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Uedical Times and Gazette. 
July 3, lt80. 1 OGLE'S HAEVEIAN OEATIOK 

THE HARVEIAN ORATION. 
DELIVERED AT THE EOYAL COLLEGE OF SURGEONS, 

June 25, 1880. 

Bv JOHN W. OGLE, M.D., E.E.C.P., 
Consulting Physician to St. George’s Hospital. 

Me. President, Fellows, Codeteous and Learned 

Visitors,—This is the great feast of our medical year, as it 

were our Asclepieia, formerly observed by us on the day 

sacred to St. Luke of our Gospels—the “ beloved physician ” 

—October 18, but now kept on the anniversary of the open¬ 
ing of the building in which we are now assembled, (a) 

We are here congregated amidst the effigies, the books, 
xeliques, and memorials of our ancestors, “ kindred spirits 

who rule us even from the tomb,” in obedience to the will 
■of one whose name is, and ever will remain, a household 

word, not only with those of our profession, but with all 
men of true science, and with all in the world who have at 

heart the welfare of the great body of humanity. We meet, 
each and all, to add a leaf to the laurel chaplet on the bust 
of the venerable and illustrious Harvey—the chief honour 
and ornament of our College, as Dr. Ent calls him,—to cast 

incense upon his altar-fire, to do hearty homage to his un¬ 
dying memory, and to the grand work and method which 

for all time he has set before us his descendants as biologists 
and as practical physicians—“engaging in the sacred things 
of Apollo,” to quote from Harvey. We this day spare a 
short hour from the absorbing current of our daily life, 

and strive to call to our recollection the character and aims 

-and labours of Harvey, who has earned the eternal grati¬ 

tude of mankind and of all in this College who followed in 
his wake, and to gather hence inspiration, guidance, and 
encouragement. 

When I acceded, Mr. President, to your flattering desire 
that I should occupy the place in which I now stand, I did 
so out of unfeigned regard to yourself (cui muUum debeo) 

and your distinguished office; out of staunch loyalty and 
allegiance to the College, of whose ancient dignity we must 

needs all be proud, and out of respect to the existing Fellows, 
Members, and Licentiates. But it was not without much 

hesitation; nor was my diffidence diminished when I came 
•to review the efforts of my predecessors in this place, whether 
I regard the substance and intrinsic value of their pro¬ 
ductions, the propriety of their style, or their curiosa felicitas 

of expression; and when, penetrated with a sense of my own 

incompetence, I considered how difficult they had made the 
task for those who were to succeed them in their office. 

Whilst reviewing the scope and purport of the various 
former Orations, I found that, of late years, the plan which for 

the most part had been adopted in earlier times had been 
departed from, in that the work of our ancestors has of late 

.received but inadequate notice and a somewhat too faint 
acknowledgment. No doubt there are some whose tenden¬ 
cies are ever to depreciate the present, and, laudatores tem- 

2>oris acti, to see good only iu times gone by. But, engrossed 

by the rapid strides and the real progress which are being- 
made in all branches of natural science, and by the marvel¬ 

lous assistance which the practice of our art is receiving 

-from collateral and dependent studies, we are chiefly tempted, 
■as I think, to be too narrow and unsympathising in our 

retrospect, and too regardless of the beneficent influence of 
tradition, and of those who laid the deep and solid founda¬ 
tion on which we have built and are yet building. We are 
a little unmindful of the tedious paths which have been 
■trodden in the attainment of our present position. 

(a) By the President, Sir Henry Halford, June 25, 18-23. 

VoL. II. 1880. No. 1566. 

Basking in the glorious splendour of modern science, and 
with a future so full of possibilities, we somewhat ungrate¬ 

fully forget the gloomy night and obscure dawn through 
which the good and true workers of times past have painfully 

toiled. 
I propose, therefore, in the first place, and by your per¬ 

mission, to draw attention in a cursory manner to our fore¬ 
runners and earlier benefactors ; remembering how honour¬ 
able and useful an observance it is to pay tribute to the 
memory of those illustrious dead who in their generation 
have handed down to us the torch by which we are illumined, 
trusting that our example may in turn benefit those who 
come into our inheritance. 

Aristotle has said, “If Timotheus had not existed we 
should have lost much music. Yet if Phrynis had not been 
we should have, had no Timotheus. For we have received 
some opinions from certain philosophers, yet were there 
others to whom these owed their existence.” 

Anyone approaching this room in which we are assembled 
may have seen on the wall above and at the head of the first 
flight of stairs the emblazoned arms borne by our College. 
The arms were presented by Christopher Barker, Garter 
King of Arms, September 20, 1546, twenty-eight years after 
the College was founded by Henry VIII., and, as all our 
Fellows know, appear at the upper part of the letters by 
which we are bidden to our committee meetings. Therein 
are depicted a hand feeling the pulse, an outstretched arm, 
and beneath, the pomegranate fruit, both most fitting 
emblems of our craft. The hand and pulse typify that 
which is the central truth of all in our profession that we 
know and act upon, viz., the circulation of the blood. The 
pomegranate, gaping that the included fruit may find an 
exit,(b) no doubt typifies the mysterious powers of what we 
call nature. 

May we suppose that the form of the human head which 
also appears in our letters of invitation above mentioned, 
surrounded by emanating rays of light, be that of Apollo 
or the Sun, whose beams carry so many beneficent 
influences ? 

Familiar in some degree with the history of medicine in 
times gone by, and reflecting how all knowledge is gradually 
evolved and has its roots firmly and deeply implanted in the 
past, that no science, as Harvey says, “ can flow save from 
pre-existing knowledge of more obvious things,” permit me, 
passing over the most ancient epochs, to give a glance, of 
necessity sketchy and superficial, at the general history of 
our art, as regards such of its particulars as bear on the sub¬ 
ject which I have chiefly in hand, viz., the works and method 
of Harvey. 

Eeferring to the teaching of the Greeks in provinces of 
knowledge cognate to the medicine of the present, let us 
dwell for a short time on the glimpses which the sightless 
Homer gives us into the rough-and-ready method of the 
time when disease and death were in a great measure re¬ 
ferred directly to the anger and interposition of the gods, 
and the modes of their prevention traced to a celestial 
origin. 

Homer must be acknowledged to have been, as well by 
necessity as by choice, an attentive and curious watcher of 
Nature and her operations. His works show that the ancient 
Greeks had their physicians, in addition to their sooth¬ 
sayers and magicians, and he speaks of the art of medicine 
as well as of chariot-driving, prophecy, and navigation; and 
both the Iliad and the later Odyssey indicate _ that in the 
times to which they refer mankind had decided notions 
respecting the functions of the blood and of the action of 
the atmosphere. They had theories as to certain principles 
of animal and vegetable life ; considerable knowledge of the 
character, treatment, and varied consequences of different 
kinds of wounds, and of the process of embalming the dead 
—knowledge gathered, no doubt, from observation in the 
sacred temples, in their schools of medicine and gymnasia. 

It is of much interest to note that Homer records the 
arterial jet observed in wounds. He was also doubtless 
aware of the dependence of fevers upon the influence of the 
hot sun on marshland, as exemplified in his allegory of the 
action of Apollo’s cruel darts on the Grecian soldiery; and 
he mentions the salutary use of sulphur as a disinfectant in 

(b) Harvey has this expression -when speaking of the loosening of the 
ossa pubis and the enlargement of the whole hypogastric region, which 
occurs, as he says, “ in a most miraculous manner,’’ during labour. 
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epidemic disease. We are told that venesection was first 
resorted to among the Greeks in the Trojan war.(c) 

Passing over a period of four hundred years^ in the litera¬ 
ture of which time are to be found imbedded in the fanciful 
cosmogony of philosophers, poets, and dramatists, allusions 
to theory and practice connected with our art, but in which, 
although medical schools of renown, as well as sacred 
temples to which the sick resorted, had been established in 
Greece, nothing of any real significance was written—we 
have the celebrated multifarious collection of medical writings 
with which the name of Hippocrates—that “ divine old man,” 
to whom the same honours as to Hercules were accorded— 
was especially associated. 

Hippocrates, living at a period of unprecedented intellec¬ 
tual and ideal development, contemporary with Pericles, 
Thucydides, Sophocles, A]schylus, Democritus, Plato, and 
Socrates, and coming of a family connected with the study 
and practice of medicine, appears to have accumulated all 
that had been written by his ancestors on the subject. He 
seems to have striven to detach medicine from theology, and 
to base his general views and principles upon what appeared 
to be well-ascertained and established facts, in what people 
often call the true Baconian spirit. Without seeking to explain 
phenomena, he specially directed his mind to the investiga¬ 
tion of what we now term the natural history of disease. 
Hence it was that he was able to say that the medical art 
consisted entirely in observation, and hence it was that he 
was led to consider pathology as merely perverted and de¬ 
graded pathology. To quote from an admirer. Dr. Daremberg, 
“ Hippocrates cast such a splendour on medicine that it was 
immediately exalted into the rank of a positive and inde¬ 
pendent science, of an art liberal and submitted to precise 
rules.” Our own practical Sydenham had called him “ the 
Eomulus of medicine, whose heaven was the empyrean of 
the art.” 

Being unable to gain information by dissection of man, 
though he had some knowledge of comparative anatomy 
—forasmuch as, like the pupils of Pythagoras, who pre¬ 
ceded him, he was in the habit of examining the bodies 
of lower animals,—it was impossible that he should have 
but a slender and imperfect acquaintance with human 
anatomy. He thought the arteries, being found empty after 
death, contained only air during life; that the heart was the 
seat of the soul and the source of the heat of the body, and 
was kept cool by the action of the surrounding lungs. He 
observed sudden death to follow a wound of the heart. He 
considered the veins to be vessels carrying the nourishing 
blood to the body, and that the right ventricle of the heart 
and what we call the pulmonary artery supplied blood to 
the lungs solely for their nourishment. 

He was ignorant of the use of the nerves, and did not 
attribute to the brain any other function than that of a 
spongy gland. 

Hippocrates recognised what is often termed a vital prin¬ 
ciple, and though he has various meanings for it in his writ¬ 
ings, he uses the word which we interpret nature as indicating 
a power or being or intelligent action which superintends and 
regulates, and, so to say, co-ordinates the various functions 
of the organs, whether healthy and natural, or disturbed 
and altered. 

Though he admitted and adopted many fanciful conceits 
and hypotheses, and ascribed diseases to alteration of the 
fundamental humours of the body (in which he was partly 
correct), he was a most studious and careful observer and 
historian of morbid processes; and this, co-operating with the 
infiuences of the Pythagorean doctrine of numbers, guided 
him to the recognition of crises and critical days, and to the 
use of fires for the prevention of the spread of epidemics. 
In addition to the use of remedies, many of which we our¬ 
selves now use,(d) Hippocrates laid great stress on bodily 
exercise, dietetics, and what we call hygienic treatment, 

(c) It may be noticed that he describes a case of lesion to the brain 
followed by a remarkable tendency to rolling around the arena shown by 
the injured person—a phenomenon connected with certain forms of 
cerebral mischief, which, I need hardly say to this audience, has of late 
years attracted much attention. It appears also that he was acquainted 
mth hydrophobia. All his readers will remember that he mentions the 
Papaver somniferum, and probably the Cannabis Indica, under the name 
of Nepenthe. We must also not forget that many of the anatomical 
words and designations which we meet with in the Homeric Hsunns are 
in use amongst us at the present day, and in connexion with this fact the 
story of Achilles with his vulnerable heel will not be forgotten. 

(d) From him we inherit the use of the poppy juice, henbane, hemlock, 
hellebore, scammony, colocynth, elaterium. 

using various forms of blood-letting freely, and cauterising- 
with the moxa in cases of gout. 

I will close tbis short notice of Hippocrates by quoting the-. 
following summary of his work and manner:— 

Mr. Daremberg observes—“Ho one since Hippocrates has 
had a higher idea of the dignity of medicine; no one has 
shown more respect for the sick, and more care for their 
cure—or, at the least, for their comfort and consolation. Hu 
one has shown more admiration for useful discoveries, more 
care to complete them; more deference for conscientious 
physicians who apply their intelligence to every part of the 
art, however insignificant it may be; more indulgence for 
the errors inseparable from all science and art—inasmuch as 
a consummate skill is seldom seen, and even in the case of 
good physicians resemblances cause mistakes and embarrass¬ 
ments; more aversion for such physicians as, altogether- 
occupied by their fortune and reputation, make display of 
their learning, fondle the prejudices of the vulgar, and 
govern their conduct by the profit that they can draw from 
them; no one, in fine, who has given proof of so much 
experience and good judgment in the daily relations which 
the medical profession establishes between the physician, 
the patient, and the rest of the world.” 

Passing to the immediate followers of Hippocrates, I will 
only allude to the writings of the mighty thinker and natu¬ 
ralist Aristotle, the disciple of Plato, -whose power of procur¬ 
ing all kinds of objects of interest through the means placed 
at his disposal by his royal master was almost illimitable- 
He made remarkable advances in comparative anatomy, and 
it was he who first gave the name of aorta to the large vessel 
which we know by that name. He also first described the 
large vessels as arising from the heart, but did not see the 
distinction between veins and pulsating arteries, as did his 
contemporary Praxagoras, who was the first to use the word 
pulse, but who, however, thought, as did Hippocrates, that 
the arteries only contained air, partly because after death 
they were empty, and partly because in the lungs they were- 
thought to communicate with the bronchi. 

Aristotle had clearer notions about the use of the nerves 
than his predecessors, but supposed that they had their 
origin from the heart, which organ he considered to be the- 
seat of the affections of the mind. The brain was, in his 
opinion, for the purpose of control and regulation of the 
heat of the heart. He held that during waking and sleeping 
there was a fiux and refiux of blood like that of the sea, 
the Euripus. His erroneous hypothesis guided all the views 
of physiologists, and was the source of incalculable mischief 
until the time of Harvey. 

In the school of Alexandria, the famous library of which 
was superintended by Aristotle (alluded to by Livy as 
“ Elegant ice regum curceque egregium ojgus”), anatomy made 
great advances, human dissection being encouraged by the 
Ptolemies; and the discoveries of Herophilus and Erasis- 
tratus, who belonged to it, were manifold and most important. 
The former of these two observers described with wonderful 
accuracy and ingenuity many parts of the brain, and the 
latter in a great degree recognised the difference between 
motor and sensory nerves, tracing the nerves up to their 
connexion with the brain and spinal cord, and recognising 
to some extent the dependence of the action of muscle upon 
the integrity of nerve; and both noticed the lacteal vessels,, 
though they were unacquainted with their use. They care¬ 
fully described the valves of the heart, but still, like others 
before them, they looked on the arteries when in a healthy 
state as conveying only air, and they considered the veins 
to arise from the liver—ideas which,--no doubt, as has been 
said, retarded for centuries the discovery of the circulation 
of the blood. 

Prom Herophilus we have the name “ trachea,” and from 
him arose the false idea that the air (which in the philosophy 
of the time was looked on as the origin of life, the “ spirits ”)' 
which it conveyed was carried by the pulmonary veins to the 
left side of the heart, and thence by the aorta through the 
entire body. He also thought the arterial pulse was trans¬ 
mitted from the heart by the walls of that vessel. 

The medical school of Alexandria considerably departed, 
however, from the teaching of the great Hippocrates, though 
it incificated his theories of the “humours”; but it was a 
noted school for surgery, and some have tried to show that 
the operation of lithotrity was practised there. 

Lea-vung now the consideration of v/hat we can gather in 
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connexion with the matter I have in hand from the teaching 
of the Greeks, I will pass to the introduction of the cultus 
of .^sculapius into Eome. The inhabitants of this city, 
overwhelmed by pestilence, sought advice, as we are told, 
at the temple of this divinity at Epidaurus, in the Pelopon- 
nese. One of the sacred snakes, it appears, was sent from 
the temple, and on its journey to Eome escaped and found 
its way to an island in the Tiber, and on this island a temple 
was erected, in which the god was in future worshipped. 
That serpent, as we know, became henceforth the symbol of 
our art. 

Italy having been colonised by the Greeks, Greek physi¬ 
cians and their practices were introduced into Eome, a dis¬ 
tinct physician being allotted to each part of the body. 
Subsequently, as we read, the Eomans, in accordance with 
their habits of personifying the phenomena of external 
nature, worshipped various deities consecrated to Health, 
Fever, Malaria, Midwifery, and to the various viscera of the 
body, and also to the bones; and the various votaries of 
medicine were divided into numerous controversial sects, 
wrangling with each other as to points of unattainable 
character, such as hidden and final causes, A 'priori reasoning, 
and other philosophical and metaphysical questions. 

In course of time the study of human anatomy was greatly 
advanced by comparative anatomy, and notably by the dis¬ 
section of apes; and the nervous system was considerably 
.studied. 

Aretseus, who flourished in the time of Nero, like Hippo¬ 
crates, thought that the heart contained the essence of the 
soul and life of man, and was the immediate cause of the 
breathing in animals, by reason of its action on the lungs, 
.and also taught that the portal system in the substance of 
the liver anastomosed with the branches of the vena cava. 

We now come to the time of the learned and astute and 
ingenious Galen, who lived in the first century of our era, 
the friend of Marcus Aurelius, of whom in England we have 
heard so much of late,(e) whose philosophico-medical system 
prevailed, notwithstanding the discovery of the circulation 
of the blood, until the middle of the eighteenth century. 

Galen was a close observer of material objects and opera¬ 
tions, the first to practise reliable experiments, and for the 
most part an ardent supporter and expounder of the doctrines 
of Hippocrates, though greatly mixed up with the fantastic 
u,nd hypothetical systems of medicine (so-called) founded on 
the philosophy of Plato and Aristotle. 

He adopted the theories as to humours and the four ele¬ 
ments, and believed in the three kinds of spirits—the vital, 
the animal, and the natural—aE flowing from the one great 
cause. Nature. With him heat is the potent principle which 
everywhere operates, and he studied comparative anatomy 
to a considerable extent, and also certain departments of 
■experimental physiology. 

Some assert that he would have dissected the baboon, had 
he not thought the comparison with man might provoke 

■opposition to such a procedure (an objection which certainly 
would not be offered in the present day); whilst others 
declare that he studied the internal anatomy of man, having 
opportunities of dissecting the bodies of criminals, victims 
of war, gladiators, and exposed children. At any rate, 
whether as a result of human necropsy, or of analogy from 
the study of the lower animals, he advanced anatomy in a 
remarkable way, especially as regards osteology, the nervous 
system, the functions of nerves and spine and of the vascular 
systems, and he has bequeathed to us a good proportion of 
our anatomical nomenclature. Much of his physiology was 
-of course mistaken. Thus, for example, whilst he was cor¬ 
rect in considering the faculty of sensation and motion to 
be connected with the brain, he attributed this connexion 
to the presence of an ethereal vital spirit, which he supposed 
to reside in that organ, and to be transmitted thence along 
the nerves. 

Eespecting Galen’s views on the nature and circulation of 
the blood: he looked on this fluid as being elaborated and 
produced by the liver, the veins of which he considered to 
be the roots, so to say, of the general venous system. The 
heart, the seat of the greatest heat, and, as he terms it, the 
acropolis of the body, was recognised by him as being mus¬ 
cular and not under the dominion of the will, and as un¬ 
provided with nerves. He saw, by opening the thorax of 
living animals, and of those killed in sacrifice, that the 

(e) From the lips of M. Renan. 

auricles and ventricles contracted and dilated alternately, 
but he did not perceive that the blood was propelled by this 
contraction. He knew that the contact of cold water with 
an exposed heart would arrest its movements. He had had 
the opportunity of seeing the contraction of the heart in the 
case of a boy who, by means of an accident at a gymnasium, 
had lost a portion of the sternum—an opportunity also en¬ 
joyed, as we know, by Harvey. 

He thought that the blood, which was the origin of all 
the tissues of the body, was sucked in by the heart at its 
diastole just as the air is by a pair of bellows, or as steel, as 
he said, is drawn by the magnet; and that the blood was 
distributed to the various parts of the body by a kind of 
attraction or selection acting upon it. He demonstrated 
pretty accurately the mechanical arrangements and use of 
the valves of the heart, and described the foramen ovale— 
known subsequently as Botalh’s duct—as also its closure 
after birth, and was conversant with the “ ductus arteriosus.” 

He knew experimentally that the arteries contained blood, 
for, as he said, if we ligature a portion of an artery of any 
animal in two places, and open it between the two threads, 
blood is found in the vessel; and he is said to have practised 
arteriotomy for the relief of pain. 

It was his opinion that the vena cava and pulmonary 
artery were for the purpose of carrying the blood, containing 
a limited amount of a rare and subtle spirit, which it obtained 
from the left ventricle by means of small openings through 
the septum of the ventricles, to the mass of the body and 
the abdominal viscera; but that it was the province of the 
pulmonary veins and of the aorta to transmit a large portion 
of this spirit with a limited amount of blood to the more 
important organs of the lungs and brain. He was thus the 
first to appreciate a difference ’twixt arterial and 'venous 
blood, the one being for the purpose of development and 
nutrition, the other for vital warmth. The passage of 
the spirit above mentioned, to the lungs by the pulmonary 
veins, he thought was permitted by the condition of the valves 
on the left side of the heart. He failed to discriminate 
’twixt respiration and the pulse. Looking upon the heart 
as an organ of respiration, he thought that the thinner 
portions of the blood passed, from the right to the left 
ventricles, through the orifices in the septum above mentioned, 
by virtue of the forcible dilatation of the latter, although he 
confessed he had never actually seen these apertures in the 
dead and rigid human body. 

He determined also that as the pulmonary artery carries 
by far more blood to the lungs than these organs require for 
their nutrition, the overplus, so to say, must find its way to 
the left side of the heart by way of the pulmonary veins. 
He considered that a species of anastomosis existed between 
the arteries and veins of the body. He combated the idea 
of sErasistratus that the inhaled atmospheric air as such 
passed from the lungs to the pulmonary veins and the left 
side of the heart, and supposed that its only use was for 
cooling the blood. 

The view above mentioned as to the passage of the spirit 
and blood through the septum of the ventricles may, I would 
suggest, have possibly originated from, or at any rate been 
supported by, the examination of the hearts of certain lower 
animals, in which foramina in the septa of the ventricles 
may have existed. For example, I find that my friend the 
late Dr. John Davy, in his Physiological Eesearches (1863), 
page 534, describes the heart of an alligator from Ceylon, in 
which several small openings were found in the ventricular 
septum, some of which would admit a probe. 

Dr. Bell Pettigrew has described the existence of an 
opening between the ventricles in some of the snakes, and 
has figured it it in a paper, “ On the Valves of the Vascular 
System ” (see Trans. Bo'yal Soe. of Edinburgh, 1864); and 
Professor Owen informs me that the Chelonian reptiles 
are instances of intercommunicating foramina, or passages 
in the substance of the ventricles of a four-cavitied heart. 
This structure is figured in Owen’s “ Anat. of Vertebrates,” 
vol. i., page 510, fig. 337. (f) 

Again, in the Museum of the Eoyal College of Surgeons 

(f) On the same page is a figure of the heart of a more active, though 
cold-blooded reptile, the crocodile, in which, though the septum ven- 
triculorum is imperfect, that between the beginnings of the aorta and 
pulmonary artery is perforated, allowing circulation of mixed blood when 
the animal chooses to remain submerged. Professor Owen observes of 
it, “When actually respiring air the semilunar valves are so disposed 
as temporarily to close the interarterial orifice, and the crocodile has the 
advantage of the cardiac character of the mammal.” 
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is a preparation of the heart of a serpent {Pytho Tigris), 
showing the incomplete character of the wall dividing the 
aortic from the pulmonary chamber of the ventricle, which 
also intercommunicate by several apertures of different sizes 
near the apex of the;ventricle.(g) 

Galen’s therapeutical and anatomical views held sway 
through the middle ages, amidst all the conflicting teaching 
of the different schools of medicine and philosophy, and 
through all the social and national fluctuations which the 
world experienced (and in spite of the fact that at the end 
of the thirteenth century human dissection was permitted), 
until the time of the restorer of descriptive anatomy, 
Vesalius, and of Servetus, in the middle of the sixteenth 
century. In the meantime, however, it may be mentioned 
that the word “ capillaries” had been applied to the small 
vessels of the liver by a teacher of the famous school of 
Salerno, the “ civitas hippocratica,” and the valves of 
different veins had been noticed by Cannanus, Sylvius, and 
St. Estienne. 

Sylvius, born towards the end of the fifteenth century, 
was the first to use injections for the purpose of demonstrating 
the course of the bloodvessels, and he observed the part 
played by the foramen ovale in the fcetal circulation. 

Following him must be mentioned Winter, of Andernach, 
the master of Vesalius and of Servetus. He asserted that 
the air inhaled by the lungs became altered within them, an 
idea which no doubt had its fruit in the course of time. 

Vesalius, eventually physician to Charles V. and 
Philip ir., breaking from authoritative teaching, differed 
greatly from Galen in many points of anatomy, but followed 
him pretty closely regarding his erroneous views of the 
physiology of the lungs and heart, considering, for example, 
that the heart was the origin of the heat of the body, and 
the dwelling-place of the affections of the mind. He recog¬ 
nised the valves of the veins as well as of the heart, but 
failed, as respects the veins, to see that they prevent the 
reflux of blood towards the heart; and, as did Galen, he 
thought the veins as well as the arteries carried blood from 
the heart. He pointed out that intercommunicating openings 
do not exist in the septum of the two ventricles of the heart; 
and the establishment of this fact ivas, no doubt, the first 
very decided step towards the grand discovery of the general 
circulation of the blood. 

Vesalius was aware of the influence of artificial respira¬ 
tion. He recognised that Aristotle was wrong in supposing 
that the nerves took their origin from the heart. 

We now come to a name that had the greatest possible 
influence on the true and proper theory of the blood’s circu¬ 
lation, Michael Servetus, the impulsive, vain, sceptical, 
versatile, and metaphysical Spaniard. Endowed with a 
large measure of that imaginative faculty which now and 
then is so useful in science, by means of vivisections and 
varied experimental research he made great advances in 
the physiology of the circulation and respiration, though 
the subject was in his hands entirely subsidiary to his views 
as to the function of a vital spirit, and explanatory of 
certain metaphysical and transcendental speculations. In 
fact, Servetus may be considered, as he has been termed, 
the inaugurator of practical physiology. Eeflecting on the 
size of the pulmonary artery, he showed that the quantity of 
blood contained in this vessel was too much for the mere 
purpose of nourishing the lungs, and he recognised the fact 
that in the foetus, although the lungs required nourishment, 
no blood whatever is sent to them through this vessel before 
birth. Considering these facts, and seeing, as did Vesalius, 
that blood did not pass through the septum of the ventricles, 
he concluded that the blood must pass beyond the lungs, so 
to say, and must find its way from the right to the left 
ventricle through the lungs, mixing in its transit with air, 
and by virtue of the expiration freeing itself from what he 
terms fuliginous vapours. In this way it became adapted 
as the dwelling-place of the vital spirit which was formed by 
a union of the inspired air with the most subtle part of the 
blood, and was substantially composed of water, air, and fire. 

In fact, from the structure of the organs, Servetus inferred 
the mechanism of the smaller or pulmonary circula,tion as we 
hold it at the present day. 

Servetus also^ taught that the blood underwent a change of 
character, acquiring a crimson coloirr and a “ fiery potency,” 

whilst passing across the lungs, and that so changed it found 
its way by the pulmonary veins to the left ventricle. He also 
taught that it was the mesentery which gave rise to the veins 
of the body. 

The above views were committed to writing, but remained, 
unpublished, owing to circumstances, (h) until about 150 years 
after the time that he was shockingly and cruelly murdered 
by being burnt alive at the hands of the Protestant Calvin. 

Servetus clearly and incontestably saw and accurately 
described the smaller or pulmonary circulation, and in thi& 
way contributed a most important link to the chain of evi¬ 
dence of the general circulation. This was about the year 
1553. Still, for him, as it had been for his predecessors, 
the movement of the blood in the general arteries and veins 
remained of a to-and-fro, a flux-and-reflux, and not of a 
circular character. The arteries were the seat of a double 
—an oscillating—current. The systemic or larger circulation 
was unrecognised. 

Like others, Servetus thought that the venous blood 
originating in the liver was for the purpose of nourishment, 
and the arterial blood for the production of heat and for- 
other special purposes. 

Dr. Willis points out that Servetus does not speak of an 
intermediate system of vessels between arteries and veins of 
the body. Still, he may have had an intimation of the sys¬ 
temic circulation, as he speaks of '‘the natural spirits being 
communicated from the arteries to the veins by their 
anastomoses,” but he did not think out his thought. When 
he speaks of the cerebral arteries ending in the cerebral 
membranes, or communicating the vital spirit with the 
tubes of the nerves, we may suppose that he had no accu¬ 
rate knowledge of the connexion between the arteries and 
veins of the body by means of capillaries. 

About the same period as Servetus, Columbus of Padua, 
relying on the results of vivisection, even more substantially 
established the same position. 

Cffisalpinus of Arezzo followed. He was the first to use- 
the word “ circulation,” but of necessity he failed to see the 
communication between the arteries and veins of the body 
by means of the capillaries, and he saw in the pulmonary 
veins a double current of blood—the one for the passage of 
air and blood to the left side of the heart, the other for the 
escape of fuliginosities from the left side of the heart. He,, 
however, prpved by the anatomy of the veins, and by the 
effects of the ligature on them, that the blood did not flow 
along them in a direction from the heart. This was, of 
course, a most significant fact in the history of the circula¬ 
tion theory. 

Csesalpinus describes also the blood as being carried to the 
heart as to a heat-manufactory, and then propelled along 
the arteries to the entire body. He, however, traced the 
nerves, as well as the veins, to the heart, as did some of his- 
ancestors. 

The learned and excellent pupil of Fallopius, Fabricius, 
the master and friend of Harvey, at Padua, in 1574, gave a 
most complete and accurate demonstration of the structure,, 
position, and uses of the valves of the veins. 

{To he coniinued.) 

Death of Professor Polli.—The Qazzetta Med. de 
Lombardia announces the death of the distinguished chemist 
Prof. Polli, so well known through his I’esearches on the. 
Sulphites. He was editor of the Annali di Chimica appli- 
cata alia Medicina. 

Cerebral Thermometry.—Dr. Franck, in a paper 
which he read at the Biological Society, observed that he- 
was of opinion that the clinical observer could derive no- 
precise indications from cerebral thermometry. Prof. Paul 
Bert stated that he rvas nowise surprised at M. Franck’s, 
conclusions, and it is for this reason that he had himself 
abandoned the researches he had undertaken on this question.. 
In fact, it has now been amply shown that with the excep¬ 
tion of the two facts—first, that the temperature of the' 
anterior part is raised under the influence of intellectual 
exertion; and secondly, that a similar elevation takes place 
in the same points in an infant on awakening—there is no¬ 
conclusion to be drawn from local thermometry applied to. 
the brain.—Gaz. des Hop., June 24. 

(g) I’reparation described in catalogue as 917 B. (b) See the interesting work by Dr. Willis. 
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ORIGINAL COMMUNICATIONS. 
-•- 

ILLUSTEATIOHS OF STOMACHIC VERTIGO 
AHD ALLIED AEFECTIOHS. 

By JAMES EUSSELL, M.D., E.E.C.P. 

The following quotation from Dr. Ferrier’s paper on 
Meniere’s disease'(IFest Riding Reports, Y.) asserts the prin¬ 
ciple on which is founded the explanation of the phenomena 
of vertigo:—“Certain impressions on certain organs of 
sense are directly correlated and co-ordinated with certain 
adaptive and responsive actions, phenomena which may 
rise into consciousness, and which, under certain abnormal 
conditions, excite painful consciousness.” It is through 
the accurate co-ordination of certain appropriate impres¬ 
sions received by ‘ an appointed centre that the act of 
maintaining equilibrium is performed. As the whole 
of this mechanism belongs to the class of sensori-motor 
actions, it may be set in operation without necessarily 
arousing consciousness; and since the patient sometimes 
reels and staggers when equilibrium is disordered, without 
experiencing any sense of vertigo, it also appears that 
disorders in the mechanism of equilibration need not pass 
into the state of conscious recognition. In a large propor¬ 
tion of cases, however, consciousness is aroused, and atten¬ 
tion is called to what is taking place, doubtless from the 
necessity of some effort being called for to remedy the evil; 
and in the aroused condition of consciousness to the disorder 
among the motor impulses, and in the quasi-mental confu¬ 
sion which is produced consists the phenomenon of vertigo ; 
whence Dr. Jackson’s description of vertigo as being, “phy¬ 
siologically considered, incipient or rudimentary disorder of 
co-ordination of movements of locomotion, i.e., itself inci¬ 
pient reeling ”(Medical Times and Gazette, August 7, 1875). 
The commencing movement, which in vertigo exists merely 
in intention, may pass on into the completed act, and the 
patient reels, or else it may remain in its first stage, giving 
rise simply to that sense of insecurity in locomotion which 
constitutes so painful an element in the disorder. 

In Meniere’s disease the principle’of vertigo is most clearly 
enunciated, because that disease implicates certain of the 
fundamental conditions for normal equilibration. This form 

■of vertigo also affords an important demonstration of the 
very complex system of relations held by the co-ordinating 
centres—relations which render those centres liable to be 
disturbed by remote influences. Among these relations, that 
which exists between the equilibrating centre and the centre 
or centres which are correlated with vision, and with the 
associated ocular movements, is perhaps the most illustrative 
and the most interesting; but I refer specially to this rela¬ 
tion for the purpose of alluding to the very striking illus¬ 
tration of that state of mental confusion which is at the 
bottom of vertigo, adduced from certain phenomena of 
vision by Dr. Hughlings-Jackson in his Oration before the 
Medical Society of London in 1877 (British Medical Journal, 
May 19,1877) 

^ Premising that both eyes are not needed for the produc¬ 
tion of vertigo, and referring to cases in which vertigo is 
consequent on paralysis of the third or of the sixth nerve in 
one eye. Dr. Jackson proceeds to show that in paralysis of 
the external rectus, for instance, if the patient be made to 
depend only on the maimed eye, by closing the other, and if 
he then be directed to strike a particular object, his blow 
will go beyond the object at which it was aimed. He en¬ 
deavours to bring his eye to bear upon the object, supposed 
placed to the right of the median line (the right eye being the 
one affected), and he judges of the position of the object by 
the effort he makes to bring the eye to bear upon it, not by 
the^ actual information conveyed by means of the eye itself, 
which never moves. The increased power put forth with the 
•object of overcoming the inertia of the paralysed muscle 
leads the observer into forming a [false judgment as to the 
position of the object to which it was intended to direct the 
eye. Dr. Jackson expands the explanation by suggesting 
that the apparent change in the size of objects which takes 
place in certain ocular palsies, as, e.g,, in palsy of the 
superior oblique, and in cases of weakness of the internal 
rectus, is due to the conscious effort of accommodation which 
is made in order to remedy the defect in vision. In this 

instance the retinal area affected is unaltered; there is a 
motor change only.” The Orator quoted a second apposite 
illustration of the same class of phenomena from the ex¬ 
perience of a medical friend, who suffered from attacks of 
migraine. At Dr. Jackson’s request the patient noticed what 
alteration in size he could make in the visual spectre which, 
preceded the headache, and he observed that when he looked 
at a book at reading distance the spectre was about the 
size of a shilling; but at a distance of eight or nine feet, an 
effort at accommodation being set in operation, the same 
spectre appeared to have expanded to a diameter of two 
feet. The muscular effort influenced the conception of size. 

In the illustration first given we have clear evidence of 
misdirected movement performed under the influence of an 
erroneous interpretation of those impressions which are 
intended to act as a guide to the particular movement, under 
normal conditions; and such an error, it is manifest, may be 
multiplied when the impressions themselves are actually 
disordered as regards their character, their intensity, the 
direction from which they are derived, or, as in aural vertigo, 
through contradictions between different impressions in¬ 
tended to combine towards producing the same conclusion. 
Anatomical investigation and clinical observation show how 
wide are the relations which subsist between the various 
centres directly concerned in equilibration, and other divi¬ 
sions of the nervous system; and by doing so they demon¬ 
strate the existence of multiform agencies by which the 
action of these centres may be thrown into disorder. By these 
extensive relations are explained the varied forms which 
vertigo may assume, and the wide disturbance by which 
its attacks are so often accompanied. 

I may notice, in passing, a relation held by vertigo, or 
rather by reeling, to deranged movement in a particular 
disease, of considerable interest in connexion with the phe¬ 
nomena of the disease to which I refer. M. Duchenne, in 
his chapter on Loco-motor Ataxy, contrasts the clinical 
phenomena in disease of the cerebellum with those which 
are present in posterior spinal sclerosis; he opposes the 
titubation of the former disease to the ataxy of the latter: 
the former, he observes, is not caused by disorder of move¬ 
ment, but by vertigo; in the latter, “ the head was always 
free; equilibration was defective only in the limbs.” This 
contrast is converted into an analogy by Dr. Brakenridge, 
who, in a very instructive paper (British Medical Journal, 
December 6, 1879), refers the origin of the ataxic move¬ 
ments in posterior spinal sclerosis to “ false, unequal, vary¬ 
ing, and otherwise misleading impressions received by the 
nerve-cells in the grey matter of the spinal cord.” The 
mechanism involved in each case is alike; the centre only 
differs. In the one case the centre involved is in the “head ”; 
in the other it is the spinal centre governing the “ limbs.” 
In the case of vertigo the sensory element proclaims the 
suffering; in ataxy, as in reeling, the motor element. 

The numerous connexions which subsist between the 
centres immediately governing the act of equilibrium, and 
other centres related to functions performed by distant 
organs, constitute an important factor in tfie history of 
vertigo. The correlation between the aural and the ocular 
centres has been already referred to. There are two other 
more remote co-ordinations which produce symptoms very 
prominent in a large proportion of cases of the disorder, 
viz., the co-ordination with that section of the nervous 
centres which governs the circulating organs, and especially 
the heart; and with that which directs the operations of the 
digestive organs, particularly of the stomach. With regard 
to the heart, faintness, pallor, and sometimes remarkable 
depression amounting to collapse, are almost constant 
attendants of vertiginous attacks; sometimes existing only 
in a slight degree, more frequently having a very decided 
character, not iisually going so far as to induce loss of con¬ 
sciousness, though such an occurrence may take place. Dr. 
Lockhart Clarke’s dissections of the medulla oblongata 
(Philosophical Transactions, 1868), and his demonstration of 
the changes which take place in the connexion and arrange¬ 
ment of the nuclei in ascending the medulla, throw light 
on the relation between vertigo and disordered action of 
the heart. Dr. Clarke shows that the nucleus of the vagus 
has a considerable share in the formation of the inner audi¬ 
tory nucleus, the recipient centre of impressiorvs from the 
aural nervous system, by its junction with the posterior 
pyramidal nucleus. From this connexion it can be under¬ 
stood in what manner the heart may be placed under an 
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iahibition, by means of abnormal impressions conveyed to 
the auditory centre from the auditory apparatus. A further 
statement by Dr. Clarke—that the vagus and the glosso¬ 
pharyngeal nerves traverse the grey tubercle on their way 
to their respective nuclei, and, in so doing, pass through 
the sensitive root of the fifth nerve; and, further, that a 
connexion is formed between the auditory nerv-e and the 
sensitive root of the fifth and also with the grey tubercle— 
brings the fifth nerve within the sphere of the correlation to 
which I now specially refer, and accounts for certain cardiac 
derangements, as well as for disorders of equilibrium, which 
have been occasioned by aural disease within the region 
supplied by the fifth nerve. 

(To he continued.') 

BIGELOW’S OPERATION FOR STONE IN 
THE BLADDER, 

MALE PATIENT SEVENTT-FOUE TEARS OLD—SUCCESS PERFECT. 

By W. F. TEEVAN, B.A., F.E.C.S., 
Surgeon to the West London and St. Peter’s Hospitals. 

On September 17, in consultation with Dr. Maurice Davis, I 
saw Mr. B., seventy-four years old. It appeared that for 
some years he had passed red gravel, and that one year ago 
he began to suffer pain when making water. He also ex¬ 
perienced pain whenever he rode over a rough road. About 
six months ago he commenced to pass blood occasionally 
when micturating. At the time he called on me he was 
obliged to urinate every half-hour in the day, but not so 
frequently at night. He was passing blood now and then. 
I examined him with a very short-beaked Mercier’s sound, 
and found a hard stone, apparently about one inch in 
diameter. His prostate was but slightly enlarged. His 
urine contained a little mucus, but was otherwise quite 
healthy. The patient was a tall, large, well-built man, of 
healthy aspect, but rather pale. He was born at Cambridge. 
His parents were natives of Suffolk. 

On October 1, at 3.30 p.m., he was put under the influence 
of ether by Mr. Sidney Phillips. In the presence of Dr. Asher 
and Dr. Maurice Davis I pulverised and evacuated a lithic 
acid calculus measuring one inch by three-quarters of an inch. 
I used three lithotrites, introducing each one twice. The 
evacuating catheter No. 26 P. was passed twice. Only a 
few drops of blood escaped at the operation, which occupied 
about a quarter of an hour. The patient was sounded, but 
not a particle of stone could be felt. 

October 2.—2 p.m.: Pulse and temperature normal. 
Tongue white, but moist. Urine bloody. Much smarting 
experienced during micturition. 

3rd.—Urine slightly tinged with blood. Much less smart¬ 
ing when urinating. 

4th.—Urine quite clear. 
Beyond an attack of piles, which retarded the patient’s 

recovery, there was nothing further worthy of note, and 
on October 15 he resumed his ordinary habits of life, being 
in all respects quite well. 

At the present time (November 20) he can hold his water 
for four or five hours in the day, whilst at nights he is 
troubled but once. His urine is quite healthy. He is 
absolutely free from all local annoyance and phosphatic 
deposit. 

The case was, no doubt, a favourable one for lithotrity, for, 
with the exception of the patient’s advanced age, there were 
present all the conditions which contributed to success. In 
such a case, therefore, surgery ought to achieve a brilliant 
result. Lithotrity, however, as usually performed, had not 
always, even in the most favourable cases, brought about such 
a desirable consummation, for, after the removal of the 
stone, the patient had been too often troubled by local irrita¬ 
tion and phosphatic deposit. The great and peculiar merit 
of Bigelow’s method is, that as the stone is completely re¬ 
moved at one sitting, there are no sharp fragments left 
to worry the bladder, and hence the chance of a chronic 
cystitis being established, as is too often the case after 
ordinary lithotrity, is reduced to nil. Lithotrity as per¬ 
formed by* Bigelow is as widely opposed to ordinary 
lithotrity as the two poles to each other. His position was 
incontrovertible and unchallenged, and to him alone belonged 
the glory of having taken away from lithotrity its sting. 

THE DIETETIC TREATMENT OF CANCER- 

By J. W. HULKE, F.E.C.S., P.E.S., 
Surgeon to, and Lecturer on Surgery at, the Middlesex Hospital. 

In an article in your impression of Saturday last on the- 
dietetic treatment of cancer, advocated by Prof. Beneke, it 
is suggested that this might be easily tried on a large scale 
in the cancer wards of the Middlesex Hospital. This was 
actually done by myself long since, and, I regret to say, 
without favourably modifying or arresting the progress of 

the disorder. 
In 1877, Professor Esmarch kindly forwarded me a copy of 

his “ Aphorismen iiber Krebs,” communicated by him to the 
Deutsche Gesell. f. Chir. at its sixth congress, held in April 
of that year at Berlin. In this communication, illustrated 
by some very remarkable cases. Professor Esmarch suggests 
the internal administration of arsenic in full doses, as this 
had! been shown by Gaethjens to promote the excretion of 
nitrogen by increasing the disintegration of albuminous 
tissues, and also recommends the local use of this mineral 
as an escharotic. For internal use Professor Esmarch em¬ 
ployed Fowler’s solution, gradually increasing the dose, and 
for topical application a powder consisting of arsenious acid 
and morphiee mur. aa 0-25, calomel 2-0, gum. Arab. pulv. 12-0,. 
to be dusted on the sore. In a foot-note Professor Esmarch 
adds that he had lately combined with this arsenical treat¬ 
ment Professor Beneke’s diet, the object of which is fully 

explained in your article. 
Professor Esmarch’s high reputation made me very de¬ 

sirous to give the combined methods a fair and unprejudiced 
trial. For this I selected several patients with ulcerated 
cancer of the breast, its thorough accessibility to inspection 
making this very suitable for the experiment. To these- 
patients Fowler’s solution was given in increasing doses 
until the maximum which could be borne was reached, and 
this was then continued with little variation. The ulcerated 
surface was daily dusted with the arsenico-mercurial powder. 
This at first I dusted on to the sores timidly in small quan¬ 
tity ; but finally finding it relatively inert, I put it on very 
freely. At the same time, following out Professor Beneke’s 
principles, all fiesh and fish were interdicted, and the 
patients restricted to a diet consisting of cocoa or tea with 
very little milk, and biscuit with dried fruits, for breakfast 
and tea; for dinner they had vegetables cooked in various 
ways, salads, stewed fruits, and pancakes made without eggs. 
Much butter was used in the preparation of their food, and 
they were allowed it ad libitum with their biscuit, which 
was substituted for bread. With dinner they had about 

half a pint of light claret. 
Some patients soon tired of this diet, and, after a week or 

two, begged to be allowed to return to their customary food;- 
but others, more docile, perseveringly continued it during- 

several months. 
The final result was that in no instance could I find that 

the progress of the disorder was favourably influenced by 

this treatment. 

Violence to Lunatics in France.—In relation to a 
recent criminal trial in France, in which a lunatic, after- 
having had his arm broken by a chef de culture, under whom 
he was placed, and who afterwards strangled him and buried 
his body, the Gazette Hebdomadaire (June 25) states that the- 
unpleasant fact came out on the trial that the lunatics at 
Clermont are struck and beaten by sticks or whips by those 
who have charge of them. Dr. Labitte, who is the medical 
officer, is not the director of the Clermont Asylum. 

CoD-LiYER Oil and Iodoeorm.—Dr. Fonssagrives- 
having ascertained that the addition of iodoform and essence 
of anise effectually masks the repulsive taste of cod-liver 
oil, always employs this combination in cases where the 
union of iodine with cod-liver oil is indicated, iodine being 
conveyed into the economy in a larger proportion by means 
of iodoform than by any other preparation. Patients, after 
comparing this mode of taking cod-liver oil with the ordi¬ 
nary modes, unanimously declare in favour of the taste and 
smell of the former. To one hundred grammes of the oil a 
quarter of a gramme of iodoform and ten droqts of the aniseed 
are added.—Progrcs Med., June 19. 
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EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGEaT. 

MIDDLESEX HOSPITAL. 

A GEOUP OF CASES OF MALIGNANT DISEASE 
AFFECTING THE FACE AND NECK. 

(Under the care of Mr. MOEEIS.) 

{^Continued from page 690 of last volume.) 

<Case 2.—Epithelioma of Lip (Lower), followed two years 
later with Glandular and Maxillary Disease, for which a 
portion of the Lower Jaw was Excised. 

James W., aged forty-one, a robust railway storekeeper, 
•was first admitted on April 19, 1877. Five or six years ago 
a small wart formed on tbe free border of the lower lip to 
Tight of median line. He attributed its formation to smoking 
a new clay pipe, and then getting brass dust into it. He 
works in a factory, and often bad to sweep up brass and other 
metallic dust. The wart was removed by his medical attend¬ 
ant; it never got well, and the lip has been burnt several 
times since, but, as it was getting worse and worse, he would 
not allow any caustic to be applied for between two and three 

years. 
On admission, there was a superficial, healthy, red-looking 

'ulcer, with granulating base and hard thick margins, on the 
lower lip, extending from cutaneous to mucous margin of 
labial border. The cutaneous edge is coated with a scaly 
crust, the rest is “ raw "-looking; it has not varied for three 
years to speak of. He has been keeping it moist with cream 
and the leaf of the houseleek. No glandular enlargement 
which can be attributed to disease, though there is one 
slightly enlarged gland which has existed for years. Ee- 
commended to come in; postpones till next week. Used 
to smoke a good deal, but gave it up about two years and 

a half ago. 
April 27.—^Admitted into Handel ward. 
May 2.—I removed a V-shaped piece from the lip, and 

brought margins together with two harelip pins and wire- 
twisted suture. He made a rapid recovery, and left the 

Eospital quite well. 
Ee-admitted October 28, 1879. 
State on Be-admission.—There is a hard lump on under 

surface of lower maxilla, on left side of symphysis, covered 
over with a crust about one inch by a quarter of an inch. 
It has been discharging freely. Patient. says that he first 
noticed it when a child (about five years of age). It felt 
like a small marble, and he amused himself by moving it 
about; it was not painful then, nor is it now. It was not 
•deemed necessary to remove it at the time of operation on 
the lip. It has been getting larger the last few months. It 
is now fixed to the periosteum on both aspects of bone. No 
history of malignant or specific disease in family. Parents 
•both living and healthy. 

December 29.—Operation.—Anaesthetic administered. An 
incision was made along the lower border of the ramus of the 
jaw for about two inches and a half in length. The jaw was 
then sawn through by a finger saw on the left of the sym¬ 
physis, and the cut end drawn out through the wound. In 
doing this the deep part of the tumour broke away from 
maxilla, leaving bare bone on the inner surface. This part of 
tumour was then dissected completely away from its con¬ 
nexions, and removed. Afterwards the chain-saw was used on 
the bone just in front of the angle, and thus the rainus with 
the growth upon its outer surface was removed. The growth 
on the outer side of bone presented a somewhat raised, 
elongated, convex surface, and seemed like an infiltration of, 
and growth in, the periosteum ; it was continuous with the 
rounded irregular mass the size of a plover’s egg on the 
deep surface of the ramus, which was easily separated from 

■the bone (breaking away with the periosteum), and from all 
the soft tissues except the submaxillary salivary gland. 

November 1.—Sutures removed. Doing well. 
2nd.—Sat up for a part of the day in a chair. 
7th.—Is going on well. There is free suppuration from 

the wound. 
12th.—There is still a free discharge from the wound, which 

'is looking quite healthy. There is no thickening around 

the incision. The wound continued to do well until only a 
small sinus was left, through which, later on, a small piece 
of necrosed bone passed. The gap between the sawn ends 
of the maxilla was filled with tough fibrous tissue, and he 
left the hospital well on December 22, 1879. 

Remarks.—In this case epithelioma of the lower lip was 
followed by secondary affection of a gland which for many 
years previous to the existence of the cancer had been 
enlarged. The disease in the gland, when once started, 
rapidly increased until the lower jaw itself was invaded and 
the skin over the gland ulcerated. The man otherwise was 
so healthy, and the recurrent disease was so well defined in 
its limits, that an operation for the excision of the gland 
and part of the lower jaw was demanded. By the light of 
subsequent events, one cannot doubt that it would have 
been best at the first operation to have removed the enlarged 
gland; and the lesson taught by the case is as to the way 
in which cancerous glands in the neck infect the lower jaw. 
They first, by their increased size, press upon and then 
inoculate the periosteum, and from this the cancer process 
advances until, as we occasionally see in the later stages of 
the disease, the bone is in great part eaten away, and the 
whole cavity of the mouth laid open. 

Case 3.—Removal of Bound-celled Sarcoma of the Neck, 
Secondary to Fibrocellular Tumour of the Upper Jaw— 
Recurrence—Death. 
Ann L., aged fifty-two, a teacher of French, from Newport, 

Monmouth, was admitted September 20, 1877. 
History.—In December, 1875, the late Mr. De Morgan 

removed an epulis (composed chiefiy of fibrous tissue, but 
here and there containing clusters of small round cells 
scattered through the matrix) from the centre and anterior 
part of the hard palate, with a part of the alveolus of the 
upper jaw on the right side. Six weeks later he removed a 
pigmented tumour from the anterior part of the hard palate, 
but a little to the left side. The present tumour was be¬ 
ginning to grow about that time; she first noticed it towards 
the end of January, 1876. It was then of very small size, 
and remained stationary for six months or so; then grew 
slowly for another nine months. The last three months it 
has been growing very rapidly, which she supposes is due to 
“ anxiety of mind.” 

State on Admission.—A weakly person, with a large swell¬ 
ing on the left side of the neck below the lower jaw and ear, 
extending from the anterior border of the ramus in front to 
about an inch behind the lobule of the ear, and from above 
downwards from the lobule of the ear for about two inches. 
It is of an oval shape, with the pointed end forwards, and 
about the size of a goose’s egg. It is distinctly circumscribed, 
especially below. It is very hard and tense, and not con¬ 
nected with the jaw. It is freely movable when the sterno- 
mastoid is relaxed. The sternal portion of this muscle stands 
out plainly when the head is turned to the opposite side, and 
seems to pass over the posterior part of the tumour. No 
trace of the enlargement can be felt from the mouth. It is 
painful at times, especially after handling. 

September 26.—Chloroform being administered, an incision 
was made obliquely from above, downwards and forwards, 
over the summit of the tumour, avoiding the external jugu¬ 
lar, which ran across the outside of it. The skin was then 
dissected off the tumour without much difficulty, and the 
anterior part freed from its connexions by the knife and 
finger. The growth was found to extend deeply, and beneath 
the lower jaw, where it had close connexion with submaxil¬ 
lary gland. With some difficulty the extreme limits of the 
growth were freed behind and below also. It was now 
found that the deep part of the tumour was in contact with 
the external carotid, which for a length of about three inches 
had to be laid bare. In detaching the growth with a portion 
of the submaxillary gland the facial artery was cut, and 
ligatured with a silk ligature about half an inch from the 
main trunk. A number of veins were cut across during 
the removal of the tumour. All the vessels were ligatured, 
and the bleeding ceased. The edges of the wound were 
brought together by silk sutures and a drainage-tube was 
inserted. The wound was dressed with terebene dressing, 
and a firm compress of sponge kept on by a figure of eight ” 
bandage round the neck and opposite axilla. The tumour 
was of an irregular shape, smooth on the surface, with a 
small prolongation below, and a large piece of sub-maxillary 
gland, containing an inch of facial artery attached to it. 
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The mass at one spot was inseparable from the gland and 
invading it. On section the growth had a yellowish-white 
appearance, and was marked by many fibrous strands. 
Some of the growth was almost gelatinous; other parts as 
if they had undergone a fatty change. Microscopical exa¬ 
mination showed the growth to be a large round-celled 
sarcoma having a finely alveolated stroma. 

27th.—After the operation^ every time any fiuid has been 
taken there has been a little cough and expectoration of a 
small quantity of fluid. There has been no haemorrhage. 
The tongue deviates to the left side, and there is some 
difficulty in swallowing. 

October 4.—All the sutures were removed to-day. 
11th.—The ligature from the facial artery came away. 

The wound is nearly healed. 
30th.—Discharged from the hospital to-day quite con¬ 

valescent. 
Remarks.—Can an inference be fairly drawn of the con¬ 

nexions with large vessels of any tumour in the neck from 
the absence of pulsation ? Is not the pressure produced by 
a firm tumour as likely to suppress the circulation through 
the arteries as to receive any pulsation from them ? In this 
way the absence of any marked venous distension above the 
tumour may be partly explained by the diminished quantity 
of blood thus sent through the corresponding arteries ? No 
distension of veins below the tumour can reasonably be 
expected to be caused by a tumour in the upper part of the 
cervical region. Granted that the tumour is not connected 
with the lower jaw, can an inference be justly drawn from 
its mobility as to its deep connexions? The free mobility 
will prove, it may be, that there is no attachment to the 
cervical vertebrae or base of the skull, but it is unreliable as 
an indication that any other of the important structures of 
the neck are not involved, for, as they are themselves movable 
in certain positions of the head, they will, though connected 
with it, allow of the movements of the tumour after they 
have been relaxed. 

Within eight months after leaving the hospital the 
growth in the neck recurred, and, after attaining a very 
great size, caused the patient’s death. 

Case 4.—LymjpJio-Sarcoma in Parotid Region—Removal— 
Recovery. 

Ann M., aged twenty-two, residing at Wandsworth, a 
servant, was sent to me by Dr. Semple, and was admitted 
on February 18, 1878. Patient is of a healthy appearance, 
and with the exception of occasionally recurrent attacks of 
tonsillitis, has always enjoyed good health. There is no 
strumous or phthisical history in her family. 

History.—Pour years ago she noticed a small lump just 
below and somewhat behind the lobule of the left ear, then 
about the size of a small nut. This gave rise to no incon¬ 
venience for two years. She had tried various remedies to 
disperse it, such as iodine and other ointments, but without 
success. During this time it gradually enlarged; then for 
twelve months she omitted all treatment. She then again 
continued for nine months to use the applications as before, 
till two months ago, when she came to London. Six weeks 
ago she became a patient at the Throat Hospital, when the 
tumour was punctured, but nothing but blood escaped. She 
then was admitted as an in-patient of the Throat Hospital. 
Whilst there a seton was passed through the tumour and 
kept in for five weeks, the size of the tumour being neither 
reduced nor increased. Has never suffered from any local 
pain or tenderness. 

State on Admission.—There is a very prominent tumour, 
of rounded shape, occupying the space between the ascend¬ 
ing ramus of the jaw and the sterno-mastoid on the left side, 
extending as high as the lobule of the ear, and slightly 
behind the latter and as low as the level of the angle of the 
jaw. The posterior half is situated over the belly of the 
sterno-mastoid, and its anterior half partially overlaps the 
masseter. There is no interference with the temporo- 
maxillary joint. The tumour is movable in all directions 
upon the tissues which it overlies. In the peripheral part 
of the base the finger can be passed underneath the tumour 
for some distance, and this is especially the case below when 
the head is made to assume various positions ; but the centre 
of its base is not definable. It overlies the large vessels in 
the neck, but is not pulsatile. It has a marked elastic feel 
to the finger. The skin is reddened, and has scars of seton- 
holes, which render the skin rather irregular. There are no 

enlarged glands in the neck, but both tonsils are chronically 
enlarged, more especially the left. 

February 20.—An anaesthetic being administered, a single 
incision was made, nearly vertical in direction, through the 
skin covering the tumour. The skin was then dissected off' 
the tumour, and the base exposed, which was found to extend 
more deeply at the central part and above, and to run partly 
behind the condyle of the jaw. Part of the facial nerve wa® 
exposed in the substance of the parotid gland, over which 
the tumour was centred, and to which it was apparently 
adherent. This part of the nerve was cut, and was found 
on the back of the tumour, when examined after its removal. 
Just at the termination of the dissection a very large vessel 
was divided, from which arterial blood welled up in very 
considerable quantity, filling the cavity of the wound very 
quickly. Other vessels of less magnitude were divided. All 
these gave rise to great trouble afterwards from the depth 
at which they were divided, and it was with difficulty 
that the largest vessel (internal maxillary at its origin) 
was secured by ligature. Ultimately all the vessels were 
ligatured, and the edges of the wound brought together. 
The growth was oval in shape and encapsuled, the capsule 
running inwards and forming incomplete alveoli in the sub¬ 
stance of the tumour. Posteriorly, the capsule was thin; 
anteriorly, very thick. It was dense and of yellow colour,, 
measuring three lines in thickness in places. At one spot 
this thick fibrous layer ran for some distance into the 
substance of the growth. There was a nodule of some con¬ 
sistence on the posterior surface of the growth. The con¬ 
tents formed a very soft pulpy material, resembling the 
vascular soft granulation-tissue in a carious joint. At one 
spot a small haBmorrhage had occurred, and a clot the size 
of a pea existed. This substance was readily squeezed out 
of an opening made in the capsule. The microscopical exa¬ 
mination of the tumour proved it to be a lympho-sarcoma. 
A good deal of vomiting followed the operation, lasting- 
through the night. 

On February 25 four ligatures came away, and on the- 
following day the remaining ligature separated. A small 
abscess at the angle of the jaw was opened, and a carbolic 
acid and lead lotion compress was applied. 

On the morning of February 27 secondary hemorrhage 
occurred, caused by an ill-judged movement on the part of 
the patient, who, after a fit of severe coughing, reached over 
the side of her bed for the pot-de-chambre. It was arterial 
hemorrhage of considerable volume. The wound was opened 
by Mr. Bigg, the House-Surgeon, and the hemorrhage stopped 
by a sponge-plug and pressure on the carotid. On the fol¬ 
lowing day the sponge was removed; no hemorrhage- 
followed. The wound was then dressed with carbolised 
oiled lint, and pressure made by a sponge and a bandage. 
From this time the wound healed gradually till March 20,. 
when only a small (quite superficial) wound was left. The 
temperature had scarcely ever been above normal, and only 
on one occasion above 100° Fahr. There was some facial 
paralysis on the left side, involving the muscles of the fore¬ 
head, eyelids, mouth, and buccinator. There was, too, a 
patch of numbness involving the lobule of the ear and a 
part of the skin over the origin of the masseter. Patient 
was discharged convalescent on March 26,1878. 

September 19, 1878.—She came up from Burton-on-Trent 
to report her condition. There then was a smooth narrow 
scar in a deep depression behind, but parallel to, the ramus 
of the jaw on the left side, which was only observable when 
looked at sideways. She could not quite close her left eye¬ 
lids and lips, but otherwise the effects of interference with 
the facial nerve had disappeared. 

On November 13, 1879, she again called at the hospital, in 
perfectly good health and with scarcely any trace of impaired 
facial nerve-power. 

[To he continued.) 

Early Viability.—Dr. I. H. Moore reports a case, 
seemingly well substantiated, of very early viability. The 
woman at the time of delivery was in the last of the fifth 
month of pregnancy. The child at birth was nine inches 
long, and weighed one pound and a half. It was nourished 
at first by dropping liquid food into its mouth. At the age 
of fifteen months it was healthy, and weighed nineteen, 
pounds.—Hew York Med. Record {irora Philad. Med. and Surg^ 
Reporter). 
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GENEEAL MEDICAL COUNCIL. 

'The circumstances under which the General Medical Council 
will assemble next Wednesday for the despatch of business 

are somewhat peculiar. It must, on the one hand, be felt 

that its constitution and its efficiency for its duties have been 

made subject of inquiry by a Select Committee of the House 

of Commons, which has not as yet pronounced judgment on 
the subject; and, on the other hand, it must be equally felt 

that the Council has imposed on it the performance of duties 

which should not be permitted to remain in abeyance, waiting 

for some uncertain period when legislative enactment would 
either alter altogether the constitution of the Council, or 
approve of its continuing as it is at present. Seeing the 

character of the evidence which has been brought forward 
en the part of those who demand a change in the constitu¬ 

tion of the Council, and comparing it with the clear and 

■distinct statements made by those whose character and 
position entitle their opinions to carry the greatest weight 
as to the efficiency of the Council to discharge the duties 
assigned to it by law—so far as the law gives the Council 
power to discharge them—there can be no doubt that 

the Council ought to proceed with its duties without 
reference to external circumstances. So far as we can 
■discern, the business before the Council must be of a very 
limited character, and the meeting may be a short one. 

The Council will have brought before it tabulated state¬ 
ments showing how far the recommendations which it has 

felt it its duty to offer in reference to preliminary and pro¬ 
fessional education and examinations have been carried out; 

and it cannot fail to find with the greatest satisfaction that 
there is a remarkable uniformity in the completeness with 

which these various recommendations have been carried out. 
The Council will do well to rest for the present with what has 
been done in this respect. But if they deal with the 
matter at all, they must not forget or overlook the new 

regulations of the Eoyal College of Physicians—the most 

liberal outcome of the deliberations of a conservative body 
which has of recent days been seen. If more active duties 

suffuest themselves to the minds of some members of the 

Council, the line which such activity might take would pro- 
b3,bly be that of visitation of examinations. We believe 
that the Council could not make a better use of what we 

understand will be the surplus income of the past year 
than by the recommencement of these visitations. It is 

quite possible that the meeting which commences on Wed¬ 
nesday may terminate on Saturday. We speak, of course, 
of the more strictly professional business, but clouds 

threaten in the Dental horizon. It is said that application 
will be made for the removal from the Dental Eegister 
of some hundreds of persons who are pronounced to have 
been placed upon the Eegister improperly. If this should 

be so, the application in each case must be considered 

by the Council, and referred to the Special Dental Com¬ 
mittee for special investigation and report. It will be 
remembered that the Dental Act authorises the registration 
of every person bond fide engaged in the practice of dentistry 

or dental surgery, but it unfortunately gave no definition of 

what the words “ dentistry ” and “ dental surgery ” signify. 

Hence arose the pertinent question, whether “ extraction 

alone,” or “ extraction with stopping and scraping,” consti¬ 
tuted “ dentistry ” or dental surgery ”; or if not, what did ? 

No doubt the law and the law’s delay will be invoked in 
determining this knotty point; and it is probable that a 

definition of these words will be as long postponed as has 
been the definition of the word “ apothecary ” in past days. 

The Executive Committee will meet on Tuesday to prepare 

the business for the General Council on the following day. 

ENTEEIC FEVEE IN INDIA. 

We have so often, within the last two years, directed the 

attention of our readers to the various opinions entertained 

regarding the prevalence and peculiarities of enteric fever 

in India, that we cannot do more on the present occasion 

than give a brief outline of the results of the recent very 
interesting discussion at the Epidemiological Society on the 

Continued Fevers of India and Subtropical Climates, re¬ 
ported at length in another column. The importance of 

the subject, and the ability and varied experience of the 
speakers in the debate, make the expression of their opinions 
worthy the earnest attention not only of those who are 
interested in the continued fevers of tropical and sub¬ 
tropical climates, but also of those who, in regard to enteric 
fever in particular, are endeavouring to arrive at definite 
conclusions regarding the sufficient and necessary conditions 

of its occurrence in temperate climates. For, although con¬ 
tinued fevers in general formed the subject of debate, the 

discussion was practically confined to the various questions 
that have been raised regarding enteric fever as seen in 

tropical climates, and particularly in India. 
To the fundamental question. Does a fever, having the 

symptoms and pathological lesions of enteric fever, as we 

know it in temperate climates, occur at all in India and 
other tropical regions ? no one would now, we imagine, 
venture to reply in the negative. For even Surgeon-Ueneral 

Gordon, who, in his first report on this subject, seemed in¬ 

clined to have doubts on this point, (a) would now, we 

imagine, quite readily admit that there frequently occur in 
India cases which, if occurring in this country, would un¬ 
hesitatingly be regarded as examples of enteric fever. Up 

to this point, then, there seems to be complete unanimity 
among those who are in a position to form a judgment. 

But here begins the divergence of opinion. 

(a) See Medical Times and Gazette, December 14, 1878. 
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For while all would admit that enteric fever, precisely 
identical both as to conditions of occurrence and as to 
symptoms and anatomical lesions with the enteric fever of 
temperate climates, may occur, and does occur, in India, 
some authorities stoutly maintain that mere climatorial 
causes are sufficient of themselves to produce forms of 
fever exactly similar to enteric fever in symptoms and 
lesions, but thus differing from it in regard to its causation. 
In addition to Surgeon-General Gordon a few other speakers 
in the debate seemed to be of this opinion, notably the dis¬ 
tinguished President of the Society, Sir Joseph Fayrer, 
who in this way accounts for the fact that in recent mor¬ 
tality returns of India more deaths among the European 
troops are ascribed to enteric fever than to all other forms 
of fever combined. He thinks that many of these deaths 
are due to fevers which, though induced by the high tem¬ 
perature and other merely climatorial causes, do yet exhibit 
symptoms and pathological lesions in the intestines similar 
to those that occur in true enteric fever. Others, again, 
as stoutly maintain that they have never, in tropical 
climates, met with a single'instance of fever showing the 

symptoms and lesions characteristic of enteric fever, the 

origin of which they could not more or less readily discover 
in excremental poisoning or in some such local insanitary 
condition, the removal of which checked the outbreak. 
Several of the speakers in the debate brought forward 
strong evidence in support of this position, and declared 
that they did not believe that mere climatorial causes 
can originate true enteric fever. Thus, Inspector-General 
Lawson, Dr. J. Ewart, and Surgeon-Major White all men¬ 
tioned instances of local outbreaks of enteric fever which 
they had been able to trace to some local insanitary con¬ 
dition likely to give rise to fsecal poisoning, upon the removal 
of which the several outbreaks declined ; and these gentle¬ 
men were firmly persuaded that all cases of tropical fever 
which are identical in symptoms and anatomical lesions 
with the enteric fever of temperate climates are also identical 
in respect of their etiology. 

Here, therefore, the matter rests at present. The ques¬ 
tion which has now to be decided is whether high tem¬ 
perature, malaria, and other merely climatorial causes, are 
of themselves, singly or in combination, sufficient to pro¬ 
duce a fever identical in every respect, except in etiology, 
with the enteric fever of temperate Europe. Of course the 
answer of such a question must not depend on d priori 
considerations, but must be left to those who have had prac¬ 
tical experience of fevers both in temperate and in tropical 
regions. And as Dr. Buchanan pointed out, we must 
remember that questions regarding the etiology of disease, 
always difficult even in a country like our own, are greatly 
multiplied amid the vast population and alien races of India. 
Mr. Kadcliffe, in his able criticism of Surgeon-General 
Gordon’s Eeports on Typhoid Fever, pointed out how insuf¬ 
ficient were the data upon which the latter had based his 
conclusion that no insanitary conditions were at work at 

the centres where fever had been prevalent. It is the less 
necessary for us to advert to this point, as Mr. Eadcliffe’s 
criticisms on the weak points of Dr. Gordon’s first report 
were very similar to our own.(b) 

There can be no doubt that this discussion must be pro¬ 
ductive of much good in directing the attention of all whom 
it may concern to a more close and exact study of the various 
forms of fever prevalent in India and other tropical and 

subtropical regions. The investigation of the etiology of 
these tropical fevers may also assist in rendering more 
precise and detailed our knowledge of the conditions of 
development of enteric fever in our own country. 

THORACIC SURGERY. 

We have recently, more than once, drawn attention to the 
changes which have been effected within late years in the 
practice of abdominal surgery. Our object has been two¬ 
fold : not only to put on record the advance which we have 
legitimately made, but also to raise a warning voice against 
taking undue advantage of the forbearance which the peri¬ 
toneum has shown itself possessed of. In a like spirit, and 
with a similar object, we purpose in this place to refer to 
recent modifications which have been effected in, or sug'- 
gested for, thoracic surgery. 

It is related by Cicero, and also by Pliny, that a certain 
Thessalonian soldier suffered from a pulmonary flux which 
the physicians of the time declared was incurable. As life 
was a burden, the soldier determined to put an end to his 
existence by seeking death upon the battle-field. He there 
received a sword-thrust in his side; a quantity of pus 
escaped from the pleural cavity, and the soldier recovered. 
Whether this be more than a mere anecdote, or whether it 

have any foundation in fact, it is not our purpose to inquire, 
though it is said that the treatment of empyema dates from 
this accidental circumstance. 

There can be little doubt that empyema as a disease was 
known to the ancients, and that surgical operations were 
constantly undertaken for its relief. Hippocrates seems to 
have known the disease so well—and this proves that ft 
must have been known long before his time—that he framed 
aphorisms concerning it. “ Dropsical and empyemic patients, 
from whom, after either a burning or a cutting operation, 
the water or pus is too quickly evacuated, die.” And again 

he says, “If, after burning or cutting, pure white pus^ 
escapes, the patient will get better; he dies, however, if the 
pus is either bloody or stinking.” Hippocrates and his fol¬ 
lowers seem to have preferred a cutting operation to the older 
method of burning a hole for the escape of the pus. Their 
method of diagnosing the pus was singular. The patient 
was seated in a chair, and shaken by the shoulders until 
the splashing of the pus indicated its presence, as well as 
the spot at which it was to be found. If this method failed> 
the patient was besmeared with chalk-and-water (white¬ 
washed) ; the pus was diagnosed to be situated at that point 
at which this whitewash first dried. If this method too 
failed, they then cut down on to the pleura with a bistoury so 
shielded that it could not penetrate into the lung. Having 
struck pus, a portion only was allowed to escape, “ lest the 
lung, accustomed to moisture, should suddenly become dry.” 

Authors of this period variously allowed eleven, or thir¬ 
teen, or fifteen days for the complete evacuation of the fluid', 

which was drawn through a silver or golden tube, retained 

in the wound for the purpose and plugged, a few ounces 
being drawn off every morning and evening. Celsus adds 
little to the Hipijocratic teaching, except perhaps the 
method of treating carious ribs consequent on empyema. 
Galen records what seems to have been a traumatis 
empyema following on injury to the sternum, which he 
successfully trephined, washing out the empyema-cavity 
with “ honey-water.” 

For a time the operation dropped into oblivion. Coelius 
Aurelianus, Leonidas of Alexandria, ^tius and Paulus 
.^^gineta, pass it over almost in silence, or record rather than 
recommend, it. Fabricius ab Aquapendente, however, re¬ 
vived it, and, somewhat later, Scultetus practised and accu¬ 
rately described the best method of performing the opera¬ 
tion. In his “Armamentarium Chirurgicum” this last 
author figures the instruments which ought to be used, and 
gives full details as to the position at which the chest may 
be most advantageously opened. 

Drouin and Nuok seem to have advocated the use of a (b) Zoc. cit. 
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trocar and canula instead of the knife; while Thevenin, and 
later Euysch, preferred caustics for opening the abscess- 

cavity. 
Dionis, at the commencement of the eighteenth century, 

also advocated the trocar, as well as the use of suction 
syringes. In cases of traumatic empyema, and also in effu- 
.sions of blood, “where neither position, holding the breath, 

shaking, suction, nor dilatation of the wound” sufficed to 

get out the effusion, this author recommended that a 
counter-opening should be made. Anel, who had observed 

wounded soldiers doing this for themselves and each other, 

especially advised suction; and he invented a variety of in¬ 

struments for the purpose. Heister followed in the same 

direction. H. Bassius was one of the first to draw attention 
to the disadvantages of air getting into the pleural cavity, 

and, in order to prevent this, advised the now so-called 

“ valvular opening.” Benjamin Bell advised thoracentesis in 

cases of pneumothorax, as well as in empyema and in blood 

extravasations; and he also practised paracentesis of the 

pericardium. Charles Bell preferred the use of a trocar to 

all other methods. Larrey successfully removed a bullet 
from the pleural cavity, partly trephining a rib in order to 

secure a sufficiently large opening for its exit. 
The above sketch, though very imperfect, suffices to show 

that operations on the pleural cavity are- of very ancient 

origin. We only know of one author, however, who dis¬ 

tinctly refers to any operation on the lung itself. This 
author is Scultetus. After describing the various condi¬ 

tions which require thoracentesis, he says (a) (page 149) :— 
“ Quibus sexto addi potest tussis, quse tamen non est semper 
in Omni empyemate, sed tunc saltern, quando materia in 
bronchiis pulmonum continetur, quae interiorem asperse 

arterise tunicam et ejus caput, partes exquisite preeditas 

sensu, sua vel copia vel acrimonia irritat, atque ita tussim 

excitat.” 
The more immediate object of the preceding sketch is to 

show that, although, during the past twenty years, a great 
deal of thought and attention has been bestowed on thoracic 
surgery, we are practically little in advance of our early 

predecessors in the matter of operations. This is, perhaps, 

to be explained by the fact that our best attentions have 

been centred on the methods of diagnosis, in which the 

stethoscope gives us immense advantages over those who 
worked in the pre-stethoscopic period. That this is really 

the case hardly needs demonstration. Dionis, to whom we 
have already referred, in his Operative Surgery tells us that, 
after all, the chief point is “to be sure to do the operation 

on the side of the empyema.” Such a caution would hardly 
be required to-day. 

As regards the methods of operating, much might be said; 
for we have not arrived at an almost general use of the 
aspirator (so-called) without many a wordy contest as to its 

merits for the purpose of removing pleuritic effusions. Time 
was when a simple trocar and canula were regarded as the 
most advantageous instruments to use; then the syphon 
tube, which was further modified by allowing it to open 
under water, so that air might not enter the chest. Then 

Dieulafoy re-introduced the use of the aspirator-syringe ; and 
one or other of its very numerous modifications, while leaving 

the principle of aspiration unchanged, is now generally 
adopted. The chief advantage claimed for the aspirator has 
been that it excluded all air from the pleural cavity. Quite 

recently, however, it has been suggested to temporarily 
replace the fluid by deliberately injecting filtered air into 

the pleural cavity. What the future of such a proceeding 
will be remains to be seen. 

In former times great fear was felt at wounding the pleura. 

lest the effusion should be increased, or lest serous effusions- 

should be converted into purulent. But nowadays some 
authorities advocate the use of an exploratory syringe 

for purposes of diagnosis, claiming that no sort of harm 
comes of this proceeding. We would venture a word of 
warning on this point; for we cannot but think that the 

exploratory syringe (which is not always so scrupulously 
clean as it might be) will occasionally lead to bad results, 

while it will lessen the chance of a correct diagnosis being 
made by means of less dangerous methods. 

Cutting freely into the diseased cavity has its advocates, 
who urge a similar treatment for empyema as for an ordinary 

external abscess. Double openings next came into fashion j 
and there are many very successful cases on record in which 

able men do not hesitate to affirm that the success was due 
to this method of treatment. The mortality after empyema 

has, we believe, steadily decreased within late years; but 
whether it is due to improved methods of treatment we 
cannot say. The germ theory of disease, and the revolution 

which it has effected in surgical practice, must not be left 
out of this consideration. 

The latest revival in thoracic surgery now seems to be the 

attempt to drain abscess-cavities within the lung itself, and 
during the last year or two several cases of the kind have 
been recorded and discussed. 

It seems to us that there is a radical difference, however, 
between the lung and its pleural cavity. The one is an 
organ essential to life; the other is a cavity which may be 

largely obliterated without such a condition being suspected, 
certainly without any material interference with ordinary 
respiration. We think that this must be borne in mind in 

estimating the future of any operations on the lung itself. 

Especially in the class of cases which seems to require 

drainage, there are intrinsic conditions which almost pre¬ 

clude recovery. An old broncho-pneumonic lung, probably 
on account of having lost one of its essential characters— 

elasticity,—becomes bronchiectatic. Can we, by the insertion 

of a drainage-tube, ever hope to drain all the little dilata¬ 
tions which are present in such a lung ? Can we restore 
the elasticity, the loss of which has allowed these cavities 

to form ? And if not, are we really advancing our art in 
making attempts which we feel must fail in their object ? 

VJe cannot forget that many of our present and most suc¬ 
cessful operations when first proposed were ridiculed, and 

we would not seem to discourage inquiry or well-considered 
attempts to stay the progress of disease. 

We nevertheless think that there are limits beyond which 

it is unsafe to venture, and that those limits, as regards 
thoracic surgery, lie outside the lungs. 

THE WEEK. 

TOPICS OP THE DAY. 

The fourth annual meeting of the International Associa¬ 
tion for the Total Suppression of Vivisection was recently 
held at Willis’s Eooms, under the presidency of Sir Alexander 

Malet, K.C.B. About one hundred ladies and gentlemen 

were present, and the first resolution was proposed by Lord 

Haldon, who demanded the total abolition of the practice of 
vivisection on the ground that it was scientifically useless. 

He further declared his belief that if the opinion of learned 
men could be obtained it would be found that no result would 
ever be acquired from vivisection adequate to the amount 
of torture it inflicted. The Marquis of Townshend, in 
seconding the resolution, pathetically complained that the 
medical profession did not come forward and answ-er the 
statements averred against it. The Earl of Shaftesbury and 

other gentlemen addressed the meeting, one speaker com¬ 

plaining that on the question of vivisection, the Press, the (a) “ArnaamentariumChinirgise JohannisBculteti.” Lugd. BataY.,1693. 
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cliief means of popular education in these days, was entirely 

under the influence of men of science. It was eventually 

resolved that the Home Secretary be requested to order a 

return, from all those who have obtained Government licences 

to make experiments on living animals, of the discoveries 

they have made by those means, and that a full statement 

of the amount of the Government grants expended for this 

purpose be laid before the House of Commons. 

At the last meeting of the City Commission of Sewers, 

the salary of Dr. Sedgwick Saunders, the able and energetic 

Medical Officer of Health, was ordered to be increased from 

<£700 to ^900 per annum. Dr. Saunders reported that since 

the last Court the inspectors had seized no less than sixty 

tons of meat which had become putrid diTring its conveyance 

from America to Liverpool, and which, nevertheless, had 

been sent to the Central Meat Market. The removal of 

such a very large quantity of diseased meat from the market 

had given great additional anxiety to the contractor and 

officers, but it was effected very expeditiously. The meat 

should have been seized when it reached Liverpool or 

Glasgow, and not have been sent to London at all. The 

agents of the meat company had been remonstrated with on 

a former occasion, but without any effect. The question of 

the prompt removal and disposal of such meat is clearly 

one of considerable magnitude, as well as of great 

public importance, and Dr. Saunders suggested that it 

should be referred to a committee for inquiry; this 

was accordingly ordered to be done. At flrst sight 

it would undoubtedly seem that the agents who persist in 

sending putrid meat into the market should be proceeded 

against for penalties like any farmer or dealer in this country 

who wilfully causes the exposure of meat for sale unfit for 

the use of man. 

The East-end of London must by this time be getting quite 

accustomed to receive the visits of Eoyalty : it is not so very 

long since her Majesty inspected the London Hospital; and 

last week their Eoyal Highnesses the Prince and Princess 

of Wales, accompanied by their two sons, paid a visit to 

Whitechapel, for the purpose of formally opening a recrea¬ 

tion ground for the people. The open space now secured in 

this crowded district has an area of somewhat over an acre, 

and was formerly a burial-ground belonging to the Society 

of Friends. A lease of the ground for a period of fourteen 

years has been obtained for a small payment, and, chiefly 

through the munificence of Mr. Eobert Loder, M.P., the 

ground has been laid out with flower-beds and well-made 

walks; along one side advantage has been taken of a high 

waU to make a long covered playground, having a fives court 

at the end. The usual formalities having been duly gone 

through, the Prince of Wales, in the name of the Princess, 

declared the recreation ground open. 

The Bill promoted by the Liverpool Corporation for obtain¬ 

ing a supply of w'ater for that town from the river Vyrnwy 

again came before the Select Committee of the House of 

Commons last week. Mr. Hawksley and Mr. Bramwell, 

engineers, expressed their belief that if the present scheme 

were passed there would still be a sufficient supply of water 

in North Wales for London and the southern towns. The 

Committee found the preamble of the Bill proved, and 

appointed a day for the consideration of the clauses. 

The twenty-fifth annual festival in aid of the Poplar Hos¬ 

pital for Accidents was celebrated last week at the Free¬ 

mason’s Tavern, under the presidency of Mr. David Powell, 

jun., chairman of the East and West India Dock Company. 

The report presented showed that during the year 1879 

about 4000 surgical cases and over 5000 medical cases had 

been under treatment. The mortality in the twelve months 

was thirty-eight, but of this number twelve died on the day 

of admission, and nineteen within a week of being admitted. 

The Chairman, in pleading the cause of the institution, 

dwelt upon the fact that it was placed in a district in which 

the inhabitants were chiefly composed of those who might 

at any moment require to avail themselves of its services, 

with no wealthy residents to come forward with contribu¬ 

tions, and although its value had been recognised by many, 

there were still several large employers of labour in the 

district who did not seem to be aware of the large amount 

of useful work the institution was doing. During the even¬ 

ing a list was read announcing donations and subscriptions 

amounting to about ^£1600. 

The Government Vaccination Act Amendment Bill has 

begun to excite the attention of the poor-law guardians. 

The chairman of the Manchester Board, in moving a resolu¬ 

tion last week in favour of petitioning against the BEl, de¬ 

nounced the Government proposals as monstrous. Notices 

of opposition to the Bill have been given by Lord E. 

Churchill and by Mr. Baring. The CoUege of Physicians 

of London will consider, among other things, the Govern¬ 

ment BiU on Vaccination at a meeting to-day (Friday). 

At the last week’s meeting of the Metropolitan Board of 

Works, a report was presented by the Parliamentary Com¬ 

mittee, recommending that an application be made to the 

Government for an extension of the operation of the 144th 

section of the Metropolis Local Management Act, so as to 

enable the Board to make any application to Parliament 

which may be necessary consequent upon the inquiry now 

proceeding on the subject of the metropolitan water-supply. 

Mr. Freeman moved the adoption of the report. He said 

that the Committee had had an interview with the Home 

Secretary, and his views were quite in harmony with those 

of the Board. It was absolutely necessary that the Board 

should be relieved from the shackles which prevent them 

from expending in the public interest such sums as are 

necessary for the full investigation of this question. Mr. 

Jones, in seconding the motion, remarked that on a question 

of this kind the Board ought to have power to incur such 

expenditure as they deemed desirable, without the risk of 

having the outlay afterwards questioned by the Government 

auditor, as was the case in regard to the expenditure in 

promoting the Bills lately before Parliament. After some 

discussion the motion was then agreed to. 

The Eeport of the Eegistrar-General for Scotland for the 

month of April last shows that during that period the 

number of births registered was 3870, and the number of 

deaths 2616. The mortality was at the annual rate of 18 

deaths per 1000 persons in Greenock, 20 in Aberdeen, 24 in 

Glasgow and in Edinburgh, 27 in Dundee, 30 in Leith, and 

32 in Paisley and in Perth. Of the 2616 deaths, 1253 (or 

48 per cent.) were of children under five years of age. The 

zymotic class of diseases proved fatal to 528 persons, consti¬ 

tuting 20‘2 per cent, of the whole mortality. The prevalence 

of whooping-cough and measles in Edinburgh, Dundee, and 

Leith, and of diarrhoea in Perth, caused that rate, however, 

to be exceeded in each of these towns. Fever caused 42 

deaths, of which 12 were tabulated as typhus, 24 as enteric, 

and 6 as simple continued fever. The deaths from inflam¬ 

matory affections of the respiratory organs (not including 

consumption, whooping-cough, or croup) amounted to 606, 

or 23'2 per cent. Those from consumption alone numbered 

318, or 12-2 per cent. 

Earl Percy, in the absence of the Duke of Northumberland, 

presided on Monday last at the opening of the first Home 

Hospital for paying-patients in Fitzroy-square. The usual 

formalities were duly gone through, and the Hospital de¬ 

clared open. Accommodation has been provided for sixteen 

I patients, but the chairman announced that there were 



Medical Times and Gazette. THE WEEK. July 3, 1880. 13 

already forty applications for admission. Speeclies were 

made by the Earl of Aberdeenj Mr. J. Walter, M.P., the 

Bishop of Winchester, the Hon. Dudley Fortescue, Dr. 

Quain, and others. So far, the enterprise bids fair to meet 

with the success that it undoubtedly deserves, and the 

Association has every encouragement to proceed in its 

mission of usefulness. 

The most recent reports state that the Metropolitan 

Hospital Sunday Fund of the present year has now reached 

upwards of <£26,000. 

THE COLLEGE OF SHKOEONS’ ANNUAL ELECTION. 

As usual on the first Thursday in July, the Fellows of the 

Eoyal College of Surgeons of England assembled at the Col¬ 

lege to elect from among their body Fellows to fill vacancies 

in the Council. On this occasion the vacancies were four in 

number, caused by the death of Mr. H. Hancock and the 

resignation of Messrs. T. B. Curling, F.E.S., George Busk, 

F.E.S., and John Simon, C.B., F.E.S., all of whom had 

passed the President’s chair. For these vacancies nine 

candidates had been duly nominated, one of whom (Mr. 

Reginald Harrison), as stated last week, retired, leaving the 

following, taking them in seniority of passing the examina¬ 

tion, viz.—Messrs. William Cadge, Surgeon to the Norfolk 

and Norwich Hospital—1848; William Adams, Surgeon to 

the Great Northern Hospital—1851; Joseph Lister, F.R.S., 

Surgeon to King’s College Hospital—1852; Thomas Bryant, 

Surgeon to Guy’s Hospital—1853 ; Sydney Jones, Surgeon 

to St. Thomas’s Hospital—1856; J. Whitaker Hulke, F.E.S., 

Surgeon to the Middlesex Hospital—1857; Thomas Smith, 

Surgeon to' St. Bartholomew’s Hospital—1858; and M. 

Berkeley HiU, Surgeon to University College Hospital— 

1859. The election took place, as usual, in the library of the 

College, and the ballot was formally opened by the Presi¬ 

dent, Mr. Luther Holden, at two o’clock. After the close of 

the poll the President declared that the choice of the Fellows 

had fallen on Messrs. Cadge, Bryant, Lister, and Smith. 

The numbers poUed by each candidate were as follows, viz. : 

—Mr. Cadge, 174 votes, including 14 plumpers; Mr. Bryant, 

170 votes, 15 plumpers; Mr. Lister, 169 votes, 1 plumper; 

Mr. Smith, 136 votes, 13 plumpers; Mr. Hulke, 107 votes, 

6 plumpers; Mr. Adams, 87 votes, 6 plumpers; Mr. Hill, 

51 votes, 6 plumpers ; Mr. Jones, 45 votes, 4 plumpers. In 

the evening, as usual, the Fellows dined together at the 

Albion Tavern, under the chairmanship of Sir James Paget, 

Bart. 

THE OUTBREAK OF FEVER IN THE WEST OF IRELAND. 

It may be remembered that in the House of Commons, on 

Monday, June 21, Mr. A. M. Sullivan asked the Chief Secre¬ 

tary to the Lord Lieutenant whether he had received any 

information relative to an alleged outbreak of famine fever 

in the County Hayo. On that occasion Mr. Forster stated, 

in reply, that he, on reading in the Daily News of that 

morning the account of the outbreak of fever, had immedi¬ 

ately telegraphed to the Local Government Board for Ireland 

to lose no time in sending down a medical inspector to the 

districts attacked by fever. We understand that Dr. Stewart 

Woodhouse, a distinguished graduate in medicine of the 

University of Dublin, has been in consequence appointed a 

special medical inspector to investigate the outbreak. Dr. 

Woodhouse was to enter upon his duties last Tuesday, the 

29th ult. In the meantime, an authoritative denial of the 

statement that the outbreak is one of famine fever has been 

made by Dr. Grimshaw, the Registrar-General for Ireland. 

The fever appears to be typhus; and there can be no doubt 

the epidemic has been in a great measure brought about by 

overcrowding and destitution in the distressed districts of the 

County Mayo. 

THE FRENCH ARMY MEDICAL SERVICE. 

The French medical journals express great admiration of a 

speech which Baron Larrey has just delivered before the 

Chambers on the debate on army organisation. During 

more than two hours he succeeded in engaging the attention 

of his auditors so as to be able to place his whole case before 

them. That case was the emancipation of the Medical 

Service from the tutelage and domination of the Intendance 

or commissariat department, whereby all original and inde¬ 

pendent action on the part of the medical body is entirely 

prevented in matters of their own immediate concern, and 

the welfare of the troops is sacrificed to routine and incom¬ 

petence. Having been the chief medical officer in several 

campaigns, Baron Larrey spoke with an intimate knowledge 

of the facts, and showed by many examples how systemati¬ 

cally the advice and wishes of the medical body in all 

sanitary matters is ignored by the Intendance, and what 

mischievous effects have resulted from their being deprived 

of the power of originating and carrying out sanitary regu¬ 

lations. Those who wish for detailed information of the 

lamentable results which have attended this subserviency to 

the Intendance have only to consult the works of the late 

Dr. Chenu. The present Baron Larrey, by his personal 

infiuence with the late Emperor, was able to counteract 

some of the great mischief this state of things caused; but 

others less fortunately situated are powerless in' all that 

relates to preventive medicine. 

THE HEALTH OF TOTTENHAM FOR THE TEAR 1879. 

Some idea may be formed of the marvellous rapidity with 

which this great metropolis is extending itself, from the 

opening remarks of Dr. W. Tyndale Watson’s annual report 

on the health of the parish of Tottenham for the year 1879. 

In his capacity of Medical Officer of Health for the district. 

Dr. Watson observes that as fields are rapidly disappearing, 

and building is going on in every direction, sanitary action 

on the part of the Local Board of Health, and the inhabitants 

themselves, becomes every day increasingly necessary, more 

especially when it is considered that from February, 1875, 

to February, 1879, plans have been presented to the local 

authorities, and approved, for about 15,500 houses. Should 

thiR number of houses become occupied as ordinarily com¬ 

puted, the population of Tottenham would then be over 

140,000. The total length of new roads represents eighteen 

miles, and the sewers and surface drains thirty-two miles. At 

the present time Dr. Watson is able to report that the health 

of the parish is satisfactory. The total number of births re¬ 

gistered during 1879 was 1348, or 188 more than in the pre¬ 

ceding year. The total number of deaths during the same 

period was 616 against 590 in 1878. The average death- 

rate from all causes was 17’6 per 1000, almost the same as in 

the preceding year. The mortality from zymotic diseases, 

which was 97 in 1878, fell to 76 in the last year, and 

might. Dr. Watson thinks, be reduced to a minimum if 

early information of the occurrence of all outbreaks were 

made compulsory by law. It is satisfactory to learn that, in 

response to Dr. Watson’s representations on the subject, 

the Local Board of Health has taken steps for the erection 

of a mortuary for the district, with aU suitable accommoda¬ 

tion. 

THE GENERAL LYING-IN HOSPITAL, LAMBETH. 

The committee of inquiry into the circumstances which 

lately led to the resignation of the medical staff of the 

Lambeth Lying-in Hospital is stiU, we believe, holding 

its sittings, and, according to rumour, the questions before 

or raised by, the committee; are both numerous and com¬ 

plicated. Meanwhile, Dr. Clement Godson, who, at the 
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instance of Dr. W. Playfair, consented to see to tiie in¬ 

patients till the present difficulties could he arranged, 

lias withdrawn that consent. He has, with much difficulty 

and persistence of inquiry, found that at any rate one of 

the physicians who resigned was, and is, according to 

custom, willing to continue his duties at the Hospital till the 

appointment of his successor. That being clearly established, 

Dr. Godson withdrew from the post he had accepted under 

a belief that the committee of the Hospital were without 

medical help. 

THE ROYAL TJNIVEESITT OF IRELAND. 

At the first meeting of the Senate of this new University, 

held on Thursday, June 24, in the Privy Council Chamber, 

Dublin Castle, his Grace the Duke of Abercorn, K.G., 

Chancellor of the University, presiding, the Eight Hon. 

Thomas Lord O’Hagan, Lord High Chancellor of Ireland, was 

elected Vice-Chancellor of the University. It was resolved 

—" That a Committee of twelve members be appointed to 

draw up a curriculum of examinations for the several facul¬ 

ties, and a scheme of statutes, rules, and ordinances for the 

Eoyal University, and also a financial scheme for providing 

fellowships, scholarships, prizes, and the general main¬ 

tenance of the University; and also for determining on a site 

and suitable buildings for the University and that the Com¬ 

mittee should consist of the Eight Hon. Dr. Ball, Eight Hon.' 

the Earl of Eosse, Eight Hon. Lord Emly, Sir Eobert Kane, 

Very Eev. Dean Neville, Eev. Dr. Porter, Dr. Sullivan, Dr. 

Moffett, Eev. Di*. Scott, Eev. Dr. Molloy, Dr. MacAlister, and 

Mr. Eedington. It was further agreed that it is essential 

that there should be two secretaries to the Eoyal University; 

and after the transaction of some other business the Senate 

adjourned. 

CONSTANT WATER-SUPPLY. 

In his report on the water supplied by the metropolitan com¬ 

panies during May, Colonel Bolton gives details of the progress 

made in providing constant supply in the different districts, 

and concludes by observing that it has been shown “that all 

the companies are actively moving in the matter, and giving 

constant supply under the provisions of the Metropolis 

Water Act, 1871, in a portion of their districts, except the 

Grand Junction Company. The Act provides power to 

compel the companies to give constant supply, as and when 

the public authorities may see fit to demand it; but no 

company is compelled to give such constant supply if it can 

be shown by them that, after the expiration of two months 

from the time of service of the requisition, more than oue- 

fifth of the premises in such district are not provided with 

the proper fittings, in accordance with the regulations made 

under the above-mentioned Act.” 

THE BROMPTON PROVIDENT DISPENSARY. 

At the present time, when the subject of establishing provi¬ 

dent dispensaries all over the metropolis is occupying general 

attention, it may be useful to notice the annual report for 

1879 of one of these institutions—the Brompton Provident 

Dispensary. This Dispensary was established in the year 

1877, and the present is its third annual report. The past 

year, owing to the depression in trade and other causes, has 

been a trying year for provident principles; nevertheless, 

the number of members now paying regularly shows an 

increase of forty-nine over the previous year. The members’ 

liayments for 1879 amounted to .£93 12s. lOd., and there 

were 3718 attendances at the Dispensary for advice, and 

1424 visits made to patients at their own homes, who, from 

various causes, were unable to attend at the Dispen¬ 

sary; G17 cases of illness occurred, and twenty deaths. 

The medical officers of the institution receive as re¬ 

muneration the sums subscribed by the members; this, 

after a deduction of not less than 15 per cent, nor more 

than 25 per cent., is divided among them half-yearly by 

the Committee of Management in proportion to the amount 

received from the members who have selected them. 

It should, however, be explained that this Dispensary, 

although conducted on the provident principle, is largely de¬ 

pendent on donations and subscriptions for its existence, 

but there is little doubt that even its limited sphere of 

operation has kept many of its members from seeking 

gratuitous advice from the already over-pressed metropolitan 

hospitals. 

MEASLES AND SCARLET FEVER AT NOTTINGHAM. 

The unusually high death-rate which for the past few 

months has prevailed in the borough of Nottingham, and 

which during the past quarter was equal to 28’7 per 1000 of 

population, has induced the medical officer of health for the 

locality. Dr. Edward Seaton, to draw up a special report on 

the subject for presentation to the members of the Health 

Committee of the Town Council. The excessive mortality is 

obviously attributable to the epidemic of measles from 

which the town has recently been suffering, and also to the 

continued prevalence of scarlet fever. The measles epidemic 

is stated to be declining, but the great mortality from this 

cause is, in the opinion of Dr. Seaton, clearly due to the 

same causes which have already earned for Nottingham an 

unenviable notoriety among manufacturing towns in respect 

of infant mortality, namely, want of care with regard to 

infants and children. He recommends an extensive circulation 

of handbills amongst the poorer class, containing a list of 

“plain instructions,” and he thinks the formation of a 

Sanitary Association of Ladies, similar to that in existence 

at Birmingham, might do much good by personally diffusing 

information on sanitary matters. With regard to scarlet 

fever. Dr. Seaton expresses his conviction that the more 

general adoption of precautionary measures, such as isola¬ 

tion and disinfection, a very considerable diminution in the 

mortality from this disease might be effected, and the first 

step in this direction should be the compulsory notification 

of first or initial cases to the sanitary authority. A prompt 

consideration of these measures is the more necessary, since 

the recurring cycle of the scarlet fever wave indicates that 

the coming autumn and winter will see a large increase of 

the disease in the Nottingham district. 

ARSENIC IN WALL-PAPERS. 

A CASE of much interest and importance with reference to 

the efforts made from time to time to prevent the employ¬ 

ment of arsenical colours for wall-papers, was tried at 

Guildhall, on June 17, before Mr. Justice Bowen and a com¬ 

mon jury. Messrs. Steinhoff sued Messrs. Wm. Woollams 

and Co., wall-paper manufacturers, of High-street, Man- 

chester-square, W., for certain sums said to be due for 

colours supplied to the latter. Defendants refused payment, on 

the ground that the colours were verbally guaranteed by the 

plaintiffs’ agent as non-arsenical, whereas one of them, called 

imitation azure blue,” did, in fact, contain a large quantity 

of arsenic. Previously to discovering this fact, defendants 

had used the pigment in the manufacture of wall-papers, 

and, as it has been a strict rule with them for years to 

allow no arsenical colours to be used in their factory, they 

were thrown between the alternatives of endangering their 

reputation by the sale of goods detrimental to the public 

health, or of having the stock of arsenical paper they had 

unwittingly manufactured left on their hands. They chose 

the latter course, and made a counter-claim on the plaintiffs 
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for .£370, as compensation for the loss they had incurred. 

It was proved that the defendants had dealt with the plain¬ 

tiffs for non-arsenical colours continuously since 1862; and 

letters from the plaintiffs to the defendants, dated 1873, 

were produced, stating that all the colours and flocks sup¬ 

plied to defendants were free from arsenic. In 1878 a new 

colour, called “imitation azure blue,” was supplied, and 

was used in the belief that it also was free from arsenic. 

But the attention of the present representative of the 

firm was called to the fact that one of his papers 

contained arsenic; and he then had all the colours used 

in his manufactory tested by a competent analytical 

chemist, when it was found that the “ imitation azure blue ” 

was the only one that contained any arsenic. He at 

once discontinued the use of the said blue, and withdrew 

from sale all the stock contaminated by it, to the value of 

J6370, or thereabouts. He had had all his colours tested by 

Hr. Bartlett, Mr. Bernard Dyer, and Mr. E. E. Alison, 

competent analytical chemists; and it was contended that 

he was otherwise prejudiced by the expense he had been 

put to in the examination of his stock. Mr. Bernard Dyer, 

analytical chemist, proved that he had tested the “ imita¬ 

tion azure blue” by various processes, and found it con¬ 

tained over 50 per cent, of arsenic. He had also tested 

several papers coloured with it. Mr. Justice Bowen 

summed up, and, after directing the jury that any state¬ 

ment intended to be a warranty made at the time of sale 

was a warranty in law, and that if the traveller of the 

plaintiffs, although not authorised in words, was by 

his position in the plaintiffs’ service authorised, in their 

opinion, to do all things needful to sell the colours, and 

-did guarantee the colour to be free from arsenic, his 

.employer would be bound by what he said, left it to the 

jury to say whether the colour was sold free from arsenic 

by the plaintiffs’ agent, and whether he was authorised to 

give a warranty. The jury found for the defendants, 

Messrs. Woollams, on both points, and a verdict was 

entered accordingly, the amount of damages to be settled 

by arbitration. 

REPORT OF THE METROPOLITAN BOARD OF WORKS FOR 1879. 

In accordance with the necessity imposed upon it by Act 

of Parliament, the Metropolitan Board of Works has recently 

published the report of its proceedings for the year 1879. 

When it is considered that it takes 176 closely printed pages 

to give, with an abstract, an account of the Board’s proceed¬ 

ings for one twelvemonth, it wiU cease to be a matter of 

u-stonishment that a widely spread opinion exists that already 

too much work is thrown upon that body. Not that its 

members object to the amount of responsibility thrust upon 

them; on the contrary, they seem continually endeavour¬ 

ing to enlarge the sphere of their operations; but thinking 

people who object to tax the willing horse—not so much from 

humanity, perhaps, as from a want of confidence—become 

sceptical as to the Board’s powers when, for instance, the 

-dead-lock in the Artisans’ and Labourers’ Dwellings Improve¬ 

ment Act is taken into consideration. That a great deal of 

good and useful work is satisfactorily carried out by the Board 

no one will deny, but as human capabilities are unfortunately 

limited, it might be as well to draw a line at some point 

which would insure that no undue stiain was placed upon it; 

and when, on looking through the published report with its 

numerous headings, we remember that not so long ago it 

endeavoured to acquire the entire control of the metropolitan 

water-supply, we are almost thankful to think that circum¬ 

stances denied it the privilege of, probably, mismanaging the 

most important undertaking that had ever been entrusted 

to it. If the next year’s report were to occupy only half as 

much space in detaihng, the guarantee would be greater 

that every branch of the duties had been thoroughly and 

effectively carried out. 

THE AMERICAN MEDICAL ASSOCIATION. 

An enlarged number of the New York Med. Record of June 5 

is occupied with a complete report of the proceedings of the 

thirty-first annual meeting of the American Medical Asso¬ 

ciation, held in that city on June 1, 2, 3, and 4. It issued 

during the meeting daily reports of the proceedings, and 

has now combined these in a single number. In the address 

of Dr. Sayre, the President, he strongly recommended the 

abandonment of the publication of the present annual 

volume of Transactions, and the issuing a weekly journal 

in imitation of the British Medical Association. The Med. 

Record states that the number of associates and delegates 

was larger than at any other similar meeting since the war, 

and as a social gathering its success was unprecedented. 

Among the entertainments produced were a representation 

of Othello at the expense of a firm of chemists and the New 

York “Pharmacal” Association, and an excursion to Coney 

Island on board the steamer Grand EepuftMc, chartered by the 

enterprising medical publishers Wm. Wood and Co., and to 

which nearly a thousand ladies and gentlemen were invited. 

The scientific aspect of the meeting is spoken of in a some¬ 

what different tone. “ Notwithstanding the large number 

present, the full attendance at all the general sessions, and at 

the meetings of the various sections, the actual work of 

the Association was much below the usual standard. The 

various addresses delivered by the chairmen of the sections 

fell far short of what they should have been. Instead of 

giving a comprehensive review of the progress made in the 

different departments of medicine, the orators contented 

themselves by treating of one or two subjects merely. The 

only real merit of these discourses was their comparative 

brevity. The papers before the various sections were, with 

a few notable exceptions, much below the par of the usual 

Society material. In several instances papers were presented 

which had been read and re-read before different medical 

societies in this city and elsewhere. The redeeming feature 

of their presentation was the discussions which they 

invited.” 

THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. 

An interesting feature in connexion with the election into 

the Council of the College is the annual display made by 

Professor Flower of preparations, etc., presented and pur¬ 

chased during the past collegiate year, and about to be added 

to the Museum. In the pathological department the Con¬ 

servator reports that the new catalogue, undertaken by Sir 

James Paget, Dr. Goodhart, and Mr. Doran, has made good 

progress, in consequence of those gentlemen devoting their 

Saturday half-holiday ” to its work. The total number of 

specimens added to this department since last year amounted 

to sixty-five. A curious illustration of recovery from severe 

injury in one of the cetacea is shown in the skeleton of a 

beluga or white whale {Delphinapterus leucas), which had 

suffered from complete lateral dislocation of the atlas from 

the occipital condyles, many years before death, resulting in 

bony union in this abnormal position, with consequent very 

great contraction of the spinal canal. The animal (one of 

great rarity in the British seas) was taken near Dunrobin 

Castle, Sutherlandshire, in June last year, and its skeleton 

was sent to London for the purpose of preservation for the 

museum attached to the Castle; but when the condition of 

the bones of the cervical region was discovered, the Duke 

of Sutherland very generously relinquished his intention 

of keeping it, and presented it to the Museum as the most 

suitable locality for such a remarkable and perhaps unique 



16 OPHTHALMOLOGICAL SOCIETY. July 3,1885. 
Medical Times and Gazette. 

specimen. The collection of specimens of comparative anatomy 

has received an important addition in a series of brains of 

various species of mammals and birds—seventy-five in 

number—presented by the Zoological Society, through the 

kind assistance of the late Prosector, Professor Garrod,P.E.S. 

Some beautiful demonstrations of the anatomy of the horse’s 

foot by means of section have also been added. A series of 

preparations illustrating human anatomy, both by means of 

mounted dissections and transverse frozen sections, has been 

added; and Mr. Shallock, Curator of the Museum of Uni¬ 

versity College, has contributed several additions to the series 

of bones, marked to show the spaces occupied by the attach¬ 

ment of the muscles. The very large male specimen of the 

giant salamander {Sieboldia maxima) from Japan, upwards 

of four feet in length, which had been kept for many years 

in the Gardens of the Zoological Society, having died during 

the last winter, was secured for the Museum by purchase, as 

previously no portion of this interesting form of animal was 

contained in the collection. The skeleton, a considerable 

part of which is cartilaginous, and would therefore have been 

lost if dried in the usual way, has been carefully prepared 

as a spirit specimen, and all the viscera have been dissected 

and mounted. In the osteological department there has been 

the large addition of the Barnard Davis collection, obtained 

by purchase for ,£1000, and of which we published a 

full account at the time. A valuable addition has been 

made by the generosity of Mr. Luther Holden, President of 

the College, of a collection of remains of natives of the 

islands of the Western Pacific, consisting of a complete 

skeleton of a man from Erromango, seven skulls from Ovalau 

in the Fiji Islands, and eleven crania and heads preserved 

in a remarkable manner, hitherto quite unknown, from 

Mallicollo, a small island in the New Hebrides group- 

Several other additions by donation have been made to the 

series of human osteology, among which Mr. Flower draws 

special attention to a very remarkable skull of a micro- 

cephalic idiot, the only example of the kind in the Museum, 

presented by Dr. John Shortt, Surgeon-Major in the 

Madras Army, who has also been at considerable trouble 

and expense in collecting a large series of crania of 

natives of Southern India, which were previously among 

the desiderata of the Museum. Four skulls of Zulus, ob¬ 

tained on the field of Isandhlwana, in December last, by 

Mr. H. F. Fynn, resident magistrate, and forwarded by 

Colonel C. B. H. Mitchell, Colonial Secretary at Natal, at the 

request of Dr. E. J. Mann, are of great interest, and it is to 

be hoped that they are only the precursors of a more ex¬ 

tended series from the same part of the world, for collecting 

which the late military operations must have afforded con¬ 

siderable opportunities. Several members of the Council 

have been valuable contributors, as Sir James Paget, Mr. J. 

Gay, Mr. Spencer Wells, Mr. L. Holden, etc.; Messrs. Frank 

Buckland, Tegetmeier, Clark, Thornton, Doran, McKellar, 

Boyton, Kemp, Alston, Steele, Steet, Campbell, etc., have 

also contributed. The histological specimens (210 in number) 

iUustrating the Collegial Triennial Prize, recently awarded to 

Mr. G. A. Woods, have been added to the collection. A large 

number of the Fellows spent a considerable time in studying 

these valuable additions to the Museum, which were on view 

in the Theatre of the College. 
O 

Mk. Frank Buckland has been awarded a gold medal 
and a decorated diploma of honour by the authorities of the 
Berlin International Fishery Exhibition. We are sorry to 
have to add that Mr. Buckland’s state of health is still 
such as to cause much anxiety to his friends. 

We hear that the business of Messrs. E. and J. Beck, 
the well-known manufacturing opticians, has been removed 
from 31, Comhill to 68, Cornhill. 

OPHTHALMOLOGICAL SOCIETY OF THE 
UHITED KINGDOM. 

A MOVEMENT was sct ou foot sevoral months ago by some 

gentlemen in London interested in the progress of ophthal¬ 

mic medicine and surgery for the establishment of an Oph- 

thalmological Society for the United Kingdom. The efforts 

of its promoters have been so far successful that a large 

number of the leading ophthalmic surgeons in the three 

kingdoms, and several physicians who take a special interest 

in diseases of the eye in their medical aspects, have con¬ 

sented to form the nucleus of the Society. The first 

meeting of those who had been invited to take a share in 

its inauguration was held on the evening of June 23, at the 

rooms of the Medical Society of London. About thirty of 

the sixty gentlemen who have already joined were present, 

including most of the leading London ophthalmic surgeons 

and several from the provinces; and resolutions were passed 

constituting the Society and appointing officers. 

The chair was occupied by Mr. Bowman, who opened the 
proceedings with an able address. ^ 

Mr Bowman began by alluding to the much more im¬ 
portant rank assigned to ophthalmology in the present day, 
by our medical corporations, schools of medicme, and general 
hospitals, than formerly, and paid a tribute to the long array 
of o'reat English surgeons and oculists of the first halt of the 
century, who contributed so largely to place the theory and 
practice of the ophthalmic branch of our art on a rational 
Ld^scientific basis. The great advance in our knowledge 

■ of the nature and rational treatment of disease which was 
the immediate result of the improved methods rendered 
possible by the discovery of the ophthalmoscope and other 
exact instruments of research was dwelt upon, especiaEy in 
relation to ophthalmic medicine and surgery. In aEuding to 
the immense modern growth of ophthalmology, and the 
natural tendency in a department so extensive, and m some 
directions complicated, to fall into still further subcKvisions, 
the orio'in of the present movement was briefiy alluded to 
as the'^outcome of a want which had been long felt, and 
which there had been more than one attempt to supply. A 
very general need was felt of greater facilities for encourag- 
ino- work, discussion, and publication in ophthalmology. 
The only difficulty had been in deciding on the means most 
likely to be successful; whether a special OphthalmologicH 
Society would be likely to be more useful and meet with 
more support than the alternative plan of a special section 
at some one of the older societies. It was thought that the 
latter plan would have the fewer advantages, and especially 
since some steps in that direction had, it was understood, been 
taken several years ago without any result. It was held that 
the sole objection to a separate special society was fnat it 
mio-ht tend to encourage narrowness of view and work; but 
that this objection might fairly give way before the greater 
facilities for work which it would afford, more particularly as 
the Society already contained amongst its members a number 
of physicians and surgeons who were not specialists.^ An 
earnest hope was expressed that in the active co-operation ot 
such colleagues the Ophthalmological Society would fand 
much of its strength. In conclusion, it was not to he for- 
o-otten-it was indeed to be insisted upon—that, of all tbe 
subdivisions of medicine, ophthalmology inore than any 
other exemplified the means and methods which all should 
strive to master and employ who aimed at becoming worthy 

practitioners of the healing art. 
The Chairman then proposed to the meeting, as tne 

basis on which the Society should be formed, the following- 
resolutions That the Society publish Transactions, and 
meet about five times a year, ordinarily in London. Luat 
the subscription be one guinea a year. That members 
should in future be elected by ballot. That the mana^- 
ment be in the hands of a committee, consisting ot the 
president, vice-presidents, treasurer, secretaries, and nine 

other members.” , 
It was proposed by Mr. Critchett, and seconded by Dr. 

Huo-hlings-Jackson—“ That an Ophthalmological Society 

of the United Kingdom be formed ”; a hope being eider- 
tained that it would also embrace among its members those 
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practising in India and the colonies. This was carried 
unanimously. 

It was next proposed by Mr. Brudenell Carter, seconded 
hy Mr. Henry Power, and carried nem. con.—“ That honorary 
members, whose number shall not exceed four, be elected 
from gentlemen pre-eminently distinguished in ophthalmo¬ 
logy or in the sciences bearing upon it.” 

It was proposed by Mr. John Couper, and seconded by Dr. 
Allen Sturge, and carried nem. con., that the following 
gentlemen be elected officers of the Society for the first year: 
—President, Mr. Bowman, F.K.S.; Vice-Presidents, Mr. 
Critchett, Mr. Hutchinson, Dr. Hughlings-Jackson, F.E.S., 
Mr. Walker (Edinburgh), Mr. Swanzy (Dublin), Mr. Teale 
(Leeds); Treasurer, Mr. Streatfeild; Secretaries, Dr. Stephen 
Mackenzie (26, Finsbury-square, E.C.), and Mr. E. Hettleship 
(4, Wimpole-street, W.); other members of the Committee, 
Mr. J. E. Adams, Dr. W. A. Brailey, Dr. Barlow, Mr. 
Brudenell Carter, Dr. Gowers, Mr. Higgens, Mr. J. W. Hulke, 
F.E.S., Mr. Henry Power, Mr. Waren Tay. As an amend¬ 
ment, Mr. Vose Solomon, whilst entirely approving of the 
selection of names so far as regards London, moved, and Mr. 
Lloyd Owen seconded—“That in order to make the Committee 
as representative as possible the number be increased by 
the addition of nine extra-metropolitan members.” Messrs. 
Couper, Brudenell Carter, and Adams were opposed to the 
enlargement. Mr. H. Power, agreeing in the main as to the 
disadvantages of large committees, suggested that three 
members might be added to the Committee, representing 
ophthalmic centres out of London. This suggestion was 
accepted by Mr. Solomon, and put from the chair, but lost. 

It was proposed by Mr. Frederick Mason, and seconded 
by Mr. Spencer Watson, and carried nem. con.—“ That the 
Committee be empowered to draw up rules to be submitted 
to the Society at its second meeting in the autumn of the 
present year.” 

A vote of thanks to the Council of the Medical Society of 
London for, the use of bheir rooms was moved by Mr. 
Streatfeild, and seconded by Mr. Higgens. 

The proceedings terminated with a cordial vote of thanks 
to the Chairman, proposed by Dr. Gowers, and seconded by 
Mr. Waren Tay. 

Applications for membership and intimations of intended 
communications should be sent to the Seretaries. 

EEPOET OF THE EEGISTEAE-GEHEEAL 
FOE THE YEAE 1878. 

The forty-first Annual Eeport of the Eegistrar-General of 
Births, Deaths, and Marriages in England, being detailed 
abstracts of the year 1878, is noticeable, at any rate,'as being 
the first issued without the signature of the late Eegistrar- 
General, Major Graham. As a general summary of the 
information now given, it may be stated that the fall in the 
marriage-rate in recent years still continues; the birth-rate 
for the year under notice was about the average; and the 
death-rate, notwithstanding the high temperature experi¬ 
enced in the summer, and consequent increase of deaths 
from certain zymotic diseases, did not exceed the average. 
As a rule, mortality increases with density of population, 
but, as the Eeport points out, notwithstanding the increase of 
population in England, a reduction in the death-rate of town 
districts is observed during recent years, and a slight reduc¬ 
tion in the rural registration districts. The mortality was at 
the annual rate of 24'7 and24'8in the two decenniads, 1851-60 
and 1861-70, whereas in the last eight years, 1871-78, it was 
only 23’6, or 1'2 per 1000 below that in the previous ten years; 
this implies a saving during the eight years of 16,000 lives 
annually in the urban registration districts. The abstracts 
relating to public institutions show that there has been 
Ettle or no increase in the number of public lunatic asylums 
in recent years; but the proportion of lunatics in all asylums 
to 1000 of population has gradually increased from 2'03 
annually in the five years 1859-63, to 2'72 in the five years 
1874-78. The Eegistrar-General is, however, of opinion that 
this increase may be partly due to the wider recognition of 
the advantages of asylum treatment for the insane.. 

Although the births in the year 1878 were more numerous 
than in any previous year, the number, 891,906, was only 

3706 in excess of that registered in 1877. The birth-rate 
was 35'9 per 1000, nearly the same as the average annual 
rate in the previous ten years, but below the rates in 1876 
and 1877, which were respectively 36'6 and 36‘2. Considering 
the depression in the marriage-rate in recent years, the 
birth-rate has been well maintained. The birth-rate varies 
in different localities, chiefly owing to difference in local 
industries : in London, for 1878, it was high, viz., 36'3; in 
the county of Northampton, 35'9; in Essex, 35’5; in Nor¬ 
folk, 31'4; in Wilts, 31‘5; 'VVarwick, 39'4; Leicester, 40T ; 
Eutland, 31’9; Lincoln, 34'0; Nottingham, 41'0j Derby, 
41T; Lancaster, 41'2; East and North Eidings of York, 
38‘3and36'6; Cumberland, 37'3 ; Westmoreland, 30 4; and 
North Wales, 32T. The lowest rates were in those counties 
where there is a comparatively low proportion of married 
women at the child-bearing ages, viz., Cornwall, 27‘5; 
Surrey (extra-metropolitan), 28'7; Hereford, 28'8; Dorset, 
28‘9 Devon, 29’5. 

In 1878 the number of deaths registered in England was 
539,872, or 39,376 above the number registered in the pre¬ 
vious year. Forty years ago, we are told, the deaths num¬ 
bered only a third of a million; they now exceed half a 
million annually. The rate of mortality in 1878 was 21’7 per 
1000; it was in excess of that of 1877, but identical with the 
annual average in the eight years 1871-78. Compared with 
the numbers in the previous year, the deaths in 1878 from 
small-pox were less than half ; the deaths from measles were 
also fewer; but the deaths from scarlet fever, diphtheria, 
whooping-cough, and fever were more numerous; some high 
temperatures in the summer also raised the mortality con¬ 
siderably from infantile diarrhoea. Turning to a statement 
of the mortahty at different ages it will be found that 
although the rates in 1878 at the younger ages compare 
favourably with the mean annual rate at those ages in the 
twenty-five years 1848-72, the mortality of children under 
five years of age was much higher than in the preceding 
year, owing to the large number of deaths from scarlet fever, 
whooping-cough, and diarrhoea. The excess in the death- 
rates of 1878 at the advanced ages was mainly due to the 
severe winter, which caused the death of many of the 
aged by diseases of the respiratory organs. Since ^ 1870 
there has been a marked decrease in the mortality of 
children of both sexes under 5 years of age. The mortality 
of males, at ages between 5 and 25 years, has generally de¬ 
creased during the last forty-one years, at ages 25 to 35 it ha,s 
remained nearly stationary, while at ages 35 and upwards it 
has increased. The mortality of females at ages between 5 
and 45 years has diminished, at ages 45 to 55 it has remained 
nearly stationary, whereas at ages 55 and upwards it has in¬ 
creased. The number of hospitals in England in 1878 had 
increased to 658; the increase in recent years is mainly at¬ 
tributable to additional accommodation afforded for the sick 
in cottage hospitals, but, the Eeport shows, further hospital 
accommodation in large towns is greatly needed for the 
treatment of persons suffering from infectious diseases. 
The deaths of men in hospitals are about double those of 
women, owing chiefly to men being more exposed in their 
occiipations to accidents and injuries than women; again, 
insanity is more frequently a cause of death among males 
than among females, especially when the larger proportion 
of females in the population is considered; during 1878 the 
deaths of 2700 male and 2055 female lunatics were registered 
as occurring in eighty-three public asylums. 

A comparison of our own vital statistics with those of 
other European States leads to the information that the 
commercial depression of 1878 was felt more or less through¬ 
out Europe, and was expressed in a low marriage-rate in 
every country. Compared with the average rates of the 
previous five years, it was most depressed in the German 
Empire ; and in Austria, Denmark, Switzerland, and Italy it 
was more depressed than in England. 

In an appendix to the Eeport, Dr. Farr, C.B., gives a sum¬ 
mary view of the deaths from five classes of causes in the 
year 1878; but. perhaps from reasons which are not far to 
seek, the contributions by Dr. Farr to the present Eeport are 
neither so voluminous nor so interesting as in former years. 

De. Bateman, of Norwich, well known as author of 
a work on Aphasia, and also of a treatise on “ Darwinism 
Tested by Language,” has been elected a corresponding 
member of the Psychological Society of St. Petersburg. 
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THE EOYAL SANITAEY COMMISSION, 
DUBLIN. 

The report of tlie minutes of evidence of this Commission, 
which sat in Dublin in September and October, 1879, was 

laid on the table of the House of Commons last Monday. It 
is signed by the Commissioners, Mr. Robert Eawlinson, C.B., 
and Dr. Francis Xavier MacCabe, and by the Secretary to 
the Commission, Mr. Robert O’Brien Furlong, B.L. The 
conclusions at which the Commissioners have arrived are 
the following: — 

“ That the main sewers of Dublin have been improved, 
but have not been completed. New sewers are required, 
but the entire system of sewers and drains should be more 
fully ventilated, and have additional side entrances, man¬ 
holes, galleys, and flushing arrangements formed and 
completed. 

“ That house-drains are proved to be very defective, and 
that the yards, courts, and back streets are for the most 
part defectively drained, and very dirty in consequence. 

“That the privy accommodation is generally defective 
throughout the poorer quarters of the city, and that it is 
in the tenement-houses practically absent, and that as a 
consequence the inhabitants suffer both in health and in 
morals. The tenement-houses of Dublin, according to the 
medical evidence voluminously tendered at our inquiry and 
embodied in this our report, appear to be a primary source 
and the cause of the excessively high death-rate. 

“ That they are not properly scavenged, ventilated, and 
regulated. 

“ That they are dilapidated, dirty, ill-ventilated, and much 
overcrowded, and that disease and craving for drink, and 
consequent drunkenness and extreme poverty, are thereby 
fostered; and until the condition of these houses has been 
improved the general health of the city wiU continue to be 
injuriously affected. 

“ That the Corporation have taken action under the Arti¬ 
sans’ and Labourers’ Dwellings Acts, with a view to effecting 
tenement-house improvements, and that it is desirable that 
they should further extend their operations in that direction. 

“ That most of the courts and yards in connexion with the 
tenement-houses are unformed and unpaved, and that as a 
consequence there is an accumulation of offensive dirt, 
general discomfort, loss of health, and loss of power to earn 
wages. 

“ That many of the streets are formed of defective mate¬ 
rials. 

“ That public scavenging is inadequately performed. There 
is no municipal system of private scavenging, and as a con¬ 
sequence the streets are dirty, the courts and yards are at 
all times filthy, and in our opinion the cleanest and cheapest 
mode of removing excreta will be by water, through water- 
closets, drains, and sewers to a common outlet. Houses 
must be drained, streets must be sewered so as to remove 
waste water, and, if these drains and sewers are well and 
truly constructed, to transmit the entire volume of excreta 
of the houses and city—that is to say, if the waste water 
was to be removed from the city through the main and inter¬ 
cepting sewers to some outlet, the collecting of the city 
excreta by means of removable pails or by processes of so- 
called dry conservation will cause more nuisance and be 
more costly than water carriage. The nuisance will be 
^eater because there will be retention of the excreta for a 
time on the premises, and the cost wiU be greater by the 
amount of payment necessary to collect the excreta, and also 
because there is no practical mode of converting the excreta 
into a portable manure, which will pay the incidental costs 
and charges. 

“ That a dispersion of sewage and its treatment by chemi¬ 
cals to produce clarification cannot be made to pay the cost 
of the necessary chemical ingredients and works to produce 
manure in a form to be portable. 

“ That the utilisation of sewage in broad irrigation best 
realises the value of sewage if the land necessary for the 
purpose is near and available at a reasonable cost and at a 
reasonable rent, and an area not immediately bounded by 
inhabited houses. 

That both public and private manure depots are at pre¬ 
sent in improper places in the city. 

“That some of them are situated in courts and yards sur¬ 
rounded by dwelling-houses, and consequently injurious to- 
the public health. 

“That slaughterhouses, cowsheds, and dairies are in im¬ 
proper places within the municipal area, and that some of 
them possess no adequate appliances for drainage, cleanli¬ 
ness, and ventilation. 

“ That we record with satisfaction the fact that the Cor¬ 
poration have secured a suitable site for a public abattoir, 
and have entered into engagements for its immediate- 
erection. 

“ That there is no adequate provision for baths and wash¬ 
houses specially planned and adapted for the benefit of the 
working-classes, and that the inhabitants of the tenement- 
houses, having no washing and drying accommodation, 
cannot properly cleanse themselves or their garments. 

“ That there is an abundant supply of soft water for all 
public, private, and domestic purposes brought into the city 
from the Vartry Works, but that it is not made so fully 
available for the use of the inhabitants of the tenements as 
is desirable. 

“ That a more efficient filtration of the water is required. 
“ That an abundant supply of water may in some instances 

be a source of nuisance and injury by waste and subsidiary 
saturation unless there is sufficient drainage, and that there 
may be water in excess in public standpipes with a water- 
famine in room tenements. 

“ That there are some limekilns in crowded parts of the 
city, wherein they generate and diffuse carbonic acid, and 
are then the cause of nuisance and a source of danger to the 
surrounding inhabitants. 

“ That Section 108 in the Public Health (Ireland) Act is 
not worked and duly enforced in Dublin with a view to the 
prevention of nuisances arising from smoke contamination 
of the atmosphere. 

“ That, considering the extensive sanitary improvements 
necessary in Dublin, we are of opinion that the superintend¬ 
ing medical officer of health of the city should devote his' 
wh^ole time to the duties of his office. 

“ That the river Liffey is polluted by the sewers of Dublin 
so as to be offensive. 

“ That, though appearing not directly injurious to the 
health of the inhabitants, it is, in our opinion, prejudicial' 
to the interests of the city and port of Dublin. 

“ That, on the evidence placed before us, we cannot hold 
the Liffey accountable for the high rate of mortality which 
has prevailed and continues to prevail within the district 
which it traverses; and that while we regard these improve¬ 
ments of the houses and drainage of Dublin and of the 
tenement-houses, better scavenging and filth removal, and 
improved road formation, as matters urgently necessary for 
the improvement of the public health, we are also of opinion 
that the river Liffey and the port and harbour of Dublin 
ought to be free from the pollution, and that the sewage of 
the entire city and the suburbs ought to be so disposed as no 
longer to constitute a nuisance within the river Liffey and 
the harbour of Dublin. 

“ That, having duly weighed the evidence submitted to 
our inquiry, and examined in detail the plans of main drain¬ 
age to see which best fulfil the requirements of the city, 
river, port, and harbour purification, we find that plan No. 1 
would provide for the interception of the sewage over the 
entire area north and south, and also for the purification of 
the port and harbour for sewage by the construction of low 
level and high level intercepting sewers and the discharge 
for the dry weather and ordinary flow of the sewage during 
moderate falls of rain by one main outlet sewer continued 
along and beyond the North Bull water to deep water at 1ot;> 
tide. 

“ Plan No. 2 also provides for the purification of the Liffey, 
the port, and the harbour, but by an extended outlet sewer 
eight miles in length, and by a tunnel through the Hill 
of Howth, which extra length of main sewer and tunnel we 
do not consider necessary for the purification of the river,, 
port, and harbour. Mr. Hassard is well known as an original^ 
bold, and skilful engineer both in Dublin and in London. To 
his clear professional foresight the Corporation owes the first 
conception of the Vartry Waterworks; and Rathmines and 
Pembroke ought to be indebted to him for their main 
drainage, his plan for which is both original and bold in 
conception; and if in future there should be a large 
increase of population along the line of those proposed 
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mains, the Hill of Howth may hereafter he perforated as 
now suggested. 

“ Recommendations. 

“ After having taken the above main points into considera¬ 
tion we have decided to recommend plan No. 1 to the 
favourable notice of the Dublin Corporation and the Port 
and Docks Board, as both these bodies are mutually and 
deeply interested in the present and future welfare of the 
city and port of Dublin. 

“Plan No. 1 has been prepared by the City Engineer, 
who is most intimately acquainted with the city sewers, 
drains, and water-supply. He has also previously prepared 
main drainage plans and works, and in all the details of the 
local area and rainfall he is conversant with the character 
and action of the existing main sewers, both in dry weather 
and when in a state of floods, and by having charge of the 
main sewers and streets for many years he has known the 
subsoil of the city which will have to be opened out and 
worked in for the construction of the main intercepting 
sewer, and he has also studied the tidal flow in and out of 
the harbour for many years as indicated by elaborate float 
experiments. In the main drainage scheme of 1871 the 
sewers were designed of a capacity for the reception of 
7500 cubic feet of sewage per minute. Subsequently, Eath- 
mines and Pembroke having been separated, and the sewage 
of those townships being provided for otherwise, we have 
learned that the dry waterflow of the sewage of Dublin 
when completed may amount to 2000 cubic feet per minute, 
and we have arranged with the City Engineer to provide 
for a maximum of 5000 cubic feet per minute in the inter¬ 
cepting mains and 3500 in the outlet. The estimates are 
being carefully revised, and have been reduced from 
.£350,000, the amount stated by the City Engineer in his 
evidence, to .£252,208 15s., and with land engines and pumps 
and other contingencies to the sum of .£294,170 15s. 6d., or, 
say, ^6300,000. We see no reason to doubt tWt the proposed 
works may be executed at the sum named. 

“ No. 2. We therefore recommend that the sewage of the 
city be completed as soon as practicable, so that the city 
within the municipal area be provided with a sufiicient main 
sewer. 

“ No. 3. That the whole of the main sewer be provided 
with proper ventilators, side entrances, man-holes, and flush¬ 
ing arrangements, and that twenty separate ventilators 
shall be provided for every mile of sewer. 

“No. 4. That the entire scavenging of Dublin, both public 
and domestic, be undertaken and carried out by the Corpora¬ 
tion. 

“All which we humbly submit to her Majesty this 19th 
day of June, 1880.” 

THE DIAGNOSIS OF TUMOURS OF THE 
MAMMARY GLAND.(a) 

[Concluded fiom page 699 of last volume.)' 

Although the lines of demarcation between many of the 

tumours of the mamma are not very distinct, yet a careful 
attention to their more prominent signs enables one to arrive 

at a pretty correct judgment as to their true nature. From an 

analysis of the cases that have occurred in my own practice^ 
and of those coEated from various sources, I have framed the 

following conclusions:— 
1. A uniformly hard, perfectly movable, nodular, slowly 

growing tumour, particularly if it be seated at the upper and 
outer part of the gland of impubic subjects and of married 
women toward the twenty-third year, and be free from 
ulceration, alterations in the skin, veins, nipple, and 
lymphatic glands, is a solid fibroma, and the diagnosis is 
strengthened by the presence of several growths in one or 
both breasts. 

2. A hard, lobulated, peripheral tumour, or one which, 
after having remained stationary or progressed slowly for 
several years, suddenly and rapidly acquires a large volume, 
assumes an unequal consistence, being Arm at some points 
and soft or fluctuating at others, occurring toward the thirty- 
sixth year, unaccompanied by lymphatic involvement, but 

(a) An extract from the forthcoming work by Samuel W. Gross, M.D., 
published in the New York Medical Journal for June. 

attended possibly with discolouration of the skin, deformity 
of the nipple, and limited superficial adhesions, and, it maj 
be, with dilatation of the veins, discharge from the nipple, 
and ulceration and fungous protrusion, is a cystic fibroma. 

3. A firm, rapidly growing peripheral tumour, appearing* 
in prolific married females at about the thirty-seventh year, 
with, possibly, discolouration and adhesion of the skin, and 
ulceration, but without deformity of, or discharge from, the 
nipple, or enlargement of the glands, is a solid sarcoma. A 
tumour possessing these attributes, and occurring toward the 
thirty-second year, is probably a firm spindle-celled sarcoma, 
while one developing at about the forty-second year is more 
apt to be a firm round-celled sarcoma. 

4. A lobulated tumour, particularly if it involves the 
greater part of the mamma, of quick growth from the com¬ 
mencement, or progressing rapidly after having increased' 
comparatively slowly for some time, of large size, of varying 
or unequal consistence, occurring toward the thirty-third 
year, in prolific married subjects, and attended with dis¬ 
colouration of the skin, ulceration, enlargement of the veins, 
and, possibly, with discharge from the nipple and limited 
adhesions, or, it may be, with deformity of the nipple and 
glandular enlargement, is a cystic sarcoma. A very rapidly 
progressing tumour, of soft, apisarently fluctuating con¬ 
sistence, with stretched skin and enlarged veins, appearing 
in young girls before puberty and in young married women, 
is a medullary sarcoma, which may be solid or cystic, and is, 
as a rule, composed of small spindle cells. 

5. A solitary, rapidly and continuously growing, although 
not very bulky, rather firm, or, possibly, soft tumour, occur¬ 
ring at about the forty-fifth year, with limited discolouration 
of the skin, but not fixed to the chest, and attended, possibly, 
with deformity of the nipple, superficial adhesions, ulcera¬ 
tion, dilatation of the veins, and enlargement of the axillary 
glands, is a solid myxoma. 

6. Cystic myxoma possesses the same consistence and 
growing attributes of the former variety, but it developes 
at about the forty-eighth year, and is liable to be attended 
with discolouration, adhesion, and ulceration of the skin- 
The veins, nipple, and glands, however, are normal. 

7. A hard, heavy, nodular, solitary, very slowly and 
equably increasing tumour, especially if it developes in the 
immediate vicinity of the nipple of a married woman toward 
the thirty-fifth year, and is accompanied by adhesion and 
discolouration of the skin, and ulceration, and, possibly, by 
deformity of the nipple and enlargement of the glands, but 
is free from fixation to the chest and dilatation of the veins, 
and is preceded by a discharge from the nipple, is a cystic 
adenoma. A solid adenoma cannot be distinguished from a 
solid fibroma. 

8. A densely hard, inelastic, irregular, solitary, slowly 
growing tumour, occurring in prolific married females toward 
the forty-eighth year, inseparably connected with the mamma, 
accompanied by induration and enlargement of the associated 
lymphatic glands, retraction of the nipple, infiltration of, 
and, possibly, nodules in, the skin, ulceration, and fixation 
to the chest, and, it may be, by a discharge from the nipple,, 
is a scirrhous carcinoma; and the diagnosis is strengthened 
if there be a history of heredity, if the tumour was preceded 
by psoriasis or eczema of the nipple, or if it developed from 
an induration left by puerperal mastitis. 

9. A soft, lobulated, voluminous, solitary, and rapidly in¬ 
creasing tumour, occurring in the same class of women, at 
about the fiftieth year, and attended with infection of the 
glands and skin, retraction of the nipple, fixation to the 
chest, and, possibly, extension to the opposite breast, but 
without discharge from the nipple, or marked tendency te> 
prominence of the veins or ulceration, is a medullary or 
encephaloid carcinoma. 

10. A hard, very slowly growing, small, solitary tumour,- 
occurring toward the forty-fifth year, with adhesion to the 
skin, and, it may be, nodules in that structure, prominence 
of the veins, retraction of the nipple, and enlargement of the 
glands, and, possibly, with invasion of the opposite breast, 
fixation to the chest, ulceration, and discharge from the 
nipple, is a colloid carcinoma. 

11. A densely hard, irregular, and knotty, contracting and 
small, solitary tumour, occurring at about the forty-seventh 
year, and attended with retraction of the nipple, infection, 
of the glands and skin, and, possibly, distinct tubers in the 
latter structure, ulceration, and immobility on the chest, is 
an atrophying scirrhus. 
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12. A slowly increasing, solitary, nodular, or slightly lobu- 
lated tumour, occurring after the menopause, covered by 
thinned and discoloured skin, fluctuating, and, probably, dis- ■ 
-charging by t r.e nipple, but without enlargement of the veins 
or glands, and without fixation to the chest, is an involution 

■cyst. 
13. A solitary, smooth, firm and elastic, or, possibly, fluc¬ 

tuating tumour, occurring in the vicinity of the nipple of 
young and prolific married women, of moderate volume, of 
slow growth, and unattended with alterations in the veins, 
nipple, skin, or glands, or with adhesions, but liable to 
ulceration and enlargement of the glands if it inflames, is 
an evolution cyst. 

14. A solitary, slowly growing, not bulky, fluctuating, or 
semi-solid tumour, occurring near the nipple of lactating 
women, and unattended with changes in the coverings of the 
mamma or in the glands, is a lacteal cyst. 

15. A slowly growing, small, smooth, round, firm and 
elastic, or fluctuating, solitary tumour, occurring between 
the ages of twenty and thirty years, seated at the upper and 
•outer border of the breast, and not near the mamilla, with a 
disposition to ulcerate, but without other changes in the skin, 
veins, or glands, is an hydatid cyst. 

FEOM ABEOAD. 

New Method of Intea-uteeine Medication. 

In a communication to the Boston Medical Journal of May 13, 
Dr. Robert Battey states that, after having been long con¬ 
vinced of the mischievous consequences which result from 
the employment of the nitrate of silver and other escharotics, 
he has contrived a combination of iodine and carbolic acid 
which has proved eminently useful. It consists of one part 
by weight of iodine dissolved in four parts of liquefied 
carbolic acid, and is termed iodised phenol. It is de¬ 
cidedly escharotic in its action, and especially upon hetero¬ 
logous growths of low vitality, and has been much used 
by Dr. Battey in attacking uterine cancer, and more par¬ 
ticularly to supplement the curette. Since he introduced 
it to the notice of the profession in 1877, it has been much 
employed in America, especially in the Southern States. It 
may be applied on the uterine sound, but Dr. Battey uses 
a rather slender, elastic, hard india-rubber probe, made 
slightly tapering, and with a blunt, not bulbous, point. The 
elasticity of this probe allows it to yield rapidly to pressure, 
to change its course, to follow easily the canal of the cervix, 
and to enter the uterine cavity proper—and this in spite of 
a moderate flexion or version of the uterus. 

“ From the cotton-factory is obtained cotton-wool in the 
form of an untwisted rope or coil, the fibres of the cotton 
being perfectly straight and lying parallel to each other. 
This is technically known to cotton-spinners as ‘ the lap,’ 
and is admirably suited for gynascological uses. Having 
selected six or eight of the elastic probes, I break off from 
the cotton ‘ lap ’ four or five inches, and, with my fingers, 
separate or split it into several fasciculi of such sizes as, 
when wound on the probes, will enlarge them to the 
thickness desired. The end of a probe is now slightly 
moistened, and the fasciculus of cotton wound spirally upon 
it. The cotton-armed probe is dipped into iodised phenol, 
any redundancy is allowed to drip away, and the probe is 
passed into the uterus with a slow spiral movement as it 
.advances. At first it is introduced but a short distance, and 
immediately withdrawn, and the case rests here to test 
the tolerance by the uterus of the remedy. At subsequent 
.stages the probe may be carried to the fundus, and followed 
immediately by a second, and even by a third or fourth if 
well borne. The remainder of the wrapped probes are 
employed for wiping off the cervix or vaginal wall any of the 
j)henoi that may have touched these parts. The energy of 
the application is regulated by the size of the wrapping, the 
fl.epth to which the probe is passed, and the number of 
medicated probes used. When a very decided impression is 
fio be made, a backward turn is given to the probe on its 
withdrawal, so as to leave the saturated cotton in the uterus. 

there to remain twenty-four hours, or even until it is spon¬ 
taneously expelled. The application is renewed every four 
to fourteen days, according to the energy of the treatment. 
I have abandoned the use of sponge-tents in connexion with 
the treatment set forth. When dilatation is required, the 
cotton-wrapped probe is employed, and the cotton left as a 
soft tent in the canal. The dilating power of this is notably 
less than that of sponge, but nearly equal to that of sea-tangle, 
and it is believed to be entirely safe. The results are the 
following:—1. A perfect removal of all cervical mucus, 
which is promptly coagulated, and comes away closely adher¬ 
ing to the cotton. The probes subsequently passed bring 
the remedy directly in contact with the diseased surface. 
2. Always comparative, and usually entire, freedom from pain. 
Carbolic acid is a local anoesthetic, and so numbs sensibility 
as to make the energetic application of the iodine for the 
most part entirely devoid of pain. 3. The iodine is so 
rapidly absorbed that the patient ordinarily remarks the 
metallic taste in five or ten minutes. 4. Softening and 
more or less dilatation of the cervix and os. 5. Temporary 
arrest of leucorrhoea, followed by (6) watery and sometimes 
bloody discharge. 7. Exfoliation of the superficial layer of 
the mucous membrane, which comes away in shreds, some¬ 
times entirely, and resembles glove-kid. 8. Abrasions of 
the os promptly heal. 9. Induration of the uterus soon 
disappears. 10. Leucorrhoea is permanently arrested. 
11. Villosities of the endometrium are removed without resort 
to the curette. 12. Subinvolution of the uterus disappears. 
13. The menses become regular and healthy; menorrhagia 
and scanty menstruation, as well as dysmenorrhoea, are 
remedied. 14. The appetite and digestion are improved, 
and this often without the use of medicines. 15. The 
form of the cervix and os is often completely changed; a 
large puffy cervix, with patulous, slit-like os, becomes even 
virginal in type after long use of the remedy. 16. Stenosis 
has not in any case been noted to follow the treatment. 
17. Barrenness of from nine to fourteen years’ duration has 
been removed in several instances. 

“ Rapid, and at the same time satisfactory, cure of chronic 
uterine ailments such as are contemplated in this paper is 
not attainable by any method of treatment known to me. It 
is not proposed that rapid cures can be made by the means 
herein set forth; on the contrary, the long-standing and 
obstinate cases, such as usually fall into my hands, require 
many months for satisfactory cure.” 

School Instehctoes in Hygiene at Boston. 

The School Committee of the Board of Public Instruction 
of the city of Boston (the Boston Med. Journal, May 27) has 
long been impressed with the necessity of a direct supervi¬ 
sion of the sanitary surroundings and arrangements of the 
school buildings, for a moi’e special control over the children 
frequenting the public schools, and for the instruction of the 
teachers and those expecting to become teachers, in matters 
pertaining to their own health and that of those over whom 
they have, or are destined to have, authority. In 1876 it was 
determined to appoint a new officer as Medical Inspector of 
Public Schools, and this would have been done had not the 
Committee been informed that it could not legally make 
such an appointment. This body, and the friends of educa¬ 
tion in Boston generally, however, continued to feel the 
necessity that this want should be provided for, and being 
desirous to maintain the old reputation of the city in re¬ 
gard to public education, and feeling the responsibility of 
superintending schools which contain between 55,000 and 
60,000 children, and more than 1200 teachers, it has now 
been resolved to appoint a “ special instructor in hygiene,” 
provisionally for a year and a half. The salary is fixed at 
3000 dollars, and the following are the requirements to be 
fulfilled:—1. The special instructor in hygiene shall be a 
regularly educated physician, who shall, unless specially 
excused by the Board, devote his whole time to the duties of 
his office. 2. He shall annually deliver a course of not less 
than ten lectures on hygiene to the pupils of the Normal 
School; and he shall also, if desired to do so by the Board, 
deliver lectures upon the same subject to the English High 
and Girls’ High Schools, and to the teachers in the service 
of the city. 3. He shall visit the grammar and primary 
schools as often as his other duties will permit, pay¬ 
ing particular attention to the sanitary condition of the 
premises, and to the physical condition of the pupils. 
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4. He shall endeavour to impress upon the minds of the 
teachers and pupils the importance of observing hygienic 
laws, and he shall have authority to exclude from the 
schools any pupil whose health may be endangered by 
attendance at the prescribed exercises. 5. He shall examine 
the localities selected and the plans proposed for the erec¬ 
tion of school-houses, and shall report his opinion on the same 
in writing to the Committee on School-houses, for their 
guidance in deciding upon such locations or plans. 6. During 
the erection of any school-house, he shall examine the work 
as it progresses, in order to ascertain whether the sanitary 
arrangements called for in the plans and specifications are 
actually supplied in the construction. 7. Whenever, in the 
opinion of the special instructor of hygiene, the sanitary 
condition of any school is such as to require immediate 
action, he shall report the facts to the committee in charge; 
and annually he shall report to the Board, in writing, upon 
all matters connected with the hygienic management and 
condition of the schools. 8. In all cases of doubt, teachers 
and truant-officers shall consult the instructor in hygiene, 
whose decision shall be final. 

Exteaoedinaby Case of Ascaeis Lumbeicoides. 

Dr. Pauconneau-Dufresne relates the following case 
{Union Med., May 18), which, as regards the number of 
worms discharged, he believes to be unique :—In the year 
1876, a lad, twelve years of age, exhibiting some symptoms 
of worms, some chopped garlic boiled in milk was adminis¬ 
tered to him, and in the course of the day he passed at dif¬ 
ferent times fifty ascarides lumbricoides. He continued to 
pass more and more every day, so that he evacuated as 
many as six hundred in the same day, the worms being 
enveloped in a mucus resembling white of egg in appear¬ 
ance, and roUed up in a ball, separating themselves after 
their ejection. At first they were only passed by the anus, 
but in a short time they were expelled also by the mouth, 
and in the end exclusively by the latter. During five 
months he did not fail to discharge worms daily, generally 
from three hundred to four hundred. When Dr. Pauconneau- 
Dufresne first saw the boy, in July, 1878, he had passed 
fewer for some time past, and he found him with a pale, 
puffed, and very emaciated face, eating much, but usually 
vomiting his food soon after he had taken it. Sometimes 
the worms were expelled with the food, but generally 
they were voided alone. The worms were discharged 
living, were five or six inches long and about as broad as a 
quill. Besides the garlic, he had taken some pomegranate, 
and now castor oil and calomel, together with occasional 
doses of garlic, were prescribed. This treatment produced 
a continuous diarrhoea; but he had a good appetite, passed 
fewer worms, and was able to go out, and even to school. Seen 
again in January, 1879, when Corsican moss was prescribed. 
The worms were passed less frequently during this month, 
and in smaller numbers, and almost always dead. During 
Pebruary the moss was continued, with occasional purga¬ 
tives, and the worms were much fewer, and dead. In March 
and April both dead and living worms were discharged; and 
at the end of the latter month santonine and calomel were 
prescribed. These had to be suspended from time to time, 
but the number of worms kept continually diminishing, and 
from August, 1879, to May, 1880, none whatever had 
appeared. The total number of worms counted during the 
three years, and for the most part ejected by vomiting, was 
5126; many more than this having also been passed without 
having been counted. The greatest number recorded by 
M. Davaine amounted to 2500, which were passed in the 
course of five months. 

Ameeican Featernity and Equality.—A New York 
lady, Mrs. Mary Putnam Jacobi, M.D., a near descendant of 
General Israel Putnam, of Bevolutionary fame, the wife of 
Dr. Jacobi, one of New York’s most prominent physicians, 
and herself an authority on diseases of females, was lately 
refused apartments at a seaside hotel near New York. The 
ground on which the publican refused to accommodate Mrs. 
Jacobi and her children was that no. Jews are admitted to 
that hotel; and although she is of a New England family, 
her husband being a Hebrew prevented her securing shelter 
for herself and her little ones at the hotel of her choice.— 
Louisville Med. News, June 12. 

REVIEWS AND NOTICES OP BOOKS.) “ 
-«- 

Antiseptic Surgery. An Address delivered at St. Thomas’s' 
Hospital, with the subsequent Debate; to which are added 
a Short Statement of the Theory of the Antiseptic Method, 
a Description of the Materials employed in carrying it out, 
and some Applications of the Method to Operations and 
Injuries in different regions of the body, and to Wounds 
received in war. By William Mac Coemac. London i 
Smith, Elder, and Co. 1880. 

This, volume, which is the first extended account of the 
Listerian method of treatment that has appeared in the 
English language, calls for special criticism. It consists of 
two parts—of a record of the debate on antiseptic surgery 
at the meetings of the Metropolitan Branch of the British 
Medical Association held at St. Thomas’s Hospital in Decem¬ 
ber last; and of an account of the method of application of 
the Listerian treatment. 

Whether the debate at St. Thomas’s Hospital was of 
sufficient importance to be permanently chronicled, is a 
question which may well be raised. As it has been pub¬ 
lished, however, we are glad to see that Mr. Mac Cormac 
has revised and added to the statistical portion of his address, 
and has thus produced an interesting and weighty mass of 
evidence in favour of the Listerian method. It is a pity that 
the tables should have been marred by several typographical 
errors. 

The second part deals with the Listerian method of treat¬ 
ment, and professes to discuss its principles and method of 
application. 

A chapter is devoted to the discussion of the antiseptic 
theory. In this the germ theory is referred to in a very 
vague and unsatisfactory manner. The difficulties in the 
way of its acceptance are slurred over, while but few of the 
points which support it are mentioned, and these only in a 
very imperfect way. 

The next chapter treats of antiseptic materials. Here 
several mistakes occur, as, for example, in the uses of the 
different strengths of carbolic lotion, while some of the 
statements are absurd. Thus, apparently for the sake of 
avoiding expense, the author says that the same piece of 
protective may be used several times “ if sufficient pains be 
taken to disinfect it.” But if it has been used in an aseptic 
case, as the author implies, why should pains be required to 
disinfect it ? What is there to disinfect ? 

Again, the uses of the mackintosh are not well stated, and 
the author seems to lay stress on its air-proof quality as of 
use in preventing putrefaction—a point which we do not 
remember that Mr. Lister has urged. 

In regard to the catgut ligature, the author mentions as- 
one of its advantages that the portion of tissue included in 
its noose does not die! Surely, if the ligature be tied suffi¬ 
ciently tightly, and if the circulation in the included portion 
of tissue be cut off, it cannot but die, whether the material 
used for tying it be silk or catgut. The author ought to 
have said that though the tissue included in the noose of 
the ligature is dead, yet it does not separate as a putrid 
slough would. 

The bone tubes of Neuber are spoken of very highly, and 
their advantages, more especially their absorbability, are- 
greatly lauded. It is strange that in reference to these 
points the author makes no mention of Mr. John Chiene’s 
work in first introducing absorbable drains in the^ shape^ of 
the catgut drain. Neuber’s only credit consists in having 
modified Chiene’s method in so far that he has substituted 
decalcified bone tubes for capillary drains of catgut •, and the 
desirability of this change may well be questioned. 

The last chapter deals with the mode of carrying out the 
Listerian treatment. It is evident that in learning this the 
author has not followed very closely Mr. Lister’s practice, 
and consequently some mistakes are made in matters of 
detail, while the description of these details is in many cases 
neither clearly nor neatly put. Expressions also occur, more 
especially in connexion with ovariotomy, which imply either 
a want of due comprehension of the fundamental principles 
or a want of faith in them. It is also a pity that the sub¬ 
ject has not been more closely adhered to. What direct 
bearing has the mode of making plaster of Paris on antiseptic 
surgery ? 

On the whole, we regret that we cannot express a very 
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favourable opinion of this work. No doubt, if the directions 
given are closely followed out, the practitioner will generally 
succeed in obtaining aseptic results ; but the subject is not 
discussed either in a clear or in a philosophical manner, and 
as an exposd of Mr. Lister’s views we cannot regard the 
book a success. 

Surgery in ihe Pennsylvania Hospital. Being an Epitome 
of the Practice of the Hospital since 1756; including 
Collations from the Surgical Notes and an Account of the 
more interesting Cases from 1873 to 1878, with some 
Statistical Tables. By Thomas G. Moeton, M.D., and 
William Hunt, M.D., Surgeons to the Hospital; with 
papers by John B. Eoberts and Frank Woodbury, M.D., 
late Resident Physicians in the Hospital. Philadelphia: 
J. B. Lippincott and Co. 1880. 

This work, which corresponds to the English hospital reports, 
contains very full and interesting details of the surgical 
work of the Pennsylvania Hospital since 1873. Various 
diseases are taken up in order, the total numbers treated 
and the method and results of treatment are given, while at 
the same time cases illustrating the more interesting forms 
of disease or new methods of treatment are narrated in 
detail. Thus, to take the paper on amputations as an example, 
the general principles and method of amputation employed 
are recorded. Then follows the after-treatment of the 
stumps with the mortality and its causes. Then all the 
cases are tabulated, the age, dates of admission and dis¬ 
charge, nature of disease or injury, part amputated, and 
result, being mentioned. The paper ends with a short 
narration of the cases of greatest interest and a general 
statistical statement of the results of amputation in the 
Hospital since 1830. In this way a great deal of useful 
statistical material has been put together, and it would be 
an immense improvement if some method such as is em- 
j)loyed in this work were introduced into the English 
bospital reports. 

It is of course impossible to allude to the various points of 
interest in this work, but one or two may be mentioned. A 
short paper on “A Painful Affection of the Foot, involving 
particularly the Fourth Metatarso-Phalangeal Articulation,” 
is contributed by Hr. Morton. The patients affected are 
seized with sudden severe pain in the neighbourhood of the 
metatarso-phalangeal articulation of the fourth or fifth toes. 
The foot is perfectly normal in appearance. Dr. Morton 
attributes this affection to the greater lateral mobility of 
these metatarsal bones, and thinks that the head of the fifth 
metatarsal slips below the fourth and compresses the digital 
Jierves. Acting on this view he cut down upon and excised 
the joint, with complete relief of the symptoms in all the 
cases operated on. 

Some very suggestive remarks are made on the treatment 
of elephantiasis. Having been impressed by the atrophy 
of the limb which had followed several cases of nerve- 
injury under his care. Dr. Morton cut down on the sciatic 
nerve in a case of elephantiasis of the leg, and removed a 
portion of the nerve-trunk. Two weeks after the operation, 
the limb, which had previously measured twenty-three inches 
round the calf, was only fifteen inches in circumference, 
and three months after the operation only eleven inches and 
three-quarters. Dense masses of epithelium rapidly peeled 
off, and the skin became quite soft. Sensation was also 
recovered to a considerable extent. Unfortunately the 
patient was attacked by pneumonia after the operation, 
and this was followed by phthisis, of which the patient 
died five months afterwards. In another case Dr. Morton 
would try nerve-stretching before proceeding to nerve- 
division. 

There is also an interesting paper on Cox’s discovery of 
the asymmetry in the lengths of the lower limbs, showing 
that asymmetry is the rule, not the exception, and that the 
difference in length between the two limbs generally aver¬ 
ages one-eighth to one-fourth of an inch. 

Such are some of the chief points in this interesting 
record.^ In some matters it is deficient, more especially 
where it treats of the causes of death. It would have been 
well if, after such operations as amputations, some detailed 
account of the post-mortem appearances in all the fatal 
cases which had survived the shock of the injury or opera¬ 
tion had been added. The present volume is most elegantly 
published, the press, paper, and general style being excellent. 

Catalogue of the Specimens illustrating the Osteology and. 
Dentition of Vertebrated Animals, Recent and Extinct, 
contained in the Museum of the Royal College of Surgeons 
of England. By William Heney Flowee, Conservator 
of the Museum. Part I.—Man : Homo sapiens (Linn.). 
London. 1879. Pp. 257. 

The Museum of the Eoyal College of Surgeons of England, 
as is well known, has expanded, from a comparatively small 
collection of objects, most of them prepared by John Hunter, 
to one of the most magnificent assemblages of anatomical, 
zoological, and pathological specimens to be found in the 
civilised world, and the necessity is therefore obvious of re¬ 
modelling, from time to time, the Catalogue of this vast 
repertory. The present volume is devoted entirely to oste¬ 
ology, and only to that department of this branch of anatomy 
which comprises Man, the Homo sapiens of Linnseus. The 
first printed list of the csteological* specimens contained in 
the Museum was published in 1831, and revised and supple¬ 
mentary Catalogues have since appeared in 1845, 1853, and 
1854. The extent to which the department of human 
osteology has increased in the last few years may be shown 
by the fact that of the 1312 specimens of this kind mentioned 
in the present Catalogue only 346 are to be found in the 
edition of 1853, and of these 113 are part of the original 
Hqnterian collection. The classification of the varieties of 
the human species in the Museum is mainly that which is 
now generally received—namely, into the 'Caucasian, the 
Mongolian, and the frizzly-haired or black races, to which, 
however, are added the Australian, differing from the last 
only in the character of the hair. In the valuable intro¬ 
duction to this part of the Catalogue, Mr. Flower gives a 
number of general rules for the measurement and descrip¬ 
tion of the crania of the different races ; and the new terms 
introduced into craniology, chiefly by Broca, are briefly 
explained so far as they are employed in the pages of the 
Catalogue. 

Gaceta Medica. Periodico de la Academia de Medicina de 
Mexico. (Medical Gazette. Journal of the Academy of 
Medicine of Mexico.) Vol. XIV., Nos. 16—18. Mexico. 
1879. 

El Ohservador Medico. Eevista cientifica de la Asociacion 
Medica, “ Pedro Escobedo.” (The Medical Observer. Sci¬ 
entific Review of the Medical Association, “ Pedro 
Escobedo.”) Vol. V., No. 9. Mexico. January 1,1880. 

La Escuela de Medicina. Periodico Cientifico, dedicado a las 
Ciencias Medicas. (The School of Medicine. Scientific 
Journal devoted to the Medical Sciences.) Vol. I., Nos. 
1, 6, and 7. Mexico. 1879. 

We have received many numbers of periodicals in the Spanish 
language, published in Mexico. The first two named above 
have been some time in existence; the third has commenced 
its career only recently. They all contain some very interest¬ 
ing matters, relating both to the morale of the medical 
profession and to the scientific aspects of medicine. 

In the Gaceta Medica, among other articles, there is one 
on the therapeutical uses of the Simaba cedron, a tree which 
grows in some parts of America near Mexico, belonging to 
the natural order of Simaroubaceoe, and which appears to 
have been for a long time considered by the natives as a 
remedy for the bites of poisonous animals. Dr. Gustavo 
Ruiz y Sandoval, who writes the paper, has examined the 
therapeutical properties of the cotyledons of this plant, 
which he considers valuable in certain cases of typhus, 
acting as an important neurosthenio. He used the simaba 
in the form of powder in the dose of thirty centigrammes 
three times a day in sherry, and the effect was remarkable, 
the pulse becoming regular under its use, while at the 
same time the adynamia disappeared and the patient’s 
strength was increased. But the success of this remedy was 
not uniform, for many patients died notwithstanding its ad¬ 
ministration. In large doses the simaba is a poison, and 
from the phenomena observed in some cases, such as epilep¬ 
tiform attacks and convulsions, the author regards it as 
acting like strychnia, the spinal cord being obviously affected, 
and a sanguineous effusion into the spinal canal having been 
discovered in an experimental case. 

Another article in this journal is a very interesting one on 
hygiene, and is especially important in connexion with the 
sanitary condition of Mexico, and with the diseases to which 
that country is subject. The author of the article. Dr. Jose 
Maria Reyes, describes the various changes in the capital and 
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its vicinity, wliicli have resulted from the political vicissi¬ 
tudes of the country since its first occupation by the Spanish 
conquerors; and in addition to the physical alterations in 
the surface caused by the works of civilisation, he seems to 
think that the type of disease has been modified within 
living memory. Thus, the acutely inflammatory diseases 
are disappearing, and epidemic maladies are now becoming 
endemic. Depleting remedies, which were formerly well borne 
in acute diseases, can now no longer be safely administered; 
and quinine, which once manifested its physiological effects in 
small doses, must now be given in very large ones to produce 
the same results. In reference to the sanitary condition of 
Mexico the writer states that much improvement has taken 
place in recent years, but that more rem ains to be done in order 
to secure the necessary salubrity of the city, and he recom¬ 
mends the Mexican Academy of Medicine to appoint a per¬ 
manent commission for collecting the necessary data for the 
formation of a complete work on the topographical climato¬ 
logy and the hygiene of the valley of Mexico. 

The number we have received of El Observador Medico is 
occupied in great part by the relation of what might be 
called a question of medical ethics. It appears that Dr. 
Esteban Olmedo was called to attend an eminent dignitary 
of the Roman Catholic Church in an attack of double pneu¬ 
monia of a typhoid character, and with ataxo-adynamic 
symptoms. The patient died, and after his death a public 
clamour was raised against the treatment adopted by Dr. 
Olmedo, the opinion of the community being that the case 
ought to have been treated by bleeding and tartar emetic, 
whereas the remedies actually employed were chiefly brandy 
and quinine. What rendered the hardship the greater to 
Dr. Olmedo was that a physician called in among others in 
consultation on the case, expressed his opinion that the 
depletory plan ought to have been adopted, althoirgh this 
view was in opposition to that of all the other consultants. 
Dr. Olmedo referred the case to the Academia Medica 
“ Pedro Escobedo,” and this Society completely exculpated 
him from any blame, and while approving the treatment 
pursued, they censured the physician who had dissented from 
the rest of the consrrltants, considering his interference to 
have been unnecessary and mischievous. 

La Escuela de Medicina is a new periodical, the first 
number having appeared only in July of last year. The 
editors commence their labours with a short programme 
announcing their intention of publishing the records of the 
Mexican medicalsocieties, which works, without such publicity, 
would fall into oblivion. Those societies are the Philiatrical 
Society, the Medico-Chirurgical Society, and the Academy^of 
Medicine, so it would appear that scientific medicine is well 
represented in the Mexican capital. The first scientific 
paper in the number is one on Mitral Stenosis with 
Insufficiency, by Dr. Jose Ramos, and it relates very fully 
an interesting case of this nature, together with some 
remarks on its symptoms, prognosis, and treatment. In an 
editorial article in other numbers of this periodical the con¬ 
dition of the medical profession in Mexico is discussed, and 
the causes of the degraded state into which it is alleged to 
have sunk are examined. From the facts adduced and the 
reasonings employed we may conclude that the struggles and 
the difficulties of the medical profession in Mexico arise from 
pretty much the same causes as in other countries, namely, 
over-competition, undue love of gain, the ingratitude of the 
public, and the like; but the sentiments expressed by the 
editors are very creditable to their judgment and good taste. 
Among other scientific articles are—a long one on a case of 
naso-pharyngeal polypus, in which not only the clinical 
features of the case are recorded, but an extended historical 
account is given of the varieties presented by this affection, 
and of the different remedial methods recommended in its 
treatment; and a clinical case of obstetric medicine is com¬ 
menced, but not concluded, in the numbers which have 
reached us. 

Giornale Internazionale delle Scienze Mediche. (International 
Journal of the Medical Sciences.) Edited by Dr. Antonio 

Raff ABLE, Professor in the University of Naples. Nos. 10, 
11, and 12. Naples. 

This journal, as usual, contains a great variety of articles, 
original and selected. Among the former are—Researches 
on the Origin, Structure, and Significance of the Corpus 
Luteum; on a New Goniometer for Surgical Use; on the 
Study of Caesarian HyStero-Ovariotomy; on a Case of 

Primitive Carcinoma of the Trachea; on Traumatic Lesions 
in Syphilis; on the Use of Albuminate of Iron in the Treat¬ 
ment of Anaemia; on the Various Forms of Laryngeal 
Tuberculosis; on Hypodermic Injections of Nitrate of Pilo- 
carpin. The selected articles contain a great mass of in¬ 
formation, collected from various sources and from many 
languages, connected with the progress of medical science in 
the different departments into which the contents of the 
journal are divided—namely. Physiology, Pathology, Clinical 
Medicine and Surgery, Obstetric Medicine, Ophthalmology, 
Laryngoscopy, Syphilography, Therapeutics and Pharma¬ 
cology, Hygiene and Forensic Medicine. 

The Cobham Journals : Abstracts and Summaries of Meteoro¬ 
logical and Phrenological Observations made by Miss 
Caroline Molesworth in the Years 1825 to 1850. With In¬ 
troduction, etc., by Miss Eleanok A. Ormerod, F.M.S. 
London: Edward Stanford, 55, Charing-cross. 1880. 
Pp. 178. 

Miss Caroline Molesworth, of Cobham, appears to have 
devoted a lifetime to the study of natural phenomena, and 
at her death she left an enormous number of manuscripts 
relating to observations on plant-life in relation to the 
weather. These manuscripts came into the possession of the 
Meteorological Society, in whose library they are known as 
the “ Cobham Journals.” Miss Eleanor Ormerod, who can 
lay claim to the distinction of being the first lady Fellow of 
the Meteorological Society, was entrusted by the Council of 
that body with the task of arranging the facts recorded in 
the original manuscripts, so as to furnish a key, as it were, 
to the variety of information contained in these journals. 
Even as a labour of love the duty undertaken was not a 
light one, since for the purposes of the volume under notice 
more than 75,000 observations had to be consulted, whilst 
great care had to be taken to insure the correctness of the 
calculations, and the copying of the entries from these 
records. The result, however, has justified Miss Ormerod’s 
exertions, since the journals have been converted into a neat 
book of reference, which ought to be highly appreciated by 
that class of readers and students for whom it is especially 
intended. 

«  

GENERAL CORRESPONDENCE. 
-♦- 

THE CRISIS AT GUY'S HOSPITAL. 
Letter from Mr. J. C. Steele. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I have been requested by the governors of this Hospital 
to ask your insertion of the accompanying letter with refer¬ 
ence to a communication you received from this Hospital 
last week, and which appeared in your last number. 

I am, &c., 
Guy’s Hospital, June 24. J. C. Steele, Supt. 

To the Governors of Guy’s Hospital,—Gentlemen,—We beg 
leave to express our regret for the communication made by 
us to the public papers relating to the course pursued by 
some of the medical students of this Hospital, and to with¬ 
draw our letter, feeling that, from our position as officials of 
the Hospital, any such communication was improper on our 
part. (Signed) 

A. Ernest Matlard, Senior House-Surgeon. 
G. H. Russell, Senior House-Physician. 

Guy’s Hospital, June 23. 

THE ADMINISTRATION OF NITROUS OXIDE. 

Letter from Mb. T. Bird. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—At the meeting of the Association of Surgeons Prac¬ 
tising Dental Surgery, held on May 19, Mr. Donald Napier 
brought forward a “ new instrument for the better adminis¬ 
tration of nitrous oxide gas.” As I am daily using another 
form of the same principle, a short account of it may be of 
service to some of your readers. 

Each cylinder is held in a tripod stand, the legs of which 
lie along the cylinder when not in use. The cylinders are 
connected with a soft india-rubber Y tube. It will be sien 
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they can be easily packed, have a very firm hold on the floor 
for the use of Mr. Clover’s most useful foot-bey, and can 
easily be disconnected, or a smaller cylinder of twenty-five 
gallons connected with one large that may be nearly empty. 
This is very portable in comparison with two fifty-gallon 
cylinders, a trying weight even to a strong man. Mr. 
Napier’s is evidently for a room, whereas the one I use is 
carried some hundreds of yards by myself in a bag daily. 
The weight of the two tripods, made of light steel, is under 
3 lbs. I am, &c., 

38, Brook-street, W., June 30. T. Bird. 

P.S.—I should not have thought my adaptation of any 
moment but that I see a contemporary has a drawing, and 
Mr. Napier received the thanks of the President of the 
Society. 

REPORTS OP SOCIETIES. 

-♦- 

THE EPIDEMIOLOGICAL SOCIETY. 
Wednesday, June 15. 

Sir Joseph Fateeb, K.C.S.I., M.D., F.E.S., President, 
in the Chair. 

On the Continued Fevers oe India and 

Subtropical Climates. 

This was a special meeting of the Society, held to discuss 
a series of papers which had been read during the session on 
the Continued Fevers of India and of Subtropical Climates. 
Three of these papers, by Surgeon-General Dr. C. A. Gordon, 
C.B., Deputy Surgeon-General Dr. J. Ewart, and Surgeon- 
Major Dr. W. G. Don, respectively, had been printed and 
circulated amongst the members and other gentlemen in¬ 
terested in the subject. These three papers were reported 
in our columns (see pages 230, 421, and 566 of vol. i. 1880). 
The two special reports by Sux'geon-General Gordon re¬ 
garding enteric fever in the Madras Command—on which 
we have commented at length (a)—were considered as part 
of his paper, and were frequently alluded to during the dis¬ 
cussion. The point which attracted most attention during 
the discussion was the question whether enteric fever, as 
occurring in tropical climates, was produced by the same 
causes as those to which it is held to be etiologically related 
in temperate climates. 

After a few preliminary remarks by the President, 
Surgeon-General Murray expressed an opinion that the 

continued fevers met with in hot climates differed both 
in symptoms and causation, according as the persons at¬ 
tacked were natives or members of the British forces. He 
also pointed out that it would be important to ascertain 
whether the enteric fever of India was communicable from 
one person to another, because, if so, the fever would be 
shown to be quite distinct from mere climatic fevers. 

Inspector-GeneralSirWiLLiAM Smart thought that enteric 
fever as seen in Europe was common enough in subtropical 
climates. He referred to his experience of enteric fever in 
Bermuda and in China, and declared that as far back as 1859 
that disease was recognised as a distinct fever, but that, 
in the absence of any previous history of its prevalence 
amongst the natives, it had been looked upon as being locally 
generated amongst the troops who were subjected to marked 
conditions of excremental poisoning. He remarked on the 
difficulty of classifying tropical fevers, arising from the fact 
that the symptoms and pathological lesions often suggested 
that more than one set of causes had been at work to produce 
an individual case of fever. 

Inspector-General Lawson gave the results of his expe¬ 
rience in the Mediterranean, in Jamaica, and in Cape Colony, 
and expressed the view that so-called simple climatorial 
causes did not lead to the production of specific enteric fever, 
which prevailed locally and in connexion with a distinct fsecal 
cause. _ He mentioned several local outbreaks in support of 
this opinion, sa;^ng that he always found, upon investiga¬ 
tion, some definite local condition likely to give rise to fsecal 
poisoning. 

^ Surgeon-Major White spoke as to the prevalence of the 
disease in Assam, from which it disappeared when thewater- 

(a) See Medical Times and Gazette for December 14, 1878, September 6 
and December 13, 1879, 

supply was freed from excremental pollution. His experi¬ 
ence agreed with that of the previous speaker in inducing 
him to believe that mere climatorial causes were not alone 
sufficient to produce enteric fever. 

Dr. Buchanan deprecated the tendency to draw conclu¬ 
sions as to the causes of the continued fevers of India, in the 
absence of a complete record of all the circumstances with 
which these diseases were associated. He also pointed out 
the sources of error surrounding an attempt to diagnose a 
disease by its apparent causes, the more so as even in this 
country we could not pretend to have ascertained all the 
various channels by which such a disease as enteric fever 
could be conveyed. Neither symptoms nor pathological re¬ 
sults, taken alone, could suffice for the identification of such a 
disease; even intestinal ulceration and rose-spots did not 
by themselves necessarily imply the existence of enteric fever. 
And it was still less reliable, especially in the case of a dis¬ 
ease like enteric fever, to make the diagnosis depend upon 
notions as to its etiology. We diagnose the disease by a 
group of symptoms and anatomical lesions, apart altogether 
from its possible causation. All the necessary data for the 
formation of an accurate opinion regarding the etiological 
question were not brought together in some of the papers 
dealing with “ fever/’ in India; and, in view of the difficul¬ 
ties experienced even in this country in investigating the 
causes of a specific fever, he could not but feel that in India, 
where investigators had to deal with vast populations and 
alien races, who have family and social relations with which 
it was next to impossible to become intimately acquainted, 
the task of acquiring such information as was necessary to 
the formation of a correct opinion regarding the etiological 
question was all but insuperable. But, having regard to the 
whole of the papers published, and viewing the circumstances 
detailed in the light of the experience we have in this country, 
he expressed the belief that the continued fever of India which 
had been described was the congener of the enteric fever we 
see in this country. 

Mr. Netten Eadclifee criticised, in an exhaustive manner, 
the views which had been expressed by Surgeon-General 
Gordon, who not only denied that enteric fever as occurring 
in India was due to causes such as those with which it was 
found to be etiologically associated in this country, but even 
threw doubts as to the etiological views held as to its causa¬ 
tion in England. He first pointed out that whereas Dr. 
Gordon refused to admit that there was more than one con¬ 
tinued fever in India, he had nevertheless himself divided 
the continued fevers into twelve classes; and he pointed out 
that, in support of his views as to the unity of “ fever,” he 
had quoted obsolete authorities. Thus, he had quoted an 
opinion written as far back as 1843 by one who had long 
since then adopted the views enunciated by Stewart and 
Jenner as to the distinction between typhus and enteric fever. 
He next dealt withDr. Gordon’s use of the term “ causation,” 
which he considered as misleading, inasmuch as points re¬ 
ferred to by Dr. Gordon as causes were in reality nothing 
more than some of the numerous conditions with which 
“ fever ” had been found associated. Mr. Eadcliffe readily 
admitted the great importance of the study of climate 
in connexion with the prevalence of disease, and pointed 
out that English observers carefully noted in their re¬ 
ports the conditions of climate which obtained, without 
drawing inferences from data the value of which was 
as yet involved in much obscurity. But the influence of 
climate, which necessarily governed every condition of life, 
health, and death, was by some Indian observers raised to 
the rank of a cause, although, so far as could be ascertained, 
precisely the same climatic conditions prevailed in places 
affected with disease, and in places free from disease. As 
regards the materials on which Dr. Gordon had founded his 
views—namely, information got together from a large extent 
of territory bymeans of circulars—Mr. Eadcliffe, judgingfrom 
the difficulty experienced in this country of procuring accu¬ 
rate data, even after careful and protracted personal inquiry, 
expressed his belief that such materials were necessarily 
insufficient; and he pointed out that in several important 
respects the returns Dr. Gordon had received, insufficient as 
they were, led to conclusions absolutely opposed to those 
which he had drawn from them. Thus, in the greater 
number of the cases on which he relied, the returns showed 
that the patients had been probably exposed to insanitary 
conditions similar to those we are accustomed to find asso¬ 
ciated with enteric fever in England. 
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After a few remarks by Inspector-General Dr. Dickson 
on the complicated nature of fevers in tropical climates. 

The Peesident called attention to the fact that in recent 
returns more deaths were ascribed to enteric fever than 
to all other fevers combined among European troops 
in India. He felt, however, a strong conviction that there 
was in tropical climates a form of fever which, as regards 
its cause, was not identical with enteric fever in Europe, 
though agreeing with it in symptoms and in anatomical 
appearances, and thus could be explained the high death- 
rate from enteric fever in the recent mortality returns of 
India. 

Surgeon-General Goedon, in reply, dealt with some of the 
objections to his views by numerous quotations from official 
and other reports. He called attention to the vague cha¬ 
racter of the instructions he had received from the Army 
Sanitary Commission—instructions which gave him no 
standard type of enteric fever. He justified on this ground 
the position he had taken up in including the theory of an 
excremental origin as an essential part of the definition and 
diagnosis of specific enteric fever, and he maintained that 
in hot countries there prevailed a fever like enteric fever 
in symptoms and post-mortem appearances, but which had 
its origin in what he termed climatic influences, and not in 
filth or in any specific cause. 

Dr. W. G. Don also considered that local insanitary condi¬ 
tions occupied a less important position than climatic ones, 
and he alleged that if all such conditions could be done 
away with, enteric fever would still prevail as the result 
of the high temperature. 

Dr. Ewaet, on the contrary, and as the result of his 
experience in tropical climates, argued against climatorial 
and malarial influences having anything to do in producing 
true enteric fever. In the whole of his experience he had 
never met with enteric fever in a tropical climate which was 
independent of precisely the same causes as those which led 
to its prevalence in England. Further, if the enteric fever 
of tropical climates were induced by malarial causes, as had 
been suggested, it was a remarkable fact that the fever did 
not yield, as we should expect, to quinine ,• and did not, after 
the patient’s recovery, make the patient ever afterwards 
liable to frequently recurring disorders of a certain type, as 
was the case after other fevers induced by malaria. Small¬ 
pox was always endemic in India, and behaved in every 
way just as in Europe; and why should there be an d priori 
objection to a similar state of matters in regard to enteric 
fever ? He could only say, in reference to the other forms 
of fever alluded to by the President as resembling enteric 
fever in symptoms and lesions, though manifestly unlike it 
in origin, that he (Dr. Ewart) had never seen any cases he 
would place in such a category. 

ODONTOLOGICAL SOCIETY OF GEEAT 
BEITAIK 

Monday, June 7. 

Mr. A. WooDHousE, President, in the Chair. 

H.ffiMOEEHAGIC DIATHESIS. 

Eh. Walkee related the case of a night watchman, aged 
thirty-eight, the subject of haemorrhagic diathesis, who had 
recently been under his care at the Westminster Hospital. 
When nineteen years of age, this patient had an upper 
molar extracted, and was laid up for a week on account of 
haemorrhage; the actual cautery was used. Five years ago 
another upper molar was extracted. On this occasion he 
was treated as an in-patient at St. Thomas’s Hospital for 
five weeks : various styptics were applied, and the actual 
cautery was used several times. For six or eight months 
after this he was subject to occasional bleeding, sometimes 
profuse, from this spot. Dr. Walker had to remove a 
carious wisdom tooth, and a root of one of the extracted 
teeth which had been left behind. The bleeding was 
arrested by plugging the sockets with cotton-wool soaked 
in liq. ferri perch.; this had to be renewed next day, and the 
patient then had no further hsemorrhage. He was dis¬ 
charged at the end of a week, but came to report himself 
several times afterwards. 

Caeious Teeth as a Cause of Illness. 

Mr. E. Canton related some cases in which carious teeth 
had been the unsuspected cause of serious illness. It was, 
for instance, well known that imperfect mastication, due to 
carious teeth, was not an uncommon cause of diarrhoea, but 
it did not appear to be generally recognised that constipation 
might be due to this cause; yet of this he could relate many 
instances. A gentlemen was brought to him for supposed 
cancer of the rectum, and a lady on account of supposed 
tumour of the spleen. The symptoms in these cases were 
due to large accumulations of faeces in the rectum and in the 
descending colon respectively, and in both bad teeth and 
imperfect mastication of food were the real causes of mis¬ 
chief. A course of purgative medicine and a set of teeth 
completely cured both patients. Another gentleman, aged 
forty-five, suffered from spasm of the muscles of the front 
of the thigh, supposed to be due to spinal disease. The real 
cause turned out to be an impaction of faeces in the caeium, 
which pressed upon, and mritated, the anterior crural nerve. 
This patient was almost edentulous, and a set of teeth 
relieved him from the habitual constipation from which he 
had previously suffered. Imperfect mastication, and con¬ 
sequent constipation, was a common cause of sciatica on the 
left side. In such cases Mr. Canton always commenced 
treatment with a strong cathartic, and very frequently a 
large collection of solid faeces would be removed, even 
though no accumulation had previously been suspected. 
Bad teeth and imperfect mastication often caused a general 
state of weakness, which rendered the patient an easy prey 
to any disease by which he might be attacked. Mr. Canton 
related the case of a gentleman who was said to be dying of 
“atrophy,” and who had been for a long time under medical 
treatment. Mr. Canton could find no evidence of organic 
disease, but as the patient’s teeth were in a very bad state 
he advised him to have a set made. He did so, and made a 
good recovery without any more medicine. In women this 
low -state of nutrition was frequently accompanied by barren¬ 
ness. A young lady, who had been married some time, but 
had no family, was brought to Mr. Canton by her husband. 
She was thin and weak, suffering from indigestion, and had 
very bad teeth. Mr. Canton ordered artificial teeth; the 
patient grew stout and strong, soon became pregnant, and 
eventually had several children. Mr. Canton concluded by 
relating some cases confirmatory of the conclusions arrived 
at by Dr. Brunton in his paper lately read before the Society. 
In one case a strong, healthy-looking boy, aged nineteen, was 
cured of epilepsy by exposing the crown of a retarded 
wisdom tooth, and in another case paralysis of the left leg 
in a young lady appeared to be due to a similar cause. 

Eeflex Nervous Disoeubes caused by Diseased Teeth. 

Mr. Mummery then read notes of some cases in which 
diseases of the teeth had caused reflex disorders of the 
nervous system. He thought that by publishing the ac¬ 
cumulated testimony of observers with regard to this subject, 
a clearer light might be thrown upon many obscure cases 
of nervous disease which baffled the skill of able medical 
practitioners, and that much practical good might thus be 
effected. A young lady came to him in January, 1878, on 
account of severe neuralgia of the left side of the face; it 
had come on after the stopping of an upper molar some 
months previously. The patient had also become subject to 
extreme external strabismus of the left eye, the pupil being 
quite hidden from sight. The tooth was extracted, and 
when the patient again presented herself, a few days after¬ 
wards, both pain and squint had entirely gone. But ten 
months later the same patient returned in still worse plight; 
she had again severe facial neuralgia, she had also ptosis of 
the left eyelid, the pupil was widely dilated, and her hair was 
perfectly blanched to the extent of fully two inches over the 
left temple. Mr. Mummery found that the next tooth to 
that which he had extracted had become carious; he at once 
removed it, and in three or four days the eye recovered its 
natural appearance, the pain also ceased, but the patient 
even now retains the jiatch of white hair on her left temple. 
Mr. Mummery related several other I’emarkable and in¬ 
teresting cases. In some of these, apparently sound teeth 
had been the cause of reflex nervous disturb.ance —e.g., cases 
in which the wisdom teeth have been retarded by want of 
room, or in which exostoses had formed on the roots of 
molar teeth. 
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In the discussion which followed^ Dr. Bellisario, of 
Sydney, New South Wales, related some instructive cases. 

Mr. Canton and Mr. Mummeet having replied. 
The President closed the session with a few remarks, and 

the meeting terminated. 

MEDICAL NEWS. 

University of Dublin.—School of Physic in Ire- 
lAND.—At the Trinity Term Examination for the degree of 
Bachelor of Medicine, held on Monday and Tuesday, June 14 
and 15, the successful candidates passed in the following 
order of merit:— 

Line, "William H. 
Hamilton, Archibald A, 
McKee, Alexander B. 
Isdell, Fitzgeral. 
Cuppaidge, John L. 
Polden, Robert J. 
Purdon, Charles S. 

Baker, Richard T. 
Clare, Henry L. 
Davis, Stuart. 
Creery, John T. 
Adams, Charles. 
NicoUs, John M. 
Gordon, William S. 

At the Trinity Term Examination for the degree of 
Bachelor of Surgery, held on Monday and Tuesday, June 21 
and 22, the successful candidates were arranged as follows:— 

Lucas, Thomas. 
Lingard, Thomas R. 
McKee, Alexander B. 
Purdon, Charles S. 
Moore, Edward E. 
Creery, John T. 
Polden, Robert J. 

Line, "William H. 
Cuppaidge, John L. 
Dixon, Charles H. 
Creagh, George Brazier. 
Hamilton, Archibald A. 
Adams, Charles. 
Kane, John S. 

Eoyal College of Surgeons.—The following gentle¬ 
men having undergone the necessary examinations for the 
diploma, were admitted Licentiates in Dental Surgery of the 
College at a meeting of the Board of Examiners on the 25th 
ult., viz.;— 
Parkinson, George W., Sackville-street, of St. Bartholomew’s Hospital, 

member April, 1879. 
Humby, "WiUiam R., Newgate-street, of St. Bartholomew’s Hospital. 
Ashby, Richard D., Scarborough, student of the Middlesex Hospital. 
Bradshaw, Richard G., Streatham, of the Middlesex Hospital. 
Smith, Alfred, Devonshire-road, of the Middlesex Hospital. 
Pedley, Frederick N., Camden-road, of Guy’s Hospital. 
Holland, Joseph, of Guy’s Hospital. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
June 24:— 

Currah, George Ingersoll, Tottenham. 
Gouda, Herbert, Burton-road, Brixton. 
Gould, William Robert, Westland ViUa, Southsea. 
Hoyle, William Evans, Newcastle-upon-Tyne. 
Shepherd, Timothy Arundel Jordan, St. Olave’s Infirmary, Rotherhithe. 
Whitworth, WiUiam, St. Agnes, ComwaU. 

APPOINTMENTS. 

The Editor wiU thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

Dickinsox, Thomas Vincent, L.R.C.P., M.R.C.S.—House-Physician to 
the St. George’s Hospital, Hyde-park-corner, S.W. 

Fox, Francis, M.R.C.S., L.R.C.P.E., L.S.A.—Dental Surgeon to the 
Infant Orphan Asylum, Wanstead, and to the Royal Hospital for In¬ 
curables, Putney, vice S. J. Tracy, M.R.C.S., L.R.O.P.E., resigned. 

Hbnsman, Arthur, L.R.C.P.—Aural Surgeon to the Middlesex Hospital. 

Hbwitson, W. a., M.R.C.S.—Assistant-Surgeon to the Gateshead Dis¬ 
pensary. 

Hoyle, W. E., B.A., M.R.C.S.—House-Surgeon to the "Whitehaven and 
West Cumberland Infirmary and Fever Hospital. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 

Admiralty.—Surgeon James Long Sweetman, M.D., has been promoted 
to the rank of Staff Surgeon in her Majesty’s Fleet, with seniority of the 
21st inst. 

MARRIAGES. 

Adcock—Margetson.—On June 24, at Marylebone, John Adcock, M.D., 
Brigade Surgeon, Army Medical Department, to Laura Maria, second 
daughter of Paul Margetson, Esq., of 9, Upper Wimpole-street. 

Dane—Leeds.—On June 24, at Southampton, Richard Morris, Esq., third 
son of R. Dane, M.D., C.B., Inspector-General of Hospitals, to Emily, 
third aughter of the late Sir Edward Leeds, Bart. 

Davisson—Aenison.—On June 24, at Newcastle-upon-Tyne, Edgar Davis¬ 
son, Esq., of Melbourne House, Lee, Kent, son of Dr. Davisson, of 
Hanover, to Annie, second daughter of J. S. Arnison, Esq., of Sandyford 
House, Newcastle-upon-Tyne. 

Forrester—Justice.—On June 22, at Cheltenham, James S. Forrester, 
M.R.C.8., Army Medical Department, to Marie Clarisse, eldest daughter 
of the late Rev. John Justice, Rector of Ightfleld, "Whitchurch, 
Shropshire. 

Gosse—Hawker.—On May 11, at Walkerville, South Australia, Charles 
Gosse, M.D., to Mary Blanche, daughter of the Hon. George C. Hawker, 
M.P., Minister of Public Works, South Australia. 

Hardwick—Farmer.—On June 22, at Leeds, Maidstone, Frederick S. 
Hardwick, M.B., C.M., of Aberdeen, to Emma, fifth daughter of the 
late William Farmer, Esq., of Battle HaU, Leeds, Kent. 

Heddy—Latter.—On June 22, at South Kensington, William Jackson 
Heddy, M.R.C.S., of 25, Hollywood-road, South Kensington, to Laura 
Mary, second daughter of Laurence Latter, Esq., of 98, Redcliffe- 
gardens, and Homs Lodges Tonbridge, Kent. 

Kisch—ScHLESiNGER.—On June 23, at Bayswater, Henry J. Kisch, Esq., 
of 23, Upper Westboume-terrace, third son of Joseph Kisch, M.R.C.S., 
to HelSne, younger daughter of the ;iate Martin Schlesinger, Esq., of 
Paris. • 

Mitchell—Hollington.—On June 26, at Brixton, AlexanderD. Mitchell, 
Esq., son of James Barr Mitchell, M.D.,of Paris, to Elizabeth, daughter 
of the late Thomas Hollington, Esq., of Mile-end. 

Nolan—Savill.—On June 29, at Paddington, William Nolan, B.A., M.D., 
Surgeon-Major H.M.’s Bombay Army, to Marion Frances, daughter of 
the late T. C. Savill, Esq., of "Willow Cottage, Brixton-road, London. 

Sedgwick—Aldous.—On June 21, at Southsea, Henry N. M. Sedgwick, 
Fleet-Surgeon Royal Navy, H.M.S. St. Vincent,‘to Mary Constance, widow 
of the late Alex. J. Aldous, Esq., of St. Kevin’s, Southsea. 

Watson—Wyatt-Cobb.—On June 22, at Torquay, Ivan Vernon Watson, 
Esq., only son of Dr. J. J. Watson, Knt. Com. Charles m. of Spain, 
F.G.S., etc., of Lynton, St. Mary-Church, to Margaret Katherine Cobb, 
youngest daughter of the late Rev. S. "Wyatt-Cobb, M.A., some time 
Rector of Ightham, Kent. 

White—Barker.—On June 23, at Brighton, Augustus White, F.R.G.S., 
of Muswell HUl, Middlesex, to Amy Isabel, third daughter of S. Barker, 
M.D., of Eaton-place, Brighton. 

DEATHS. 

Pbarse, Ellen Alice, wife of G. E. Legge Pearse, F.R.C.S., at Markham 
House, King’s-road, Chelsea, on June 24, aged 27. 

Saunders, Louisa Rebecca, wife of Surgeon-General George Saunders, 
Bengal Army, on June 22. 

Smith, Elizabeth, wife of Dr. Wm. Smith, F.S.Sc., at The College, 
Mitcham, Surrey, on June 29, in her 55th year. 

VACANCIES. 
In the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Dudley Dispensary.—Resident Medical Officer. Candidates must be 
Fellows or Members of the Royal College of Surgeons, England, Edin¬ 
burgh, or Dublin, and hold a medical and surgical diploma, and be regis¬ 
tered. Private practice prohibited. Applications, with testimonials, to 
be sent to Henry C. Brettell, Esq., Hon. Sec., before July 6. 

Hertford General Infirmary.—House-Surgeon and Secretary. (For 
particulars see Advertisement.) 

Hospital for Women, Soho-squarb, W.—House-Physician. Candidates 
must have a recognised medical or surgical qualification. (For further 
particulars see Advertisement.) 

Kent and Canterbury Hospital.—Assistant House-Surgeon and Dis¬ 
penser. (For particulars see Advertisement.) 

North Staffordshire Infirmary.—House-Physician. (For particulars 
see Advertisement.) 

Plymouth Public Dispensary.—Honorary Surgeon. Candidates must 
be legally qualified. Applications, with testimonials and diplomas, to 
be sent to "W. H. Prance, Esq., Hon. Sec., on or before July 12. 

St. Columb Major Union.—Medical Officer of Health. (For particulars see 
Advertisement.) 

St. George’s Hospital.—Assistant-Surgeon. Candidates must be Fellows 
of the Royal College of Surgeons of England, and registered under the 
Medical Act of 1858. Applications to be sent to the Secretary at the 
Hospital on or before July 3. 

WiLLiTON Union, SoMERSBT.—Medical Officer. The successful candidate 
will be required to reside within the district. Applications and testi¬ 
monials to be sent to Mr. W. H. White, Clerk, from whom further 
particulars may be had, before July 12. 

BIRTHS. 
Bruce.—On June 23, at 60, Queen Anne-street, Cavendish-square, the 

wife of J. Mitchell Bruce, M.D., P.R.C.P., of a daughter. 

Burn.—On May 19, at Aurungabad, India, the wife of Surgeon-Major G. 
A. Bum, 4th Cavalry, Hyderabad Contingent, of a daughter. 

Davies.—On June 26, at 68, High-street, Newport, Mon., the wife of 
George A. Davies, L.R.C.P., of a son. 

Horner.—On June 28, at The Gables, Tonbridge, the wife of Arthur 
Clayton Horner, M.R.C.S., of a daughter. 

Nicholson.—On June 22, at Frankfurt-am-Main, the wife of G. de Poulton 
Nicholson, M.D., of a daughter. 

WEiR.-On June 23, at St. Mungho’s, Great Malvern, the wife of Archi¬ 
bald Weir, M.D., of a son. 

UNION AND PAEOCHIAL MEDICAL SEEVICE. 
*»* The area of each district is stated in acres.; The population is 

computed according to the census of 1871. 

RESIGNATIONS. 
Chelsea Parish.—The South-west District is vacant by the death of Mr. 

Thomas Keen : salary £100 per annum. 
Ecclesall Bierlow Union.—Dr. Knowlton Wilson has resigned the Fourth 

District; area 1477; population 25,739; salary £57 10s. per annum. 

APPOINTMENTS. 
Bellingham Union.—James M. Monteith, B.M. andM.C. Univ. Edin., to 

the Fourth District. 
Bideford Union.—Henry Miller, L.E.C.P. Edin., M.R.C.S. Eng., to the 

Hartland District. 
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Eton J/nion.—Alfred E. Wilmot, L.R.C.P. Loud., M.R.C.S. Eng., to the 
Burnham District. 

Leicester JThion.—Clement E. Bryan, M.E.C.S. Eng., L.S.A,, to the 
Workhouse. 

Newport {Mon.) Union.—George A. Davies, L.R.C.P. Bond., M.E.C.S. 
Eng., L.S.A., to the Marshfield District. 

Saffron Walden Union.—William Sunderland, M.R.C.S. Eng., L.R.C.P. 
Edin., to the First District. 

St. Matthew, Bethnal-green, Parish.—John Knox, M.D., M.C., Queen’s 
LTniv. Ire., to the Workhouse. 

VITAL STATISTICS OF LONDON. 

WeeTi ending Saturday, June 26, 1880. 

BIRTHS. 

Births of Boys, 1285; Girls, 1207; Total, 2492. 
Corrected average in the 10 years 1870-79, 2S90’8. 

Oxalate of Cerium in Cough.—Dr. CFeesman 
reports favourably of the trials he has made of this sub¬ 
stance in St. Luke’s Hospital, Hew York, between July and 
November, 1879. During the early part of August, owing 
to the marked success of the oxalate, opiates and other 
cough medicines were abandoned, the oxalate being, with 
rare exceptions, solely used until November, among a daily 
average of twenty-five patients representing all the stages 
of phthisis. It was best given by placing it as a dry 
powder on the tongue, on an empty stomach. It was usually 
given in a five-grain dose at bedtime, or on waking in the 
morning, or both; the dose being increased, unless relief 
was obtained, to ten grains or more three times a day. 
Sometimes the cough, after being, relieved by small doses, 
returned, and was relieved by increasing the dose; and occa¬ 
sionally large doses succeeded at once when small ones had 
failed. The effects of the drug were prolonged by reducing 
or stopping the doses as soon as relief came, and increasing 
or resuming them on return of the cough. In several cases, 
after one or more failures, a subsequent trial with the same 
patient was successful. The wards were evidently quieter 
while the oxalate was in use. The best effects were noticed 
in the early stages of phthisis, or in chronic bronchitis; but a 
hoarse, harassing cough, with profuse expectoration, in the 
third stage, was in several cases relieved, the cavities being 
then emptied without violent coughing or great effort. 
Nausea and vomiting were rare among the phthisis patients 
while the oxalate was in use ; it never disturbed digestion, 
the appetite and digestion being often speedily improved. 
In dyspnoea with an asthmatic element it affords more or 
less relief. Sleep was frequently restored. No dangerous 
symptoms appeared. The largest dose was twenty grains, 
and this was not repeated the same day, although given in 
a few instances to patients taking ten grains twice at other 
periods of the day. The majority of the sixty-nine trials 
made were on males. Of the sixty-nine trials, thirty-nine 
were markedly successful, nineteen more or less so, and 
eleven were failures.—New Yorh Med. Record, June 12. 

APPOINTMENTS FOE THE WEEK. 

July 3. Saturday {this day). 
Operations at 8t. Bartholomew’s, IJ p.m.; King’s College, p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, 1^ p.m.; London, 2 p.m. 

5. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, li p.m. 

Eotal Institution, 6 p.m. General Monthly Meeting. 

6. Tuesday. 
Operations at Guy’s, 1^ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m. ; West 
London, 3 p.m. 

7. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, If p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, IJ p.m.; Great Northern, 
2 p.m.; Samaritan, % p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthabnio, 
1^ p.m.; St. Thomas’s, IJ p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopeedic, Great Portland-street, 10 a.m. 

Obsteteioal Society, 8 p.m. Specimens will be shown by Dr. Godson 
and others ; after which the Adjourned Discussion on Dr. Graily Hewitt’s 
Paper will be opened by Dr. Bantock. 

8. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,11 a.m.; Royal Westminster Ophthalmic, H p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

9. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, 1^ p.m.; St. George’s (ophthalmic operations), 1^ p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 687 586 1273 
Average of the ten years 1870-79, corrected ) 

to increased population . j 
728*8 653*2 1382*0 

Deaths of people aged 80 and upwards ... ... 48 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West ... ... 661369 3 10 1 4 1 6 
North 761729 6 6 12 2 14 3 ... 9 
Central 334369 ... 1 2 2 ... ... ... 1 
East. 639111 1 2 15 ... io ... 3 ... 10 
South. 967692 4 7 27 6 9 7 ... 7 

Total. 3264260 14 25 67 10 37 ... 14 ... 32- 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer.29'692 in. 
Mean temperature . 
Highest point of thermometer . 
Lowest point of thermometer .51’0° 
Mean dew-point temperature .55" 6’ 
General direction of wind.S.W. 
Whole amount of rain in the week .0'76 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, June 26, in the following large Towns:— 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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London . 3664149 
Brighton . 107321 
Portsmouth 134224 
Norwich . 85827 
Plymouth. 74993 
Bristol . 213536 
Wolverhampton ... 76970 
Birmingham 39473a 
Leicester . 129912 
Nottingham 173627 
Liverpool. 644056 
Manchester 363130 
Salford . 185786 
Oldham . 116413 
Bradford . 197196 
Leeds . 318929 
Sheffield . 304938 
Hull . 149627 
Sunderland 116730 
N ewcastle-on-Tyne 149366 
Edinburgh. 229839 
Glasgow . 689698 
Dublin . 314666 
Total of 23 Towns in 
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48*6 2492 1273 75*1 61*0 59*9 16*50 0*75 1*90- 

45*6 74 26 70*7 49*0 58*8 14*89 0*41 1*04 

29*9 87 46 ... ... ... ... ... 

11*6 67 25 74*5 60*0 68*4 14*66 0*41 I'lk 

63*8 41 22 70*0 53*258*2 14*56 0*23:0*58 

48*0 160 69 68*1 47*1 67*2 14*00 0*90 2*29 

22*4 45 27 71*9 47*1 57*5 14*17 1*50 3*81 

47*0 329 140 ... ... ... ... 

40*6 82 47 75*0 49*0 68*8 14*89 1*61 409 

17*4 112 77 84*0 49*0 60*9 16-06 4*08 lo-se 

104*4 412 246 ... ... ... ... ... 

84*6 266 167 • •• ... ... ... ... 

35*9 136 66 ... ... ... ... 

24*7 79 60 ... ... ... ... 

27*3 133 64 71*4 53-0 58*7 14*83 0*96 2*44 

14*8 211 117 73*0i52059*l 15*06 1*64 4*17 

15*5 219 107 72*0 51*0 57*1 13*95 2*34 6'94 

41*2 124 49 73*0 46*0 58*1 14*50 0*60 1*52 

42*2 79 48 710 60-0 66*7 13*72 0*20 0*61 

27*8 64 60 ... ... ... ... ... 

64*8 153 94 ... ... ... j ... ... ... 

97*7 410 231 ... ... ... ... ... 

31*3 193 197 68*6 47*6 58'7 
1 

14*83 1*22 3-10 
1 

39*2 5960 3238 84*0 46*o'68*4 14*66 1*29'3*05 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29*69 in. The lowest reading was 29 45 m. on Sunday 
morning, and the highest 29*86 in. at the end of the week. 

* The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter's increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs ; 
the population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
--<■- 

t^at quistiontt^ mat^ s^all Larn macfe.—Bacon. 

W)r. Luke Armstrong, Newcastle-on-Tgne.—Your note has been received,but 

you have omitted to send the “ enclosed notice ” you refer to. 

The Commons Preservation Societg.—This Society, during' a period of fifteen 

years, has been very successful in its endeavours in preserving for public 

use and recreation numerous open spaces and commons in and about the 
metropolis. At the annual meeting held on the 25th ult., a resolution 

to the following effect was adopted—“ It is hoped that in the future, as 
in the past, rapid and continuous progress may be made in the great 

work of rendering available in the highest possible degree, for the 
public enjoyment and benefit, the remaining commons and open spaces 
of the country.’’ 

The Society for Improving the Condition of the Labouring Classes.—Accord¬ 

ing to the thirty-si.^th report, just issued, of this Society, the mortality 

for the past year of the occupants of the houses belonging to the Society 

was 18 per 1000. It maybe stated that in addition to model lodging- 
houses for single men and women, and dwellings for families, the Society 

has established washhouses which are used by large numbers of poor 

women; the number of washers last year was upwards of 26,000. The 

proof of the satisfactory working of the Society’s system is the fact that 

no difSculty is experienced in collecting the rents, which are punctually 

paid. The total receipts last year were nearly £6000. 

Small Penalties and Persistent Fotd Adulteration.—The Home Secretary, in 

•his reply, a few days since, to a representation of the Plumstead District 
Board of Works as to the inadequacy of the small fines inflicted by the 

London police magistrates to prevent the persistent adulteration of milk 

and other articles of food, states “ that the amount of the penalty is a 

matter for the discretion of the magistrates in which he cannot interfere.” 

newspaper Pathology, etc.—A correspondent of a daily paper writes from 

NaplesAn interesting, but unsuccessful, experiment has just been 
made at the Hospital of the Incurabile, on a patient suffering from 

hydrophobia in consequence of a bite in the finger received some months 

ago. A decoction of the herb Cynoglossum officinale (dog’s tongfue) was 
given as the sole medicine on the fifth day of the attack, when symp¬ 

toms of paralysis had begun to make their appearance. After the 
second dose the medicine produced effects which deserve notice. The 

muscular spasms decreased, the acts of respiration took place, followed 
by a sensible diminution of the fever. The mind of the patient was in 
a lucid state; he could drink milk-and-water freely, and it was possible 

to preserve his strength. This improvement continued about four days, 

when mania recommenced, followed by syncope, when death speedily 
ensued. It would thus seem that, though powerless to cure hydro¬ 

phobia, cynoglossum will be of use in lessening the agonies generally 
suffered during the progress of the terrible disease.” 

Fire Burial. Since 1876 up to the present time there have been sixty- 

eight cases of cremation at Milan. The last body thus disposed of there 

was that of Giovanni Polli, the “apostle” of cremation. 

House-building in the Suburbs.—Defective construction of new dwellings 

and the use of inferior and improper materials in their erection by many 
builders, chiefly in the suburbs of the metropolis, are offences which do 

not altogether escape the watchfulness of district surveyors. A some¬ 

what important case of this kind was last week brought before the 
Highgate Bench. A builder, of Station-road, Church-end, Finchley, 

was summoned for building two houses without giving notice to the 
Local Board of Health, and a second summons charged him with using 

improper materials in their construction. It was proved that the notice 

required by the by-laws of the Finchley Local Board had not been given, 

and that when the buildings were being erected, instead of mortar a 

composition of mould mixed with ashes was used, with no lime or sand, 
and the damp courses had only felt in place of cement, lead, or slates. 
The surveyor was of opinion that the houses, in a sanitary point of view, 

would not be fit for human habitation because of the damp. A fine of 

403. was imposed for the first offence, and the second summons was 

adjourned that the magistrates might inspect the houses. 

Assessing the Damages.—A writ of inquiry from the Queen’s Bench Divi¬ 

sion was brought before the City Secondary’s Court a few days since, 

to assess the damages the plaintiff was entitled to for personal inj uries 
sustained by reason of the negligence of one of the defendants’ servants. 

The defendants, who had paid £25 into court as suflicient compensation, 

admitted their liability. At the suggestion of one of the jury, and after 

a consultation between the counsel, ■with the sanction of the Court, it 
was agreed that the medical gentlemen who were in attendance to give 

evidence as to the injuries the plaintiff had suffered should retire and 

assess the amount of damages, which, on being confirmed by the jury, 

would be the verdict in the case. The medical gentlemen accordingly 
retired, and on returning into court stated that they considered the 

plaintiff entitled to £55 more than the sum paid into court, A verdict 

for that amount (£80) was accordingly returned. 

Starved.—According to a Parliamentary return recently issued there 

occurred in the metropolis, last year, eighty deaths upon which 

coroners’ juries returned verdicts of death from starvation, or death 
accelerated by privation. 

Why Steam Boilers Explode.—At an adjourned inquest touching the deaths 
of the twenty-five persons killed by the boiler explosion at 'Walsall, the 

Boiler Insurance Company’s inspector, in his evidence, stated that in 

November he easily drove his hammer through the bottom of the boiler, 

and was assured that new plates should be put in. He attributed the 

explosion to the unequal expansion of the boiler, its dirty state, and 

overloading of the safety valves. The verdict of the coroner’s jury on 
the case was “ accidental death,” coupled with a censure on the Com¬ 

pany’s arrangements for the care of their steam boilers, and a con¬ 

demnation of the boiler which exploded, it not having been fitted to 

withstand the necessary pressure, and having been subjected to 

injudicious repairs. It was also recommended that Government should 

regulate the management of steam boilers. 

The Lincoln's-inn-fields Garden.—A letter was read at the last meeting of 

the Metropolitan Board of Works in reference to the proposal of the 
Open Spaces Committee of the Kyrle Society, pointing out that the Open 

Spaces Act of 1877 strictly empowered the Board to apply for such 

powers as would be necessary for taking over the garden, and expressing 

the earnest hope of the Committee that the Board would again take 

into consideration the matter. The letter was referred to the Works 

and General Purposes Committee. 

A Medical Officer of Health.—As medical officer, first of the Privy Council, 

and then of the Local Government Board, Mr. Simon began in 1869 the 

reports which were continued by him annually (with a slight interruption) 

till 1876. They had unquestionably a very considerable effect on pro¬ 

fessional and public opinion in sanitary matters. 

Drunkenness and Suicides.—From statistics collected by a director of an 
Asylum for Drunkards in Germany, the number of suicides has lately 

increased in every country in Europe except Norway only. In Norway 

there has been an average of 9 per cent, fewer cases of suicide during 
the last ten years than in any preceding ten years—a fact which the 

German writer attributes to the stringent regulations against drunken¬ 

ness in force there. In most German countries suicides have increased 

from 90 to ICO per cent. For each million of inhabitants there are, on 

an average every year in Saxony of 300 cases of suicide, in Denmark 280, 
in Wurtemburg 180, in Mecklenburg 167, in Baden 156, in Prussia 133, 

in Austria 122, in Bavaria 103, in Sweden 81, in Belgium 73, and in 

Norway 40. 

COMMUNICATIONS have been received from— 
Messrs. G. Street and Co., London ; Dr. J. C. Steele, Guy’s Hospital; 

Dr. Luke Armstrong, Newcastle-on-Tyne; Dr. de Pietra-Santa, 
Paris; Mr. James Cantlib, London; Dr. Russell, Birmingham; 
Mr. E. Nettleship, London; Dr. J. 'W'. Ogle, London; Mr. Henrv 
Morris, London; Mr. J. Chatto, London; Dr. Layet, Bordeaux.; 
Messrs. Charles Barker and Sons, London; Mr. J. W. Hulke, 
London; Messrs. Emil Oppert and Co., London; The Secretary op 
THE Royal Institution; The Secretary of the Socikte Fbanjaise 
d’Hygienb, Paris; Messrs. Young and Postans, London; The 
Registbar Genbral, Edinburgh; Dr. Clement Godson, London; The 
Sub-editor op the “ Lancet ”; Dr. Gavin Milroy, Richmond, Surrey; 
The Secretary op the General Mineral Water Supply Association 
(Limited); Dr. J. 'W. Moore, Dublin; Dr. Allen Sturge, London ; 
Mr. T. Bird, London; Mr. F. W. Lowndes, London; Dr. Hunt, 
Wolverhampton; Messrs. Fairless and Beeforth, London; Lieut.- 
The Registrar op the Apothecaries’ Hall, London; Col. Frank 
Bolton, London ; Dr. Wolfe, Glasgow. 

BOOKS, ETC., RECEIVED— 

Lessons in Gynaecology, by Wm. Goodell, A.M., M.D.—The Therapeutics 
of Gynaecology and Obstetrics, by William B. Atkinson. A.M., M.D.— 
Annual Reports for 1879 of the Sanitary Condition of the Urban and 
Rural Sanitary Districts of Taunton—Atlas of the Utricular Glands, 
etc., by Professor G. B. Ercolani—The Utricular Glands of the Uterus, 
by Professor G. B. Ercolani—A Manual of Pathological Histology, by 
V. Comil and L. Ranvier—The Progress of the World, by Michael G. 
Mulhall, F.S S.—The Conditions of the Unipolar Stimulation in Physio¬ 
logy and Therapeutics, by A. deWatteville—The Fifth Annual Report 
of the Darenth Schools and Asylum for Imbeciles—Transactions of the 
American Gynecological Society for the year 1879—House Architecture, 
vol. i. and ii., by J. J. Stevenson—The Prognosis of Caesarian Operations, 
by William T. Lusk. M.D.— Prospectus of the General Mineral Waters 
Supply Association (Limited) —Report on the Health of Bolton during 
the year 1879—Annual Reports for 1879 of the Stockwell Fever aud 
SmaU-pox Hospitals. 

PERIODICALS AND NEWSPAPERS RECEIVED— 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinische Woohenschrift—Gentralblatt fur Chirurgie—Gazette 
des Hopitaux—Gazette Mddicale—Le ProgrSs Medical—Bulletin de 
1’Acaddmie de Mddecine -Pharmaceutical J oumal—Wiener Medizinische 
Wochenschrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue Mddicale—Occasional Notes—Gazette Hebdomadaire—Boston 
Medical and Surgical Journal—El Siglo Medico—La Independencia 
Medica—Night and Day—Louisville Medical News—El Medico y 
Cirujano—Detroit Lancet—Chemists’ Journal-American Bookseller— 
Dwight’s Journal of Music—National Anti-compulsory Vaccination 
Reporter—Travellers’ Journal and Hotel Gazette—Medical Temperance 
Journal—Sunday at Home—Leisure Hour—Boy’s Own Paper—Girl’s 
Own Paper—Edinburgh Medical Journal. 
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THIRTIETH SESSION OF THE 

GENERAL MEDICAL COUNCIL. 
Held at their House, Oxford-street, W. 

OPENING ADDRESS BY DR. ACLAND, F.R.S., 
PRESIDENT. 

The President, in opening the business of the session, 

read the following address :— 
The pressure of educational questions which await your 

decision has made it necessary to summon the Council to 

this its thirtieth session. Several important documents, 

having reference both to the general and to the professional 

^education of the medical student, demand the attention of 
the Council. It is unnecessary for me to speak of them at 
length, so that I will only relate briefly what they are, and 

-in what form they will come before you. 
I. In 1877 the Council, not being fuUy satisfied with the 

jirogress which was being made in the general education of 
those preparing for the medical profession, passed the following 
(resolutions:— 

(a) “ That a letter be addressed to each of the examining 
boards whose certificate is accepted as a test of preliminary 
•education by this Council, directing attention to the com¬ 
plaints which have been made by several of the licensing 
liodies with regard to the insufficiency of the general educa¬ 
tion of many of the candidates presenting themselves for 
their examinations.” 

(b) “ That it be recommended to the various licensing 
bodies to instruct their examiners in professional subjects to 
•report to them any cases in which decided ignorance in 
general education has been displayed by the candidates, 
with the name of the board or boards before which the pre¬ 
liminary examinations have been passed; and that the 
licensing bodies be requested to transmit such reports to 
the Registrar of the General Medical Council.” 

(c) ” That it is desirable that the examination in general 
■education be left to the universities, and such other bodies 
engaged in general education and examination as may from 
time to time be approved by this Council, and that it be 
•delegated to the Executive Committee to communicate with 
the licensing bodies on the subject.” 

In compliance with these instructions, the Executive Com¬ 
mittee obtained the required information, and the General 
Coimcil, on July 17, 1879, further dii’ected that the several 
Branch Councils in England, Scotland, and Ireland should 
inquire into the complaints which were made from time to 
time by the medical licensing bodies concerning the in¬ 
sufficiency in general education of those who came up for 
professional education and examination. 

This was a subject which had attracted the serious atten¬ 
tion of the Council in the first years of its existence, and 
had formed the basis of many of its earliest recommenda¬ 
tions. There is no reason for doubting that improvement 
has taken place in the secondary schools to which the class 

•^of medical students resort. But inasmuch as great laxity 
must certainly exist in some examining board or boards, the 
’Council thought it well to recommend that the professional 
examiners should ascertain, in the case of students who 
showed decided ignorance in general education, from what 
boards thej’’ had received their certificates of proficiency 
prior to commencing them medical studies. 

The answers, then, which the several licensing bodies 
throug'hout the kingdom have sent, and the reports which 
the Branch Councils of England, Scotland, and Ireland have 
made upon them, are now laid before the Council. 

Upon these documents, which have ah-eady been unofficially 
circulated for the convenience of the Council, several notices 

■of motion have been framed. More than one of these notices 
■directly opens up the question, on which so much discussion 
has been raised of late years, of what are the subjects which 
should be included in preliminary examinations; and, there¬ 
fore, what should be taught in the schools—as, for instance, 
physice, geology, zoology, and other subjects. And the 
further and really more important question is asked—^how 
they are taught, and what is the standard of examination ? 
The Executive Committee reports concerning seventy-two 

VoL. II. 1880. No. 1567. 

examining boards which the Council recognises as giving 
certificates of proficiency in general education, that they 
satisfy “ the requirements of the Council with great uni¬ 
formity.” They conform, that is to say, with respect to the 
subjects of examination, but how far they are uniform in 
respect to the answers which may be expected the Com¬ 
mittee have at present no means of judging. 

It will be observed that members of the Council are of 
opinion that, notwithstanding the great progress which is 
known to have been made in the means of educating stu¬ 
dents, and partly in consequence of it, the extent and 
quality of the general education given to them needs re¬ 
consideration. It will be proposed, therefore, by Dr. Storrar, 
that the whole subject be referred to a committee. Mean¬ 
while it may be well to observe at once, in favour of this 
course, that since the time when the Council first laid down the 
general arrangements which it would recommend in respect 
both of general education and examination, not only has 
the subject of general education, as conducted in the higher 
schools, been reported upon by three Royal Commissions— 
viz., by Lord Clarendon’s in 1864, Lord Taunton’s in 1868, and 
the Duke of Devonshire’s in 1874,—but that, without doubt, 
great improvements have taken place in secondary schools 
and in the school books which are used in them. 

But stiU questions of great difficulty remained un¬ 
answered. For instance, it is still a matter of debate in 
the old universities whether Greek shall be a compulsory 
subject for the Bachelor of Arts degree, and whether those 
who have degrees in natural science shall have had the 
same general education as other graduates. And it must be 
admitted that scientific men are by no means agreed on these 
points. When this Council has reconsidered its own require¬ 
ments, the schools wlU, without doubt, know how to meet 
them. Meanwhile motions will be brought before you, both 
by Professor Haughton and Dr. Leet, to the effect that 
Greek be made compulsory on all medical students; so that 
the amount and character of linguistic studies and examina¬ 
tions, as well as the extent of scientific subjects proposed 
for students prior to their professional studies, is again 
raised. 

And I must not fail to mention that, whereas on July 17, 
1879, the Council passed, in regard to the subject of ele¬ 
mentary mechanics, the following resolution—“ That the 
subject of 'Elementary Mechanics of solids and fluids 
(meaning thereby mechanics, hydrostatics, pneumatics, and 
hydraulics)’ be no longer recommended by the Council as 
an optional subject of preliminary education, but be recom¬ 
mended as one of the subjects ‘without a knowledge of 
which no candidate should be allowed to obtain a qualifica¬ 
tion entitling him to be registered,’ it being understood that 
the examination in this branch of knowledge may be passed 
either as preliminary or as first professional; and that it be 
referred to the Executive Committee to amend to this effect 
Sub-section 6 of Section 4, and Sub-section 1 of Section 23 of 
the edition for 1879 of the Council’s standing Recommenda- 
tions,”—the Executive Committee, after discussions thereon 
at three successive meetings, came on March 18, 1880, to the 
following conclusion :—“ That the Executive Committee, 
having fuUy considered this resolution in all its bearings, 
finds that there are such difficulties connected with carrying 
it into effect, that it deems it right to refer it back to the 
General Council for reconsideration.” 

II. The subject of professional studies and examinations 
will again be specifically brought before the Council. 
Memorials were laid before you last year, suggesting that 
certain special modes of study should be made compulsory 
in respect of ophthalmology and gynaecology. You directed 
that the memorials should be forwarded to all the licensing 
bodies for their observations. The reports from the several 
bodies will be laid before you, ivith a report thereon from a 
committee specially appointed by the Council, consisting of 
Dr. Humphry, Dr. Andrew Wood, Dr. Aquilla Smith, Mr. 
Simon, and Mr. Teale. 

A further communication of a similar kind on the subject 
of mental diseases, forwarded on August 4, 1879, from the 
Medico-Psychological Association, wiU be laid before you. 
The question will thus be re-opened, whether it is possible, 
with advantage to the solid acquirements of the student, to 
add more details to those already required in the four years 
of professional study; or whether more years are, as in some 
other countries, to be demanded. 

It remains only as my privilege to add, that which the 
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Council will be pleased to bear, that no discussions on 
Parliamentary Bills need this year distract them from their 
appointed and congenial work of superintending the studies 
and examinations that hear on the profession of medicine^ 
and of conferring with the great institutions of the nation 
that undertake the duty of conducting them. Last year 
there were three Bills before Parliament dealing with these 
and other subjects. The Government had thought it well to 
refer these Bills to a Committee of the House of Commons for 
report, as a means of affording an opportunity to those who 
desire to support any particular views on them to express their 
opinions. The Committee were unable to report either last 
year, or this year before the dissolution of Parliament. No 
Bills of this kind are at present in either House, and the Com¬ 
mittee is accordingly not re-appointed. On May 27, the Vice- 
President of the Privy Council, in reply to a question put to 
him, stated that during the coming recess the whole question 
would be considered by the Government. Meanwhile the 
Council are steadily pursuing the work which Parliament 
assigned to them, and on Avhich they have been so long 
engaged. This increases every year in interest and import¬ 
ance. It increases in interest with the rapid advance of 
purely scientific biological knowledge, and its relations to the 
prevention and the treatment of disease. It increases in im¬ 
portance, because this very progress—this mass of daily 
advancing knowledge—makes us all feel the accumulated 
force of the pregnant words of our old Greek master, HeTpa 
ircpaXfp-fi Kp'icrts xaAeTnij. They only who take a superficial 
view of the present condition of the science and of the practice 
of medicine think it a light task to say what portions of 
each are necessary for our younger students—hov/ they 
should be taught, and how tested. Probably there is no 
medical institution that is not ready to say that in these 
days it has learnt much—perhaps not one will aver it has 
not something yet to learn. We too, whether sent for 
common deliberation by a imiversity, or corporation, or by 
the Crown, feel each year the benefit and necessity of that 
interchange of thought for the common work of our pro¬ 
fession and of the nation, of which a responsible body like 
the Council is the centre. 

Congenital Variola.—M. Vidal, of Grasse, presented 
to the Academy of Medicine a well-marked specimen of con¬ 
genital variola. The child, at six months and a half, was 
born covered with small-pox pustules, and died soon after its 
birth. They were somewhat larger than ordinary small-pox 
pustules, but so distinctly umbilicated as to leave no doubt 
as to their true nature. The mother, who had been vac¬ 
cinated, never suffered from small-pox either before or after 
the birth. The child must have been conceived at the end 
of November, 1869, or the commencement of December, 
and the father was attacked by semi-confiuent variola at 
the beginning of December.—Gaz. Hebd., July 2. 

The Assistance Publiqije in France.—That active 
medical member of the French Chambers, Dr. Henri Liouville, 
reporting on the budget of the Minister of the Interior for 
1881, observes that, however efficient may be the operations 
of the Assistance Publique in Paris, it is very different in 
the rural districts, there being 22,000 communes in which it 
has no existence whatever, the indigent and laborious popu¬ 
lations being entirely dependent upon private charity when 
ill. Statistics show that this insufficiency of aid is attended 
by a notable increase of mortality. His report asks for large 
additions to the sums proposed in the budget in order to 
meet this emergency. He also refers to the operation of the 
loi Roussel, an Act passed five years ago in consequence of 
the persevering exertions of Dr. Theophile Roussel, another 
medical member, having for its object the regulation of the 
mercenary nursing of infants. Dr. Liouville reports that 
there has scarcely yet been time to ascertain its effect on 
the increase of population, but the reports of all the inspec¬ 
tors agree that wherever the law has been put into operation 
a sensible amelioration has taken place. Still, some depart¬ 
ments, and these not the poorest, have not as yet responded 
to the appeals that have been made to them by the admi¬ 
nistration, and some conseils-generaux have refused to vote 
the necessary funds. The great inequality which exists in 
the distribution of the medical profession in France consti¬ 
tutes a serious difficulty in realising the hopes that were 
entertained concerning the operation of this Act.—Gaz. 
Hebd., July 2. 

THE HARVEIAN ORATION. 
DELIVERED AT THE ROYAL COLLEGE OP PHYSICIANS, 

June 25, 1880. 

By JOHN W. OGLE, M.D., E.R.C.P., 
Consulting Physician to St. George’s Hospital. 

{Contmuecl from page 4.) 

Such, given very [roughly and cursorily, and in a very con¬ 
densed manner, is the course of the general progress of our 
approaches towards the full and proper discovery and pre¬ 
sentation of the circulation of the blood. 

One step led on to another, as is the case with all truth 
and all science, each the inevitable and irresistible result of 
the former. 

Summarising in chronological order the most salient ana¬ 
tomical facts which had been established respecting the 
circulation, we may regard— 

1st. The distinction between arteries and veins as demon¬ 
strated by Galen. 

2nd. The non-communication between the two ventricles 
of the heart in man as demonstrated by Vesalius. 

3rd. The true nature of the valves of the veins as arrived 
at by Sylvius, St. Estienne, Fabricius, and others. 

4th. The pulmonary or smaller circulation as determined 
by Servetus. 

These great facts, these scattered limbs of truth, being, 
recognised, the wonder surely is, not that they led up to 
anything further, but that the goal and consummation was- 
not earlier reached, and that the world should still have had 
to wait for fifty years after Fabricius had published his views 
on the valves. The tree of knowledge at length fructified. 

At last appeared the master-mind, the interpreting genius,, 
and the glory of his generation and century, the iuamortal 
Harvey, Becus et desideriuni nostrum, the bright unclouded 
constellation standing out in relief from the dark back¬ 
ground, never to be extinguished. It was, as Daremberg 
observes, “ as at the dawn of creation chaos cleared up, the 
light separated from the darkness. Harvey considers a long 
time, and he finishes by seeing; he makes few experiments,, 
but they are decisive ■, he uses arguments, but they are 
conclusive.” 

Renouncing the to-and-fro, or, as it may be termed, the. 
tidal theory of the circulation, and reasoning upon already 
ascertained facts, and upon his own observations, and direct, 
varied, and reiterated experiments on living and dead, 
animals, foetal and adult, Haiwey changed everything. With, 
a mind trained by the study of physics and classics, he was. 
enabled, by a wise insight, and by his powers of analysis 
and comparison, to trace a new route for the blood, to 
establish by precise demonstration its general circulation as. 
we now know and understand it, and thus, by giving a 
foundation for rational physiology, he achieved for medicine, 
an entire transformation. 

But the greatest, perhaps the chief, support of his theory, 
is obtained from his accurate observation and demonstration 
on the mechanism and use of the movements of the heart, 
itself. 

The ulterior demonstration of the circular movement of 
the blood by HarA'ey, as Daremberg points out, rests on the 
following three arguments :—In the first place, the blood 
arrives under the impulsion of the heart in such quantity and 
in so contimtous a manner from the vena cava into the. 
arteries, that it is impossible it can be furnished by the food,, 
and in such a manner that it should pass as a whole in a 
short time from the veins into the arteries. In the second 
place, the blood, constantly and uniformly propelled by the. 
arteries into the limbs and other parts, enters in much greater 
quantity than is necessary for nutrition. Finally, from each, 
limb the veins are constantly returning the blood to the 
heart; proving that the arteries receive nothing from the. 
veins, but that, on the contrary, the veins receive blood from 
the arteries. 

His predecessors had well-nigh reached the point which het 
attained, but they were all hampered, fettered, and pre¬ 
possessed by false theories and assumptions, and were thus 
so blinded to the full import of their own discoveries that 
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they failed to solve the great enigma of the world. They 
had hewn and polished the materials, hut to him it was 
reserved to crown the edifice. “ The true inventor,” it has 
been said, “ is he who definitely places the world in full 
possession of knowledge and of facts of which one can every 
day and at will verify the reality and accuracy. Let us 
not confuse the works of chance, which, finding some of 
the wheelworks of a machine, leave them, not knowing 
what to do with them, in a state of isolation. Let us not 
■confound them with the works of a genius who searches, 
discovers, gathers, mates, and binds together all the parts 
o-f the machine and puts it in motion. Chance shows the 

■ chyliferous ducts to Aselli, but leaves them at the entrance 
of the liver. Chance shows to Pecquet the receptaculum 
chyli, but it was experimental research which conducted this 
skilful anatomist to the left subclavian vein, and permitted 
him to dispossess the liver of its functions.” 

It has been said by Dr. Willis, who has written the life 
■of Harvey in so able and interesting a manner, that the dis¬ 
covery of the circulation of the blood came from him as did 
Minerva from the brain of Jupiter, fully formed. This view 
surely cannot be held. The discovery was like that of so many 
others: it was the result of the growth of germs sown long 
before. It was not the work of one mind. 

In many cases, no doubt, discoveries appear to have been 
anticipated, when, indeed, there has been no real anticipa¬ 
tion, only happy guesses, such as the atomic theory of 
Dalton may be said to have been anticipated by Epicurus or 
Leucippus. 

But in the case of Harvey the discovery was not merely 
adumbrated, but was led up to in a proper scientific sense; 
just as, in the case of Lavoisier’s chemical theories, he was 
duly and properly preceded by Becker, by Jean Eey, Eobert 
Boyle, and John Mayow. 

Most inventors inherit from their ancestors. 
It is to be noticed, in passing, that Harvey heard the 

passage of the blood by applying his ear to the cardiac 
region, and that Dr. Eobert Hooke, towards the close of 
the seventeenth century, enunciated the philosophy of the 
stethoscope. From the writings of this admirable thinker, 
Tyndall, in his work '^On Sound” (third edition, page 40), 
quotes a most interesting passage, showing that Hooke 
was quite familiar with the sounds of the heart and of 
the lungs and intestines; and yet Laennec’s name is 
the one inseparably and pre-eminently associated with the 
use of this instrument. Eck de Sulzbach proved experi¬ 
mentally that metals when they oxidise increase in weight, 
and attributes this augmentation of weight to a spirit, 
which is united with the metal, and is disengaged after¬ 
wards by distillation. In this, of course, he nearly antici¬ 
pates Lavoisier and Priestley in their discovery of oxygen 
by 300 years, as Draper observes. 

It is interesting here to notice in passing that Harvey, 
like other discoverers and benefactors of the race, had his 
detractors and objectors, and the literature on the ques¬ 
tion of priority is something very considerable. It has 
been well handled by Flourens, by Huxley, and by very 
many others. Some professed that he was entirely mistaken. 
Others said the thing was true, but it was so simple and 
self-evident that no praise attached to the discovery; 
but, as Biot observed, quoted by Daremberg, “'^Eien n’est 
plus clair que ce qtt’on a trouve hier; rien n’est plus difficile 
a voir que ce qu’on trouvera demain.” Others again as¬ 
serted that he had been anticipated, and had pilfered and 
palmed off the wares of others as his own.(a) 

In any case it appears that Harvey’s contemporaries in the 
practice of his profession, as we say, fought shy of him in 
nonsequence of what they thought to be his quixotic and 
impractical views; but Harvey at last triumphed, as did 
Jenner, and in a measure Sydenham also after him; and, like 
them, he lived to see, though late, the entire acceptance of 
his teaching. 

_ Of the full effect and manifold applications of Harvey’s 
•discovery resulting hitherto, the time at my command will 
•only permit a very superficial glance. It paved the way for 
other knowledge, by which it was in turn corroborated; for 
internal acts, as they have been termed, of plastic life, as 

(a) I am sorry to find Hecker, the Historian of the Middle Ages, so 
anxious as he seems to be to diminish the fame of Harvey. See a 
pamphlet of his, but little kno'wn, “ Die Lehre vom Kreislauf vor Harvey, 
eine historische Abhandlung Berlin, 1831 (T. H. Herbig). He considers 
Cralen to be the true discoverer of the circulation.f 

well in health as disease; and upon that discovery rests 
all our knowledge of pathology, and of the action of 
remedies, (b) 

The work of Harvey which transformed the face of phy¬ 
siology, as the teaching of Dalton did chemistry, or that of 
Sydenham practical therapeutics, and that of John Hunter 
surgery, had yet to find its completion. 

After his discovery followed that of the lymphatic and 
chylous system, the result of direct observation and ex¬ 
periments by Aselli (by him noticed accidentally) and by 
Pacquet; then, as a direct result, the observations by the 
two friends Wharton and Hlisson, the latter our Anatomy 
Eeader at this College, on nutrition, etc. 

But the brightest corollary to Harvey’s teaching came 
with the era of descriptive anatomy, in which the names of 
Malpighi, a Fellow of our Eoyal Society, who first had ocular 
demonstration of the circulation of the blood, (c) of Euysch, 
and of Leeuvenhceck appear, when, by means of the micro¬ 
scope and of injections of the bloodvessels, the charac¬ 
teristics of the various textures of the body, and the nature 
of the blood, of the minute vessels, and of the capillary 
circulation in the substance of the tissues, were recognised. 

Harvey had demonstrated the direct communication be¬ 
tween arteries and veins in three situations, viz., the choroid 
plexus, the spermatic vessels, and the umbilical vessels. 
But the capillary circulation, of course, Harvey had never 
witnessed, and this could not have been seen until the micro¬ 
scope was revealed. 

Later on, and following the discovery of Hales as to the 
nature of the alkalies, showing the importance of the rela¬ 
tions of quantity in explanation of chemical facts, came the 
grand discovery by Black of Edinburgh, who explained the 
source of animal heat; the discovery of oxygen in 1774 by 
Priestley, and of Lavoisier on the theory of respiration and 
the process of combustion. The latter, % observation of the 
role played by the air in combustion and decomposition, over¬ 
threw the phlogistic theory, became the author of a new 
doctrine, and the originator of a new and the only true 
method in chemical research, viz., that of adapting the 
balance to the elucidation of chemical phenomena. All these 
theories could only have followed upon the discovery of the 
minute circulation of the blood, and upon these discoveries 
our knowledge and treatment of so many affections of the 
lungs depend. 

To show in anything like a complete manner what practi¬ 
cal and therapeutical benefits have grown out of Harvey’s 
great discovery, or to attempt to inquire what still is to 
come, would require much time. Suffice it to say that our 
knowledge of diseases of the lungs and heart, of the use of 
the stethoscope; our acquaintance with embolism and its 
effects; our knowledge of the subcutaneous use of remedies; 
of the inhalation of anaesthetics; of transfusion of blood, 
first resorted to by Lower in the case of man after employing 
it on the lower animals (in cases of haemorrhage and other 
affections) ; and of the transfusion of milk, first practised on 
dogs, rabbits, and then used on man by Dr. Hodder, of 
Toronto, in 1850, then by Dr. Home, of Hew York, and others, 
in cases of cholera, of phthisis, of anaemia, etc., and recently 
carried out successfully by Mr. Austin Meldon, are due to 
this discovery, (d) 

Wliat would Harvey have thought could he have foreseen 
the use of the sphygmograph, the cardiograph, and the cor¬ 
roboration afforded by their use to his teaching, and the 
possible service they may supply to the physician—the know¬ 
ledge of the vasa vasorum, of the relation of the nervous 
system to the smaller bloodvessels and capillaries (and con¬ 
sequently of secretion) first apparently noticed by Nicholls 
about one hundred years ago,(e) and the consequent neuro- 

(b) Referring to sucb consequences, Harvey himself observes (see 
chapter xvi. of his work on the action of the heart and Wood):— 
“Finally, reflecting on every part of medicine, physiology, pathology, 
therapeutics, when I see how many questions can be answered, how many 
doubts resolved, how much obscurity illustrated, by the truth we have 
declared, the light we have made to shine, I see a field of such vast extent, 
in which I might proceed so far, and expatiate so widely, that this my 
tractate would actually sweU into a volume which was beyond my purpose, 
but my whole life, perchance, would not suflice for its completion.” 

(c) Malpighi’s observations on the circulation of the blood in the frog’s 
lungs appeared about thirty years after Harvey had published his treatise 
on the motion of the heart and blood. His more advanced observations 
on the circulation (frog’s mesentery) were published in 1697. 

(d) See the Transactions of the British Medical Association, 1879, and 
the British Medical Journal for 1880. 

(e) See Dr. Munk’s RoU of the Royal College of Physicians, ii., 126. 
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dynamic medicine, and the now universally necessary use of 
the thermometer ? 

I need hardly say to anyone here present that although 
Harvey’s name is more particularly associated with the doc¬ 
trine of the circulation of the blood and the heart’s move¬ 
ments, his work on Generation is one of equal originality and 
of overwhelming interest, notwithstanding that since his 
time observation has shown that his proposition “^‘omne 
vivum ex ovo ” is, though of general, yet not of absolute and 
universal application. The subject and the merits of that 
work have been put before this College in a very graphic, 
interesting, and instructive manner by Dr. Arthur Farre in 
his Harveian Oration for 1872. I will therefore do no more 
than allude to it, nor to other published products of Harvey’s 
mind.(f) 

We are almost left to conjecture the loss which both he 
and the whole world sustained in the destruction of other 
of his writings. Our College edition of his works (1766) 
shows that he wrote on several subjects, including the gene¬ 
ration of insects, besides those treated of in his works, and we 
know that he had put materials together under the heading 
of Medical Observations and Pathology. As it was with 
Galen, who bitterly regretted the loss by fire of some of his 
valuable Observations, Harvey had reason to complain of 
the loss of these writings by the fury of a revolutionary mob. 
Whether he lost the Medical Observations and Pathology 
in this way, or whether he bequeathed them to the College, 
and they were afterwards burnt in the fire of London, or 
disperse^ is uncertain. The matter has been discussed by 
Dr. Paget in his pamphlet on the MSS. of Harvey.(g) It 
is, of course, impossible to ascertain what are contained 
in his lost Observations ; but it occurred to me that it 
would be interesting and instructive to adduce any indica¬ 
tions of his knowledge of practical medicine which may 
exist in his extant works. This may be the more profitable, 
as during his life he had, as we know, enemies who declared 
that his professional skill was most scanty, and by no means 
equal to his knowledge of anatomy, (h) It is very clear, 
from what is recorded of his clientele, that he must at one 
time have had considerable private practice. We learn that 
Descartes, Cowley, Hobbs, Dryden, and Boyle were amongst 
his patients, and he may have known Shakespeare, Vandyke, 
Rubens. He must have had a certain amount of practice 
amongst the poor whilst occupying the office of Physician 
to St. Bartholomew’s Hospital. Still, the Hospital was very 
small at that time, and, moreover, as there was no medical 
teaching in those days—an element so useful in perfecting 
the knowledge of the teachers,—he might or might not 
have been as perfect and successful in his art as his 
colleagires. 

The first practical matters to which I will ask your atten¬ 
tion as being referred to in his published works, are of a 
surgical nature; for Harvey did not disdain to practise 
surgery and also midwifery as well as his own special branch 
of the profession, and he was Professor, as we know, to this 
College both of Surgery and Anatomy. He describes cases 

(f) In addition to the great works on the motion of the heart and blood, 
generation, conception, parturition, uterine membranes, umbilical cord, 
and letters to various people, he wrote papers or treatises on the following 
severd subjects, but these are not known to be extant. Observationes de 
usu lienis, Observationes de moth locali, Tractatum Physiologicum, De 
Amore, libidine et coitu animalium. 

(g) Fuller in his “ Worthies,” vol. ii., alludes to the good progress 
which Harvey had made to lay down a practice of physic conformable to 
his thesis of the circulation of the blood, but was plundered of his paptrs 
in our civil war, which not only murdered many men alive, but destroyed 
more not yet born, whose diseases might have been prevented or removed 
if Harvey’s worthy name had come forth into the public. He hopes that 
grateful posterity will, by superstructure on bad foundation, thankfully 
pay the fruit to his memory who watered and planted (not to say made) 
the root of his discovery. Fuller, who observes that Harvey’s father had 
a week of sons, alludes to his general works as follows :—“ The doctor, 
though he is a bachelor, may be said to have left three hopeful sons to 
prosperity—his books. 1. De Cira Sanguinis, which I may call his son 
and hew, the_ doctor living to see it at full age and generally received. 
2. De Generations: as yet in its minority; but I assure you growing up 
apace into publick credit. 3. De Ovo: as yet in its.nonage thereof, but 
infants may be men in due time.” 

(h) Fuller, op. cit., vol. ii., page 504, observes that his doctrine of the 
circulation of the blood “ entered into the werld with very great disad¬ 
vantage. For first none will be acquainted with strangers at first sight, 
as persons generally suspected, as if to be unknown were part of being 
guilty. Secondly, the grandeur of the profession were of the opposite 
judgment, and heavy enough without any argument to overlay (and to 
stifle) any infant opinion and partly consent thereto. But truth, though 
it may be questioned for a vagrant, carries a passport along with it for 
its own vindication. Such have since shaken friendly hands with Dr. 
Harvey, which at first tilted pens at him.” 

in which he removed tumours, having first ligatured the 
main artery, and thus cut off the nourishment or “ spirit^” 
in order to facilitate the removal, especially one of the 
scrotum of enormous size—a procedure which modern skill 
still adopts. 

We may in some degree picture to ourselves the enthusiasm 
with which, after determining the true nature of an artery, 
and to a certain degree of arterial blood, he first availed 
himself practically of that knowledge, and applied it for the 
relief of his kind. 

The above case reminds one of the case of a scirrhous and 
cerebriform tumour on the side of a girl’s head, which 
Dupuytren tried in vain to remove. M. Magendie sawed off 
large portions at different times, and the Avounds healed. 
Nevertheless the patient became worse, and Magendie there¬ 
fore ventured to tie the carotid artery, the result of which 
was that the tumour ceased to grow and the patient’s life 
was preserved. The operation was successful as regards the 
tumour, but hemiplegia and permanent lesion of mental 
faculties followed, (i) 

With respect to tumours—illustrating the principle of the 
difference between the papillae of the ovary and apropos of 
the existence of a vital principle, Harvey observes that we 
frequently meet with cancers, sarcoses, malicerides, and 
other tumours of the same description, which increase as it 
were by their own inherent vegetation, taking \ip nourish r 
ment to themselves, and defrauding other parts of the body 
of their nutritive juices or proper genius. Whence the 
ancient terms phagedsena and lupus. 

With regard to blood-letting, he tells us that daily expe¬ 
rience satisfies us that it has a most salutary effect in many 
diseases, and is indeed the foremost among all the general 
remedial measures, and in practising it we imitate nature, 
which, in indolent, high-living people, by critical discharges 
of blood from the nostrils, hsemorrhoids, and in shape of 
menstrual flux, delivers us from serious disease—from fever, 
small-pox, headache, etc. 

He notices the death from haemorrhage in a short time of 
animals after division of the vessels of the neck, and the 
occasional occurrence of rapid death from the same cause 
after amputation in man; these facts being adduced in 
support of his doctrine of the blood flowing in a circle. He 
notices that oftentimes in divisions of arteries in operations 
the blood juts out from the vessel, not per saltum, because 
the smaller arteries do not pulsate, especially if a tourniquet 
has been applied; and that in fainting fits or alarm, when 
the heart beats more languidly, there is a diminution or 
arrest of haemorrhage. 

He observes that impediment or perversion or excessive 
excitement of the blood’s circulation in the veins leads to 
varices, abscesses, pain, haemorrhage; in the arteries, to en¬ 
largements, excruciating pains, aneurysms, sarcoses, fluxion; 
asthma, stupor, apoplexies, and many other affections, many 
of which are often remedied and dispelled as if by enchant¬ 
ment. He notices the interesting fact that when an extremity 
has been so ligatvmed that it has become swollen, cold, and 
livid, especially if it be cooled by snow or cold water, and 
the fillet be unbound, the person becomes aware at once of 
a feeling of cold rising along with the return of blood towards 
the trunk; and this cold blood returning to the heart he looks 
upon as the probable cause of the fainting which often 
occurs after blood-letting. This also, he thinks, may account 
for the accidents to many who die in travelling over snowy 
mountains. 

He mentions the case of a man with aneurysm at the lower 
part of the neck on one side, in whom the pulse in the 
corresponding arm was very small, owing, as he thought, to 
the greater part of the blood being directed to the tumour 
and thus intercepted. He records the case of a gentleman 
who had been the subject of pain in the chest, dyspnoea, and 
dropsy, in whom after death the wall of the left ventricle of 
the heart was found extensively ruptured, although the wall 
was sufficiently thick and strong. This laceration he at¬ 
tributed to an impediment to the passage of the blood from 
the left ventricle to the artery. 

He notices the absorption of pus and blood from the 
cavity of the pleura, and the discharge with the expectora¬ 
tion of liquids thrown into the cavity of the thorax. 

As illustrations of his allusions to therapeutics, speaking 
of the effects of the action of remedies applied endermically. 

(i) See Magendie’s “ Lemons sur les Phfiaomeaes de la Vie ”; Paris, 1836-8. 
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te says that colocyntli and aloes used externally move the 
howels, cantharides excites the urine, garlic applied to the 
soles'Of the feet arrests expectoration, and cordials give 
strength. 

These illustrations occur in a passage demonstrating the 
circulation of the blood. In the same chapter his patho¬ 
logical knowledge induces Him to describe the morbific cause 
of tertian ague as seeking the heart in the first instance, and 
hanging about the heart and lungs, thus rendering the patient 
short-winded and disposed to sigh—the vital principle being 
oppressed, and the blood rendered thick and forced into the 
lungs. 

He comments on the relief obtained in dangerous states 
of asthma by the application of cupping-glasses and of 
cold water affusion on the chest (I refrain from quoting 
his physiological views as to the action of respiration, in 
proof of which these facts are adduced); and in speaking 
of the functions of the diaphragm he alludes to the possi¬ 
bility of the heart and lungs being invaded by distension of 
the stomach and intestines by food and fiatus : life itself, as 
he says, being oppressed in its citadel. 

These observations recall to our mind certain cases of 
disease in which the diaphragm does not sufiBce to protect 
the contents of the thorax, and indicate how fatal such 
cases may prove unless promptly and timely relieved by 
puncture. 

In Harvey’s works I fail to meet with much material 
bearing on what was termed by Aubrey, when hinting at his 
supposed inability as a practical physician, his " therapeutic 
way.” He mentions a curious case of one suffering from 
qppression and pain of the heart and breast, whose jugular 
arteries were large and like aneurysms, who only found 
relief when the whole of his chest was pummelled or kneaded 
by a strong man as a baker kneads dough, and in whom 
arteriotomy was performed, but without good result. 

He also mentions cases of ulcer of the womb and of 
sterility treated by uterine injections, and alludes to their 
use in cases of occlusion of the uterus requiring opening of 
the os uteri. 

The treatment of himself in illness on one or two occasions 
was somewhat noteworthy. Thus he states that in the 
attacks of gout (from which he eventually died) he was in 
the habit of applying cold water to the affected limb. “ He 
would then sitt,” we are told, " with his legges bare, tho’ it 
were frost, on the leads of Cockaine House, putt them into 
a payle of water till he was almost dead with cold, and 
betake himself to his stone, and so’t was gone.” When he 
could not sleep, he would “rise from his bed and walk about 
his chamber in his shirt, till he was pretty cool, and then 
return to his bed and sleep very comfortably.” Again, in 
his fatal illness from the effects of gout, when aged—eighty 

annorum et famoe satur”—he found on the day of his 
death that he had lost the power of utterance, that in the 
languages of the vulgar he had the dead palsy in his tongue. 
He did not lose his faculties; but knowing that his end 
was approaching, and having made disposition of certain of 
his effects, he made signs to Sambroke, his apothecary, '‘to 
let him blood in the tongue.” He died in the evening, “ the 
palsy,” as Aubrey has it, “ giving him an easy passport.” 

Dr. Paget, in his notice of an unpublished MSS. of 
Harvey’s (1850), in the British Museum, refers to some notes 
on the physiology of the muscles, in which he groups 
together mania and somnambulism, seeming to indicate that 
he recognised the resemblance’twixt the states of dreamland 
and insanity. Dr. Paget also points out passages in Harvey’s 
writings showing that he had assiduously investigated the 
physiology of the lungs, and had obtained a glimpse at least 
of one of the true uses of air in respiration. The chemistry 
of the day Harvey did not value, and, as Willis says, he 
showed his wisdom in despising the opinions of the age on 
the office of the lungs; but he well knew the vivifying force 
of heat, and saw in it the immediate indispensable agent in 
the reproduction of a living, sentient being. 

In connexion with the subject of midwifery he alludes to 
several highly interesting cases. Thus he cites the use of 
the “ uterine speculum,” an instrument not for the better 
Inspection of the parts, but for assisting labour, and by 
which, as he salys, the business of distension is effected by 
force. 

He speaks of the “labour stool” used by parturient 
women, and of delivery in a state of coma effected by means 
of powerful sternutatories, and also of labour effected after 

the death of the mother—cases cited for the purpose of 
proving how much the foetus contributes to its own birth. 
He states that he has often seen the foetus extracted alive 
from the uterus when the mother had been dead some hours, 
and has known the rabbit and hare survive when extracted 
from the uterus of a dead mother—a subject of great interest 
in a medicodegal point of view. To show the power of the 
uterus in delivery, he cites the case of a poor washerwoman 
who was pregnant with a uterus greatly prolapsed and pro¬ 
jecting from the vagina, at first like the scrotum of a bull, 
and afterwards of the size of a man’s head. He at first 
mistook it for a case of cancer, and thought of using the 
ligature or the knife, but unexpectedly a dead fcetus was 
expelled. 

As regards the infiuence of affections of the uterus on the 
general health, and the sympathy of the whole body with it, 
he observes:—“No one of the least experience can be ignorant 
what grievous symptoms arise when the uterus either rises 
up or falls down, or is in any way put out of place, or is seized 
with spasms,—how dreadful then are the mental aberrations, 
the delirium, the melancholy, the paroxysms of frenzy„as if 
the affected person were under the dominion of spells, and all 
arising from unnatural states of the uterus”; and he shows 
the evil infiuence which retained and decomposing contents 
of this organ may occasion. He describes in a most practical 
manner the changes which take place in the female, corre¬ 
sponding with those of the uterus at different periods of life. 
He remarks on the long and creeping motion which the 
uterus exhibits directly after death in animals, surmising 
whether it may not be so in the case of hysterical women, 
and also whether it may not be so with the brain, in its 
actions and conceptions. The following references I find to 
the chemistry of the urine. After speaking of the serum of 
the blood being charged with mucus on being exposed to 
heat, he says that the watery portion of the urine when 
lightly boiled does occasionally run into a mucus which 
swims through the fiuid. Again he alludes to thick and 
turbid urine becoming clear and transparent when heated, 
and also to the urine becoming altered in colour by the use 
of certain articles of food, as figs, rhubarb, asparagus, etc. 
He describes experiments showing the effect of animal 
poisons on the body, and of the communication of diseases like 
pestilence, leprosy, etc., by a zymotic element contained in 
articles of clothing and furniture, even the walls of a house, 
cement, rubbish, etc. 

Many illustrations he adduces of hereditary transmission, 
both physiological and pathological, and to a certain extent 
anticipates the use of auscultation when he describes the 
distinct noise made by articles in the stomach of birds, 
rubbing against each other, and which may be heard by 
applying their bodies to the ear. 

In Dr. Aveling’s “ Memorials of Harvey” (1875), alluding 
to the contemporary estimate of Harvey’s practice, is quoted 
a hitherto unpublished entry from the Books of the Barbers’ 
and Surgeons’ Company, containing a complaint of Harvey’s 
malpractice, overlooking a fracture of the skull and mistaking 
the vomiting caused by it for a symptom of “ fouleness of 
the stomacke.” Again, our Harvey is quoted (from “ Gideon 
Harvey’s Art of Curing by Expectation”) as having mistaken 
an affection of the mesenteric glands for an abdominal aneu¬ 
rysm. On the other hand, skill and acuteness are illustrated 
and mentioned with high approval by his contemporary 
Dr. Hall (in his “ Select Observations on English Bodies of 
Eminent Persons in Desperate Diseases”). 

Dr. Aveling points out that, however he was estimated by 
physicians and surgeons, he was highly appreciated and 
admired by obstetricians, and that his was the first book on 
on midwifery written in the English language. 

It was Harvey who invented the dilator of the cervix uteri 
and first used stimulating uterine injections. 

The above references and quotations will suffice to show 
that Harvey’s knowledge of disease and of the offices of a 
physician was probably equal to his physiological attain¬ 
ments, and will amply vindicate him from unjust allegations. 

{To he continueJ.) 

Eetieement of Professoe Sigmund.—Prof. Hofrath 
Dr. Karl Ritter von Sigmund-Ilanor, the Professor of Syphilis 
in the Vienna University, having reached his seventieth year, 
now retires upon a pension, declining the offer of the Minister 
of Public Instruction to continue his post for another year. 
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ORIGINAL COMMUNICATIONS. 

THE LISTEEIAN METHOD IN OVAEIOTOMY. 
By J. KNOWSLEY THOENTON, M.B., C.M., 

Surgeon to the Samaritan Free Hospital for Women and CMldren. 

The general testimony in favour of the improved results 
obtained in ovariotomy by the application of Lister’s method 
to this operation, is so strong that I think it will require 
some more powerful and conclusive evidence than that con¬ 
tained in either of the two recent papers by Mr. Lawson 
Tait to shake the faith of the profession in antiseptic ovari¬ 
otomy; (a) for, if these papers are carefully examined, and 
the statistics they contain are compared with Mr. Tait’s own 
work before he adopted Lister’s method, so far from running 
contrary to the general verdict, they really afford most im¬ 
portant support to the views of those who credit Lister- 
ism with a large share of the present low mortality after 
ovariotomy. 

Mr. Tait has honoured me with much criticism in his 
papers, and I cheerfully accept the challenge he so pointedly 
gives me. 

Mr. Tait’s own statistics afford most valuable support 
to those who believe that Listerism lowers the mortality 
in ovariotomy. In the Birmingham Medical Review, new 
series, vol. i., p. 293, wiU be found Mr. Tait’s first series of 
50 ovariotomies. These were not antiseptic cases, and the 
mortality was 38 per cent.—a higher mortality than that of 
any British surgeon who has published his statistics. 

Mr. Tait gives his second series of 50 ovariotomies in a 
paper read before the Birmingham and Midland Branch of 
the British Medical Association, January 8, 1880. These 
were antiseptic cases (all but 4 at the beginning), and the 
mortality is only 6 per cent. 

Mr. Tait attributes this remarkable difference to the use 
of the intra-peritoneal method, and to his increased personal 
experience in the performance of the operation. With re¬ 
gard to the intra-peritoneal method, I know of no statistics 
which show such a difference between intra- and extra- 
peritoneal methods as 32 per cent.; and, with regard to the 
personal experience on which Mr. Tait lays so much stress, 
I cannot see that Mr. Tait’s experience is at all large, for he 
has only just given us his second series of 50 cases; and, 
even if we regard 100 cases as a large experience, there is 
nothing in the statistics of Wells, Keith, Atlee, and other 
great ovariotomists, to show that anything like a reduction 
of 32 per cent, can be attributed to experience gained 
between a first and second 50. 

Until Mr. Tait can publish 46 non-antiseptic ovariotomies 
with intra-peritoneal ligature of the pedicle, with a mor¬ 
tality of only about 6 per cent., I maintain that his explana¬ 
tion of the causes of his increased success are mere assump¬ 
tions, and that the evidence of facts is all in favour of the 
improvement being due to, as it is coincident with, the 
employment of Lister’s method. 

If Mr. Tait pretends to publish tables of his cases at all, 
it is a pity that he does not give something more like those 
which are given by other ovariotomists. His tables give no 
dates, nothing as to age or condition of the patients, no 
record of adhesions, no weight of tumour, and do not dis¬ 
tinguish between clamp and intra-peritoneal treatment of 
the pedicle. Such tables are quite valueless for comparison 
with the results obtained by other surgeons. It would also 
be interesting to know if Mr. Tait includes the oophorectomies 
(Battey’s operations) among his ovariotomies. These cases, 
though they have special dangers of their own, certainly are 
not comparable to operations for the removal of laro-e 
tumours. ° 

When pubhshing his first series of 50 cases, Mr. Tait 
made a distinct promise that, with his second series, a full 
account of all his other abdominal sections should be given; 
but the promise has not been kept. Without such record, 
tables of complete ovariotomy give no fair test of the surgeon’s 
success. 

Mr. Tait is very fond of comparing his results with those 

(a) “A Second Series of Fifty Cases of Ovariotomy, with Three Deaths,” 
by Dawson Tait, F.E.C.S. (read before the Birmingham and Midland 
Counties Branch, January 8, 1880; reprint. White and Pike, Birming¬ 
ham). ‘ The Listerian Method in Ovariotomy,” by Lawson Tait, F.R C.8. 
{Medical Times and Gazette, June 26, 1880). 

of other surgeons; but surely he cannot suppose seriously 
that any comparison can exist between his series of 50 cases,, 
operated on in 1878 and 1879, and the corresponding series 
of Mr. Spencer Wells and Dr. Keith, operated on many years- 
ago, under very different surgical conditions, and when every 
step of the operation of ovariotomy had still to be learnt and 
worked out. Such comparisons are most unfair. 

Mr. Tait treats my antiseptic results to a similar compari¬ 
son, though in a minor degree. He compares 56 antiseptic 
cases of his own, with intra-peritoneal treatment of the- 
pedicle, with 130 similar cases of mine. Has Mr. Tait for¬ 
gotten that I was one of the first to apply Lister’s method 
systematically to ovariotomy, and had to find out for myself 
how to apply its details, while he commenced to use it when 
the details had been worked out by others, and the method 
was already extensively employed ? I have now performed 
antiseptic ovariotomy more than 150 times. In the first 
series of 75 cases, I lost 12—mortality, 16 per cent. ; in the- 
second series of 75 cases, I lost 3—mortality, 4 per cent. 
Compare this second series with Mr. Tait’s 56 antiseptic 
cases:— 

Mr. Tait’s 56 cases, 3 deaths; “ mortality, 4'35 per cent..”" 
It should be—mortality, 5‘35 per cent, 

Mr. Thornton’s 75 cases, 3 deaths; mortality, 4’0 per cent. 

My mortality i’s 1'35 per cent, better than Mr. Tait*’s, and’ 
on a larger series, so that he must add 19 successful cases 
to his 56 to equal my result. 

Mr. Tait and I are able, however, to give, by these results,, 
concurrent testimony to the value of the method which Mr.. 
Tait uses and abuses. 

I have shown an error of 1 per cent, in one of Mr. Tait’s 
calculations, and I must now ask him to explain some much 
more serious errors in the comparative table which he gives 
in this journal (page 689, June 26). 

So far as the very imperfect tables to which I have referred 
enable us to form any opinion as to what Mr. Tait’s results- 
really are, they appear to be as follows :— 

First series of 50—deaths 19; mortality 38 per cent. 
Second series of 50—deaths 3; mortality 6 per cent. 
Statement in paper of June 26 ;— 

' Clamp Cases, without the Antiseptic Precautions. 

“ Mr. Lawson Tait—No. of cases 37; mortality 25‘0 per cent.”' 

Twenty-five per cent, on 37 cases is an arithmetical im¬ 
possibility, for it means 9‘25 deaths. What was the con¬ 
dition of the unhappy patient who only died to the extent 
of 0'25, or 5 ? 

“ Clamp Cases, with Full Antiseptic Precautions.—Mr.. 
Lawson'Tait—26 cases; mortality 26'9 per cent.” Equally 
absurd—6'994 patients died ! 

“Intra-peritoneal Cases, Non-antiseptic.—Mr. Lawson. 
Tait—17 cases; mortality 6 6 per cent.” One patient and 
0T22 of a patient died out of the 17 ! 

I have already shown that the percentage on the anti¬ 
septic intra-peritoneal cases is incorrect. Surely a patient 
either recovers or dies outright! 

Are such impossible and imperfect statistics as these to 
be put in comparison with those of surgeons who publish 
their results in full and detailed tables, such as are from, 
time to time given to the profession by Mr. Spencer Wells,. 
Dr. Keith, and myself ? 

Even granting Mr. Tait his percentages as put down by 
himself, how do they agree with the two series of 50 which 
he has tabulated ? 

First series, 50, non-antiseptic—19 deaths; 38 per cent. 
—clamp and intraperitoneal non-antiseptic, quoted above,. 

= 54 cases, mortality | | patients; percentage ?, but 

not 38. I really must leave Mr. Tait to work out this problem.. 

One other point I must refer to. It is the question of septi¬ 
caemia following ovariotomy, and due to cyst-putridity from 
previous tapping. 

Mr. Tait makes it appear that I have said that septicsemia 
is a common result of tapping. I said nothing of the kind. 
Here is what I did say:—“ Seven of the 130 cases suffered 
unmistakably from septicaemia, the result of previous tapping; 
without antiseptic precautions, and consequent putridityfo 
cyst contents.” (b) 

(b) “ Various Methods of Dealing with the Pedicle in Ovariotomy,” by- 
J. Knowsley Thornton, |M.B., C.M. {Medical Times and Gazette, May 22^, 
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Mark the number of cases—7 out of 130 — suffering from 
septicsemia, not as the direct result of tapping, but from 
cyst-putridity, the septicaemia following ovariotomy as a 
result of the infection of the wound by this putrid fluid 
diuring the subsequent performance of the major operation. 

On looking again at my case-books, I find, however, that 
three of these seven cases actually had all the symptoms of 
.septicaemia from putrid cyst before I performed ovariotomy, 
the operation not checking, or perhaps actually accentuating, 
the mischief. No one has ever claimed for Listerism that it 
can certainly destroy pre-existent sepsis. 

I may be allowed, however, to express my astonishment 
that Mr. Tait, with his large experience, has never met with 
■one of these cases of septicaemia after tapping, and I do not 
doubt that when he has seen as many hundreds of cases of 
ovarian disease as I have, our experience will agree better 
in this matter. 

The absurdity of Mr. Tait’s comparison of an ovarian tap¬ 
ping trocar plunged into a large cavity full of putrefiable 
fluid, with a hypodermic syringe pushed into healthy cellular 
tissue, is too apparent for me to think he means it for any¬ 
thing but a joke. I may, however, inform him that I am as 
•careful in rendering my hypodermic syringe aseptic as in 
•using any other surgical instrument. Abscess occasionally 
follows the prick of a hypodermic syringe, and I have seen 
phlegmonous erysipelas with extensive sloughing of cellular 
tissue from the prick of a dirty syringe. 

ON SENSIBILITY AND VOLITION DUEING 
INSENSIBILITY EEOM CHLOEOFOEM. 

By BEINSLEY NICHOLSON, M.D. 

A PARADOXICAL heading, but one which the reader will 
imderstand before he has completed the perusal of the three 
following cases:— 

Case 1.—This is but preliminary, and taken by itself 
might be explainable by reflex action. A white corporal of 
the Cape Mounted Eifles when drunk fell from his horse 
and broke his left collar-bone. Eather above middle height, 
fee was spare in make, and of rather spare muscular habit, 
jpartly due to his dissipated life. In about a week’s time he 
was sent to the seaside for change of air. On his arrival 
at the port of East London it was found that his left 
shoulder-joint was also dislocated downwards, and, after 
consideration, I determined before attempting reduction to 
•await firm union of the collar-bone. In about a month or 
Eve weeks, therefore, after his coming down, chloroform was 
administered to a full extent by one of my brother medical 
officers. Through want of consentaneity, however, on the 
part of the unskilled assistants with the pulley, the first 
.attempt at reduction failed, and so did the second. A little 
•chloroform was still being given, and thinking that the man 
had had rather more than was prudent, it was discontinued. 
Notwithstanding, however, that the unconscious state had 
well set in before any endeavour, or semblance of endeavour, 
had been made to reduce the dislopation, or even to extend the 
.arm, and though every other joint and muscle was loose and 
relaxed, I then observed that the left deltoid muscles were 
contracted into a firm and hard protuberance. Efforts were 
made to reduce the joint in various ways, but in vain, and 
after about half an hour we reluctantly determined to post¬ 
pone our endeavours. My medical friends left accordingly, 
and I, talking to one from a neighbouring post, left also, 
but in about five or rather less than ten minutes returned. 
My patient was still perfectly unconscious, and the muscles of 
the shoulder-joint were seen to be now lax and flabby, and 
without action like the rest. I at once set one or two men 
to extend the arm, and on the second attempt reduced the 

■dislocation with ease. 
Case 2. —A soldier, while stropping his razor on his fore¬ 

arm, cut the thumb tendon about an inch above the wrist. 
The assistant-surgeon, who first saw him, put a stitch in the 
severed ends, and afterwards, at my suggestion, closed the 
wound with a plate of lead, and flexing the fingers and 
wrist, bandaged them and the forearm so as to prevent 
motion. Both tendon and wound healed readily, Wt the 
patient complained of being unable to straighten hisfingers> 
which were much clawed. He was an elderly man, given to 
continual soaking, and both his physique and resolution 
seemed to be somewhat tremulous. He was accordingly 

borne with for a while. It was, however, observed that a 
little sharp talking-to always produced some temporary 
amendment, and at last my coadjutor declared that, having 
examined him carefully, he was convinced he was sham¬ 
ming. On examination I came to the same conclusion. 
There is, in my opinion, no need of an “ erudite touch ” to 
detect the difference between involuntary and voluntary 
contraction. Desirous, however, of backing our conclusions 
with authority, we called in two or three medical friends. 
They examined, looked grave, shook their heads d la 
Lord Burleigh, and—doubted. I had foiled myself, not him. 
After thinking it over, I appeared to make light of his case, 
and discharged him, saying his fingers would soon recover 
under use. Happening, some two or three weeks afterwards, 
to be conversing with the regimental officer on duty, I went 
with him to parade. While there, he told me of a man who 
always shouldered his musket on his closed fist. My friend’s 
game was clear : he would not complain—not he, but waited 
till his peculiarity attracted the attention of some ’cute and 
zealous commissioned or non-commissioned officer; then, 
being reported, he would come before the commanding 
officer with the reputation of a willing soldier, who, rather 
than complain, would do his duty under difficulties. He 
was immediately sent to hospital, and in a day or two placed 
under chloroform, carefully using, for prudence sake, enough 
and no more. I took charge of the affected limb, and as 
soon as he became non-talkative and unconscious, and his 
arm and leg could be moved log-like, gently raised the 
former, and smoothed out his fingers with the greatest ease. 
While laying the arm down again, my eye caught his 
other hand, and, to my amusement, two of the fingers were 
curved at the tips. What had happened was evident. The 
orderly in charge of that side had during the excited and 
talkative stages restrained the man’s actions more than I 
had done—just as we see unskilled persons over-zealously 
restrain an epileptic. The man’s senses, confused by the 
unusual lying on his back, and by the chloroform, and 
having his attention called to his right arm by the orderly’s 
restraint of jet, had taken it to be the affected one. Signing 
for silence, I went over to that side, seized the arm rather 
rudely, pressed my hands over it as extensively as I could, 
and then, with apparent force, tried as though I would 
straighten his fingers. The result was as I wished—four 
fingers became more perfectly clawed. The sequel was 
short. I placed the left fingers and arm—the fingers still 
extended, the arm flaccid, and the man still perfectly un¬ 
conscious—between splints, and bandaged them. About 
three days afterwards he complained of the imprisoned limb 
paining him. “ Glad to hear it, my man ; when the pain 
goes off you will be cured.” The pain did go off in a couple 
of days, and the bandages were removed. I never saw him 

again. t i i 
Case 3.—During the last China war there were, I think, 

three cases of excision of the shoulder-joint, and as the 
operation was then novel, and the results very satisfactory, 
cases that threatened to require the operation became inte¬ 
resting, and brought marked attention. On taking over 
charge of the Tien-tsing General Hospital, one such was 
pointed out to me. A bullet had passed through the tip of the 
left shoulder for about an inch from front to back, forming 
a tunnel-like wound. The capsule of the joint had either 
been just cut into, or had just escaped. I incline to think 
the former. W^hen I saw him the wound had quite healed, 
but there was a little rise and marked hardness along its 
course, and the man complained of weak and imperfect 
motion, the arm making but a small arc backwards and 
forwards. Having much to do and many more serious cases, 
I at first recommended patience and steady exercise, but had 
begun to doubt him, when a senior officer who had known his 
case visited the hospital, and spoke kindly to him and con¬ 
gratulated him on his escape. The arm immediately became 
worse, and after a careful examination I came to the cer¬ 
tainty that the limitation of motion was_ sheer humbug. 
Eemembering Case 2, I tried chloroform, directing a trust¬ 
worthy orderly to restrain the movements of the right or 
unaffected arm with apparent force and rudeness, while I 
but just touched the left as occasion required. As soon as 
insensibility and log-like relaxation had occurred I gently 
moved the stiffened arm in a circle around him, and then 
taking up the right, found that it would only move in about 
the former arc of the left. He was discharged to duty, but, 
having committed himself, was brought to hospital next day 
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as a prisoner, and had the effrontery to show himself with 
his shoulder-joint immovable and his elbow firmly flexed. 
Unable to persuade, I was obliged to give the non-commis¬ 
sioned officer this message in the prisoner’s hearing: “ My 
compliments to your commanding officer, and if the prisoner 
still remains unfit for drill, I recommend his being made a 
prisoner again, a court-martial applied foi’, and that I be 
called as a witness.” Of him, too, I heard no more. 

I need not weary the attentive reader by pointing out the 
evidences both of sensibility, as we must at present term it, 
and of volition. These stand out of themselves. But I 
would add a word or two to my younger Army or Navy 
brethren, who might otherwise be misled by the last two 
cases. I may have been fortunate in generally having to do 
with good regiments, or I may have been unseeing, but 
these two, with another and casual case, where on an evening 
visit I found a small pebble between the lids of a chronic 
sore eye, were, so far as I remember, all the eases of malinger¬ 
ing that I detected during a service of twenty-five years. 
Of course, I do not count such minor cases as when the 
young and raw recruit, over-tired with unaccustomed drill, 
makes some trifling ailing an excuse for a rest in hospital. Such 
cases can be overlooked, and right themselves. But I would say 
that that medical officer who, like other officers, is firm, but 
also kind and attentive when occasion requires these qualities, 
is respected and loved. The soldier does not deceive him, 
not simply through fear, but from a feeling of honour. I 
had a regiment where the men in hospital were inclined to 
be disobedient and insubordinate, chiefly through their 
having been rather heterogeneously collected together from 
different corps, but with the aid of an excellent hospital 
sergeant and good orderlies they were conquered without 
reference to the commanding officer. Nay, the most marked 
case of confidence—I might say more than confidence—that 
ever was shown me by a patient, was shown me by one in 
that regiment. And I look upon these as some of the ad¬ 
vantages of the old regimental system, that medical officers 
learnt to know their men, and the men them. 

The Anatomical Institute of St. Petersburg.— 

Speaking of this institution, the Invalide Russe states that 
with the scholastic year 1879-80 it completes its twenty-fifth 
year. Founded in 1855, it was placed under the special 
direction of Prof. Gruber. In the course of these twenty-five 
years the Institute has had 6255 students of the " second 
course” engaged on practical anatomy within its walls, 
several students of the “ third course,” and 202 private 
persons. There have been also the candidates for the post 
of military surgeons, doctors of medicine, and officiers de 
sante, making in all 10,251 visitors. The total number of 
bodies brought to the Institute has amounted to 20,338, of 
which number 13,965 have been dissected within its walls, 
the remainder being consigned to other chairs of the 
Academy, and for the purpose of practising surgical opera¬ 
tions. Prof. Gruber and his pupils have during this period 
produced 422 brochures (391 of these being due to the Pro¬ 
fessor’s own pen) treating on anatomical subjects. The 
museum founded by Prof. Gruber contains 6000 specimens 
devoted to the teaching of anatomy.— Union Med., June 27. 

Chloral as an Anaesthetic in Children.—Dr. 
Bedier draws attention to the fact that children enjoy a 
special tolerance with respect to chloral, which allows of 
their supporting four or five grammes for several days in 
succession, when the same dose would be ill tolerated by 
adults. He confirms the opinion of Dr. Bouchut, who re¬ 
commends the employment of chloral as an anjesthetic in 
children. The doses which seem sufficient and necessary to 
produce ansesthesia are—two grammes from two to four 
years of age ; three grammes from four to eight years; and 
four grammes from eight to twelve years. The best way of 
giving it is in a mixture of Avater and syrup of currants, of 
each fifty grammes, taking all at once, fasting. The opera¬ 
tion (such as extraction of a tooth, opening an abscess, etc.) 
should not be proceeded Avith until an hour or hour and a half 
after the commencement of the induced sleep, the anesthesia 
being more complete after haA'ing lasted some time. The 
sleep lasts for four or five hours. Chloral has also been em¬ 
ployed during operations of considerable duration, such as 
rectifying vicious positions and anchylosis, and even in hare¬ 
lip .— Union Mid., July 29, from Journal de Lille. 

July 10, 1880, 

EEPOETS OF HOSPITAL I’EACTICE 
IN 

MEDICINE AND SUIIGEBY„ 

MIDDLESEX HOSPITAL. 

A GEOUP OF CASES OF MALIGNANT DISEASE 
AFFECTING THE FACE AND NECK. 

(Under the care of Mr. MORRIS.) 

[Concluded from page 8.) 

Case 5.—Removal of a Rapidly-growing Sarcoma in the Left 
Parotid Region—Subseqent Recurrence of the Tumour— 
A6scess in Wall of the Bladder—Death. 

[From notes by Mr. H. E. Deane ] 

George D., aged sixty-five, a shipwright, was admitted on 
November 3, 1879. 

History.—Patient, in following his occupation as a ship- 
Avright, used to support heavy weights on his shoulders, and 
then pitch them over his head. Two men generally carry a 
heavy load betAveen them; and the patient has nearly 
always borne his share on the left shoulder and side of the 
neck. BetAveen six and seven months ago he noticed a 
stiffness in his neck, more especially on the left side, as if 
he had caught cold. Very shortly, however, he noticed a 
small tumour immediately behind the ear, just by the angle 
of the jaw, which gave rise to a considerable amount of 
pain. This tumour then went on increasing in size, the pain 
increasing in proportion. The tumour first spread back¬ 
wards, then forwards and downwards. The pain, which was 
excruciating, passed up the back of the head, following; 
the course of the great occipital nerve. The pain also ex¬ 
tended down the side of the neck as far as the clavicle, fol¬ 
lowing the descending cervical nerves. His hearing was only 
slightly impaired; and he had more or less tingling over the' 
pinna. 

State on Admission.—A dark man of small stature and 
salloAV complexion, thin, Avith Avell-marked arcus senilis. Ga 
the left side of the neck is a large tumour, extending below 
the jaw, beneath sterno-mastoid, and under the edge of the 
trapezius. It is very prominent, closely adherent to the 
skin, which at its most prominent part is of a purplish red 
colour. Upwards, it reaches to the mastoid portion of the 
temporal bone; downwards, to very nearly half-way towards 
the clavicle. It is very fixed: Avhen standing, absolutely 
so; when lying with his head supported, almost absolutely 
so, its least fixed part being in front. Its situation is chiefly 
behind, and but little, if at all, extending in front of the- 
line of the cervical vessels. It is tender on examination, and 
is described by the patient as causing a maddening pain,, 
keeping him awake at night, and allowing him but little 
ease by day. Being told that an operation Avould probably 
relieve him, but that the tumour would again grow, he 
decided on having the operation done, and has come in for- 
the purpose. Urine 1015, acid ; no albumen. 

November 5.—2.30 p.m.: Ansesthetic administered. Along: 
incision from before backwards OA'er the most prominent part- 
of the tumour Avas made, beginning below the angle of the 
jaAv. The skin, which was adherent to the capsule of the 
tumour, was dissected off. A vertical incision was then made 
into former one, over the mastoid process, and the upper 
limits of the tumour defined. The anterior and lower limits 
were then completely freed, and the tumour then peeled off 
readily from the tissues behind the sheaths of the cervical 
vessels, Avith which latter it had no connexion. It was 
finally freed by cutting through its connexions Avith the parotid 
gland. The descending posterior branches of the cerA'ical 
plexus were then seen lying in the floor of the Avound, some 
of the branches being free at their ends. The muscular 
tissues in the floor of the wound were infiltrated Avith the 
growth, which here, and here only, was not encapsuled. The- 
several cervical nerves which were exposed Avere cut short, and 
the actual cautery Avas applied to the infiltrated structures in 
the base of the Avound. The external jugular vein was cut 
across early in the operation, and its upper end subsequently 
ligatured. A branch of an artery near the parotid gland, and. 
tAvo other small vessels, were also ligatured. The wound was: 
sponged out with a very weak solution of tinct. iod., and the 
edges brought together by several sutures. A drainage-tube 
was inserted at the anterior extremity of the wound. Dry 
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lint and a sponge compress was then applied, and kept in 
place by a three-tailed bandage. 9 p.m.: Is free from pain. 
The dressings soaked with a partially blood-stained discharge, 
which is much thinner than blood. On removing the dress¬ 
ings and making the patient talk, this flowed freely, and 
there was no doubt that this was saliva escaping from the 
cut acini of the parotid gland. Complains of rheumatic 
pains in his hips. Has had one morphia draught. On 
November 6 three sutures were removed, and on November 7 
tho remaining ones were removed. On November 8 com¬ 
plained of some pain at the back of his head. He was given 
a pill of the ext. opii. gr. ss., after which he slept well. 

14th.—The wound does not discharge very much. On 
pressing the posterior end of the cicatrix a watery discharge 
is produced, consisting chiefly of saliva mixed with a small 
quantity of pus. Last night had a draught, and this morn¬ 
ing complains of nausea and great pain at the back of his 
head. 

20th.—There is some slight oedema about the upper aper¬ 
ture of the wound; but no pus could be expelled, only a 
small quantity of blood, seemingly from the granulations, 
which are very much congested. 

December 3.— Still complains of pain at the back of his 
head, but nothing like what he suffered before the operation. 
It appears to be due to a little bagging of pus at the upper 
part of the wound. It was probed, and a small quantity of 
pus escaped. He remained in much the same state for another 
three weeks; being up and about the ward, taking his food 
fairly well, sleeping restfull3% and being altogether much 
better. About the end of this month he began to suffer 
much from his bladder, and signs of recurrence showed 
themselves in the neck, and rapidly increased, until his 
death on February 5, 1880. 

Post-mortem Examination (made hy Mr. Lyell), thirty-six 
hours after Death.—The left side of neck, extending from the 
ear to the clavicle, is occupied by a rounded fixed mass, the skin 
over which, in the greater part discoloured, was ulcerated 
in two places—the larger, situated about the centre of the 
swelling, having an area of about two inches long. The 
greater part of the mass was semi-fluctuating to the feel, 
and when cut into, this was seen to be due to the very soft 
consistency of the tumour (which was of a pinkish-white 
colour, mottled and stained with haemorrhages in places), and 
to the fact that it had broken down extensively almost to a 
semi-liquefaction, and even, in some places, as close to the 
concha of the ear, undergoing suppuration. All the tissues 
of the neck were for the most part implicated by the growth; 
a considerable part of the sterno-mastoid had disappeared ; 
the submaxillary gland only existed as a small remnant 
attached to the growth, whilst the parotid was replaced 
by it. More deeply it partly surrounded the great vessels 
of the neck. The carotid artery was adherent to its deep 
surface at the upper part, and some of its branches appeared 
to run through its substance. These were still pervious. 
The internal jugular, about the same level, was obliterated. 
The growth extended inwards as far as the transverse 
cervical processes, but these were not deprived of their 
periosteal coverings. Above, it made its way beneath the 
lower jaw into the pterygoid region along the outer side of 
the large vessels. Thorax: No adhesions or fluid in pleural 
cavity. Right lung congested, crepitant, and emphyse¬ 
matous; the lower lobe solid, non-crepitant, of a brick-red 
colour, and sinks in water from lobular pneumonia. Left 
lung similar in appearance; lower lobe solidified by 
lobular consolidation. Heart not examined. Liver, nut¬ 
meg on section. Left kidney small, surrorinded by fat; out¬ 
lines of pyramids obscured; slightly granular on surface. 
Right kidney, cortex mottled, pyramids natural; slight 
adhesion of capsule. Spleen normal. Pelvic organs : The 
bladder contained a small quantity of very thick opaque 
urinous fluid. Prostate somewhat enlarged, especially the 
third lobe. When the bladder was compressed, a very thick 
pea-soup-like purulent yellowish fluid oozed from a small 
opening on the surface of the mucous membrane, somewhat 
near the orifice of the right ureter. A probe passed through 
this small opening led into a blind cavity, below the re¬ 
flexion of the peritoneum externally, and lodged within the 
muscular wall of the viscus; this contained fluid of the 
character described above. The walls were smooth and 
congested in appearance, and it appeared capable of holding 
half an ounce of fluid. The coats of the bladder were some- 
w'hat pale and fasciculated, although not to a high degree. 
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SATURDAY, JULY 10, '1880. 

THE GENERAL MEDICAL COUNCIL. 

The appearance of the " Programme of Business ” placed 
before the Medical Council when they met on Wednesday 
does not support the idea that the present session of that 
body wiU be a brief one. It is a bulky pamphlet, consisting 
of 108 pages of printed matter; an.d though examination 

shows that the great mass of it is made up of memorials, 
reports, returns, letters, and other papers of various kinds, 
yet very many of these documents are the results of in¬ 

quiries or references made by the Council, which whenever 

considered must inevitably lead to prolonged discussions ; 
unless, indeed, the questions raised by them should again, 
as has so often happened, be postponed or referred. But the 

tone of the President’s address, given at length elsewhere in 

our columns, seems to indicate that he, at any rate, believes 
that it is high time the Council addressed themselves in all 
earnestness to the most important business for which they 
were appointed—the regulation of medical education. He 

said that it is the pressure of the educational questions which 
await the decision of the Council that has made their meet¬ 
ing now a necessity; and he reminded them that several im¬ 
portant documents, having reference to both the general and 
the professional education of the medical student, demand 
their attention. In accordance with the desire of the Branch 

Council for England, the Executive Committee have obtained 
detailed information respecting the nature and scope of each 
of the preliminary examinations recognised by the General 
Council; and the information thus obtained from the seventy- 
two recognised examining boards had been analysed and 
tabulated, and presented to the Council. The Executive 
Committee reports concerning these boards that they satisfy 
“the requirements of the Council with great uniformity’-’; 

but, as the President observes, though the boards conform 
with respect to the subjects of examination, the Committee 

had no means of judging how far they are uniform in 
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respect to the answers required from the candidates. 
Further, in obedience to the directions of the Council, ” 
the answers obtained by the Executive Committee from 
the medical licensing bodies in regard to the preliminary 
education and examination of medical students were referred 
to the three Branch Councils for consideration and report; 
and their reports are now before the Council. Upon these 
documents several notices of motion have been grounded, and 
open up large and very important questions. The general 
subject—that is, the sufficiency in extent and quality of the 
general education required from the medical student—will 
probably be re-considered ; and there are some special ques¬ 
tions that will certainly give rise to considerable discussion. 
The question whether or not a knowledge of Greek shall be 
required, again threatens; and both Professor Haughton 
and Dr. Leet have given notice that they will move that 
Greek shall be included among the compulsory subjects 
on which all medical students shall be examined. Again, 

last year the Council resolved—“ That the subject of ‘ Ele¬ 
mentary Mechanics of solids and fluids—meaning thereby 
mechanics, hydrostatics, pneumatics, and hydraulics,’ be 
no longer recommended as an optional subject of prelimi¬ 
nary education, but be recommended as one of the subjects 

without a knowledge of which no candidate should be 
allowed to obtain a qualiflcation entitling him to be regis¬ 
tered ’ and it was referred to the Executive Committee 
to amend the Eecommendations to this effect. But the 
Executive Committee reports that after prolonged discus¬ 
sion it has found such difficulties connected with carrying 
the resolution into effect that it has thought it right 
to refer the matter back to the Council for reconsideration. 
The whole subject of preliminary education was, however, 
brought before the Council on Wednesday by Dr. Storrar, 
who moved that “ the Eecommendations of the General Coun¬ 
cil for Preliminary Education and Examination be referred 
to a committee, to consider and report, as soon as possible, 
whether any, and, if any, what, changes may with advantage 
be made in them.” Dr. Storrar’s speech on the subject 
ranged over the whole period of the existence of the Council, 
going most carefully and minutely into the history of all 
the proceedings and resolutions of the Council with respect 
to preliminary education. The motion was seconded by Sir 
Wilham Gull; and after some short speeches by Mr. Mac- 
namara. Dr. Haughton, and Mr. Teale, to the effect that Dr. 
Storrar had proved that the matter had over and over again 
been referred to committees without any practical outcome, 
and that such a course was therefore not advisable, the de¬ 
bate was adjourned, upon the motion of Dr. Banks, to the 
Thursday. 

The subject of professional studies and examinations will 
also necessarily come before the Council. Last year memo¬ 
rials from a large number of ophthalmic surgeons, and 
from the Obstetrical Society, were presented to the Council, 
pressing upon them the importance of requiring students to 
specially and more extensively study ophthalmology and 
gynaecology. These memorials were forwarded to aU the 
licensing bodies for their consideration and observation; and 
their answers, with a report upon them by a committee 
specially appointed by the Council, will come up for discus¬ 
sion. A communication, similar in kind to those memorials, 

has been received from the Medico-Psychological Association 
also, urging the importance of the study of mental diseases. 
If the subject of professional education is seriously taken up 
this year, the above-mentioned documents will raise the ques¬ 
tion whether additional subjects can be added to those which 
the student must now work at, or “ get up,” in four years, or 
whether the time to be given to professional study can be 
lengthened. In addition to all this, the business paper con¬ 
tains some matters and motions that may very possibly lead 

to wordy warfare, as, some communications in regard to 
certiflcates of attendance on lectures on the other side of 
St. George’s Channel; Dr. Andrew Wood intends to move 

that the visitation of examinations be resumed and carried 
on systematically from year to year; Mr. Simon proposes 

to move the Council to resolve that “in the opinion of 
the Council, it is essential for those important pubhc 
interests which are involved in the good ordering of the 
medical profession that her Majesty’s Government should at 
their earhest opportunity consider and determine the course 
which they will advise the Legislature to follow, with a view 
to terminate a period of indecision and unsettlement which 
is most injurious to the progress of medical education the 
whole of the revised Standing Orders have to be submitted 
to the Council j and there is some dental business of a kind 
that may requhe very careful consideration. If all, or nearly 
all, this amount of business is to be “ got through ” in a 
short session, the Council must be either even more than 
usually determined to refer and postpone important matters, 
or very unusually business-like, prompt, earnest, and decided 
in all their proceedings. 

COHISTHEIM ON TUBEECULOSIS AS AN 

INFECTIOUS DISEASE. 

When shall we arrive at clear views about the nature of 
phthisis ? This is the question which at once suggests 
itself on reading the brochure of the Leipsic pathologist.(a) 
Of late years the idea of the absolutely tubercular origin of 
this disease has been losing ground, at any rate in this 
country, we have restricted the term “tubercle” to the 
grey granulation, and have separated true tuberculosis 
from phthisis as an acute disease, or at any rate have as¬ 
sumed that the presence of tubercles (i.e., grey granulations) 
in a phthisical lung was the result of secondary infection, 
and not the primary cause of its pathological alterations. 

And now Cohnheim—the Cohnheim of the wandering blood 
corpuscles, whose dictum should carry weight—comes for¬ 
ward to tell us we have been wrong all the time. According 
to him, phthisis is identical with tuberculosis, and all 
phthisis is due to infection with tubercular virus which 
enters the body from without. The true criterion of 
tubercle is not its anatomy, but its etiology. Inoculation is 
the only test. You may inoculate an animal with non- 
tubercular matter as much as you like, and no infection (i.e., 

no outbreak of tubercles) will follow ; but use “ tubercular 
substance,” and it falls a victim to true tuberculosis. These 
sweeping statements are founded on experiments on rabbits 
and guinea-pigs. The tubercles first appear in the neigh¬ 
bourhood of the inoculated part. If this be the peritoneum, 
the abdominal organs suffer flrst; if the anterior chamber 
of the eye, the iris. If the animals are fed with the tuber¬ 
cular substance, their intestines and mesenteric glands 
tuberculise; if they inhale tubercular sputa, their lungs and 

bronchial glands. In man the virus most often enters with 
the air we breathe, and this, according to Cohnheim, explains 
the extraordinary frequency with which the lungs, bronchial 
glands, and pleura are attacked. He does not tell us, however, 
why the “ tubercular virus ” should have such a predilection 
for the apices of the lungs. The lungs having ulcerated, the 
sputa which form infect the larynx and epiglottis in their 
passage over these parts; if swallowed, they descend the ceso- 
phagirs too rapidly to do injury, and the stomach seems to be 
shielded by the gastric j nice from their influence; but the region 
of the intestines near the ileo-csecal valve, where the move¬ 
ment of their contents is sluggish, the lower portion of the 

(a) “ Die Tuberkulose vom Standpunkte der Infectionslehre.” Von 
Julius Cohnheim o.ii. Professor der allgemeinen Pathologic, etc., an der 
Universitiit Leipzig. Leipzig : Alex. Edelmann. 1880. 
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ileum, the caecum, and ascending colon, chiefly suffer, the 
special elements invaded being the isolated and agminated 

follicles. From the bowel, the mesenteric glands, the liver 
(through the portal system), the gall-bladder, and the peri¬ 

toneum may be secondarily involved. In explaining those 

cases of tuberculosis of the bowel, mesenteric glands, and 
peritoneum, with little or no disease of the lungs, which 
mostly occur in the early years of life, Cohnheim lays great 

stress on a probable infection of the bowel by milk from 

tubercular cows, and refers to the experiments of Gerlach, 
Klebs, Orth, and others with the flesh of cattle with pearl 

disease in support of his view. But Virchow has shown 
that not only is pearl disease a totally different thing from 

tuberculosis, but that its transmission by feeding healthy 

animals with pearl substance is, to say the least, doubt¬ 
ful, and certainly, as yet, not proved, (b) This part of 
Cohnheim’s argument, therefore, is not very strong. On 

the other hand, he offers one or two ingenious explanations, 

according to the infection theory, of some of the other 

localisations of tubercle. Thus, he regards urogenital tuber¬ 

culosis as due to excretion of tubercular virus by the kid¬ 
neys. It gets into the blood, and passing out through the 

renal glomeruli, infects the straight tubes of the pyramids, 
the renal pelvis, the ureter, the bladder, or, in the male, the 

prostate. From the prostate, the vesiculse seminales and 
testicle may become involved. In the female, the genital 

apparatus is attacked in by far the majority of the cases 
from the peritoneum through the Fallopian tubes, which and 

the mucous membrane of the uterus are the parts most often 

tuberculous. Again, with regard to meningeal tuberculosis, 
Cohnheim suggests that the virus, in those cases where no 

primary focus can be detected elsewhere in the body, reaches 
the interior of the skull from the upper nasal cavity through 

the canals in the cribriform plate of the ethmoid bone. In 

so-called primary tuberculosis of the bones, such as Yolk- 

mann describes in treating of the fungous inflammations of 
the joints,(c) Cohnheim, true to his theory, derives the 
“primary” focus from infection through the blood. He 

assumes that the part attacked flrst meets with an acci¬ 
dental injury, and that then the virus, which has “ some¬ 

how reached the blood and circulates with it, perhaps 

attached to the blood corpuscles,” becomes extravasated at 
the seat of injury from the bloodvessels whose walls have 

become permeable in consequence of traumatic inflammation. 
As a rule, however, Cohnheim regards the transport of 

tubercular virus by the blood as of somewhat rare occurrence. 
The great exception is in the case of so-caUed general acute 
miliary tuberculosis, when large quantities of the virus 

succeed in entering the general fluid circulation of the body 
within a short period. Cohnheim supposes that there must 

be some special local cause in these cases, such as the 
tubercular affection of the pulmonary veins described by 

Miigge (Virchow’s Archiv, Ixxvi., s. 242) and by Weigert 
(Virchow’s Archiv, Ixxvii., s. 269) in several cases of general 

tuberculosis. He also refers to Ponfick^s observation of 

tuberculosis of the thoracic duct, published about two years 
ago, as possibly explaining some of the cases. The condition, 
however, is rare. Cohnheim has only met with it once in 

all the post-mortems of acute tuberculosis he has made since 
Ponflck’s paper. 

Towards the end of his short essay, Cohnheim devotes a 

little space to the question of the curability of the tubercle, 
or more accurately, admitting as he does its curability, why 
it should be recovered from. He does not admit any special 

predisposition to tuberculosis more than to syphilis, except 
in persons in whom the disease is hereditary; these, however, 

he regards not as specially predisposed, but as actually ab 

(b) Medical Times and Oazette, vol. i. 1880, page 582. 
(c) Ibid., vol. ii. 1879, page 630. 
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initio tuberculous. He lays it down that everyone in whose 
body the tubercular virus once establishes itself becomes 

tuberculous, but different individuals resist its further pro¬ 

pagation and diffusion in very different degrees. In one 
it attacks several organs; in another it finds only “ local ” 
expression in a single focus—for example, a lymphatic gland. 
The same differences in receptivity (Empfdnglichlceit) are 

observed if a number of rabbits are inoculated at the same 
time, and as far as possible in an identical way, with tuber¬ 
cular substance. One dies some weeks afterwards with 

general tuberculosis, in a second only the lungs, in a third the 

abdominal organs, are involved, and in a fourth the tubercle 

is localised at the seat of inoculation, and the animal’s health 
remains entirely unimpaired. In this behaviour Cohnheim 
considers that tuberculosis bears a strong analogy to syphilis, 

the various degrees in which individuals exposed to the con¬ 
tagion of the latter disease ultimately suffer being well known 

to be astonishingly different. Some of the cases of localised 
tuberculosis which are supposed to have undergone cure, are, 

according to him, only apparently cured. Old people, for 

example, may die before the stage of generalisation is 
reached, and in other cases the disease may remain local, and 
yet be, nevertheless, very slowly progressing. In conclusion, 
Cohnheim tries to strain the analogy of tuberculosis with 

syphilis further still by raising the question of the conta¬ 

giousness (Ansteckungsfahigkeit) of the former. We confess 

that this question interests us but little. The prevalence of 
phthisis (Cohnheim’s tuberculosis) is so enormous, and the 

cases which might possibly be referred to contagion are so 

infinitely few, that it seems scarcely worth discussion. The 
Brompton Hospital statistics are a very strong argument 

against Cohnheim’s view, and we notice that Dettweiler, of 

Falkenstein, who has had a large clinical experience of 

phthisis in his establishment, and whose recent work(d) 
stamps him as a most trustworthy observer, is also opposed 

to the idea that phthisis is contagious. We know that 
in certain countries—for example, Italy—consumption has 
been regarded as contagious, and the same idea appears to 
prevail at the present moment among the natives of the 
Azores, but no valid reason has been adduced for these 
popular beliefs. To Cohnheim, however, it is of vital im¬ 

portance to raise the question whether phthisis is contagious 
or not. His theory is that the “ tubercular virus ” enters 

the system with the air we breathe ; and what more ready 
source of it could there be than the breath and the scattered 

particles of sputa which emanate from a previously phthisical 

person ? 
We have the greatest respect for Cohnheim as a profound 

pathologist, but we doubt whether his ipresent views will 

obtain acceptance, at any rate in their entirety. That 
secondary tuberculosis plays a part, perhaps an important 
part, in the destructive processes of pulmonary phthisis, 

will be admitted by many, but that no phthisis can exist 
without a primary tuberculosis derived from external in¬ 

fection, is what few will concede on the strength of some 
experiments on rodents, and of a number of unproved 

assumptions besides. 

QUEBRACHO BARK AND QUEBRACHO WOOD. 

Dr. Penzoldt, who first introduced the bark of Aspidosperma 

quebracho as a remedy for certain forms of dyspnoea {Medical 

Times and Gazette, vol. ii. 1879, page 35), writes to the 
Berliner Klin. Wochenschrift (No. 10, 1880) that bark similar 

to that with which his experiments were made, and which 
he received from Dr. Schickendanz, of Pilciao, Argentine 
Republic, is not at present to be met with in commerce ; on 

(d) P. Dettweiler, “ Die Behandlung der Lungenscliwindsucht in ge- 
Echlossenen Heilanstalten, mit besonderer Beziehung auf Falkenstein im 
Taunus.” Berlin: Keimer. 1880. 



40 Meilical Time* ana Ga*«tte. 
THE WEEK. July IP, 18gO 

the other hand, the wood (lignum quebracho) can be obtained 
genuine, and it appears to differ from the bark mainly in 
possessing rather less therapeutic activity.' As a fact, nearly 
all the observations hitherto published with reference to 
quebracho have been made not with the bark, but with the 
wood. The dyspnoea of emphysema seems, from all accounts, 

to be the most relieved by this drug; in that of phthisis 
the effect is uncertain, as well as in oedematous conditions 
of the lungs associated with renal disease, but some 
cases of cardiac dyspnoea, and even of spasmodic asthma, 
have been benefited by it. Of course it is useless to 
prescribe quebracho where the dyspnoea is distinctly of a 
mechanical nature. The dose suited to each individual case 

must be carefully determined by experiment, and it is abso¬ 
lutely necessary to remember that, according to trials made 
on animals, excessive doses cause dyspnoea instead of alle¬ 
viating it. Dr. Penzoldt recommends the following slightly 
modified form of his original formula for an extract of que¬ 
bracho. Percolate ten grammes of finely powdered wood or 
bark for eight days with lOO'O grammes absolute alcohol, 
and filter. Evaporate the filtrate to dryness on a water- 
bath ; dissolve the residue in twenty cubic centimetres of 
hot water, and filter. The aqueous solution, if prepared 
from the wood, will be reddish-brown, and perhaps slightly 
cloudy; if from the bark, of a clear yellowish colour. One 
teaspoonful is equivalent to 2'0 grammes quebracho. The 
dose for an adult should be one or two teaspoonfuls three 
times a day, but larger doses of the extract of the wood 
can be given than of that of the bark. English pharmacists, 
it should be mentioned, object to the above mode of pre¬ 
paring the extract as expensive and wasteful, owing to the 

loss of spirit involved; they prefer the tincture. A pre¬ 
paration which is quoted in many German drug-lists as 
“extractum quebracho” is a very impure watery extract, re¬ 
sembling pitch in appearance, and containing a great deal 
of tannic acid. No reliance should be placed on it. 

Since the last sentence was written, we have been informed 
that a small consignment of true quebracho bark has lately 
arrived in London. By the kindness of a friend we have 
been enabled to compare a sample with a description of the 
true bark furnished to Dr. Penzoldt by Herr Dingier, 
keeper of the Botanical Garden, Munich (loc. cit., page 130), 
and find a complete correspondence between them. As far, 
however, as we can learn, there is no present likelihood of 
enough quebracho bark reaching the market to satisfy even 
a moderate demand for it. 

THE WEEK. 

TOPICS OP THE DAT. 

One of the topics which has of late years seriously engaged 

the attention of the military authorities of this country is 
the sufficiency of the meat ration daily served out to the 
British soldier. In former times, when the Army possessed 
in its ranks a majority of matured men, the ration was perhaps 
sufficient; but in our own time, when regiments are mainly 
composed of youths enlisted at an age w'hen the human 
system requires a full dietary for its due physical develo]!- 
ment, there are grave doubts as to the policy of adhering to 
the old regulations in this respect. It must be remembered 
that the growing lad who now turns soldier—often to avoid 
starvation—is constantly engaged in heavy drill, or in the 
gymnasium, is generally in the open air, and may be said 
to exist under circumstances which develope a somewhat 
abnormal appetite. The Army and Navy Gazette has re¬ 
cently pressed upon the Secretary of State for War the 
necessity of instituting an inquiry on this subject, and pro¬ 
poses that the opinions of medical officers of the Army of 
long experience should be invited upon the I'oin*-. The 

allegation is that the younger soldiers are driven to resort to 

the public-houses for beer by the sense of want caused by the 
short supply of animal food. The unprejudiced testimony 
of Array medical officers would largely assist Mr. Childers in 
determining whether it is expedient to make a change in the 
present dietary of the soldier. No complaint is made as to 
the quality of the meat ration supplied, and in the minor 
details of bread, vegetables, and groceries it is allowed that 
the soldier gets quite as much as he requires to keep him in 
good bodily condition; but the oldest authorities concur in the 
opinion that the British soldier fights best upon beef, and more 
beef may also be needed during training and development. 

The annual festival of the M(!tropolitan Free Hospital 
was held last week at the Albion Tavern, Aldersgate-street, 
under the presidency of Mr. Alderman Cotton, M.P. In 
proposing the toast of the evening, the chairman gave a 
short history of the charity. He explained that about ^£5000 
a year was required for its maintenance, and, notwithstand¬ 
ing the unexampled depression of trade in the last few 
years, no debt existed at the end of the past year. The 
annual subscriptions were, unfortunately, only .£303, but, 
nevertheless, fresh land had been obtained, and a new hos¬ 
pital Avas contemplated, which would cost £20,000. He could 
not but admire the boldness of the venture, but lie thought 
that it should not be forgotten that the Hospital had strong 
claims on the community, since it was absolutely free. 
During the evening the secretary announced lists of sub¬ 
scriptions amounting to about £2200. 

The Princess of Wales has fixed Friday, July 16, for the 
laying of the foundation-stone of the new building for the 
Chelsea Hospital for Women in the Fulham-road. He^' 
Royal Highness, ivho will be accompanied by the Prince of 
Wales, has consented to receive from ladies and children 
purses containing five guineas and upwards, contributed or 

collected for the building fund. 

The forty-sixth anniversary of the Statistical Society was 

held last week at King’s College, the President, Mr. T. 
Brassey, M.P., presiding. The Chairman, in seconding the 
adoption of the report, congratulated the members on its satis¬ 
factory nature; the Society had made great progress during 
the last decade, the number of Fellows having been nearly 
doubled, while the income and amount invested have been 
more than doubled in that time. They were, in fact, growing 
every year a wealthier body, and had therefore greater poAver 
to carry on the work for which the Society was constituted. 
Thanks having been voted to the retiring officers, the 
Chairman, in responding, adverted to the subject of house 
accommodation, as to which the Council regretted that no 
progress had been made; the work done by this Society, he 
said, Avas essentially a Avork which was contributory to the 
good government of the country, and he did not think the 
Government could go on from year to year ignoring its 

existence. 

In view of the annual migration to the seaside which 
usually sets in about this period, the Sanitary Record pub¬ 
lishes statistics Avhich show that the average annual death- 
x’ate of Bangor, Brighton, Dawlish, Dover, Eastbourne, 
Ilfracombe, Littlehampton, Penzance, Ramsgate, Ryde, 
Southport, Teignmouth, Torquay, Weston-super-Mare, Wey¬ 
mouth, and Worthing did not in the month of May last 
exceed 16'5, and the death-rate from zymotic diseases was 
but 1’3 per 1000 of the estimated population. These results 
afford good evidence of the generally satisfactory sanitary 
condition of these health and holiday resorts, and may be of 

some use to those who are hesitating in what direction to 
turn their steps at the present time. 

The German Government, hearing that the wine-growers 
of Baden, in the face of seiraral successive years of defective 
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vintage, were actually manufacturing an increased quantity 

of the “ finest wines,” instituted inquiries which resulted in 

the discovery that large quantities of spirit have been im¬ 

ported into Baden (not direct, hut by circuitous moans), to 

he manufactured, bottled, and sold as the real produce of the 

trerman grape. The police have suddenly appeared upon 

the scene, and the Government seal has been affixed to a 

great number of casks of supposed genuine wine which are 

to be tested by the public analyst. One great house, which 

has hitherto enjoyed public confidence in an unlimited 

degree, is said to be marked out for prosecution. It appears 

that this firm has done business to the amount of 500,000 

marks since the beginning of the present year, and the police 

are in possession of evidence that it has purchased no less 

than 300,000 marks worth of foreign spirit in an underhand 

manner. It is stated that the German vintagers have 

obtained from Paris a " clever artist ” who has proved that 

it is just as easy to produce chemical hocks as chemical 

■clarets. 

The Select Committee of the House of Commons on the 

Liverpool Corporation Water Bill have made a special report, 

generally in favour of the scheme contained in the Bill for 

obtaining a supply of water from the river Severn. The 

Committee have reduced the period of 100 years within 

which it was proposed that the borrowed money should be 

repaid, to the shorter period of seventy years, allowing, how¬ 

ever, ten years to elapse from the passing of the Act before 

the commencement of the operation of the sinking fund. 

A deputation, representing various unions and parishes in 

London, waited upon Mr. Dodson, on Monday last, to ex¬ 

press objections to the Government Vaccination Bill. Mr. 

Dodson said that the object of his Bill was to promote, not 

to diminish, vaccination, and that it aimed at indirect rather 

than at direct compulsion. At present, so long as the penalty 

was paid, a child might remain unvaccinated. The question 

was whether there should not be a limit to the prosecutions 

for refusing to comply with the provisions of the Vaccina¬ 

tion Act, seeing that the fines generally did not fall upon 

the parents, but were paid by an association. We may be 

Allowed to add that we fail to understand certain of Mr. 

Dodson’s statements, and even where his statements are 

intelligible we must beg to express our dissent. 

At the beginning of the present week the amount received 

at the Mansion House on account of the recent Hospital 

Sunday Fund collection was reported to have reached the 

sum of d£29,000. So far, the present year bids fair to equal 

the best collection realised since the institution of Hospital 

Sunday. 

There appears to be still a chance that the site of Horse- 

monger-lane Gaol may be appropriated for the use of the 

public as a recreation-ground. In such a densely populated dis¬ 

trict, that result would be a boon which can scarcely be over¬ 

estimated. The Surrey magistrates, it may be remembered, 

a short time ago had the site put up for public sale, but, 

the offers then received not being satisfactory, the property 

was bought in. Subsequently, it appears, the Metropolitan 

Board of Works have notified that they are desirous of re¬ 

opening negotiations, with a view to ascertain what price 

the magistrates would be willing to accept for the site, 

having regard to the fact that the Board would devote it as 

a place of public recreation. A reply has been sent to the 

Board stating the price the magistrates are wiUing to accept, 

and the matter is still in abeyance. 

THE BOTAL COLLEGE OE PHYSICIANS. 

At an extraordinary meeting of the Eoyal College of Phy 

sicians of London, held on July 2, the Vaccination Act 

Amendment Bill was brought before the Fellows, and the 

following resolution was agreed to :—“ The College, having 

considered the Vaccination Act Amendment Bill now before 

Parliament, are of opinion that such a measure would, if it 

became law, be certain to encourage the spread of small¬ 

pox, to the great detriment of the community; and they 

respectfully suggest to the Government the necessity of 

reconsideration on this important matter.” The College 

referred to the Council the business of preparing petitions 

to both Houses of Parliament in accordance with the above 

resolution, and directed that the necessary steps should be 

taken for representing the views of the College to the 

First Lord of the Treasury by means of a deputation. We 

believe that the deputation thus agreed upon will be a very 

influential one, consisting of the Presidents of the Eoyal 

Colleges of Physicians and Surgeons, the President of the 

Eoyal Society, and other gentlemen of eminence. 

BOTAL COLLEGE OF SUBGEONS OF ENGLAND. 

At the quarterly meeting of the Council of the Eoyal College 

of Surgeons, held on the 8th inst., Mr. John Eric Erichsen, 

F.E.S., was elected President of the College, in the vacancy 

occasioned by the retirement of Mr. Luther Holden; and 

Messrs. William James Erasmus Wilson, F.E.S., and 

Thomas Spencer Wells were elected Vice-Presidents for the 

ensuing collegiate year. Messrs. A. Coleman and Augustus 

Winterbottom were elected members of the Board of Exa¬ 

miners in Dental Surgery, in the vacancies caused by the 

retirement of Messrs. T. Eogers and H. J. Barrett. Pro¬ 

fessors J. Hutchinson, W. H. Flower, and W. K. Parker 

were re-elected to their respective chairs; and G. F. Yeo, 

M.D., was elected Lecturer on Anatomy and Physiology. 

Drs. Bristowe and Dickinson were re-elected Examiners 

in Medicine. The Erasmus Wilson Trust Committee re¬ 

ported that, having, in pursuance of the conditions of the 

Erasmus Wilson Trust, considered the amount of remune¬ 

ration which should be given to Professor Henry Trentham 

Butlin for his three lectures, “ On the Eelations of Sarcoma 

to Carcinoma,” recently delivered by him in the Theatre of 

the College, they recommended to the Council that the sum 

of one hundred guineas be awarded to him for the same, 

such sum to include the honorarium of five guineas for each 

lecture and the expenses incurred by him in the prepara¬ 

tion of the lectures. The report was approved and adopted. 

Mr. Edwin Haward, M.D. Edin., of Harley-street, was elected 

a Fellow of the College, his diploma of membership bearing 

date February 3, 1837. 

THE dentists ACT AND THE BEGISTEB. 

Seveeal communications in regard to the Dentists Act and 

the Dentists’ Eegister will come before the General Medical 

Council during their present session. The Association of 

Surgeons Practising Dental Surgery presented, in March 

last a long memorial praying the Council to take measures 

with reference to the Medical Amendment Act before 

Parliament, to secure a due interpretation of the terms 

“ engaged in the practice of dentistry or dental surgery,” 

used in Clause 17 of the Dentists Act, to limit legally 

the use of certain combinations of words; and, finally, 

to consider whether it will be for the convenience of the 

Council, and for the interests of dentists, that the Dentists 

Act should be repealed or modified. The British Dental 

Association have presented a memorial, also a lengthy one, 

in the contrary sense. The last-named body have further 

sent in a list of persons who, “ in the opinion of counsel, are 

liable to have their names erased from the Dentists’ Eegister 

on the ground that, not being registered in the Chemists 

and Druggists’ Eegister, they have illegally declared them¬ 

selves to be engaged in the boni Jide practice of dentistry 
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witli pharmacy.’’ This communication, which is submitted j 
to the General Council by the Executive Committee, seems ! 
to have “ fluttered ” the chemists and druggists, as in their 
journal they advise submission rather than legal fight should 
the General Council decide against them. But the Executive 
Committee appear to have opened a door of escape from 
the difficulty, as at their meeting, on the 6th inst., they 
resolved that certain named ‘'dental practitioners,” regis¬ 
tered as in conjunction with pharmacy, “be allowed to 
amend their description in the Dentists’ Register by the 
omission therefrom of the words ‘ with pharmacy.’ ” 

THE EELLOWS’ FESTIVAL. 

The annual dinner of the Fellows of the Royal College of 
Surgeons took place, as usual, at the Albion Tavern, on 
the evening of the elections into the Council, and a large 
number were present. Sir James Paget was in the chair, and 
it need not be said that he presided ably and spoke elo¬ 
quently, nor that in proposing the usual loyal toasts he was 
particularly felicitous. “The Navy,” proposed by him, was 
responded to by Dr. W. Reid, the Director-General of the 
Medical Department of that branch of her Majesty’s service. 
“ The Medical Council and Corporations ” was responded 
to by Dr. Acland, the President of the General Medical 
Council, and Mr. Luther Holden, the President of the Col¬ 
lege of Surgeons. In proposing “The Schools,” Mr. Holden 
gave an analysis of the “ pass and pluck,” and pointed with 
great satisfaction to the success of the provincial schools. 
Mr. Lund, of Manchester, in responding to the toast, ex¬ 
pressed a wish that in future the terms, the “ metropolitan ” 
and “ extra-metropolitan ” medical schools could be adopted, 
instead of speaking of the London and the provincial schools. 
He thought that the latter expression rather implied a 
different system of teaching in the provincial from that 
which obtained in the London schools, while the phrase he 
suggested would more clearly express what was the truth, 
viz., that the only difference was a postal one. The system 
and style of teaching were the same in the extra-metro¬ 
politan and the metropolitan schools, and the allegiance to 
the College was the same. The great interest taken in the 
proceedings of the day was shown, as usual, by the attend¬ 
ance of Fellows from distant towns and places; as Birming¬ 
ham—Baker, Barker, J. and W. G. Archer, Bartleet, Thomas, 
Pemberton, Lawson Tait, West; Manchester—Lund, Harri¬ 
son, Southam, Bowring; Leicester—Marriott, Franklin; 
Langport—Prankherd; Liverpool—Bickersteth; Warring¬ 
ton—Smith; Shrewsbury—Brookes; Cowes—Hoffmeister; 
Birkenhead—Higgins; Leeds—Teale; Norwich—Crosse, 
Pitt, Cadge; Cambridge—Humphry, Hough, Wherry; Ox¬ 
ford—Hussey, Symonds; Exeter—Lang; North Shields— 
Williamson; Wolverhampton—Manby; Newcastle—Rayne ; 
Spalding—Morris; Devonport—Swain; Ely—O’Connor. 

HE. VANDYKE CAETEE. 

We mentioned lately that it was feared that Surgeon-Major 
Vandyke Carter’s state of health would oblige him to come 
home on sick leave; but the terms of the following compli¬ 
mentary notice, which has appeared in the Bombay Govern¬ 
ment Gazette with reference to him, permits the hope that 
he returns home as a measure of precaution rather than of 
cure. The notice is—“Dr. Vandyke Carter being about to 
proceed on furlough, the Governor in Council desires to 
record his appreciation of the scientific attainments of this 
eminent officer. Dr. Carter has long been distinguished by 
his researches in the departments of anatomy, pathology, 
and medical diagnosis, and, as a scientific investigator, he 
has added to our knowledge, and has reflected credit on the 
medical service of the Bombay Presidency.” 

KING AND queen’s COLLEGE OF PHYSICIANS IN lEELAND. 

At the monthly business meeting of the College, held on 
Friday last week, it was resolved, with reference to a com¬ 
munication from the Dublin branch of the British Medical 
Association—“That the College approve the principle of com¬ 
pulsory notification of infectious diseases, provided the duty 
of notifying is imposed only on the head of the family or- 
owner of the house in which the disease occurs; and also the 
principle of registration of infectious diseases; and that the 
College will be glad to assist and co-operate in obtaining 
the necessary Parliamentary powers for securing the advan¬ 
tages which would, in their opinion, result from the attain¬ 
ment of an efficient system of notification and registration 
based on the lines indicated.” 

THE DEATH-EATE IN THE POET OF CALCUTTA. 

We learn from the Indian Medical Gazette that in 1879 the 
mortality among seamen living afloat in the port of Calcutta 
was, according to the report of Dr. Lynch, the port health 
officer, 54 per 1000, while the death-rate of those living 
ashore was only 20 per 1000. The excess of deaths afloat i& 
attributed to the influence of the foul water of the port, and 
exposure to the night air. It is |satisfactory to learn that 
efforts are being made to improve the sanitary condition of 
the foreshore on both sides of the river; and that the prac¬ 
tice of discharging the fort sewage into the Hooghly is to 
be stopped. It is stated that the rate of deaths from cholera 
is higher among sailors in the port than among the inhabi¬ 
tants of the town, the ratios per 1000 being 5'93 and 2’63 re¬ 
spectively. Only thirteen cases of scurvy were noted among^ 
the sailors in 1879. The quality of the lime-juice carried in 
the ships was found to be good, and its use common. 

THE HOME FOE CONVALESCENTS FEOM INFECTIVE DISEASES- 

The project to found in Dublin a Convalescent Home for 
patients recovering from infectious diseases has been in 
abeyance since last year, owing to the half-hearted response 
made by the public to the appeal in its favour. Recently, 
the renewed spread of small-pox in Dublin has directed 
attention to the subject, and the committee accordingly re¬ 
sumed its sittings on Saturday, July 3, in the Mansion-house, 
to consider a communication from the Public Health Com¬ 
mittee of the Corporation of Dublin, suggesting the applica¬ 
tion of the funds now standing to the credit of the committee- 
towards providing temporary accommodation for convales¬ 
cents in consequence of the prevalence of small-pox. It was 
resolved—“ That the Honorary Secretaries do communicate 
■with the Corporation of Dublin, and the other urban and 
suburban sanitary authorities in its vicinity, to ascertain 
what a.riTinal sum they would be willing to contribute 
towards a Convalescent Home when erected, and to contract 
for the reception of patients from their respective localities.”' 

THE FEVEE IN THE WEST OF lEELAND. 

The Freeman’s Journal of last Tuesday, July 6, announces- 
that Dr. Christopher J. Nixon has been appointed by the 
Government a special Medical Commissioner to investigate 
the outbreak of fever in the Swinford district and other 
places in the County Mayo. We presume Dr. Nixon will 
co-operate with Dr. Stewart Woodhouse, who was despatched 
to the West of Ireland last week on a similar mission by 
the Local Government Board for Ireland. Not content with; 
the steps taken by the authorities to ascertain the exact 
nature of the fever which has appeared in the distressed 
districts of the West, the Mansion House Relief Fund Com¬ 
mittee have sent two special Medical Commissioners to those 
districts, namely. Dr. George Sigerson, the translator of 
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Professor Charcot’s “ Lectures on Diseases of the Nervous 

System ” for the New Sydenham Society, and Dr. Kenny, one 
of the medical oiScers of the North Dublin Union. 

THE EEPOET ON THE HEALTH OF SCOTLAND POE THE FIEST 

QUAETEE OP 1880. 

The report of the Kegistrar-General for Scotland for the 
first quarter of the present year shows that the number of 

births registered during that period was 31,319, and the 

number of deaths 20,751. It would thus appear that during 
the quarter the birth-rate has fallen short of the average of 

the first quarter of the ten years immediately preceding by 

<0-078 per cent., and that the death-rate has been 0-197 per 

cent, below the average. In the small towns alone the death- 
rate was the same as that recorded during the first quarter 

•of 1879; in all the other districts the rate of 1880 has been 

considerably lower than during 1879. In Greenock the rate 
amounted to only 191 per 10,000 of estimated population; 
in Edinburgh and Leith the numbers were 222; in Aberdeen, 

:226 ; in Perth, 236 ; in Glasgow, 244; in Dundee, 268; and in 

Paisley, 317. The Registrar-General remarks, however, that 

thereis goodreasonfor believing that the population of Paisley 
has of late been much under-estimated, and that of Glasgow 

over-estimated; hence the death-rates attributed to the former 
are probably too high, and those that bear reference to the 
latter somewhat too low. The deaths from zymotic diseases 

constituted about 16-4 per cent, of the total number registered 
during the quarter. Only two deaths were recorded from 

small-pox, both occurring in March; one case was returned 

as unvaccinated, and the other was believed to have been 
vaccinated in infancy, but the mark was not good. Measles 

caused 214 deaths; scarlet fever, 115; diphtheria, 52; 

whooping-cough, 384; and diarrhoea, 113. Diseases of the 

respiratory system were credited with 2044 deaths, or 26-1 
per cent, of the mortality assigned to specified causes; and 

this number was exclusive of the deaths from consump¬ 
tion, diphtheria, and croup. In turning to the meteoro¬ 
logical returns, we find that the month of January last in 

Scotland was remarkable for extremely high barometric 

pressure and little rain, while the mean temperature 
was normal. February was most noticeable for its high 
temperature, no less than 3-7° above the average of form'er 
Februaries, and 7-7'’ above that of February, 1879. March 

was, upon the whole, not far from the general average, but 

on the more favourable side thereof, viz., with rather greater 

mean temperature, less rain and less wind, and high 
barometric pressure. 

ITNIVEESITT OF DUBLIN. 

The following resolutions were adopted by the Council at 
the meetings of June 9 and 23 1. “That the following 

additional proviso be added to the resolution of the Board 
and Council of May 12, 1880: ‘ Certificates in Ophthalmic 
Surgery will not be accepted from any hospital that does 

not maintain permanently fourteen beds for ophthalmic 

cases only.” 2. “That the following order be substituted 
for the order of Board and Council of September 29, 1876 : 
That the professors of the School of Physics shall furnish 

to the provost and senior fellows, before December 10 in 
each year, a list of twelve names of persons considered by 
them qualified to act as extern examiners in the following 
subjects:—(a) Medical Pathology, three names; (6) Thera¬ 
peutics, three names; (c) Ophthalmic Surgery, three names; 
(d) Midwifery, three names.’” The above resolutions have 
received the assent of the Board of Trinity College. 

Dueham Univebsity.—At a Convocation held at the 
University of Durham on the 22nd ult. Dr. Pyle, of Sunder- 
land) was elected a member of the Senate of the University, 

THIRTIETH SESSION OP THE 

GENERAL MEDICAL COUNCIL. 
Held at theie House, Oxfoed-steeet, W. 

Fiest Day—Wednesday, July 7. 

This body assembled for the despatch of business on Wednes¬ 
day, the 7th inst., under the presidency of Dr. Acland. 

The minutes of the last meeting having been read and 

confirmed. Dr. John Thomas Banks was introduced to the 
Council by the Rev. Dr. Haughton as representative of the 

Queen’s University in Ireland for the rest of the present 
year from March 31, 1880, in place of Sir Dominic Corrigan, 
deceased. 

After the President’s address (printed elsewhere in our 
columns), it was resolved unanimously, on the motion of Pro¬ 

fessor Tuenee—“That the President’s address be recorded 
on the Minutes.” 

Professor Humphey moved the appointment of the fol¬ 
lowing gentlemen as a Business Committee:—Dr. Andrew 
Wood, as chairman; Dr. Aquilla Smith, Dr. Leet, Dr. 
Haldane, and Dr. Pyle. The motion was seconded hy Sir 
James Paget, and carried unanimously. 

On the motion of Dr. Andeew Wood, the following were 
appointed as a Finance Committee:—Dr. Quain, Dr. Pitman, 
Dr. Aquilla Smith, and Dr. Scott Orr. 

The Seceetaey read the following communication from 
the Medico-Psychological Association:— 

County Asylum, Hanwell, Middlesex, August 4,1879. 
Gentlemen,—At the annual general meeting of the Medico-Psychological 

Association, held on July 30, 1879, under the presidency of Dr. Lush, M.P., 
the following resolution was passed unanimously :— 

“That this Association petition the General Medical Coimcil to have 
mental diseases made a subject of examination for all degrees and licences 
to practise medicine in the United Kingdom.” 

I beg to submit this resolution to the General Medical Council as the 
petition of the Medico-Psychological Association, and to express the hope 
that the Council will give their favourable consideration thereto. 

I have the honour to be. Gentlemen, your obedient servant, 
Heney Eavneb, M.D., Hon. Gen. Sec. 

To the General Medical Council. 

Dr. Quain said that the Council had no right to insist on 
the subject of mental diseases being made a subject of 
examination, as was suggested in the communication. It 
would suffice if they resolved—“ That the communication 
be entered on the Minutes, and a copy be communicated to 
the licensing authorities for their information.” He moved 
a resolution in those terms. 

The motion was seconded by Professor Tuenee. 

Dr. Haughton said that the proposal of the Medico- 
Psychological Association had been before the University of 
Dublin four or five times, but that body had never seen 
reason to adopt it. 

Sir William Gull said that if they sent the communica¬ 
tion to the licensing bodies, it might appear that the Medical 
Council thought that the licensing bodies ought to act upon 
it. He doubted whether the Council was prepared to ad-vise 
such a course. Medical men ought to study the more material 
diseases of the body first, and then, when they were tho¬ 
roughly up in them, they might take up the question of 
mind diseases at some future ceon. 

Dr. Quain said that nothing was farther from his intention 
than what had been indicated by Sir William Gull; but the 
Medico-Psychological Association was a large and important 
body, and he thought that their communication ought to be 
sent to the licensing bodies for their information. The 
Council were not asking the licensing bodies in the slightest 
way to accept or adopt the proposal. The sending of the 
communication did not imply anything of the kind. 

Dr. Aquilla Smith thought that the sending of the com¬ 
munication in the manner proposed would imply that the 
Council intended the licensing bodies to take the subject 
into their consideration. It would give to the proposal a 
sanction which he believed the Council would not be dis¬ 
posed to give to it. 

Mr. Macnamaea said that the question was either of im¬ 
portance or it was not of importance. If it was of import¬ 
ance, it ought to be discussed in the Council. If it -was not 
of importance, he did not see why the communication should 
be sent to the licensing bodies. It was a fair subject for 
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debate whether the Council would advise the examining 
bodies to include the subject of mental diseases. 

Dr. Haughtok said that on former occasions, w'hen the 
Council received communications on the very important sub¬ 
jects of practical midwifery and ophthalmology, a different 
state of things existed from that which existed with reference 
to psychology. At that time the medical authorities were 
themselves requiring education in midwifery and ophthal¬ 
mology, but in the present instance the medical bodies were 
not requiring an examination in the proposed subject, but 
the psychologists were themselves going before the medical 
bodies and asking to be examined in psychology. The send¬ 
ing of the communication to the seventeen licensing bodies 
would carry with it a quasi sanction. 

Dr. Pitman said that the proposal was that the communi¬ 
cation should be sent to the licensing bodies for their infor¬ 
mation. As regarded the College of Physicians of London, 
it would not give them very much information, as the 
psychologists had already memorialised the College on the 
subject. 

Dr. Andeew tvood did not think- that they ought to call 
upon the licensing bodies to establish an examination in 
psychological science. To load a four years’ curriculum with 
any further special diseases would really cause all parts of it 
to be treated in a perfunctory way. His own opinion was 
that the proper time to study mental disease was after the 
medical man had got his licence or degree, and when his 
ideas would be somewhat matured. He thought that it 
would be better to reply to the Medicx)-Psychological Associa¬ 
tion by saying that the Council had received the communica¬ 
tion, but did not deem it advisable at present “ to have 
mental diseases made a subject of examination for all degrees 
and licences to practise medicine in the United Kingdom.” 

Dr. Banks said that on this subject the Senate of the 
Queen’s University in Ireland had come to the conclusion 
that mental diseases could not be made a subject of educa¬ 
tion unless the period of study w-as extended. 

Mr. Teale said that the point to be considered was this. 
The subject of mental diseases having become specialised, 
how could the medical bodies utilise the knowledge of the 
specialist in teaching the general practitioner ? 

Dr. Eolleston said that the question was not as to the 
importance of the subject, but as to the importation of it 
into the curriculum. Were they prepared to put the study 
of mental disease into the curriculum ? A man who was 
seized with any mental malady could get aid from a specialist 
in a very short time, and be very little worse for waiting. 

Mr. Simon hoped that in all courses of medical teaching a 
general knowledge of the subject of insanity was provided 
for. He thought that the resolution should take care not 
to suggest that examinations on the subject of insanity 
should be part of every medical examination. 

Sir William Gtijll said that it was quite a mistake to 
suppose that mental diseases were not subject to practical 
medicine. They were so subject; but beyond that fact 
medical men knew nothing. As an old teacher of medicine, 
he could say that teachers went into all the questions con¬ 
nected with what was known on the subject of insanity, but 
they did not go into all the questions of the unknown. It 
would be absurd to g^ve a course of instruction on mental 
diseases, apart from boddy affections. There was no such 
thing known at the present moment. Medical men knew 
bodily diseases, and they knew that mental diseases accom¬ 
panied them, but beyond that they knew no more in con¬ 
nexion with mental diseases than they knew on the subject 
of pare intellect. 

Professor Humphet said that the resolution of the Asso¬ 
ciation did not suggest a separate examination at all, but 
merely said that mental diseases should be made a subject 
of examination. There were already examinations in which 
mental diseases were, in many forms, included. 

Professor Tuenee said that Dr. Q-aain’s motion did not 
profess to enter into the merits of the question, but he 
thought that it was a matter of common courtesy to the 
Association that the Council should let the various medical 
authorities know that such an appeal had been made to the 
Council. From what had been said it was clear that some 
of the licensing authorities had been personally approached 
on this very matter by the Association, but he was not 
aware that the corporations and universities had been ap¬ 
proached. He felt that Dr. Quain’s motion was one which 
ought to be supported by the Council. 

Dr. Andeew Wood moved, as an amendment—“That 
the letter from the Medico-Psychological Association be 
received and entered on the Minutes, and that the Council 
acknowledge the communication, and, in reply, state that 
mental diseases are already generally made part of the 
regular course of instruction in medicine and examination^ 
and that they do not deem it expedient to ask the licensing 
bodies to have mental diseases made a subject of separate 
examination for all degrees and licences to practise medicine 
in the United Kingdom.” 

The amendment was seconded by Sir William Gdll. 

Dr. Quain said that the Association did not ask for a 
separate examination. All that his motion provided |for 
was that it should be pointed out to the licensing bodies 
that the question of an examination on this subject was 
important. 

The amendment was submitted to the meeting, and carried 
by 17 votes against 5. It was then carried nem. con. as a 
substantive motion. 

Professor Humphet moved that certain returns furnished 
by the Army Medical Department be received and entered 
on the Minutes, and that the thanks of the Council be given 
to the Director-General of the Army Medical Department 
for his courtesy in sending the returns. He said that in the 
earlier years of the Council it was a matter of opprobrium 
■to the examining bodies that so many candidates passed by 
them were rejected by the Army Medical Examining Board.. 
It was now a matter of congratulation that there were but 
few rejected. 

Professor Tuenee seconded the motion. 

Dr. Haughton, in reference to the remark of Professor 
Humphry, as to rejections, said that the Army examination 
had been lowered. He did not think that candidates in 
surgery had improved as much as was supposed. The Army 
had been badly off for surgeons, and they were glad to get 
whom they could. 

Sir James Paget was understood to express the opinion 
that an improvement had taken place. Nothing could be 
more lamentable than the intense ignorance which once 
prevailed amongst those who had passed the examinations 
supposed to qualify them for all practice. 

The motion was carried unanimously. 
A Membee of the Council asked whether there was any 

corresponding return from the Navy Board, and was answered 
in the negative. 

Professor Tuenee expressed his intention of bringing 
forward a motion on the subject of procuring returns from’ 
the Navy Examining Board. 

Professor Humphet moved that a table which had been 
compiled for the purpose of showing the results of pro¬ 
fessional examinations for degrees, diplomas, and licences 
granted in 1879 by the bodies named in Schedule (A) of the 
Medical Act be received and inserted on the Minutes. 

Mr. Simon called attention to the fact that the list of 

degrees and diplomas included subjects which were not 
named in Schedule (A) of the Medical Act, and moved—“ That 
the table be understood to refer only to such degrees, diplomas, 
and licences as were qualifications under the Medical Act.” 

Dr. Quain seconded the motion, as affording a guide for 
future compilations. 

The Peesident said that it was perhaps his duty to state, 
on behalf of the Registrar who compiled the table, that hs 
compiled the returns which he received, and did not feel at 
liberty to alter them. 

After a little further discussion, the motion was carried. 
Professor Tuenee gave notice that he should at the 

proper time move—“That the bodies conferring licences in 
dental surgery be requested to furnish each year a state¬ 
ment of the number of candidates for their licence, showing 
the numbers passed and rejected.” If this was carried out, 
the Council would have a return with regard to dental 
licences corresponding to that which was furnished with 
regard to the other licences. 

On the motion of Professor Humphet, seconded by Dr. 
Andeew Wood, it was agreed to receive and enter on the 
hlinutes certain tabular returns (submitted to the General 
Council of the Executive Committee), from examining 
bodies, showing how far their regulations and practice in 
regard to the seventy-two examinations at present recognised 
by the General Medical Council were such as to satisfy the 
Council’s requirements in regard to preliminary education. 

The following report from the Executive Committee with 
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regard to the tabular returns which had just been received 
was, on the motion of Professor Httmphbt, seconded by Dr. 
Andeew Wood, received and ordered for entry on the Minutes: 
—“The Executive Committee report to the General Council 
that, in accordance with the desire of the Branch Council for 
England, expressed in its resolution of January 29,1880, they 
have obtained detailed information respecting the nature and 
scope of each of the preliminary examinations recognised by 
the Council. This information, analysed and tabulated, is 
presented to the Council. The Committee call attention to 
the fact that one of the results of the information obtained 
is to show that the regulations of the several examining 
bodies are generally in accordance with the recommenda¬ 
tions of the Council.” 

Various communications in regard to the preliminary 
education of medical students were submitted, received, and 
entered on the Minutes. 

The following communication from the Royal College of 
Surgeons in Ireland, in regard to the preliminary educa¬ 
tion and examination of medical students, was read by the 
Registrar:— 

Dublin, October 16,187,^. 
°ir,—In reply to your communication of the 22nd of July ult., referring 

to a resolution passed by the General Medical Council, at its meeting held 
on the 17th of that month, with respect to “ preliminary examination,” I 

directed hy this Council to express their regret that the General 
Medical Council does not take similar strict action with regard to such 
other medical authorities as are not acting in accordance with the 
recommendations of the General Medical Council. 

I am also directed to inform the General Medical Council that from 
the foundation of their College up to the present hour, in accordance with 
the provision of its by-laws, no person has ever been permitted to go in 
for its licence without having first passed an examination in general 
education, which examination, as the rule, must have been passed by the 
candidate previous to the commencement of his medical studies; and, as 
a matter of fact, in the vast majority of cases such has been so done. 
Exceptional cases, however, from time to time crop up. For one reason 
or other a student seeks credit for lectures which have been attended 
previous to his having passed the preliminary examination, and the neces¬ 
sity of providing for such cases is recognised by the General Medical 
Council itself. 

The Council feel that they are more competent than any other tribunal 
to decide upon such cases; nevertheless, anxious to defer to the wishes 
of the General Medical Council, I am directed to state to you, for the in¬ 
formation of the General Medical Council, that they this day passed the 
following resolution:— 

“ Resolved—That the regulations of the General Medical Council re¬ 
specting the passing by students of ‘ the preliminary examination ’ prior 
to attendance on lectures be adopted by the Council of this College, and 
that exceptions to this rule be referred to the Branch Council for Ireland.” 

I have the honour to remain your obedient servant, 
W. J. C. Miller, Esq. J. Stannus Hughes, Secretary of Council. 

Dr. Andeew Wood moved that this most satisfactory 
communication from the Royal College of Surgeons in Ireland 
be received and entered on the Minutes. 

Mr. Simon seconded the motion. In doing so he called 
attention to the fact that a passage of the letter implied 
that the Council was lax with regard to some of the autho¬ 
rities. The College of Surgeons in Ireland expressed their 
“regret that the General Medical Council did not take 
similar strict action with regard to other medical authorities.” 
It would be desirable that that passage shouhi be explained. 
However, the letter generally was satisfactory, as showing 
the way in which the College of Surgeons in Ireland had 
received the communication of the Council. 

Mr. Macnamaea said that the Council of the College of 
Surgeons knew that, at the time the letter was written, 
there were bodies that took upon themselves to allow stu¬ 
dents to commence their professional education previously 
to passing their preliminary exAmination. The Medical 
Council had not taken any steps with regard to such bodies, 
but they had taken very active steps with regard to the 
College of Surgeons in Ireland. There were representatives 
of all the licensing hodies around that table, and it would 
be very easy to ascertain whether all those bodies referred 
each individual case to the Branch Council, and whether 
they carried out the recommendations of the Branch Council. 

Dr. Hadghton said that the prodigal son having returned 
to their midst, and the Council being about to embrace him, 
he should propose that the usual ceremony of clothing him 
in a white sheet be dispensed with. 

Dr. Wood’s motion was carried unanimously. 
Dr. Stoeeae, according to previous notice, brought under 

the consideration of the Council the reports of the Branch 
Councils on the answers from the medical licensing bodies 
in regard to the preliminary education of medical students, 
and ruoved—“ That the recommendations of the General 
Council for preliminary education and examination be re¬ 
ferred to a committee, to consider and report as soon as 

possible whether any, and, if any, what, changes may with 
advantage be made in them.” He said that at the lash 
meeting of the Council the time had been taken up by the 
discussion of Medical Bills, and, although it was under¬ 
stood to be arranged on that occasion that the subject of 
preliminary education should be taken up by the Council, 
that topic was crowded out by the number of other subjects 
that were brought before them. A great change had taken 
place since they last met. They now heard nothing of 
Medical Bills. The Government of the country had passed 
into other hands, and there seemed to be an opinion that 
there were questions of greater moment than medical legis¬ 
lation deserving the attention of the Legislature. The 
consequence was that there was no sign thit the Govern¬ 
ment contemplated any medical legislation either at present 
or at a future period. The question, therefore, naturally 
presented itself. What are the Council to do ? They were 
aware that legislation had been largely promoted by the 
desire on the part of the majority of the Council to con¬ 
solidate the examinations so that they might be brought' 
more readily under the view of the Council, and, in that 
way, made more effective than they had reason to think 
they had been previously. Being thrown back as they were, 
were the Council to sit therewith their hands folded, and to 
do nothing, or were they to persevere in the course which 
they had pursued for nearly twenty-two years, using all the 
means they could, by persuasion, and by the influence of 
public opinion bearing upon the several bodies, for the 
purpose of improving the examinations ? His opinion was 
pronounced at once. It was that they ought not to fail in 
their duty, even if the instrument which they had in their 
hands for the purpose of performing that duty should prove 
ineffective. He thought that they ought to go on and per¬ 
severe until the instrument altogether broke in their hands, 
and the Government was put in such a position that they must 
help the Council out of their difiiculty. He did not propose 
to deal with the question of professional examinations at all, 
but he intended to conflne his remarks to the question of 
preliminary examination which was dealt with by the letters 
that were sent by some of the medical bodies, and which 
were reported upon by the several Branch Councils in the 
course of last winter. He happened to be one of the oldest 
members of the Council. He was appointed on the passing 
of the Medical Act in 1858. The Council met for a few 
days only in 1858, and they simply put in motion the 
machinery for carrying out registration. In 1859 he moved 
for the appointment of a committee on preliminary educa¬ 
tion. At that time there was a strong sense on the part of the 
Council with regard to the imperfections of medical educa¬ 
tion, and a strong conviction that the defect of medical 
education was due to the defect of preliminary education. 
Young men passed into the medical schools utterly unpre¬ 
pared to profit by the education of the medical teachers. 
The Council, therefore, had to consider at that time not only 
how preliminary education should be established, but also, 
what was the best kind of education. The view that was 
taken at that time was that there were two ideas to be 
kept present to their minds with regard to preliminary 
education. One was that they ought to make sure that 
young men passing to the study of medicine should know 
certain subjects beforehand; and the other, and not the 
least important idea, was that young men who entered the 
study of medicine should have their minds so disciplined 
that they might be competent to engage in the difficult 
studies connected with professional education. It was con¬ 
sidered by the Council that just in the same way as a man. 
had to be put through a course of physical exercises for the 
purpose of developing his capacity for engaging in an under¬ 
taking in which his bodily powers would be called out, so a 
man about to engage in the study of the medical profession 
ought to pass through a course of mental gymnastics in order- 
that his mind might get into an athletic condition; or, to use 
common phrase, young men entering into the study of medi¬ 
cine ought to have the use of their heads. Then arose the- 
question of what was the particular kind of examination 
which it was desirable that medical students should have r. 
and the view that was held was that there ought to be no 
special preparation for the study of medicine, but that the 
proper preliminary education should be that education which 
should be common to all professions; and just as Latin 
and Greek counted well for a man who v/as going to Woolwich 
to be an artillery officer or an engineer, although he might 
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never have occasion to use his classical knowledge in the 
■course of his profession, so it was thought that the Council 
should encourage a kind of arts examination, which would 
strengthen the intellectual faculties without necessarily- 
having a direct reference to professional studies. Dr. 
Storrar then proceeded to refer to several of the volumes of 
Minutes of the Council, and quoted extracts from their 
reports and resolutions on the subject of preliminary educa¬ 
tion extending over the whole iieriod of the existence of the 
Council. He contended that the preliminary examinations 
should be conducted by the national educational bodies, 
meaning, by that term, the universities, and that any per¬ 
son who was admitted as a medical student should have 
passed an examination by the arts faculty of one of the 
universities. In looking over the lists of the examinations 
passed by medical students in the three kingdoms in the 
year 1879, he found that the whole number of preliminary 
examinations passed by the students under the national 
educational bodies amounted to 252, and that the number of 
examinations conducted by the licensing bodies, or under 
their control, was 699, making up a total of 951. In Scot¬ 
land, the number of medical students who had passed an 
arts examination in one of the universities in the year 1879 
was only 27, out of a total of 517 students. Not only was 
there a very large proportion of young men whose pre¬ 
liminary examinations were conducted by the boards of 
bodies which had a special interest in their passing, but 
the bodies themselves were sometimes antagonistic to each 
-other. He could not forbear referring to a paper which he 
had seen, and which was headed Preliminary Examinations 
for Diplomas in the Eoyal Colleges of Physicians and 
■Surgeons in Edinburgh, 1879-80,” and which stated that 
those who passed the examination in arts conducted by those 
■colleges would receive a certificate to that effect. The paper 
went on to state, “ In the case of those who are successful in 
part of the examination only, the subjects in which they have 
passed will be recorded, and they will not again be examined 
in the branch or branches in which they have been success¬ 
ful.” This system of examining by remanets was one which 
ought to be repudiated, at any rate, by every examiner in arts 
connected with any university in the country. According to 
the view entertained in England, it was one of the most pesti¬ 
lent things which could be presented to the scholar. It had 
never been countenanced in England, and had always been 
thought to be fraught with abuse because it encouraged 
a system of cramming. The paper to which he had referred 
further stated, “A certificate of having passed all the required 
subjects of examination entitles the possessor to be registered 
as a medical student in the form required by the regulations 
■of the General Medical Council; and, provided the candidate 
passes in three books of Euclid, that is also admittedpro tanto 
by the Medical Faculty of the Hniversityof Edinburgh as an 
equivalent for the corresponding subjects in their preliminary 
examination for intending graduates in medicine.” Hence, 
as he read this paper, these two bodies—the College of Physi¬ 
cians and the College of Surgeons of Edinburgh—undertook 
to examine men in that portion of additional mathematics 
which was necessary to admit them to studentship in the 
University. 

Dr. Haldane said that the higher mathematics were not 
■one of the subjects on which the College of Physicians of 
Edinburgh professedly examined. 

Dr. Stoeeae said that he would leave every member of 
the Council to form his own opinion. In Scotland there 
.seemed to be a sort of educational enmity between the 
medical corporations and the universities, and between 
university and university; and he not only found an indica¬ 
tion of a state of enmity, but an indication of that state of* 

■enmity in which a man did not pray for his enemies. With 
regard to Ireland, it was a simple fact that, somehow or 
•other, the Council had never been able to elicit anything of 
which they could make head or tail about the Queen’s 
University of Ireland. The College of Physicians in Ireland 
had long since given up all examinations. With regard to 
the Queen’s University, he could not trust his own figures. 
He found it recorded upon the tables that 250 men passed 
the preliminary examination under the national bodies, and 
232 passed the preliminary examination under the licensing 
bodies, but these numbers included the matriculation of the 
Queep’s University; and then the question arose, “ Is the 
matriculation in Arts in the Queen’s University a preliminary 
examination ? ” In the last session of the Council some 

thing was said about preliminary examinations in Ireland, 
and Dr. Aquilla Smith made use of the expression that 
preliminary examinations in Ireland were a farce. 

Dr. Aq-uilla Smith said that he did not apply that expres¬ 
sion to the examinations in Ireland. He was speaking of 
preliminary examinations in general. 

Dr. Stoeeae said that Dr. Smith made the remark with 
regard to Ireland. Contrasting the present condition of 
things with regard to preliminary examinations with what 
was in the mind of the Council in the year 1859, he would 
ask them whether they were satisfied, and whether the 
present state of things was what they expected to be the 
result. His own honest impression was that they had begun 
in the age of gold, and that they were at the present moment 
in the age of lead. The preliminary examinations were not 
creditable to the profession. If they asked him whether 
good had been done by the Council and by the several quali¬ 
fying bodies since the year 1859, when the recommendations 
of the Council were first issued, he would most unhesitat¬ 
ingly say that they had done great good. He knew that 
the young men who now came to study came in a far 
higher condition of education than formerly; and he was 
told also that they became much more eflScient practi¬ 
tioners and passed better professional examinations. The 
reports of the College of Surgeons and the College of Phy¬ 
sicians repeated again and again what they all knew—that 
the men who passed the best professional examinations were 
those who had been the best prepared by preliminary exami¬ 
nations, and that the men who passed the very worst profes¬ 
sional examinations were those who had not got the use 
of their own language. He did not want to overstate his 
point. He would frankly acknowledge that much good had 
been done in the course of the last twenty years, but the 
question was whether all the good had been done that could 
have been done and that ought to have been done. To 
that question he answered emphatically. No. If there 
was to be no help from medical legislation to remedy the 
existing evil of competition between bodies, which he was 
absolutely certain did exist, and which would not be remedied 
through the agency of the bodies themselves, the Medical 
Council would come into discredit, and some of these days 
the work of registration would pass from their hands alto¬ 
gether. If it were thought that he had used any extreme 
expression, he wished to apologise for having done so. He 
had been anxious to state the case with all the force which 
the strength of the case justified him in using; but he had 
been equally anxious to avoid any expression that would give 
pain to the representatives of the several bodies represented 
at that table, and whose proceedings he had had occasion to 
criticise. His idea in bringing the question before the 
Council was that he should make a statement, starting from 
the reports which had been received from the Branch 
Councils, and that every member of the Council who felt 
disposed should be invited to express his opinions as plainly 
as he himself had done. He hoped that they might then be 
able to gather up from the discussion something which they 
could refer to a committee. His object was to secure that 
the preliminary examinations should be conducted by the 
national educational bodies. He also wanted to put an end 
to remanets; and he wanted to get the opinion of the Council 
on the question of whethei* it was not possible to interpose 
between the existing preliminary examination and the pro¬ 
fessional examination an examination in the sciences so as 
to clear the ground for professional study. 

Sir William Gull agreed generally with what had been 
said by the last speaker. Dr. Storrar had said that before 
students commenced their professional education their 
minds ought to be trained. He (Sir W. Gull) should say, 
however, that the teaching bodies ought to make sure that 
the students had got minds at all to begin with. If the 
medical profession was to be advanced as the Council wished 
it to be advanced, they ought to have good material to begin 
with. Many years ago he stated before a Parliamentary 
Committee that he thought that there should be such a 
preliminary examination as would cut off 33 per cent, of the 
candidates.. In a profession which was essentially intellec¬ 
tual, it was impossible to suppose that every man would be 
fit for it. There should be a test pf the fitness of the 
students. The better the men who were selected at the 
beginning, the fewer failures would there be as the medical 
education went on; and what was lost at the beginning 
would be gained at the end. There ought to be a prelimi- 
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nary professional training over and above the preliminary 
education; and there was no doubt that the Council ought 
to ask for more time for the candidates. The students 
should be examined in general education up to about six¬ 
teen or seventeen years of age, and for the next two years 
they should be occupied in preliminary profes^onal studies. 
The large hospitals should be more and more the centres 
of medical and surgical work. Men now went to the 
hospital, and perhaps for two years they never learnt any¬ 
thing which was peculiar to those places. During the last 
two or three years the question had been raised whether 
Oxford and Cambridge should found medical schools. He 
believed that the universities would be doing a great service 
to the community at large if they would undertake more of 
the preliminary professional education, and leave the hos¬ 
pitals to teach the technical part of the profession. They 
must begin with a better material and have a better educa¬ 
tional basis, then have a better preliminary training and a 
better clinical training. He would second Dr. Storrar’s 
motion for a committee to inquire into the whole question 
of prelimina^ education, secondary education, and profes¬ 
sional education. 

Mr. Macnamara said that he had listened with pleasure 
to the very instructive address which had been given to 
them by Dr. Storrar; but what he had collected from Dr. 
Storrar’s statements and historical facts, all went in one 
direction, and showed that the matter of preliminary edu¬ 
cation had been from time to time referred to committees, 
and that there had been no outcome from that course. Dr. 
Storrar had, to his (Mr. Macnamara’s) mind, proved that 
fact to demonstration, but he had wound up by proposing 
to. do that which had been done so often without bearing 
any fruit, namely, to refer the question to a committee. It 
would be far better for the Council to enter into the whole 
question of preliminary education, and discuss it fully and 
freely. That course would save time. To refer the matter 
to a committee , would only put off the evil day, for the ques¬ 
tion must at last come back to the Council and be discussed 
by them. There was one point in which he thought that 
there had been a very sad dereliction of duty on the part 
of the Medical Council, and that was that they had recog¬ 
nised preliminary examinations, of which they could know 
nothing except by hearsay, such as those which were con¬ 
ducted by colonial universities. One duty which had not 
been discharged by the Council for many years past was the 
visitation of preliminary examinations. There were some 
such examinations of very high repute in which there was 
scarcely any necessity for an inspection, but there were 
others as to which it would be exceedingly desirable to see 
whether or not they were up to the mark. 

Dr. Hatjghton thought that the mover and seconder of 
the resolution had not made out a case for a committee. 
The motion before the Council fell in, as far as he could 
gather, with the principle which underlay the totally inde¬ 
pendent motions of which Dr. Fergus and himself (Dr. 
Haughton) had given notice, namely, that they should take 
the whole weight which now rested upon the so-called pre¬ 
liminary examination, and divide it into two parts, and that 
the students should pass, as suggested by Dr. Storrar, a 
scientific examination somewhat further on in the course. 
That was precisely the process of his (Dr. Haughton’s) own 
proposal, and he found that Dr. Fergus had no objection at 
all to divide the preliminary examination in such a way that 
it should extend over two or more examinations. 

Dr. Fergus : But not along with medical studies. 
Dr. Haughton said that that was the question, but at 

bottom there was an agreement between Dr. Fergus and 
himself, and Dr. Storrar and Sir W. Gull, in favour of 
altering the present overloaded condition of the preliminary 
examination. He thought, as Mr. Macnamara had said, that 
Dr. Storrar’s arguments and elaborate statement all went in 
the direction of showing that the Council ought to do some- 
thing themselves, and not again lose time by appointing a 
committee. The arguments were exceedingly strong in 
support of immediate action in the matter. One point that 
occurred to him was that there were seventy-two prehminary 
examinations in the list of the Conncil. In the case of the 
University of Dublin, which he represented, they recognised 
only one of those seventy-two, the other seventy-one being 
either defective or unknown. In reference to the discussion 
which wonld take place he had brought with him from Ireland 
a letter which was a curiosity of literature, and which he would 

read, suppressing the name of the writer. This letter was one 
of a number which he received from time to time in his; 
capacity as head of the medical school in Trinity College- 

Dear Sir,—As I am desirous of becoming a student in 
Arts and Medicine of Trinity College, I would be kindly 
pleased if you let me know who prepares candidates up for 
the entrance.” Then the writer gave him (Dr. Haughton) 
an alternative, for he added, “ I would rather pay you for a 
certificate, if you will be so kind as to sell me one.” He (Dr. 
Hanghton) would say, before going farther, that the writer 
lived in England. “ I am well up in all subjects except Latin,, 
which I only partly know. Forgive me for taking the liberty 
of asking you, but it is because I want to come and study 
next session.” There was no smoke without fire; and he- 
had no hesitation in saying that, when a university of the 
character of Dublin, with an officer of his known severity of 
character, received letters like this, they might be regarded 
as a sort of circular, and there must be among the seventy- 
two bodies somebody or other that did sell the certificates- 
This communication proved it almost to demonstration. 
Such letters would not be written if there was not a degree 
of laxity such as the Council had no suspicion of. 

Mr. Tbale said that if the result of appointing a com¬ 
mittee was to be simply the presentation of such a report as 
they had had before, there would not be much benefit frona 
the appointment; but perhaps some good might result from 
the appointment of a committee with the very narrow 
function of talking the subject over and formulating a series 
of propositions which might be brought before the Council 
on the following morning ready for consideration. 

Dr. Banks proposed the adjourment of the debate. 
The motion was seconded by Mr. Macnamara, and carried 

nnanimously. 
A calendar of professional examinations for the current 

year, which had been drawn up by the Eegistrar, was received! 
and ordered for entry on the Minutes. 

The following communication which had been received 
from the Privy Council Office was laid before the Council:— 

December 29, 1879. 
Sir,—I am directed by the Lord President of the Council to transmit to- 

you, for the information of the General Medical Council, the accompanying- 
copy of a dispatch which has been received from her Majesty’s Agent and 
Consul-General in Egypt, enclosing an extract from the Moniteur Egyptien,. 
prescribing the regulations under which physicians, surgeons, apothecaries,, 
etc., may exercise their professions in Egypt. 

I am, sir, your obedient servant. 
The President of the General Medical Council. E. Hakbisok. 

Considar No. 38. Caii-o, November 29, 1879. 
My Lord,—I have the honour to enclose herewith an extract from the- 

Moniteur Egyptien of the 28th inst., prescribing the regulations under which, 
physicians, surgeons, apothecaries, etc., may exercise their professions 
in Egypt. 

I have the honour to be, with the highest respect, my Lord, 
Your Lordship’s most obedient, humble servant, 

Edwabd B. Malet- 

Intendance 06n6rale Sanitaire d’Egypte. 
En conformite des deliberations anterieures du Conseil-General de I’ln- 

tendance Sanitaire, et notamment des decisions du 21 Mars et 5 Juin 1861,. 
du 11 Aofit et 13 Octobre 1869, du 6 Avril et 13 Aodt 1878, 1’Administra- 
tion .Sanitaire rappelle que chaque personne arrivant en Egypte avec 
I’intention d’y exercer la profession de medecin et de chirurgien, d’accou- 
cheur, de veterinaire ou de pharmacien, est tenue de presenter &, I’Office 
Central de I’Intendance Generale Sanitaire a Alexandrie, et par I’entremise 
deson autorite Consulaire, ses diplomes et autres titres d’etudes et d’exer- 
cice pratique, pour etre examines. Apres cette verification, les documents 
seront retournes par la meme voie officielle et les noms des titulaires 
seront portes dans les registres des medecins, pharmaciens, veterinaires on 
sages-femmes reeonnus et autorises exercer Ubrement leur profession en. 
Egypte. Ces noms seront aussi publies dans les listes ofiicieUes qui, au 
commencement de chaque annee, doivent §tre envoyees aux diflerents 
Consulats, distribuees aux Offices Sanitaires et aux pharmacies civiles du. 
pays. Le President, 

Alexandrie, 27 Novembre 1879. Db. Neboutsos Bey. 

It was resolved that the foregoing communication be- 
received and placed on the Minutes that the thanks of the- 
Council be given to the Lord President; and that a copy of 
the document be sent to each of the licensing bodies. 

A return from the King and Queen’s College of Physieians; 
in Ireland of candidates for licences who showed marked 
deficiency in the subjects of preliminary examination iu 
1878 and 1879 was received and entered on the Minutes. 

The Council then adjourned to Thursday. 

Tannate of quinine, which is becoming popular for 
use with children, is less reliable than the sulphate, slower 
in action, and about haH as strong. It is soluble, however,, 
in the stomach, and if pure and carefully given—preferably 
with a little wine—it will generally act just as well as other 
preparations.—New York Med. Record, June 12. 
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EEOM ABEOAD. 

De. Weie Mitchell on Dttchenne’s Disease. 

In some clinical notes on this disease, read before the Phila¬ 

delphia County Medical Society {Phil. Med. Times, May 22), 

Dr. Weir Mitchell chiefly referred to points but little 

discussed or in doubt. 

“ It seems to me important,” he says, “ that the mass of 
the profession should realise the inexorable fatality of 
posterior sclerosis. It is a conclusion from which we shrink 
in each individual case, and this has, I think, given rise to a 
good deal of false hope, which would really be of no moment 
did it not lead very often to consequences which are only to 
be deplored. I believe that a good deal can be done for this 
disease; but nothing ever done for it has, in my experience, 
led to an absolute cure. Like others, I have certainly met 
with many examples of arrested development of the disease, 
or of temporary lessening of symptoms, or even of a notable 
loss of some of the symptoms which are most troublesome. 
Such cases are well known. I have elsewhere compared 
the progress of Duchenne’s disease to that of a man who 
has an inevitable staircase to descend. He may linger or go 
back, but the descent is still to be taken, and the best he 
can hope for is to go down slowly and with long pauses 
and rare retrogressions. These gains and these pauses are 
now a well-known part of the natural history of the disease. 
Their extent is, in some cases, curiously delusive, and may 
constitute such a delay as is nearly equivalent to a cure. 
(Dr. Mitchell referred to cases in which five, fifteen, or twenty 
years elapsed without change.) In other cases there is the yet 
more remarkable fact of certain gains without known cause. 
In three of my cases, to take extreme examples, there was at 
one time such ataxia of motion in the arms as to make them 
useless, and in each of the three the limbs re-acquired 
useful movements while the whole case progressed slowly 
from bad to worse. It is clear that in this, as in most spinal 
disorders of an inflammatory nature, there is a constant 
element of mischief—the sclerosis—which, once in posses¬ 
sion, seems implacable; and also there is a congestive 
element, which varies in amount and intensity, and may 
thus be called on to account, by its variations, for some of 
the changes, reliefs, and abrupt gains which at times surprise 
us, and inspire physicians of sanguine temperament with 
the pleasant belief that they are curing a case of sclerosis. 
It is less easy to account for the arrest of these cases than 
for the changes I mention; but it is altogether probable 
that posterior sclerosis may really be a systemic disease, of 
which the spinal changes are but one symptom or part, 
the whole of the causal conditions being as yet in dark¬ 
ness. Meanwhile, however, the mere facts of these natural 
arrests of a disease usually progressive offer to future 
medicine some ray of hope. Nay, I can see that if, 
in the changes of existence, it happens that some cases cease 
to progress, and remain inactive for years, or for life, it 
must be for the reason that a combination of conditions 
has arisen such as is hostile to the growth of the disease. 
When we have learned what these are we shall begin to have 
legitimate hopes of mastering the malady. My doubts in 
regard to cases of this malady are shared by almost all of 
those who have had a great experience; and this is seen 
•either in their positive assertions or in the calm indifference 
with which they dismiss the whole matter of its therapeutics 
after going into the minutest details of its natural history.” 

Dr. Mitchell expresses his entire unbelief in the cures said 
to have been obtained by the mineral springs of La Malou, in 
I’Herault, in France, and at Arkansas, in the United States. 
Seeing how little is to be done when sclerosis is in full pos¬ 
session, we have to ask whether treatment of the earliest 
stages might not prove more useful. The earliest of these 
consist of troubles of the motor apparatus of the eyeball, 
slight urinary trouble, neuralgia, and vertigo; and one, two 
or all four of these may constitute the first evidences of a 
malady which in time developes itself in the shape of defec¬ 
tive equilibration. When aberration of the muscular system 
of the eyeball is the early symptom, and is treated by an 

whether by operation or glasses, the result 
will be unsatisfactory, as a mere symptom is treated instead 

general disease; and these ataxic squints being 
often very variable, the operation may be performed for 

what would have disappeared of itself. When it is the neu¬ 
ralgia that is the first sign, a fatal delay may have taken 
place in treating the affection as rheumatic. 

“ It is never pleasant to say to a man who does not feel 
very ill that he is in the grasp of a disease which is an 
almost absolute sentence of gradual failure and ultimate 
death; nor is it always wise to do so, unless something in 
the pecuniary situation of the patient makes it a kindness to 
save him, if possible, by such a decision, from the dangerous 
fatigue of long journeys to useless spas, or to convince 
him of the folly of going from doctor to doctor with a 
lessening purse and a growing disease. I have said above, 
to save him ‘ if possible ’: very often it is not possible. The 
temperament of this disease is as hopeful in most cases as is 
that of tubercle of the lungs, and few men can be made to 
believe that they are incurable. Let us pass, then, from 
this unsatisfactory question, and ask ourselves what we 
shall advise in a case of posterior sclerosis which, having 
run the gauntlet of eye-surgeons, water-cures, and hot 
springs, has come down from higher levels of hope to the 
sad knowledge that it is incurable, and asks of us only, 
‘ How shall I live so as to be most comfortable and useful, 
and in what way can I postpone the inevitable result ?’ ” 

In regard to drugs, Dr. Mitchell has frequently seen good 
results derived from nitrate of silver, and particularly from 
iodide of potassium. And this has not been especially in 
cases of syphilitic origin; some of the best results having 
been obtained in reclaimed habitual drunkards while being 
treated with a drachm or two of the iodide. As to hygienic 
treatment, there is a period, and often a long one. in which 
the ataxic is enabled to enjoy life to a considerable extent 
before the powers of locomotion fail, and it is in this stage 
that it is important for him to live by certain rules, which 
are not like those that should govern healthy people. 
Although the subjects of this disease vary as to their 
susceptibility to temperature and storms, it maybe stated that, 
as a rule, they are very sensitive in this respect. In a certain 
number of cases of the disease, its origin can be distinctly 
traced to an exposure to cold, or to too cold or too prolonged 
bathing —an abrupt attack of neuralgia being then the first 
symptom. The great heat of the American summers is 
also very prejudicial to these cases, and then a change to a 
moderate elevation or the seaside is most beneficial. The 
general sensitiveness of ataxies renders it necessary for 
them to be unusually careful as regards changes of tempera¬ 
ture and the adaptation of clothing. Dr. Mitchell lays 
great stress upon the cautiousness with which exercise must 
be taken in the early stages of the disease; so that when 
the patient can still walk with more or less ease, the extent 
to which exercise is allowed to be taken must depend upon 
the peculiarities of his case, which may even render total 
abstinence from it necessary. Many ataxias in their ear¬ 
liest stages are greatly helped by a long rest in bed. 
Some patients suffer no harm from moderate exertion, 
while others are made worse by any attempt at exercise. 
All this class of persons, indeed, should sedulously avoid 
fatigue, and many of them are better for not walking at all. 
In those of them who are sensitive to the influence of exer¬ 
cise, and especially of extreme exertion, it is apt to be 
followed by slight increase of strabismus, by sense of lassi¬ 
tude, and by definite increase of neuralgia and of incoordina¬ 
tion. It is somewhat difficult to persuade these patients to 
avoid exercise when the only obvious harm arises from great 
over-exertion. 

“ As concerns exercise, then, I usually advise the patient 
very early in the case of the risks of fatigue, and, whether or 
not I advise a period of absolute repose, I make prominent 
the necessity of avoiding exercise. If at any time I see a 
tendency to rapid loss of power, or if to walk is clearly hurt¬ 
ful, I advise some form of crutches or other support, and I 
advise them long before the patient feels them to be essen¬ 
tial. The result is, that of a biped I make a quadruped, and 
as the arms suffer in this disease last and least, I throw part 
of the duty of locomotion on them. Now, in ataxies, and in 
some hysterical people, the use of crutches is very apt to 
cause what I fully described in my book on Nerve Injuries 
as crutch-palsy. It comes on in hystero-palsies because of 
the utter limpness of the user of the crutch, and in ataxia 
it is due to a remarkable tendency on the part of the nerves 
to lose conductibility upon even moderate pressure. Thus, 
ataxies will often complain that if they sit so as to com¬ 
press the sciatic on the edge of the chair, the foot will too 
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speedily ” go to sleep.” For like reason the upper bar of 
the crutch may occasion a numbness, and finally a lack of 
power, which is apt to begin in the ulnar distribution in the 
hand. Whenever anyone is put on crutches, it is well to 
teach him to distribute weight between the upper and lower 
cross-bars of the crutch. The evil which comes of such rest 
as is either desirable or enforced by the growth of the 
disease may be lessened by having the patient well rubbed 
once a day. I should prefer to say kneaded, but really no one 
word expresses what the process should be when we desire 
to stimulate skin, muscle, and joints. The objects are to 
excite locally the circulation, to empty thoroughly all vessels 
within reach, to flush the whole limb so as to raise its tem¬ 
perature, and to stimulate vigorously the muscles so as to 
give them, at least for a time, the tone they lack. Too 
much mystery is usually thrown about this simple process 
by those who practise it for a living; but it can readily be 
taught to any strong and reasonably intelligent servant, and 
I know many ataxies who are thus treated every day, to 
their gain and comfort, by a nurse or servant.” 

Dr. Mitchell exhibited to the Society the various forms of 
mechanical support he has devised for ataxic and other 
persons j and he has described these in detail in a lecture on 
Hysterical Palsies in the Monthly News and Abstract for 
February and March. 

Treating of various other points. Dr. Mitchell observes 
that he has not found ataxies especially liable to dyspepsia 
apart from severe gastro-intestinal attacks, which seem to 
come and go without obvious cause, but are in a few caused 
by storms or exposure. They eat and digest meat as others 
do, requiring aperients from time to time, such as a pill of 
aloes and iridin, or of aloes, ox-gall, and belladonna, assisted 
by an enema. The regulation of sexual hygiene is of im¬ 
portance. Some observers ascribe a large proportion of cases 
to excess, and many ataxies confess to over-indulgence; but 
as an increased sexual appetite is one of the first signs of 
the onset of the disease, the effect may readily be mistaken 
for a cause. In a few cases the loss of virile power comes 
ve^ early and is well marked; but many ataxies have 
children after their disease is well developed, and even the 
paralytic stage may be reached without loss of virility. 
Most ataxies are positive as to the bad results which they 
observe after intercourse, and there is probably nothing 
in which more care is required than this. Intercourse is 
absolutely proscribed by some practitioners in all cases ; but 
it is better to be guided by a study of individual patients. 
When sexual intercourse is injurious, it is usually no doubt¬ 
ful injury, being followed by nightly pollutions, a sense of 
exhaustion, pains in the loins, and sometimes neuralgia. 
As the case advances, the utmost care is required for the 
bladder, which sooner or later becomes feeble, a low type of 
cystitis ensuing. At the least sign of trouble the catheter 
should be employed, the nurse or patient being trained to its 
use. Tobacco has a decisively hurtful influence on most 
ataxies, causing in some the most remarkable increase of ner¬ 
vousness and temporarily impairing locomotion. It should 
be altogether avoided. 

“ Duration.—It happens to everyone to be asked how long 
a given case of posterior sclerosis will last, and to what 
extent the capacity to use the brain will be lost. The latter 
question is easily answered. I can now recall ataxies engaged 
in pretty active business, as lawyers, or merchants, or clergy¬ 
men, or doctors, whose sole incapacity arises out of their 
pains and their lack of muscular co-ordination. As to how 
long a man will live with ataxia is a harder question, and 
we have no clinical material to help us to definite answers— 
I mean that nothing about the character of the onset is 
predictive of the duration of the malady.” 

Expulsive Gingivitis. 

Dr. Magitot read, at a recent meeting of the Societe de 
Chirurgie (Gaz. des Hop., June 26), a report by himself and 
Drs. Despres and Delens upon a paper upon the “ Pathogeny 
and ^ Treatment of Expulsive Gingivitis,” sent in by Dr. 
Aguilhon. The affection, he observed, has long been known 
to surgeons under different names, such as alveolar catarrh, 
suppuration of the alveoli, alveolar pyorrhoea. In 1861, 
Marchal de Calvi, believing that the seat of the disease was 
the gum itself, and its effect the expulsion of the teeth, 
termed it “ expulsive gingivitis and M. Despres has do - 
livered a lecture upon it under the name of the premature 

falling of healthy teeth. Dr. Magitot, from the time of his. 
first investigation of the subject in 1865, has been led 
to conclude that from its commencement to its terminal 
period the anatomical lesion exclusively affects on the one' 
hand the alveolar periostitis, and on the other the cement, 
and therefore has named it alveolar osteo-periostitis. It 
would, perhaps, have been more rigorously correct to have 
called it cemento-periostitis. The phenomena in the vicinity, 
such as gingivitis, abscess, fluxions, etc., are only produced 
during the course or towards the end of the malady—always 
being only consecutive. Besides its anatomical conditions, 
those relating to its etiology and mode of propagation are 
.adverse to its being regarded as an affection of the gums. 
It is, in fact, the manifestation of a general condition or 
diathesis, and is observed in diabetes, in albuminuria, and 
in gout, the especial age of its occurrence being between 
forty and fifty. It is a wandering affection, affecting dif¬ 
ferent parts of the mouth, and always characterised by the 
destruction of the periosteum and cement. In M. Despres’ 
opinion it is compression of the teeth within too narrow 
arcades that is the constant cause of this affection; but in 
that case it ought never occur when the dental arches are 
in a regular condition, or when several teeth have been lost 
anteriorly. But this is not the case, for very often it may be 
observed without any compression whatever existing. The 
instances of compression have been observed accurately by 
M. Desprfes, and they are incidentally accompanied by inflam¬ 
matory phenomena, by gingivitis, periostitis, phlegmon, or 
severe neuralgic pains, which may lead to the fall of the teeth 
and to the presence of osteitis and sclerosis in a variable 
extent. But this is not the osteo-periostitis in question, 
and should rather be termed osteitis from compression by 
the alveolar arch. The teeth which are expelled in these 
cases are sound, which they are not in the disease under 
notice. In the early periods of the disease Dr. Aguilhon 
employs chromic acid, and in the later stages resorts to 
drainage by means of threads. 

M. Despres, in reply to Dr. Magitot, observed that he had 
the misfortune to be personally acquainted with this disease, 
it having caused him during the last nineteen years the 
annual loss of a tooth, and poisoned his existence for a month 
each year. He had been able only to obtain a little relief by 
laudanum gargles ; so that he has been always on the look¬ 
out for a remedy for the affection, and believes that he has 
found such. Some individuals have round and others pointed 
chins; and it is only these latter who suffer, the space not 
being sufficient to contain the sixteen teeth unless a molar 
has been lost from caries, when the suffering from this 
cause ceases. Constant pressure is kept up between the 
ascending branches of the lower jaw and the molars, and 
the alveolus is destroyed, necrosis being set up, and after¬ 
wards gingivitis. When the necrosis is completed, ulcera¬ 
tion takes place in the alveolus, and pus is discharged. The 
tooth, under these conditions, becomes a sequestrum, which 
must be eliminated, do what we will to preserve it. “ There 
is, then, in my opinion, but one means of preventing this 
affection, which I should not have hesitated having recourse 
to, had I known of it, two-and-twenty years ago—namely, 
the extraction of from two to four molars.” Dr. Magitot 
observed that he did not dispute the existence of osteitis 
from compression, as stated by M. Despres, but considered 
that these facts should be distinguished from those of which 
he had spoken in his report—the two affections being per¬ 
fectly distinct as regards their etiology, their nature, and . 
their course. M. Despres did not deny the existence of the 
osteo-periostitis described by M. Magitot. The alveolo- 
dental pyorrhoea which he himself described is not a disease 
of old age, but is developed between twenty-five and thirty 
years of age in individuals having aU their teeth, and gives 
rise to very intense suffering. The alveolo-dental pyorrhoea 
of the diabetic and cachectic does not pursue the same course, 
and is not attended by pain. 

The Home Secretary has made known to the Committee 
of Visitors for the joint counties of Monmouth, Brecon, and 
Radnor, that, acting upon the advice of the Lunacy Commis¬ 
sioners, he must refuse his sanction to the proposed enlarge¬ 
ment of the joint counties’ lunatic asylum at Abergavenny 
from 500 to 700 beds, on account of the site being ill 
adapted for the purpose. 
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THE METEOEOLOGICAL SOCIETY. 

The last ordinary meeting of tliis Society for tlie present 
session was lield on Wednesday, the 16th ult., at the Insti¬ 
tution of Civil Engineers ; Mr. G. Symons, E.E.S., presi¬ 
dent, in the chair. T. W. Barry, M.D., A. W. Martin, and 
G. E. Peck were elected Fellows; and Senor A, Aguilar and 
Dr. H. H. Hildebrandsson were elected Honorary Members 
of the Society. The following papers were read :— 

1. “Ozone in Nature: its Eelations, Sources, and In¬ 
fluences, etc.,'’ from fifteen years’ observations ashore and 
afloat, under all conditions of climate, by J. Mulvany, 
M.D., E.N.—The meteorological elements with which ozone 
is most intimately associated are such as occasion high 
vapour tension and a high degree of saturation; therefore 
it is promoted by wind passing over a large aqueous ex¬ 
panse, and by heat producing rapid evaporation. Hence 
heat, if humid, is no bar to atmospheric ozonisation, but no 
definite relation exists in the atmosphere between heat, per 
se, and ozone; its relation to humidity is more definite and 
direct, but subject to many exceptions; in consequence 
■of this relation it most abounds where its chemical qualities 
render it most useful. It appears to be formed in the upper 
strata, and to be carried downwards by rain-drops, whose 
office is vehicular. The spherules of water which constitute 
•clouds, and have their origin in radiation and condensation, 
have a similar office. Ozone does not appear to diffuse 
readily downwards, so that when the lower strata are 
robbed of ozone by jungle, etc., a considerable difference in 
the ozonic condition close to and at 170 feet above the sur¬ 
face may exist. The author is of opinion that no disease 
can be clearly traced to ozone as met with in the atmosphere. 

2. “ The Average Height of the Barometer in London.” 
By Henry Storks Eaton, M.A., F.M.S. 

3. “Note on a Waterspout observed at Morant Cays, 
.Jamaica, March 23, 1880.” By Lieut. Alfred Carpenter, 
E. N., F.M.S. 

4. “Account of a Balloon Ascent from Lewes in a Whirl¬ 
wind, on March 23, 1830.” By Captains James Templer 
and H. Elsdale. 

5. “Eesults of Meteorological Observations made at 
Stanley, Falkland Islands, 1875-77.” By William Marriott, 
F. M.S. 

6. “A New Thermograph.” By William David Bowkett. 
7. “ The Winter Climate of Davos.” By C. T. Williams, 

M.D., F.M.S.—Among the high-altitude sanitaria of Europe, 
Davos at present enjoys the greatest reputation, partly on 
account of its easy accessibility, and partly on account of 
certain peculiarities of position and shelter. The valley of 
Davos lies in the canton of the Grisons, between the valleys 
of the Lower Ehine and the Upper Engadine. The valley 
runs from N.N.W. to S.S.E. for about ten miles in length, with 
an average breadth of about one-third of a mile, being, for the 
most part of this extent, a plain, gently sloping towards the 
north, and varying in elevation from 5400 to 4500 feet; 
Davos Platz is 5105 feet above the sea-level. The author 
discusses the observations made during the four winters of 
1876-77 to 1879-80. The peculiar effects of Davos’ winter 
•climate seem to depend on (1) the rarefaction of the 
atmosphere; (2) its dryness; (3) the absence of strong 
currents, owing partly to shelter, and partly to the uniform 
layer of snow spread around; and (4) the large percentage 
•of the direct solar rays reaching the locality, owing to rare¬ 
faction of the air, and also the considerable amount of heat 
reflected from the extensive snow-plain in front of the 
villages of Davos Platz. 

French Provincial Medical Journals. — The 
Union Medicate observes that if we may judge of the pro¬ 
gress of decentralisation in France by the number of provin¬ 
cial journals that have been founded, it must be going on 
at a giant’s pace. Bourdeaux has just established its third 
medical journal; Toulouse and Eheims have each two, Mont¬ 
pellier three, LiUe two, and Lyons, Limoges, Nantes, Nice, 
Marseilles, Caen, Tours, Nancy, and Eouen have each one. 
There are also two in Algeria. Besides these there are in 
several departments medical societies which publish their 
proceedings at monthly or longer intervals, and then the 
various mineral-water stations have their medical “journals” 
while the season lasts. 

GENERAL CORRESPONDENCE. 
•-♦-- 

ENTEEIC OE TYPHOID FEVEE IN INDIA. 

Lettee from Subgeon-Geneeal C. a. Gordon, M.D., C.B. 

[To the Editor of the Medical Times and Gazette.! 

Sib,—In the hope of assisting to clear up some at least of the 
points at present considered obscure regarding fevers in 
relation to British troops in India, I venture to make the 
following observations, apropos to an article on this subject 
which appeared in your journal of June 12 last. That the 
whole subject of Indian continued fevers is one regarding 
which we have much to learn is, I think, amply confirmed 
by the conclusions arrived at by the Army Sanitary Com¬ 
mission, and quoted at page 248 of my second special report 
on this subject, namely, that “ of late years the proportionate 
fever mortality has increased nearly a fourth, and the pro- 
portidn of fatal cases entered as enteric fever to all other 
fatal fevers has quadrupled.” As I did myself the honour 
to send you from India a copy of each of my two official 
reports, I would refer you for what I consider to be an ex¬ 
planation of this increased rate of mortality to the conclud¬ 
ing section of paragraph 40, page 73, of my first report, to 
paragraph 8, page 236, and to paragraph 19, page 244, of 
the second report. In the latter I thus wrote:—“ According 
to views expressed in the works of Indian medical officers, 
soldiers, and particularly those who were young and full- 
blooded, suffered from a fever, sthenic in its early stages, 
but in its later complicated with visceral derangement, intes¬ 
tinal, that is, enteric among others, accompanied by a low, 
typhoid, or adynamic state; in those of weakly frame, asthenic 
from the first. That fever was previously looked upon as 
the result of endemic and climatorial conditions acting upon 
individual constitutions and habits; and treatment was 
applied in accordance with those theories of its causation 
and nature. On the other hand, a name has been of late 
years applied in a specific sense in accordance with one 
particular complication out of many—that name theoretically 
held to imply the presence of a particular type of disease, 
asthenic in nature, the result of a particular set of causes 
connected with filth; while, in accordance with both these 
theories, remedial measures have been employed.” 

The article goes on to say that Surgeon-General Innes 
had found ample proof in the Bengal Presidency of the 
prevalence of enteric fever among the European troops. 
With regard to the Madras Presidency I wrote as follows at 
the foot of page 240 of my second special report:—“ The 
investigations made by me, not only while preparing my 
first report, but since it was submitted, and now the remarks 
by the Sanitary Commission, induce me to doubt whether 
the descriptions of and remarks contained in our several 
documents having reference to so-called enteric or typhoid 
fever really apply to similar sets of conditions. For my 
own part I believe they do not. The standard adopted by 
myself (in accordance with official instructions—see remarks 
under the head of August 6, 1874, page 6 of my second 
report) is the specific disease so-called, the result of a 
specific cause—namely, filth—in air, earth, or water. My 
conclusions, already recorded, are, that in no single case 
investigated by me has this standard been attained. At 
page 100 of my second report I endeavour still further to 
explain my views; I there remark that if by the term 
enteric in the nomenclature of the Commission be indicated 
enteric, that is, intestinal complication in a case of endemic 
fever, be its type continued or periodic, then I say, “ Yes, 
such cases have occurred;” but if specific fever from filth 
in air, earth, or water, then I say “No; in this command 
not in a single instance.” I am, &c., C. A. Gordon, 

70, Cambridge-gardens, W. Surgeon-General. 

THE INDIAN MEDICAL SEEVICE. 

[To the Editor of the Medical Times and Ghizette.1 

Sib,—As candidates for the Indian Medical Service are being 
called for by the Secretary of State for India, I am desirous 
of letting young medical men who think of competing know 
that matters are not quite what they are represented to 
them, and I think I cannot do so better than by giving 
extracts from a letter recently received from a medica 
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officer serving in India. The Indian service used to be 
very popular with the schools, he says, some fifteen years 
ago, and has continued to be considered so almost up to the 
present time—medical students not being aware of how the 
attractions and advantages are being bit by bit taken away 
from the Service, till it has for some time past been any¬ 
thing but a good line for a young man to take up. The man 
who wears the shoe knows where it pinches; I will therefore 
enumerate some of the losses that have occurred. The first 
blow struck was the compulsory closing of the Medical 
Funds. The notice circulated to the medical schools, as well 
as I recollect, stated that in future men joining the Service 
would “not be compelled to join the Funds,^^ and to medical 
students this appeared as if some advantage was being con¬ 
ferred ; whereas on joining the Service and arriving in India 
a man found that the benefits derivable from the Funds, 
especially in Madras, added enormously to the welfare and 
comfort of the medical officer while in the Service, and when 
he left it, added such sums to his pension as enabled him to 
end his days in comfort; and on applying to be permitted to 
join he found that “will not be compelled” meant “will 
not be allowed.” Memorials were sent in, but to no effect. 

The next matter that puzzles the new arrival is the meaning 
of being put on “unemployed pay.” He soon, however, dis¬ 
covers that it does not mean that he is “ unemployed,” but 
quite the contrary, and it will most likely be his experience 
that in his after life he will not have harder work than he has 
done when drawing “ unemployed pay.’^ The meaning, he 
finds, is that he is very fully employed, but draws “unem¬ 
ployed pay ” because he has not been gazetted to an appoint¬ 
ment, but is only doing duty. 

The serious falling off in the value of the rupee is not 
realised by people in England; but it amounts to this—that 
Indian officers are paid in a coin nominally of the value of 
2s., and now worth Is. 8|d., and which has been so low as 
Is. 6d. Living in India has greatly increased in cost, in 
every way. Not only are articles procurable in the country 
dearer, but stores imported from Europe are also greatly 
increased in price, as the merchants have to ask more in 
consequence of the deterioration in the value of silver. 

When the Furlough Eules of 1868 were published, it was 
laid down that an officer entitled to furlough would draw, 
while at home, half the pay of his appointment, calculated 
at the rate of exchange of 2s. to the rupee. Officers 
were, by regulation, required to “ notify their intention to 
accept these Eules or to adhere to those now existing on the 
first occasion of their taking furlough.” Well, some men 
went home early in 1871, and some late in that year, but all 
under the Eules of 1868, and all of them found that after a 
certain date their furlough pay was calculated at a lower 
rate than 2s. per rupee. They appealed, and those who 
went home in the early part of the year got the amount 
short-paid refunded, and were told that on future occasions 
they should be paid at that rate; while those who came 
home late in 1871 were refused, and were told that they 
then and thereafter should only be paid according to the 
rate of exchange fixed by Government each year (last year it 
was Is. 7^d. per rupee) ; and the reason given for this extraor¬ 
dinary anomaly was that they did not notify their intention of 
accepting the Eules of 1868 before a certain I'inancial Eeso- 
lution was published in 1871, notwithstanding the words of 
the Furlough Eules (paragraph 34), quoted above ! It is only 
after men have been in the Indian Service for some time 
that they find it is not the well-paid Service that it is made 
to appear to be in the papers issued from the India Office 
in order to attract candidates. I am, &c., I. M. S. 

INSTITUTION V. ASSOCIATION. 

[To the Editor of the Medical Times and Gazette.] 

Sia,—The public no less than the medical profession are, in 
the matter of nursing, so dependent on the representations 
of the various institutions and associations, that I feel it a 
duty to relate my own recent experience. Last year I 
secured the services of a nurse for my wife from an institu¬ 
tion, the terms of which were one-third more than the usual 
charges; but the nurse was efficient, and gave no trouble. 
Lately, I required two nurses for myself. Meanwhile, in 
April last, our former sick-nurse wrote to say that she had 
set up for herself. Being sent for at her given private 

address, she came, and afterwards introducel her sister a? 
second nurse, also from a private address. 

Presuming that the charges would be the same as before, 
and that she was unattached, no inquiry was made. On the 
nurses leaving, a charge was claimed of two guineas a 
week, and, learning for the first time that they came from 
some association in London, I obtained with much difficulty 
a printed paper on which the terms were written. As for 
the sum demanded, I was not well enough to dispute the 
matter, and so paid twenty guineas, where an institution 
would have charged me ten, as the case was not infectious.. 
On writing to the so-called lady superintendent to remon¬ 
strate, I received in reply: “ The nurses here get their 
earnings, as you may see in our card enclosed ” (a card which 
was never shown till one nurse was leaving). “Ido not 
take their money, but am paid only a small commission on 
their earnings.” There is therefore no control over these 
nurses (who gave great trouble, as I learned subsequently, 
by their daintiness), and there is no responsible head to this 
association, as the so-called lady superintendent is evidently 
a paid servant of the nurses, and the establishment nothing 
better than a registry office. My sole object in writing is 
to save the public from being similarly misled, and, like 
myself, A Sufferer. 

THE AHMINISTEATION OF NITEOUS OXIDE GAS.. 

Letter prom Mr. F. Fox. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—May I be permitted to intrude briefly on your valuable 
space, in order to bear testimony to the extreme utility of 
the apparatus suggested by Mr. Napier “for the better ad¬ 
ministration of nitrous oxide gas ” ? I have employed it for 
many months, and always with the greatest confidence, 
never fearing a loss in the supply of my ansesthetic. Doubt¬ 
less Mr. Bird, who has addressed you in your journal of last 
week, has long ago discovered, as others have, the want of 
such an invention, and I think that ive ought to feel ex¬ 
tremely obliged to Mr. Napier for bringing before the pro¬ 
fession so simple yet so valuable a suggestion. Surely if 
others would as readily impart their ideas for the general 
good, it would be of great advantage to those of less inven¬ 
tive genius, but who are capable of appreciating a good thing 
when they see it. I am, &c., 

July 6. Francis Fox. 

ME. NAPTEE’S NEW APPAEATUS FOE THE BETTER 
ADMINISTRATION OP NITROUS OXIDE GAS. 

Letter prom Mr. W. D. Napier. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Permit me, in reply to Mr. Bird’s letter, relative to 
the above-named subject, which appeared in your issue of last 
week, to offer an apology for having invented, and, above all, 
for having introduced to the profession, an instrument which 
may possibly have likewise suggested itself to his mind. It 
is bad enough to take (however innocently) the invention 
of another, but to receive the thanks of the president of a 
society for introducing it to the medical world is doubtless 
quite inexcusable. 

For the future, should it be desired to bring to the notice 
of the profession anything that is believed to be new, it will 
be well to inquire first by advertisement whether any person 
is in possession of a similar idea. 

I am, &c., W. Donald Napier. 

22, George-street, Hanover-square, July 7. 

Poor-Law Medical Officers’ Association.—At the 
annual meeting of this Association, held at their rooms, 3, 
Bolt-court, Fleet-street, July 1, attention was particularly 
directed to the Vaccination Amendment Bill now before the 
House of Commons, and great regret was expressed that it 
was proposed to rescind cumulative penalties in case of 
non-compliance with the Vaccination Act, and to limit it to 
a single fine, which fine will probably be paid by the Anti- 
Vaccination Society. It was resolved that this Association 
feels that the success of such Bill would lead to the most 
disastrous results to the community at large, who, under the 
present system, where the operation is properly carried out, 
are fully protected from the ravages of small-pox. 
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MEDICAL NEWS. 

-*- 

UuTVEESiTY OF DUBLIN.—At the Summer Commence¬ 
ments, held on Wednesday, June 30, in the Examination 
Hall of Trinity College, the following degrees in Medicine 
and Surgery and Licence in Surgery were conferred by the 
University Caput:— 

Baccalaurei in Ohirurgid.—Caxolus Adams, Johannes Tate Creery, 
Johannes Loftus Cuppaidge, Carolus Hampden Dixon, Archibaldus Alex¬ 
ander Hamilton, Johannes Seymour Kane, Gulielmus Henricus Line, 
Thomas Rohertus Lingard, Thomas Johannes Rashleigh Lucas, Edvardus 
Erskine Moore, Alexander BaUlie M‘Kee, Rohertus Jacobus Polden, 
Carolus Saunderson Purdon. 

Baccalaurei in Medicind,—Carolus Adams, Bioardus Johannes Baker, 
Johannes Patrioius Barry, Henricus Ludovicus Clare, Johannes Tate 
Creery, Johannes Loftus Cuppaidge, Gulielmus Spear Gordon, ALrohibaldus 
Alexander Hamilton, Fitzgerald Isdell, Gulielmus Henricus JLine, 
Thomas Rohertus Lingard, Alexander BaUlie M‘Kee, Rohertus Jacobus 
Polden, Carolus Saunderson Purdon. 

Doctores in Medicind.—Travers Burton, Albertus Thomas Hickson, 
Ludovicus Jones, Johannes Seymour Kane, GUbertus Lynch, Carolus 
Grove Young. 

Licentiatus in Ckirurgid.—Georgius Brazier-Creagh. 

Eoyal College of Physicians of London.—Oa 
July 2, John Eoberts Thompson, M.D. Edin., Bournemouth, 
was admitted a Fellow; and Eichard Sardell, M.D. Edin., 
Pera, Constantinople, was admitted a Member. 

Eoyal College of Surgeons of England.—The 
foEowing gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a meeting of the Board of 
Examiners on the 5th inst., and when eligible will be 
Admitted to the Pass Examinations, viz.:— 

Carmthers, Robert B., student of the Manchester School. 
Carter, James T. of the Edinburgh School. 
Cowley, Alexander, of the Aberdeen School. 
Dixon, J. R. Lucas, of the Liverpool School. 
Gutierrez-Ponce, Ignacio, of the New York and Paris Schools. 
Hassell, Gray, of the Aberdeen School. 
Hesk, Thomas G. C., of the ShefBeld School. 
Hewitt, Frederick W., of the Cambridge School. 
Mackintosh, George D., of the Edinburgh School. 
Parsloe, Henry H., of the Bristol School. 
Paul, David R., of the Edinburgh School. 
Ridley, George "W., of the Newcastle School. 
Buck, Lawrence J., of the Edinburgh School. 
Smith, John T., of the Manchester School. 
Stuart, JohnR., of the Aberdeen School. 
Visger, Harman, of the Bristol School. 
Whitfield, David W., of the Dublin School. 

Beven candidates were rejected. Tbe following gentlemen 
passed on the 6th inst., viz.:— 

Brookfield, Samuel, student of the Newcastle School. 
Deighton, Frederick, of the Cambridge School. 
Foster, Albert E., of the Leeds School. 
Hardie, Robert, of the Newcastle School. 
Hart, Arthur H., of the Birmingham School. 
Kershaw, Edward, of the Manchester School. 
Layoock, John A., of the Manchester School. 
Liptrot, Alfred B., of the Manchester School. 
Milne, Alexander, of the Aberdeen School. 
Owen, James F. H., of the Liverpool School. 
Thomas, Alfred, of the Liverpool School. 

Thirteen candidates were rejected. The following gentlemen 
passed on the 7th inst., viz. :— 

Bostock, John Yates, student of the Cambridge School. 
Cardwell, Thomas, of Guy’s Hospital. 
Dudley, William, of the Birmingham School. 
Edwards, David Pugh, of St. Bartholomew’s Hospital. 
Harding, William, of the Edinburgh School. 
HorrockSj William Heaton, of the Manchester School. 
Kirkpatrick, Roger, of the Edinburgh School. 
Lewers, Arthur H. N., of University College Hospital. 
Powell, Lewis, of Guy’s Hospital. 
Robertson, James, of the Charing-cross Hospital. 
Stratham, Reginald Whiteside, of St. Thomas’s Hospital. 

Thirteen candidates [having faded to acquit themselves to 
the satisfaction of the Board of Examiners, were referred to 
their Anatomical and Physiological studies for three months, 
including one who had an additional three months. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
July 1 :— 

Carnall, Edward, Fowey, Cornwall. 
Scarth, Isaac, Longsight, Manchester. 
Sellers, William, RadeUffe, Manchester. 

July 10,1180. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to teh 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

Bennett, William H., F.R.C.S.—Assistant-Surgeon to St. George’s 
Hospital. 

Bueton, j. E., L.R.C.P. Lond., M.R.C.S. Eng., L.F.P. &S. Glasg., and 
L.M.—Hon. Medical Officer to the Liverpool Ladies’ Charity and Lying- 
in Hospital, vice J. H. Wilson, L.K.& Q.C.P. Irel. 

Wilson, J. H., L.K.& G.C.P. Ire., M.R.C.S. Eng., L.M.—Hon. Consulting 
Medical Officer to the Liverpool Ladies’ Charity and Lying-in Hospital. 

BIRTHS. 
Beomlet.—On .Tune 27, at Castle Hedingham, Essex, the wife of John 

Bourne Bromley, M.R.C.S., of a daughter. 
CoEBAN.—On July 1, at Sunnyside House, Gibraltar, the wife of Surgeon- 

Major Laurence Corban, M.D., of a son. 

Ceowdt.—On July 6, at South Grove, Highgate, the wife of Frederic H. 
Crowdy, M.B., of a son. 

Evans.—On July 5, at Sutton Coldfield, the wife of Alfred H. Evans, 
M.R.C.S., of a daughter. 

Fbegusson.—On June 28, at 43, Claremont-square, N., the wife of 
W. E. L. Fergusson, M.D. of a son (posthumous). 

Feodsham.—On July 3, at Denham House, Upper Streatham, the wife of 
John Mill Frodsham, M.D., of a son. 

Hensman.—On June 26, at Park-street, 'I[aunton, the wife of William 
Hensman, Brigade-Surgeon A.M.D., of a son. 

Smith.—On June 27, at Howard Lodge, Hurstpierpoint, Sussex, the wife 
of G. J. Malcolm Smith, M.B., C.M., M.R.C.S., of a daughter. 

Welch.—On July 2, at Victoria-park-road, the wife of Samuel Welch, 
M.R.C.S., of a son. 

MARRIAGES. 

Atkinson—^Wilson.—On July 3, at Withernsea, 'Thomas William Atkin¬ 
son, Esq., to Lucy Florence, daughter of Thomas Wilson, M.D., of 
Withernsea, East Yorkshire. 

Buenbt—Buncombe.—On June 30, at Stepney, Walter Skardon Burney, 
M.D., of Greenwich, to Marion, daughter of Charles Hope Buncombe, 
F.R.C.S., of Bow-road. 

Febee—Auchinlbck.—On June 6, at Mahableshwar, Bombay Presidency, 
William Arthur James Frere, Esq., Lieutenant Eoyal Soots Fusiliers, 
to Margaret Florence, eldest daughter of G. Auchinleck, Esq., Deputy 
Surgeon-General, of Poona. 

Hamill—Maude.—On June 29, at Mansfield, John Wilson HamiU, M.D., 
^ of Higher Broughton, Manchester, to Fanny Isabel, eldest daughter of 

James Maude, Esq., of The Woodlands, Mansfield. 
Jenkins—Palmer.—On June 30, at Aberdeen, John Henry Jenkins, 

L.R.C.P., to Mary, second daughter of W. J. Palmer, Esq., 6, Albury- 
road, Aberdeen. 

Lawebnce—Hbevey.—On July 1, at Hadlow, Henry Major Lawrence, 
L.R.C.P., L.R.C.8., to Emily Alice Hervey, daughter of the late Mathew 
Hervey, Esq., of Charnwood, Victoria. 

Skbtchley—Foessman.—On May 31, at Potchefstroom, Transvaal, South 
Africa, Surgeon-Major Charles Sketchley, K.C.M., Plevna Medallist, 
etc., of Hoimslow, near London, to Emelia Henrietta Amalia, second 
daughter of Chevalier and Mrs. Forssman. 

DEATHS. 
Bennett, Chaelbs Feedbeick, M.D., late of Lymm, Cheshire, at Hornsey, 

Middlesex, on July 2, aged 65. 

Blathwayt, William, M.D., F.R.C.S., at Ivor Lodge, LilUngton, Leam¬ 
ington, on June 30, in the 70th year of his age. 

Dove, Haeey, M.R.C.S., L.S.A., at Stowmarket, Suffolk, on July 6, 
aged 30. 

VACANCIES. 
In the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Carlisle Dispensary.—Junior House-Surgeon. Applications and testi¬ 
monials to be sent to Mr. J. H. W. Davidson, Hon. Sec., 8, Devonshire- 
street, Carlisle. 

Fisheeton House Asylum.—Assistant Medical Officer. Candidates must 
be duly qualified, and not more than thirty years of age. Applications 
to be sent to Dr. Finch, Fisherton House Asylum, Salisbury. 

Heetpoed General Inpiemaey.—House-Surgeon and Secretary. {For 
particulars see Advertisement.) 

Newport (Mon.) (Odd Fellows’ Medical Aid Association.—^Assistant 
Medical Officer. Candidates must be doubly qualified. Applications 
and testimonials to be sent to the Secretary, Woodbine Cottage, Com¬ 
mercial-street, Newport, Mon., not later than July 14. 

Noeth Stafeoedshiee Infirmary.—House-Physician. {For particulars 
see Advertisement.) 

Plymouth Public Dispensary.—Honorary Surgeon. Candidates must 
be legally qualified. Applications, with testimonials and diplomas, to 
be sent to W. H. Prance, Esq., Hon. Sec., on or before July 12. 

The Haetlepools Friendly Societies’ Medical Association.—Medical 
Officer. Candidates must be doubly qualified and registered. Applica¬ 
tion and testimonials to be sent to Mr. Tweeddell, 12, Albion-terrace, 
Hartlepool, not later than July 14. 

WiLLiTON Union, Sombesbt.—Medical Officer. The successful candidate 
will be required to reside within the district. Applications and testi¬ 
monials to be sent to Mr. W. H. White, Clerk, from whom further 
particulars may be had, before July 12. 
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UNION AND PAEOCHIAL MEDICAL SERVICE. 

The area of each district is stated in acres.] The population is 
computed according to the census of 1871. 

EESIGNATIONS. 

Royston Union.—’She Third District is vacant by the resignation of Mr. 
Edward Tyndale: area 11,620 ; population 3965; remuneration by case. 

APPOINTMENTS. 

Manchester Township.—William O. Deacon, L.R.C.P. Edin., L.R.C.S. 
Edin., L.A.H. Dub., as Assistant Medical Officer at the CrumpsaU 
Workhouse. 

Stone Union.—John W. Hopkins, L.R.C.P. Edin., L.R.C.S. Edin., 
L.S.A., to the Stone District. 

Dr. Macalister.—We understand that Dr. Macalister, 
who is Professor of Anatomy and Chirurgery in the Uni¬ 
versity of Dublin, and is well known as an able and ardent 
scientific worker in anatomy, human and comparative, has 
been appointed Secretary to the Eoyal Irish Academy, in 
succession to Dr. Ball, the Astronomer-Eoyal for Ireland. 

St. Thomas’s Hospital Medical School.—On Friday, 
June 25, at three o’clock, his Grace the Duke of Sutherland, 
K.G., P.E.S., proceeded to distribute the various prizes 
gained by the students of this Hospital:—Summer Session, 
1879: First Year’s Student—O. F. N. Treadwell. Second 
Year’s Students—L. W. Bickle; W. Wansbrough Jones. 
Winter Session, 1879-80: Entrance Science Scholarships— 
E. M. Williams; B. Eelton. First Year’s Students—C. D. 
Green; W. B. Tomson; F. F. Caiger. Third Year’s Stu¬ 
dent—W. Wansbrough Jones. Solly Medal and Prize—C. 
A. Ballance. The Cheselden Medal for Surgery and Surgical 
Anatomy—^W. A. Duncan. The Mead Medal for Practical 
Medicine—C. F. Coxwell. The Treasurer’s Gold Medal for 
General Proficiency and Good Conduct—W. A. Duncan. 

Medical Gatherings.—At Sunderland, last week, the 
siKteenth annual meeting of the North of England branch 
of the British Medical Association was held, when the 
President-elect, Dr. Morgan, delivered his inaugural address. 
Dr. Eastwood was chosen as President for next year, and 
Dr. Barron as Secretary. It was resolved to hold three 
meetings in 1881—at Darlington, Barnard Castle, and Tyne¬ 
mouth. At Swansea, also, a large number of the Wales and 
Monmouthshire branch of the Association sat in annual 
meeting at the local hospital. Resolutions were passed to 
form a medical benevolent society; in favour of providing 
female shop-assistants with seats; and especially expressive 
of sympathy with the medical staff and students at Gu3r’s 
Hospital in the present state of affairs in that institution. 

APPOINTMENTS FOE THE WEEK. 

July 10. Saturday {this day). 
Operations at St. Bartholomew’s, 1J p.m.: King’s College, IJ p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, IJ p.m.; London, 2 p.m. 

12. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthahnic, IJ p.m. 

13. Tuesday. 

Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m. ; West 
London, 3 p.m. 

14. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, IJ p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, 1^ p.m.; Great Northern, 
2 p.m.; Samaritan, 2^ p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Eoyal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, 1^ p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopsedic, Great Portland-street, 10 a.m. 

15. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic, 11 a.m.; Eoy^ Westminster Ophthalmic, lip.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

16. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Eoyal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. George’s (ophthalmic operations), li p.m., 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

VITAL STATISTICS OF LONDON, 

Week ending Saturday, July 3, 1880. 

BIRTHS. 

Births of Boys, 1265; Girls, 1228 ; Total, 2493. 
Corrected average in the 10 years 1870-79, 2S93'2. 

DEATHS. 

Males. Females. Total'. 

Deaths during the week. 687 613 1300 
Average of the ten years 1870-79, corrected ) 

to increased population . f 
718-0 661-5 1379-& 

Deaths of people aged 80 and upwards ... ... 44 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West. 661369 1 9 4 11 *». 1 11 
North 761729 6 7 10 2 10 5 ... 1& 
Central 334369 ... 3 3 3 3 ... 1 2 6 
East. 639111 2 4 13 1 8 ... 1 1 18' 
South. 967692 4 14 16 3 12 ... 3 1 11 

Total. 3264260 13 37 46 9 44 ... 10 5 64 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer.29743 iru 
Mean temperature .62’3° 
Highest point of thermometer .80'2“ 
Lowest point of thermometer .49'1° 
Mean dew-point temperature . 657° 
General direction of wind.S. W. 
Whole amount of rain in the week .I'Ol in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, July 3, in the following large Towns:— 
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London . 3664149 48-6 2493 1300 80-2 49-1 62-3 16-84 101 2-5T 

Brighton . 107321 46-6 63 37 72-7 50-3 60-2 15-67 0-09 0-23- 

Portsmouth 134224 29-9 88 32 
16-67 0-32 0-81 Norwich . 85827 11-5 74 41 77-0 61-5,62-0 

Plymouth. 74993 63-8 42 22 67-9 53-5,59-1 15-06 0-27,0-69 

Bristol . 213536 48-0 138 71 67-0 50-657-3 1417 0-79; 2-01 

Wolverhampton ... 76970 22-4 52 21 72-7 44-657-7 14-28 0-42 1-07 

Birmingham 394738 47-0 319 139 76-4 50 3160-0 16-56 0-20 0'51 

Leicester . 129912 40-6 97 67 75-2 46-0j59-6 16-34 0-48 1-22 

Nottingham 173627 17-4 128 51 82-2 45-9,62-4 16-89 0-20 0-61 

Liverpool . 644066 104-4 396 267 67-2 53-3 67-8 14-34 0-49 1-24 

Manchester 363130 84-6 273 133 ... ... ... ... ... ... 
Salford . 185786 35-9 145 ... ... ... ... ... 
Oldham . 115413 24-7 63 66 ... 

14-78 0-25 0-63' Bradford ... 197196 27-3 121 51 69-0 620;68-6 

318929 14-8 219 96 78-0 50-0163-8 
49-0160-2 

17-67 0-24 0-61 

Sheffield . 304938 15-5 217 100 74-0 15-67 0-51 1-30 

Hull . 149627 41-2 99 58 77-0 48-0 61-1 16-17 0-18 0-46- 

Sunderland 116730 42-2 108 53 78-0 52-062-4 16-89 0-08 0-20 

Newcastle-on-Tyne 149366 27-8 105 61 ... 
15-50 0-52 Edinburgh. 229839 64-8 148 99 70-6 47-2159-9 

Glasgow . 
Dublin . 
Total of 23 Towns in 

United Kingdom 

689598 97-7 '411 224 67-0 45-0 68-6 14-78 1-13 2-87 

314666 31-3 404 203 67-6 49-1 59-2 15-11 0-39 0-99' 

8633571 39-2 6202 3248 82-2 44-860-1 16-62 0-42 1-07 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 2974 in. The highest reading was 30 06 m. on Sunday 
evening, and the lowest 29-60 in. on Thursday at noon. 

•The figures for the EngUsh and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter's increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs ; 
the population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
-^- 

t^at qntstionet^ mnt^ sljall learn mncfe.—Bacon. 

Erratum.—On page 23, in the fourteenth line of the second column,/or 
“ Phrenological,” read Phenological. 

'Calendar of the College of Surgeons.—li the member from Cardiff in kindly 

sending corrections for the College of Surgeons’ Calendar had added his 

name he would have enabled the Secretary to thank him for those 
corrections. 

Dr. Allison.—It would he impossible to say without seeing the article 

whether it would suit us or not. But if forwarded at an early date it 
shall have every consideration. 

Post-mortem Examinations for Medico-legal Purposes.—A. resolution has 

been adopted by the Midland Medical Society, to petition the Home 

Secretary that all post-mortem examinations for medico-legal purposes 

should be conducted by, at least, two qualified medical practitioners 
officially engaged. The immediate cause of this resolution was the 

recent committal of a medical man for manslaughter, on the coroner’s 

warrant, on the evidence of only one surgeon. The grand jury ignored 
the bill. 

Magistrates trying to Stir up a Coroner. - The Surrey magistrates, at their 

quarterly meeting, held last week, had a report presented to them, sub¬ 

mitting a copy of the correspondence between the Clerk of the Peace 

and the late Lord Chancellor, in respect of a report from Superintendent 

Bunyard, of the Surrey County Constabulary, complaining that Mr. Hall, 
the Coroner for West Surrey, had in several instances failed to hold 

inquests m cases which the police had reported, and in which, according 

to the Superintendent’s view, such inquiries ought to have been held. 

The Clerk of the Peace had informed the Lord Chancellor that it was 

not the first time the magistrates had received complaints against the 
coroner in question. In consequence of others having since been made, 

it was resolved that the whole matter be referred back to the Committee] 

with authority to memorialise the present Lord Chancellor on the 
subject. 

Benevolence.—Mercers’ Company have granted the sum of one hundred 
guineas in aid of the funds of the University College Hospital. 

The Charity^ Organisation Society and the Artizans' nn-l Labourers' Dwellings 

^cf.—This Society have re-appointed their special Committee on Dwell¬ 

ings for the Poor to inquire and report on the working of the Artisans’ 

and Labourers’ Dwellings Act. Evidence is to be taken, more especially 
on the following points :-l. The causes of delay in carrying into effect 

the Act of 1875; 2. The causes of expense in carrying out the Act- 

3. Overcrowding. Evidence on these points has already been received! 

Lord Zetland’s Temperance UmJ.—The only publican in Grangemouth who 

closed in obedience to his Lordship’s fiat has now re-opened. It is 

understood he does so by permission, pending a legal decision in the 
case of those who did not close. 

Query. Powon or Disease ?—At the adjourned inquest, last week, on the four 

fatal cases which have occurred at Mansfield, Dr. Mills, the Medical 

Health for that district, stated that he attributed the death 
of Mrs. Lee to English cholera, and not to poison. He considered all 
the cases said to have arisen at the Welbeck sale were cases of 

English cholera. He should say the disease, as in this case, spread 

through the atmosphere. There were cases where the sufferers had not 

partaken of the suspected food, and yet were affected. In the case of 

the Radford family it was denied that they had had any of the suspected 

disease, therefore, must have spread through the air, as they 
had had nothing in common with the rest of the persons affected. The 

Deputy Coroner expressed a strong opinion that, notwithstanding the 
medical evidence, there was something of a poisonous or irritant cha¬ 

racter partaken of at "Welbeck. The jury eventually found that Mrs 
Lee died from choleraic diarrhoea, caused, in their opinion, by partakin- 
of impure or bad food. ° 

Discharging Liquid Acids into PuUic Sewers.—A. firm of galvanised sheet-iron 

manufacturers at Wolverhampton have been summoned by the Sanitary 
Committee for discharging liquid acids into!the public sewers, which 
were injurious to the vegetation 'at the Sewage Farm. The case was 

adjourned that the defendants might adopt a process rendering the acids 
innocuous. 

Ap^ication under Palmer's Act.—A writ of certiorari has been granted by 

the Queen’s Bench Division in the case of the Queen v. Robert Colman 
and Jane Colman, to remove the case from Somerset to the Central 

Criminal Court for trial. The grounds on which the application was 

based were that owing to the prejudice that existed against the prisoners 
thy were not likely to obtain a fair trial in Somerset. The prisoners 

had been committed for the wilful mui-der of the widow of a solicitor, 
formerly in practice at Crewkerne. The prisoners carried on the busi¬ 
ness of hybahsts at Yeovil and other places. The deceased went to the 

pnsonys shop at Yeovil, and underwent, it is alleged, an operation of 
a cnmmal character, and on the following day she died. The male pri¬ 

soner was tried at Taunton in 1364 for a similar offence, but acquitted. 

A Temperance Advocate.—YtLO coffee music-hall in Battersea is a private 

speculation, and was due in the first instance to the Vicar, Canon Clarke. 
It has been in successful operation for six or eight months. 

A Preventable Danger. —The great danger and inconvenience owing to the 

noise of passing trains over the bridges which cross the metropolitan 

thoroughfares, by frightening horses, was a subject of discussion at the 
last meeting of the Metropolitan Board of Works. It was the opinion 

that means should be taken to deaden the sound, and that all plans of 

future bridges should be submitted to the Board and approved by their 
engineer. 

The Welfare of Cdbdrivers.—Piom the tenth report of the Cabdrivers’ 

Benevolent Association, just published, it appears that during the year 
120 applications for assistance had been received -eighty-seven for loans, 

and the remainder for gifts, which had been granted after due inquiry. 
For the relief of widows a fund had been established, the subscription 

to which was only 2s. annually. The summonses taken out by the police 

against members of the Society on various charges show a very con¬ 

siderable decrease, and bear a most satisfactory comparison with former 

years in respect to the merely nominal fines imposed. 'The Committee 

have, after due consideration, decided to abandon the scheme for an 

asylum for the aged, and to appropriate the amount received to in¬ 

creasing the pensions of those who had subscribed to it. The hope 

expressed that the cabdrivers, as a body, would more largely support the 
institution. 

A Chemist and Alidwifery.—A chemist at Birmingham was charged, last 
week, at the police-court, with having in his possession the bodies of 

three dead children. These bodies were found in boxes under the de¬ 

fendant’s counter. He had attended the confinement of the mothers of 

two of the children, but he knew neither the names of the parents nor 

where they lived. After a remand, the accused was discharged from 

custody, a verdict of ” Stillborn ” having been returned by the coroner’s 
jury. 

A New Medicinal Bathing Establishment at Bome.—On the Roman Campagna, 
where the sulphur stream intersects the road, a spacious and most com¬ 

plete bathing establishment has been constructed. A portion of it has 
been in use for some months ; but it is now completed, and has been 

inaugurated in the presence of the Minister of Public "Works, the Prefect 
of Rome, and a large number of guests. The stream of the Acque 

Albulo, the medicinal waters of which were celebrated by Horace, flows 

directly through the establishment, which covers a large area of ground. 

Building Societies.—A feature specially worthy of commendation appears 

to distinguish the “ Nineteenth Century Building Society,” recently 

organised, of which Mr. George Palmer, M.P. for Reading, is the chair¬ 

man. It insists on every building it has to do with being in a thoroughly 

good sanitary condition, thus securing to its members healthy houses to 
reside in. Such a rule, vigorously enforced.by these societies, would be 

a means of incalculable benefit and advantages. 

COMMUNICATIONS have been received from — 
Surgeon-General C. H. Gordon, London; Dr. Allison, Bridlington ; Dr. 

Joseph Hunt, Wolverhampton ; The Registrar of the Apothecaries’ 
Hall, London; Dr. Joseph Rogers, London; Messrs. Marten and 
Meredith, London ; Dr. Ed. I. Sparks, Seaton, Devon ; The Editor 
op the “Leisure Hour”; Mr. J. Chatto, London; The Secretary 
OF Dr. Barnardo’s Home for Destitute Children ; The Registrar 
OP THE Royal College op Physicians, London; Mr. W. D. Napier, 
London ; Mr. Cecil F. Holmes, Harrow ; Mr. J. E. Burton, Liverpool; 
Professor Dr. Moos, Heidelberg; The Registrar-General, Edinburgh; 
The Sanitary Commissioner. Punjaub, India; Dr. Wolfe, Glasgow ; 
Dr. J. W. Moore, Dublin; Dr. James Irving, London; Mr. Francis 
Fox, London; Dr. Pyle, London; Mr. T. M. Stone, London. 

BOOKS, ETC., RECEI'VED— 
Retrospect of Medicine, by W. Braithwaite, M.D., and James Braith- 

waite, M.D.—Annual Report on the Health and Sanitary Condition of 
the Borough of Leicester for 1879—Annual Report of the Chelsea 
Hospital for Women for the Year ending June 30, 1879—Traits d’Anes- 
th5sie Chirurgicale. parle Docteur J. B. Rottenstein—The Therapeutics 
of Music, by G. Herbert Lilley, M.D., M.R.C.P.—The Diagnosis of 
Granular Kidney, by Robeyt Saundby, M.D., M.R.C.P. - Salicylate of 
Sodium in the Treatment of Iritis, by Julian J. Chisholm, M.D.—Kolpo- 
Cystotoray by Electro-Cauterv, by John Byrne, M.D., M.R.C.S.-Contri¬ 
butions to Gynmeology, No. X. — Anatomy, Descriptive and Surgical, by 
Henry Gray, F.R.8.—Annual Report of the British Medical Benevolent 
Fund for the Year 1879—Annual Announcement of Trinity Medical 
School—Annual Report of the Royal Edinburgh Asylum for the Insane 
for the Year 1879—Report of the London Association for the Protec¬ 
tion of Trade—On the Educational Treatment of Incurably Deaf 
Children, by W. B. Dalby, F.R.C.S., M.B. 

PERIODICALS AND NEWSPAPERS RECEIVED- 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinische Wochenschrift—Centralblatt fur Chirurgie—Gazette 
des Hopitaux—Gazette Mddicale—Le ProgrSs Medical—Bulletin de 
1’Acaddmie de Mddecine—Pharmaceutical Joumal—Wiener Medizinische 
Wochenschrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue M^dicale—Gazette Hebdomadaire—Louisville Medical News- 
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THIRTIETH SESSION OF THE 

GENERAL MEDICAL COUNCIL. 
Held at theie House, Oxeord-steeet, W. 

Second Day—Thursday, July 8. 

The proceedings of the present session were resumed this 

day at two o’clock. 

Dr. Banks, in reopening the discussion on Dr. Sfcorrar’s 
motion relative to preliminary examinations, said that he 
rose with extreme reluctance, but he should be disloyal to 
the Queen’s University, which did him the honour to send 
him to the Council, if he did not endeavour to defend it 
from the charges which had been made against it. The 
principal charge was that that University had neglected 
preliminary education. He denied the charge, and if the 
subjects which were required by the Council for the exa¬ 
mination of students were taken seriatim, it would be found 
that every one of them was required in the matriculation 
course of the Queen’s University, and that that University 
made compulsory some subjects which were not demanded 
fey the Medical Council. He deplored that his honoured and 
lamented friend the late Sir Dominic Corrigan was not pre¬ 
sent in his health and vigour to stand up for the Queen’s 
University. He (Dr. Banks) could not understand why Sir 
Dominic Corrigan should have withheld any information as 
to the Queen’s University, for there was nothing to be 
■ashamed of. Keference had been made to the report of the 
visitors to the Queen’s University examination at Galway 

■College. The reply to the report stated that the inquiry 
made by the visitors was inadequate, and the examiners 
wound up their reply by stating that they challenged an 
investigation of their examination, and were prepared at 
•■any future time to carry on the examinations in the presence 
cf any commissioners delegated by the General Medical 
Council. The very distinguished President of Galway 
College stated that matriculation was preceded by very 
strict examination. A great difficulty which the Queen’s 
University had had to contend with was the deficiency 
•of schools in Ireland. It was hoped that that deficiency 
would no longer exist. He believed that the measure 
which had lately been passed as to intermediate education 
would remedy the defect, and that better times were dawning 
for general education in Ireland. He confidently stated that 
the Queen’s University had fulfilled its mission, and that it 
Iiad to the utmost of its ability endeavoured to elevate the 
standard of education, both general and medical. Dr. Storrar 
'had quoted from a report which was not very complimentary 
to the Queen’s University, but it must have escaped his 
■notice that two very distinguished men—one of whom was 
then present at the Council—had wound up a report on the 
'examinations of the Queen’s University in these words : ” It 
is with much pleasure that we are able to report so satisfac¬ 
torily on the medical examinations of the Queen’s University. 
Though there are points which, in our opinion, might be 
•altered for the better, there are others which seem to us well 
worthy of imitation.” A very high standard of general 
•education was required from the candidates for the degrees 
■of the Queen’s University. Short of requiring, as he (Dr. 
Banks) would wish, that every student before he went up 
for his degree in medicine should have a university degree 
in arts as the foundation-stone upon which to erect his pro¬ 
fessional edifice, the examination of the Queen’s University 
was as much as could be reasonably demanded. The examina¬ 
tion for the degree in medicine was of a very stringent 
character. 

Dr. Pettigrew said that Dr. Storrar, in his speech of the 
previous day, seemed to refiect unfairly on the University 
of Glasgow on account of the passage in the answer of the 
Eaculty of Physicians and Surgeons of Glasgow which said, 
“ In the University there is an intimate connexion between 
the examining body and the medical school.” He (Dr. 
Pettigrew) thought that there was no more intimate con¬ 
nexion existing between the examining board and the 
medical board of Glasgow University than there was be¬ 
tween those boards and the corporations generally. 

Dr. Scott Ore, as representative of the Faculty of Phy¬ 
sicians and Surgeons of Glasgow, contended that the 
examination of that Faculty was in conformity with the 
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recommendations of the Medical Council. He did not see 
why there should be any interference with the examinations, 
seeing that they were up to the mark. He should be very 
glad indeed to see Dr. Storrar as one of the visitors to the 

preliminary examination. 
Dr. Pyle, referring to an attack which Dr. Storrar had 

made upon the University of Durham, said he thought that 
that University had loyally carried out all the recommenda¬ 
tions of the Council. When the Council ordered, a few years 
ago, that a special examination for medical students should 
be held, that was done; and he had no doubt that if the 
Council decided that there should not be a special prelimi¬ 
nary examination for medical students, but that the exami¬ 
nation should be a general one, the special examination would 
be discontinued. Dr. Storrar had made a sneer at the small 
number of medical students that were examined at Durham. 
The reason for that was very simple. The University of 
Durham, unlike the University of London, was an educa¬ 
tional body as well as an examining body, and residence was 
required. That was the reason why the number of students 

that had gone up was so small. 
Dr. Eolleston said that the Council ought to thank the 

Faculty of Physicians and Surgeons of Glasgow for having 
in their answer pointed out a temptation to corporations to 
“ sail near the wind.” They said, “ The University exami¬ 
nation, if properly conducted, necessarily acts in the way 
of directly reducing numerically the number of students.” 
But, on the mere principle of human interests, the Uni- 
vershy, of course, ^had every inducement to increase its 
numbers, while if it properly conducted its examinations it 
must decrease its numbers. It was the principle of legis¬ 
lation to make it easy to do right, and not to put it in the 
way of individuals or corporations to do wrong. A further 
passage in the same answer showed that the temptation to 
go wrong was allowed to exist. This evil would be done 

away with by a conjoint scheme. 
Professor Turner said .that Dr. Storrar’s speech might 

be divided into three parts—historical, condemnatory, and 
apologetic. Dr. Storrar had given them a very extensive 
retrospect, but that retrospect, however, was not a very for¬ 
tunate one with regard to the essential part of his motion, 
which bore on the question of what this Council was 
to do; for he began by telling them that when the Council 
entered into the question of preliminary education there 
was an age of gold, but, as the Council went on forming 
committees to consider the subject, they degenerated from 
the ao-e of gold into the age of lead, and, in fact, got worse 
and worse. It hardly seemed that this was the right sort of 
recommendation to bring before the Council in order to induce 
it to form another committee. If they had deteriorated so 
very much since the age of gold, to which Dr. Storrar re¬ 
ferred, perhaps the influence of another committee would be 
of such a character that the next age would be an age of 
pitch. When Dr., Storrar went into that part of his speech, 
it certainly seemed to him (Mr. Turner) that it was some- 
thino- like hearing the Commination Service read. It was 
necessary to say something with regard to the unfounded 
charo-es which had been insinuated against the Scottish 
universities, for insinuation was the form in which the 
charo-es had been put. Dr. Storrar had not come before 
thein with a definite motion, adducing specific cases in which 
the Scottish universities had failed to come up to the proper 
standard. He had not taken pains to make himself acquainted 
with the practice of the Scottish universities in their pre¬ 
liminary examination, as he ought to have done. The exa¬ 
mination which those universities had conducted was not 
one which was preliminary merely to degrees in medieme. 
It was preliminary to degrees in medicine and science, but 
not in arts, for he might point out what, no doubt, appeared 
to Sir William Gull and others as an anomaly—and no doubt 
it was a very serious anomaly—that^ at this time there was 
not a preliminary entrance examination to the arts faculty 
in the Scottish universities. The entrance to the arts faculty 
had always been open ; but the Universities of Edinburgh 
and Glaso-ow had arranged to bring an entrance examination 
for that faculty into operation shortly. Professor Humphry 
told him th-at there was no such entrance examination in 
Cambridge and Oxford. _ 

Dr. Haughton said that there was one in Dubhn. 
Professor Turner said that the next point was a3_ to the 

examining board for conducting the entrance examination 
of graduates in medicine and science. The regulations 
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under which that Board was founded were made in 1858 by 
the Scottish University Commissioners of that date, and 
it consisted entirely of professors of the faculty of arts con¬ 
joined with certain other examiners appointed by the Uni¬ 
versity Court. This examination was in precise conformity 
with the recommendation of a motion proposed by Dr. 
Storrar and seconded by Dr. Eolleston in May, 1877, and 
appearing in vol. xiv. of the Minutes of the Council, page 
99. No members of the medical faculty took any part what¬ 
ever in that examination. The rejections were very con¬ 
siderable. Another subject referred to by Dr. Storrar was that 
of remanets, and Dr. Storrar was very strong on that matter. 
As to this matter, the practice at the universities which he 
(Professor Turner) represented was that when a candidate 
came there after having passed an examination at Oxford or 
Cambridge, the Oxford or Cambridge examination was 
accepted as far as it went, but when it did not go far enough, 
the candidate supplemented it by undergoing an examina¬ 
tion in the additional subjects without being required to be 
examined in those in which he had already passed at the 
other universities. In the University of London, Logic 
was not required before the doctorship examination, but in 
his universities Greek and either logic or moral philosophy 
were required, and therefore if a matriculation student of 
the University of London came to the University of Edin¬ 
burgh, his matriculation certificate was accepted for all the 
subjects which it covered; but if he wanted the doctorship of 
medicine he was required to pass in Greek and Logic. He 
(Professor Turner) thought that it would be an improper 
thing on the part of the University of Edinburgh to discard 
the examinations of its sister universities. 

Dr. Stoerar : Do you accept the examinations conducted 
by the licensing bodies ? 

Professor Turner said that they were accepted as far as 
they went. The University of Edinburgh accepted what 
the Council sanctioned—nothing else. The Medical Council 
was responsible for the bodies which it sanctioned. There 
was, in connexion with this whole subject, an element which 
he thought had been somewhat left out of consideration by 
various speakers. They had not only to consider the ques¬ 
tion of the preliminary examination of medical students 
from the point of view of examining boards and of the 
Medical Council, but they must consider it from the point 
of view of the medical student. The medical student was 
far too little thought of in these discussions. Were they 
to lay down a rule that no one examining body should accept 
the preliminary examination of another, so that if a student 
passed the examination of one body and then presented 
himself at another he must go through another preliminary 
examination ? Such a regulation would harass the medical 
student and keep him constantly at preliminary subjects. 
Therefore, he (Professor Turner) thought that an examining 
body was acting on proper principles in accepting the exa¬ 
mination of another body so far as it was in accordance with 
its own requirements. With regard to the consideration of 
the subject of preliminary examinations, there were four 
courses open to the Council. First, should they remit the 
subject to a special committee for report next year?—(“No ”) 
—should they remit it to a special committee for a report 
on Saturday next ? should they consider it in council ? 
or should they consider it in a committee of the whole 
Council ? 

Sir William Gull : Or let it alone altogether ? 
Professor Turner said that that course was not in accord¬ 

ance with his ideas. As to the first of the courses which he 
had mentioned, he did not think that it was the proper one, 
for he thought that the Council were perfectly ready to go 
into the subject; but he saw no objection to the subject 
being remitted to a committee for them to present a report 
on the following Saturday, giving an indication of the course 
which the Council ought to take. He felt very strongly 
that the time had come for dealing with preliminary exami¬ 
nations, for he thought that great improvements might be 
made, and the standard might be raised. His experience 
as an examiner was that the preparation of the students 
bore a precise ratio to the standard of examination. If the 
standard of examination was low, the preparation was low. 
They had to legislate for the entire body; and they ought, 
if possible, to suit the standard to the average man. And 
not only might the standard, of examination be raised, but 
the subjects of examination might be increased. 

Mr. Simon said that it seemed to him that they had got a 

little into confusion through Dr. Storrar’s resolution of re¬ 
ference to a committee being made consequent on the 
reports of the branch councils. The better order would 
have been for the Council to proceed to the consideration of 
the reports of the branch councils. He thought that they 
were hardly in a position to discuss the matter in the sense- 
in which it had been discussed, and particularly in the 
manner in which it had been referred to in some of Professor 
Turner’s last remarks, until they had done justice to the 
reports of the branch councils. They were raising most 
heterogeneous questions which did not belong to that head 
of the agenda. The report of the Branch Council of England 
expressed the opinion that it would be the duty of the Council 
at the first opportunity to review their recommendations on 
preliminary education and examination. But was this an 
opportunity ? He was bound to say that he thought that it 
was not. Whatever success this Council attained, or hoped tu 
attain, it hoped to secure it through its moral influence. Was 
the Council now in a position in which it could liope- 
that its recommendations would have influence ? They 
were then, as everybody sitting round that table knew, 
in the most uncertain of positions. It seemed to him that it 
would be a waste of time to issue recommendations at the 
present moment. They had been for three years in com¬ 
munication with the Government on the subject of radical 
changes to be made in the system of examination. It 
was by an accident only that the subject was not at the 
present moment before Parliament, but the position of 
the Council had not changed. While those matters were 
pending, what was the use of making recommendations ?' 
They could not exercise any influence, and in fact they did 
not know upon what ground they were. He needed hardly 
to remind the gentlemen on the Council that they were all in- 
office provisionally. (Cries of “ No, no.”) He would with¬ 
draw that expression if it seemed uncourteous; but Parlia¬ 
ment had decided that the constitution of the Council ought 
to be inquired into. They had been accused, and the accusa¬ 
tion had been referred by Parliament to a Select Committee 
and that Committee had not reported whether the accusationS' 
were well founded. He thought that they must wait till ques" 
tions of that sort were settled. (No, no.) In the meantim© 
they were wasting their strength in pretending to exercise 
authority in the medical profession , by means of other re¬ 
commendations. For twenty years it had been the recom¬ 
mendation of the Council that preliminary examinations 
should be restricted to the bodies which were occupied with 
general education, and that the System of what might be 
called special examinations, should cease. But instead of 
these special examinations ceasing, they had gone on as- 
lively as ever. As regarded the reconsideration of the 
subject of preliminary examination, he should regret their 
taking it up in the present session. He believed that to do 
so would be a mistake, and he thought that it would be 
better to let the session terminate as soon as possible, and 
ui-gently address the Government, asking that the Council 
might be put out of its state of uncertainty as soon as 
possible. 

Dr. Andrew Wood said that he did not knoiv that he 
had ever heard a speech made in that Council to which he 
was more opposed than he was to that of Mr. Simon. Mr.. 
Simon had advised them that they should abdicate their 
functions, and declare themselves incompetent, and cease 
their action until action should be taken by the Legislature- 
He was not prepared to follow Mr. Simon into such a slough 
of despond. He believed that one of the great obstructions 
to the progress of reformation and improvement, both in 
preliminary and in professional education, was the constant 
agitations for the reform of the Medical Council. He had 
no hesitation in stating that if they had disregarded all that 
agitation, and gone on fulfilling their functions as they ought 
to have done, it would have been better for them now than 
it was. But it was never too late to mend. They had been 
summoned for the particular purpose of considering prelimi¬ 
nary education, and there were various important proposi¬ 
tions upon the programme with regard to it. He agreed 
with Mr. Simon in the belief that to refer the matter to a 
committee would be futile, and was calculated to stultify 
them very much. They had had committee after committee, 
year after year, and, as had been said, with each committee 
they had been receding from the age of gold to the age of 
lead. He too was born in Arcadia. He too had lived in 
the golden age. He could follow Dr. Storrar through his 
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gradations, lout he pitied the man who could pass from Dan 

to Beersheha and say that all was barren. 
Dr. Stobbae : I did not say that all was barren. 
Dr. Andeew Wood said that Dr. Storrar had stated that 

they had gone from the age of gold to the age of lead. He 
(Dr. Wood) would refer Dr. Storrar to the tabulated, state¬ 
ments to show that an immense amount of uniformity had 
been obtained in various points. In the first place, one 
point which they gained was that no medical student was 
allowed to commence his medical education until he had 
passed a preliminary examination and been placed on the 
Students’ Register. The recommendations of the Council 
with regard to professional education and examination had 
been attended to by almost every licensing body. But, 
said Mr. Simon, there was a fly in the pot of ointment j and 
this fly had seemed to engage the attention of that gentle¬ 
man microscopically. It consisted of the fact that the 
licensing bodies had declined to part with their preliminary 
examinations upon the recommendation of the Council. He 
<Dr. Wood) would repeat that the body which he repre¬ 
sented declined still, and that they would not obey the 
recommendation of the Council in that respect. But the 
Cpuncil had their remedy. Let them bring the licensing 
body before the Privy Council, and if the Privy Council 
told them that they were to be deprived of an inalienable 
right which they exercised before many universities ever 
dreamt of a preliminary examination, they would submit, 
but they would not submit otherwise. With reference 
to Mr. Simon’s suggestion that they should not at present 
deal any farther with the question of preliminary exa¬ 
mination, he (Dr. W^ood) considered that the fact that 
the present Government were not prepared to take any 
further steps with regard to the report of the Select 
Committee, would allow the Council exactly the breathing 
time which they wanted to enable them to carry out, as a 
council, those reforms which they believed to be necessary. 
It would be a suicidal policy to tell the Government that 
they must believe all the witnesses who gave evidence 
against the Council. He doubted whether the impressions 
made on that Select Committee were so unfavourable as 
.some persons imagined. It would be better that they should 
not be summoned again than that they should come up to 
London time af^er time, and then say, “ Oh, do not let us do 
this and that, because there are prospects of legislation 
Ivhich may never come till the Greek Kalends.” The agita¬ 
tion for reform interfered not only with the functions of 
the Medical Council, but with the progress of reforms in 
the licensing bodies themselves. In the case of the body 
which he represented, when a change had been proposed it 
had been said, “ Oh, do not let us do this. We do not know 
what may happen. We may be improved off the face of 
the earth by the progress of legislation.” If the Council 
would show that they were regardless of aU this agitation, 
and take the opportunity of this breathing time to resolve 
to go on with their proper functions and carry out such 
reforms as they considered necessary, it would be an 
example to the licensing bodies to go and do likewise. If 
the Council adopted any waiting policy that _ day, they 
would be throwing cold water upon the exertions which 
the licensing bodies were prepared to make separately with 
regard to the improvement of examination and educa¬ 
tion. He should most decidedly object to Dr. Storrar’s 
motion to refer the matter to a committee, and he trusted 
that the majority of the Council would approve of the plan 
of proceeding at once to consider the question in detail. 
One would think, from the way in which Dr. Storrar had 
spoken, that Scotland was a very benighted land, and that 
education in that country was far behind, and that they 
needed to come to England to know what they ought to do. 
Dr. Storrar knew that Scotland was far in advance in educa¬ 
tion at a time when there was no education in England. 
He (Dr. Wood) believed that the education that was 
carried on in the extra-academical schools in Scotland 
was a vast advantage to the University. The College of 
Surgeons of Edinburgh had always considered it a part 
of their vocation to hold an examination in general educa¬ 
tion, and they did so at a time when many of the universi¬ 
ties did not have a standard equal to theirs. It had been 
said that the tendency of the bodies would be to keep down 
the standard of education. Why should they ? The fact 
was that the universities took the College of Surgeons’ exa¬ 
mination as equal to their own. If it was said that the 

College of Surgeons kept up the examinations for their own 
interest, he met that assertion with a strong denial. They 
not only made nothing by them, but they expended money 
upon them. The examinations were held for the convenience 
of persons coming from the colonies and from India, who, if 
they had to wait for the university examinations, would be 
kept back a year in their professional study. The large 
number of persons who presented themselves showed that 
there was a needs-be for the examinations. The boards of 
examiners were appointed for the special purpose of examin-. 
ing in all the subjects of the preliminary curriculum. Per¬ 
haps it might be thought that such boards were very likely 
to exercise undue leniency. He had a table which would 

show the results :— 
Examined. Passed. Rejected. 

In English . 101 82 19 
Latin . . • . 134 76 58 
Arithmetic . • . 93 52 41 
Euclid . • . 125 99 26 
Mechanics • . 66 40 26 
French • . 87 52 35 

They had always found that Euclid was the subject in which 
the candidates answered best. He supposed that they got it 
up by heart. (Laughter.) He did not think that even the 
most prejudiced person Avould make out of that table that 
there was any undue leniency. He believed that the table 
would show that the examination was no sham, but a reahty. 
Perhaps if Dr. Storrar would come down to the examination 
and read the papers, and attempt to solve them himself, he 
would find that to be the case. Objections to “ remanets ” 
had been made by Dr. Storrar. He (Dr. Wood) supposed 
that what Dr. Storrar meant was that if a man had 
passed in some subjects, but had failed in one or two 
others, he should not be allowed to pass in those in which 
he had at first failed without being required to go up 
for all the subjects again at the next examination. The 
College of Surgeons of Edinburgh did not act upon that 
principle, and, notwithstanding the very decisive manner in 
which Dr. Storrar had expressed his opinion, he (Dr. Wood) 
still thought that the practice of his body was fair and 
right in this respect. If a young man had passed a credit¬ 
able examination in Latin, French, and arithmetic, but 
failed, for instance, in algebra and Euchd, there was no 
harm, but, on the contrary, there was good, in letting him 
take up the remaining subjects at a future examination. 
Such a practice emancipated the young man from attention 
in those subjects in which he had passed, and he was allowed 
a reasonable time in which to get up the others. He knew 
that this did not suit the English members of the Council; but 
the genius of Scotland was different from that of England, 
and the Scotch bodies claimed the right in some things to 
judge for themselves, and to refuse to lie in the bed of 
Procrustes and have their feet cut off to suit English ideas. 
The system of remanets was maintained, not in the interest 
of the licensing bodies, but in the interest of the students. 
There was another point which required attention. There 
was no doubt that it Avas often found, in the professional 
examinations of the College of Surgeons, that the candi¬ 
dates showed a considerable amount of deficiency, especially 
in grammar and spelling, and the College of Surgeons had 
been tAvitted with that fact. But how unfair this was ! How 
was it known that these candidates had not undergone the 
preliminary examination at some of the great national 
educational bodies, as they were called ? He knew that 
in some cases this had happened, and the^ College of 
Suro-eons were not responsible for the deficiency. The 
rule'’ which the Council adopted a year or two ago, that 
cases of decided ignorance should be reported to the educa¬ 
tional bodies, and afterwards to the Council, Avould be a 
most important step in ascertaining exactly what bodies 
were deficient in their examinations. If the Council still 
suspected the College of Surgeons of Edinburgh, and were 
stiU determined to denounce their examinations, let them do 
that body the justice of sending down visitors. The CouncH 
should have the printed questions and the vTitten answers, 
and should form their ovti judgments upon them. If, after 
investigating these, the Council still thought that the College 
of Surgeons had been either giving poor examinations or 
forming erroneous judgments, it Avould then be tinie for the 
Council to denounce that corporation and to take it out of 
the list of their examining bodies. But he Avould tell the 
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Council plainly that they would not succeed otherwise 
in making that body give up their birthright. He believed 
that the attempt would not succeed in that Council, for he 
did not think that the majority would act with such tyranny, 
and if they did they would have to appeal to the Privy 
Council. It had been said that the Council could refuse 
their certificates. He defied them to do so. The law would 
never sanction such a thing. But why should the Council 
deprive his corporation ? Had they condemned the exa¬ 
mination by personal inspection ? The Council were acting 
upon mere hearsay, and upon a prejudiced view of the 
question because it tallied with their own notion. He 
hoped that what he had said would convince the Council 
that the College of Surgeons of Edinburgh were in earnest 
in their anxious desire both to maintain, the efficiency of 
their examinations, and to comply, as far as they possibly 
could, in legal and proper ways, with the recommendations 
which the Council had made. As to the raising of the 
standard of the examinations, he would strongly advise them 
to pause before raising that standard to any considerable ex¬ 
tent. Nothing would give his corporation greater pleasure 
than to see the standard made higher, but it must be remem¬ 
bered that the country had to be provided with practitioners, 
who would have to work in the country for perhaps ^100 
to .£300 a year, and if the Council attempted to make the 
examination much more difficult, they would starve the 
country of a reputable class of practitioners. 

Mr. Tbale quite agreed with what had been said as to 
the desirability of referring this subject to a committee, and 
he also agreed with those who thought that some action 
ought to be taken at the present time. He dissented from 
Mr. Simon’s idea that because legislation had been sus¬ 
pended over them, and was now at a standstill, they must 
throw up their hands and do nothing. There was very great 
doubt about when this subject would be taken up by the 
Government. The tone of the Government seemed to be, 
“ When you can agree among yourselves we will help you.” 
The Council must act quite irrespectively of any probability 
of early action being taken by the Legislature. They ought 
to come to certain definite conclusions, if not on the whole 
subject, yet with regard to preliminary examination. Hr. 
Wood thought that they ought to go on and take up the 
various proposals which had been put on the programme, 
but these proposals had been put there in an accidental 
order, and without reference to the question of whether 
there were any other points. He felt that it would save 
time if they appointed a committee to report on those pro¬ 
posals, and put them before the Council on the following 
day, so that they might proceed, step by step, in a series of 
carefully ordered resolutions. He would siibmit the follow¬ 
ing amendment:—“ That a committee be appointed to draw 
up a series of propositions to be submitted to the Council, 
which shall embody the various motions on the programme in 
reference to preliminary education, and such other questions 
on the same subject as it shall seem desirable to such com¬ 
mittee to submit to the vote of the Council.—this report to 
be brought up at the opening of the meeting on Friday [to¬ 
morrow], in order that a distinct vote may be passed during 
the present session.” 

Dr. Andrew Wood seconded the amendment. 

Dr. Haughton did not see his way to any sati.sfactory 
result from the appointment of the committee. It would be 
impossible to get a report by two o’clock to-morrow. He 
agreed with Dr. Wood’s remarks in reply to Dr. Storrar 
on the siibject of remanets. It was a very serious question 
whether they ought not to iinload the preliminarj' exa¬ 
mination. 

Professor Humphry asked whether it was intended that 
the committee should originate questions ? 

Dr. Andrew Wood said that the committee was not to 
suggest anything new, but was to arrange in proper order 
the proposals which were on the programme. 

Dr. Rolleston could not vote for the amendment. As 
Mr. Turner had said, the subject had really had nothing 
added to it since 1869, but a very great deal had happened 
since then. He submitted that Dr. Storrar’s motion would 
be the best thing, and that a small committee should be 
appointed representing the three branches of the kingdom, 
the report of the committee to be presented at the next 
session of the Council. 

Dr. Storrar said that he was not in the least averse to 
Mr. Teale’s proposition. He thought, upon the whole, that 

it would be the best thing. He should be willing to with¬ 
draw his motion, or modify it in any way. His motion was 
made simply for the purpose of putting himself in order. 
He had merely put it down as a point d’appui for the 
purpose of raising the question. 

Dr. Fergus said that he had been most unwilling to enter 
upon this discussion at all. He had listened to it with very 
great interest, and there seemed to be an impression that 
preliminary examinations were very nearly perfect. In his 
evidence before the Scotch Commissioners on medical educa¬ 
tion he stated that the large number of rejections upon the 
professional examination, amounting to about one-third,, 
showed that the preliminary examination was deficient. 
He would not lower the preliminary examination, but he 
would broaden it and put in optional subjects, according to 
the varying capacities of the candidates. He thought there 
ought to be some means by which the Medical Council should, 
have a check upon the preliminary examinations. It was a 
physical impossibility that they should visit the examina¬ 
tions, but they could have the papers sent up to them for 
supervision. 

Dr. Aquilla Smith said that he intended to vote against 
Dr. Storrar’s motion, and he could not approve’of the 
amendment. He thought that no advantage would be 
gained, but that something would be lost, by referring tha 
subject to a committee. There appeared to be a general 
impression that they should take the subject of preliminary 
examination before they sepai’ated; and it struck him that, 
the readiest way of getting to some useful resolution on the 
subject would be to move to-morrow or some other day that 
the Council resolve itself into committee to take up the. 
recommendations as they existed already. He believed that. 
in that way they should get on very rapidly. 

Dr. Storrar made some remarks in reply to the discus¬ 

sion, and concluded by expressing his readiness to withdi-aw 

his motion. 

The withdrawal of the motion appearing to be unaccept¬ 
able to the Council, the amendment was submitted and 
carried unanimously, and then immediately confirmed as a 
substantive motion. 

The following members of Council were appointed as the 
committee:—Mr. Teale, Dr. Andrew Wood, Professor Hum¬ 
phry, Dr. Fergus, Dr. Haughton, Dr. Leet, and Dr. Storrar.. 

A series of revised standing orders was presented to the 
Council, and it was thereupon moved by Dr. Aquilla Smith 

—“That the standing orders as now presented to the 
Council be received, entered on the Minutes, and adopted 
as the new standing orders.” 

Dr. Quain seconded the motion, and intimated that the 
new orders contained no new points, but were framed 
merely to carry out the recommendations and resolutions of 
the Council. 

The motion was carried unanimously. 
The Council then proceeded to consider an application 

for registration from Mr. John Dwyer, referred to the General 
Council by the Executive Committee, with the recommenda¬ 
tion that the evidence produced of his having acted a.s 
surgeon in the public service prior to 1858 be accepted as a 
qualification for registration under Section 46 of the Medical 
Act, 1858. 

Dr. Wood said that if the Executive Committee had had 
power they would have put the name on the Register. He 
moved that the application be complied with. 

The motion was seconded by Dr. Rolleston, and carried 
unanimously. 

A similar matter was next dealt with, being an application 
for registration from Dr. William Wotherspoon Ireland, 
referred to the General Council by the Executive Committee, 
with the recommendation that the evidence produced of 
his [having acted as Assistant-Surgeon in the East Indi.a 
Company’s service prior to 1858 be accepted as a qualifica¬ 
tion for registration under Clause 46 of the Medical Act 
(1858). 

Dr. Wood stated that this case also had been investigated, 

and he moved that the request be acceded to. 

Dr. Scott Obr seconded the motion, and the same was 

carried unanimously. 

A certificate of a registered medical practitioner’s having 
been convicted of manslaughter and sentenced to six months’ 
imprisonment was read to the Council. 

Dr. Andrew Wood read a newspaper report of the sum- 
I ming-up of the judge, and the concluding portioa of the 
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proceedings at the trial. The offence was that of causing 
the death of a child through furious riding. Pre'vious con- 
•victions for furious riding were proV'ed against the offender 
at the trial. 

The council-i’oom was cleared of strangers during delibera¬ 
tion on the case. Upon the reporters being re-admitted they 
were informed that the Council had resolved that they did 
not see fit to remove the name from the Medical Eegister. 

The proceedings were adjourned till the following day. 

Third Day—Friday, July 9. 

The Minutes of the previous meeting having been read 
■and confirmed. 

Dr. Humphry moved, and Mr. Teale seconded—“ That 
the report of the Committee on Ophthalmology and Mid¬ 
wifery be adopted.” 

Dr. Haughtoh then rose to move the resolution of which 
he had given notice. The report generally expressed dis¬ 
satisfaction with regard to ophthalmology and mid^wifery. 
With regard to the first branch of the report, he had no 
objection to it, but ■with regard to midwifery, he thought it 
would be very undesiiable that the Council should allow the 
licensing bodies to continue in their present condition for 
another year. No injury would arise from not enforcing the 
special study of ophthalmology, or odontology, or psychology, 
or any of the “ ologies ” which were pressing for recognition, 
but midwifery stood on a totally different footing. A young 
man, shortly after being put upon the Eegister, might be 
called upon to treat a case of cross-birth which would 
endanger possibly two lives, and it was, therefore, the duty 

■of the Council to express an opinion that the present 
arrangements of the corporations for the teaching of mid¬ 
wifery were entirely defective. He' should propose the 
following amendment:—“ That the General Medical Council, 
bearing in mind that the name of a medical practitioner 
may be (and often is) placed upon the Medical Eegister with¬ 
out any guarantee that such practitioner has received an 
adequate education in midwifery, and further, that such 
practitioner may be (and often is), shortly after registration, 
placed in charge of a regiment or a ship in a situation in 
which his ignorance of practical midwifery may endanger 
human lives, are of opinion.that the following should be the 
minimum course of midwifery passed by a candidate before 
presenting himself for examination for the qualification of 
any of the medical authorities:—(a) A six months’ course of 
lectures in midwifery; (b) a six months’ attendance on a 
maternity, including thirty cases personally attended.” The 
dangers to human life were not likely to occur for want of 
attendance at lectures, but for want of practical knowledge 
of delivery; therefore, he attached great importance to the 
second branch of the course of instruction he proposed. 
The matter had been brought to his attention in con¬ 
sequence of his large connexion with shipowners in Liver¬ 
pool, by whom he was constantly asked to recommend 
competent surgeons, and he found that the rule amongst 
shipowners was to take men with medical qualifications, 
which would be the least necessary qualifications for ships’ 
doctors to possess. About seventeen years ago, when the 
curriculum in midwifery consisted of a course of lectures 
only, a graduate of Trinity College, Dublin, who had since 
become a distinguished man, wrote to him urging that 
better instruction should be given to candidates in mid¬ 
wifery, because, he having been placed, immediately on 
entering the profession, in charge of a draft of a regiment 
going to New Zealand, on the voyage there were three or 
four deliveries of soldiers’ wives, one of which was a case of 
difiicult labour which he felt himself quite incompetent to 
deal with. The University of Dublin had adopted the rule 
he (Dr. Haughton) proposed, and the result of taking the 
opinions of competent instructors in obstetric medicine 
and surgery was, that they arrived at the conclusion that 
personal attendance upon thirty cases was absolutely neces-^ 
sary, because it was only an average of one case in thirty 
which presented any difficulty. He did not agree with 
the views expressed by Mr. Simon yesterday, that because 
they were in circumstances of difficulty and danger they 
should shrink from doing their duty. 

Mr. Macnamara seconded the amendment, and stated 
that the Council of the Eoyal College of Surgeons in Ireland 
were as keenly alive to the importance of the course which 
Dr, Haughton had proposed as the University of Dublin. 

The College of Surgeons in Ireland had had for several years 
a distinct course of examination in midwifery, and did not 
allow a pupil to come up for his surgical licence until he 
brought forward evidence that he had been engaged in the 
study of midwifery in a hospital, and also by attending a 
course of lectures on midwifery. He was convinced of the 
importance of Dr. Haughton’s amendment, and he was in a 
position to assure the Council that 95 per cent, of the cases 
in which practitioners got into trouble with the Poor-law 
Commissioners were cases where midwifery was concerned. 
The College of Surgeons had become so impressed with the 
importance of midwifery that instead of requiring personal 
attendance in six cases as formerly, they had increased the 
number to thirty cases, and although it might be said that 
there would be a difficulty in finding a sufficient number of 
cases, by a little arrangement the thing might be effected. 
It was not necessary for the student to go single-handed to 
these cases—two might go together, and so fifteen accouche- 
ments would satisfy thirty students. It would be a most 
serious blot on the proceedings of this Council if it were 
to endorse the passage in the report of the Committee so 
far as midwifery was concerned, viz.Seeing that the 
Council have not hitherto deemed it expedient to specify in 
their recommendations the exact quantity of study to be 
pursued in any subject, the Committee do not advise the 
Council to follow an exceptional course with regard to mid¬ 
wifery.” It was a question of life or death on the part of 
the poor woman who submitted to the treatment of a gentle¬ 
man who had had no opportunity of becoming practicaEy 
familiar -with the subject. The Council could not meet the 
public were it to say that it did not consider midwifery to be 
so essential as aU knew it to be. He felt great pleasure in 
seconding Dr. Haughton’s amendment. 

Dr. Andrew Wood said no doubt the Council were unani¬ 
mously of opinion that midwifery was a most important 
branch of medical study, but the question was, were they 
prepared to say how many lectures should be included in a 
course or how many labours were to be attended ? Those 
details he thought should be left to the different bodies. 
Deferring to the report of the Eoyal College of Surgeons, 
Edinburgh, it would be found that in the universities of 
Scotland there was a six months’ winter course of one hun¬ 
dred lectures on midwifery ; but those one hundred lectures 
were not all devoted to midwifery—they included the diseases 
of women and children. In London they had a three months’ 
course, but that included only two lectures a week, so that 
there was a great difference in the number of lectures given. 
Then with regard to labour, if thirty personal attendances 
were to be required for every student in Scotland they would 
have to import a colony of Irish women before they could 
find a sufficient number of cases. (Laughter.) In Scotland 
personal attendance at six labours was all that they were 
able to accomplish; and he (Dr. Wood) would strongly object 
to sending two young students to attend cases of midwifery 
alone. He did not object to the student going with a senior 
man, but it would not be delicate, proper, or safe that two 
young students should be sent to take charge of a lying-in 
woman. He thought it should be left to the different bodies 
to name the particular course of lectures and the number of 
labours that were to be attended, and therefore he thought 
the Council had better confine itself to the conclusions arrived 
at by the Committee, namely, that they should not lay down 
any distinct rule. 

Dr. Aquilla Smith agreed -vrith Dr. Haughton in his 
views -with regard to this matter. It was a mistake to put 
midwifery on a level with ophthalmology. He had always 
considered midwifery more essential to a young man going 
into practice than any other branch of the profession. A young 
man’s very first case of midwifery might be one of great emer¬ 
gency, requiring prompt and immediate decision as to what 
was right to be done, and therefore the Council should insure 
that every man who gets on the Eegister should be well qualified 
to practise midwifery. Whether the number of lectures should 
be sixty or thirty in a course, he thought of very httle im¬ 
portance ; but it was of the highest importance to guarantee 
practical knowledge of midwifery. The College of Physicians 
in Dublin found that nine out of every ten candidates who 
came up for examination underwent the special examination 
for the licence in midwifery. As to the requirements for 
the public service of Ireland, the Local Government Board 
required that every candidate for poor-law appointments, if 
he possessed a surgical or medical qualification, or was a 
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bachelor of medicine of the University, should have a 
special qualification in midwifery. He agreed with Dr. 
Andrew Wood that it w^ould not be proper to send an inex¬ 
perienced student to attend a case of midwifery. The prac¬ 
tice in Dublin was for a young man to be sent out accom¬ 
panied by an experienced midwife, and in the Lying-in 
Hospital one of the senior assistants could be fetched at a 
very short notice in a case of emergency. 

Dr. Quain said he would not occupy the Council long, con¬ 
sidering that they were spending money at the rate of IBs. 
for every minute they sat. In the CounciTs recommendations 
to the licensing bodies they had included midwifery in the 
subjects, without a knowledge of which no candidate should 
be allowed a qualification to practise in medicine; but the 
Council was not an examining board, and it was not for 
them to determine how many lectures should be given. 
He had heard one lecturer on midwifery turn a great deal 
of his attention to the subjects of conception and generation 
and so on, but he (Dr. Quain) thought that should be left 
to others, and that midwifery, pure and simple, was far more 
important. 

Mr. Simon pointed out that Dr. Haughton seemed to have 
overlooked the real point of the report. The Committee did 
not advise that an exceptional coursg should be taken with 
regard to midwifery. In respect of anatomy the Council did 
not lay down exact rules as to the number of bodies that 
should be dissected, but only that the subject should be 
studied and examined in. He did not see why midwifery 
should be treated exceptionally. The Committee did not 
take ophthalmology and obstetrics as being on the same 
footing, although it so happened that the same Committee 
was directed to deal with the two subjects. 

Dr. Banks said that, while supporting Dr. Haughton as 
to the importance of the practical study of midwifery, he 
could not support the resolution as far as regarded the 
attendance on thirty cases. 

Dr. Haughton said he laid stress on the practical in¬ 
struction in midwifery, and that he should be willing to 
put his resolution in the following form : A course of 
lectures in midwifery, and a course of instruction in practical 
midwifery,” leaving the numbers and details to the different 
corporations. (Hear, hear.) 

Dr. Humphry : You are moving another amendment. 
Dr. Haughton said the members of the Council had 

directed their attention to the number of lectures; but all 
he wanted was that practical knowledge should be insured. 
No doubt young men passing an M.D. examination, or a 
surgical licence examination,'and indeed those taking out a 
qualification in midwifery, were practically deficient in the 
practice of midwifery. With regard to Mr. Simon's observa¬ 
tion that he (Dr. Haughton) proposed an exceptional course 
of interference with regard to midwifery, the Council had 
expressed a strong opinion that the examinations in anatomy 
should contain dissections of the dead body, and they had 
prescribed that no examination in surgery should be com¬ 
plete without operations performed on the dead body; and 
he wanted to prevent candidates receiving licences and 
degrees without undergoing a practical course of instruction 
in midwifery. 

Dr. Humphry, in replying, reminded the Council that 
they must take Dr. Haughton’s amendment as it was 
originally proposed. He agreed with Mr. Simon that the 
Committee did not put ophthalmology and midwifery on the 
same footing. In the report they did not intend to throw 
the slightest slur on midwifery. The Council proposed 
certain subjects on which examinations should be conducted 
-—anatomy, surgery, midwifery, and others—and the ques¬ 
tion was, whether the precise education which was to take 
place in midwifery was to be stated when they did not state 
precisely the education which was to take place in other 
branches of study—not whether they were to put midwifery 
on a level with other subjects, but whether midwifery was 
to be put above the level of other subjects. 

The President then put the amendment, which was de¬ 
clared to be lost, and the original motion was then put to 
the vote, and carried. 

Dr. Lbet, in moving “ That, on and after the first day of 
January next (1881), Greek be included among the compul¬ 
sory subjects ^ of the preliminary examination for medical 
students,” said that, from the institution of the Apothe¬ 
caries’ Hall of Ireland, they had required that every person 
desiring to be admitted to study for the profession should 

undergo a preliminary examination in Greek. The subjects: 
of study included an examination in English grammar and' 
composition, English history, arithmetic, algebra with equa¬ 
tions, Latin (including Latin composition), Greek, and< 
French. They considered Greek a subject exceptionally 
suitable for the study of medical students; first of all, 
because it was impossible for the student to understand' 
medical science without a knowledge of technical terms,- 
which were derived to a great extent from Greek words. 
But, apart from that, they looked upon the study of Greek 
as being of the utmost importance for the training of the 
human intellect. In support of this assertion. Dr. Leet 
then quoted extracts from the opinions of the head masters 
of Eton, Eugby, and other public schools. Ten years agO' 
the Council pledged itself by resolution that after 1867 
Greek should become one of their subjects of study, but 
that pledge had not been redeemed. 

Mr. Macnamara seconded the motion. 

Dr. Aquilla Smith thought that a moderate knowledge 
of Greek was quite sufficient for a candidate, but if they 
were to make it a compulsory subject of study the examina¬ 
tions should be more strict than most of the examinations 
in Greek at the present day, which were generally confined 
to a series of questions on the first chapter of the gospel of 
St. John. 

Dr. Storrar said he had fought the battle for Greek as: 
long as he could, but had finally given it up, because there 
was such a demand for modern education that to insist on 
both Latin and Greek as a part of the education of young- 
men was perfectly preposterous. In almost all the grammar- 
schools of the present day there is a modem department in 
which the education consists of Latin, English, modern lan¬ 
guages, mathematics, and physics; and he felt convinced 
that in a short time Greek would be only cultivated for its 
own sake. There would be a smaller number of dabblers,, 
but as large a number of accomplished scholars as at pre¬ 
sent. The University of London had, a short time ago, 
allowed students to take German instead of Greek; and men 
might now obtain a degree in medicine, science, and law, 
though not in arts, without Greek. German was held to be 
exceedingly important; and, therefore, as it was impossible 
to cram every description of knowledge into the human' 
mind, a selection must be made. He should vote against- 
the motion, not from any want of respect for the Irish and 
Scotch bodies, or for the opinions of the distinguished school¬ 
masters Dr. Leet had quoted, but because he thought he was 
honestly representing the current of scholastic thought in 
the country. Although it was true that a large portion of 
scientific language was derived from Greek roots, yet a con¬ 
siderable portion of the English language derives its origin 
from modern languages. The question was, what was the 
minimum amount of information which was necessary for a 
general practitioner, and he thought it was not expedient to 
include Greek. 

Mr. Simon thought nobody could pretend to say that 
Greek was directly necessary for a man in the medical pro¬ 
fession. He would be the last man to undervalue the study 
of Greek, but to say that nobody was to enter the profession 
without a knowledge of it would be going far beyond their 
competence. There were two grounds on which it should 
be included. It was undoubtedly desirable that men enter¬ 
ing the profession should be qualified to take their places 
with the best educated people in the country—(hear, hear), 
—but the profession was largely recruited from a class of 
people with not a great deal of time or money, and if they 
were to press the doctrine too far it would be unsustainable, 
because it would limit unduly the supply of men who could 
enter the profession. The question to be considered was, 
what was the minimum preparation with which a man who 
came to learn medicine could learn it in four years. (Hear, 
hear.) Those conversant with the work of the class-room 
knew that one of the chief difficulties of medical education 

*was that men came up not quite able to understand the 
language talked to them—they attended anatomical lectures 
where ordinary mathematical expressions were used, which 
they were unable to understand. [Dr. Haughton: And 
Greek expressions.] And Greek expressions ; but the less: 
of those used in the class-room the better—(hear, hear),— 
because the more the teacher descended from Greek and 
talked common English, the better for his class. Preliminary 
education should bring men to the class-room in such a con¬ 
dition that four years would be sufficient time within which 
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“i-jO learn their profession. He could not but feel that the 
,<rentlemen who advocated Greek were a little carried away 
by the enthusiasm of their own scholarship, and forgot 
what was possible to the candidates for admission into 
:t,heir overworked and ill-paid profession. (Hear, hear.) 

Hr. EiOllbston said money measured all things, and 
the fact was, Greek could not be afforded. Ill-paid, hard- 
pushed parents were obliged very often to stipulate that no 
Greek should be taught their sons, because head masters who 
taught Greek, wishing to advertise themselves by reason of 
their pupils gaining scholarships at the universities, did 
.nothing but cram them with Greek; whereas such parents 
were always desirous that their boys should learn German 
in order to enable them to enter commercial houses. He 
.should not dream himself of sending his sons to the modern 
-side of a public school, but then he did not wish to send 
.them into offices as soon as they were eighteen. He was 
.sorry he could not vote for the retention of Greek, but it was 
.useless to struggle against the force of circumstances. 

Dr. Feegtts, in answer to Dr. Leet, then quoted the opinions 
-of the Principal of Clifton College, Professor Huxley, and 
other eminent men, to the effect that the educational value 
of studying Greek had been overrated. He (Dr. Fergus) 
had a great respect for Greek, but there were departments 
•of science the study of which was quite as much an exer- 
oise for the thinking power of boys as the study of Greek. 
He would endeavour to cultivate the mind by the teaching 
of natural science. By all means let those boys with a 
natural aptitude for learning Greek study it, but it should 
be left optional according to the talents of the boys. 

Dr. Haughton supported the motion, although he was 
afraid it was a losing cause. Much was to be said in 
favour of Greek which had not been noticed by those who 

..spoke for or against it. The proposal to lower what might 
'he called the high educational position of the medical pro¬ 
fession, by declaring Greek to be unnecessary, would be the 
first step towards placing the faculty of physic on a lower 
footing than that of law or divinity; and although there 
must be a number of humbler clergy, to work among large 
populations, from whom a less high degree of education was 
expected, no bishop had sunk so low as to ordain a man who 
did not understand Greek. Greek was also an essential part 
ef the examination which solicitors had to pass before being 
admitted. He was aware of the small amount of Greek that 
was necessary to pass the preliminary examination, but that 
was their own fault. The knowledge of Greek necessary to 
pass some of the preliminary examinations was just as small 
ns the knowledge which was necessary to pass English, geo¬ 
metry, or mathematics, but they had themselves to blame 
dor that. Nothing was so distressing as to try to teach the 
uncultivated brute of a student who had never learned 
Greek—(hear, hear),—he knew not one part of the body from 
■the other, and the teacher had no end of trouble. For his 
•part he found that the more Greek and Latin a man knew, 
the more precise and terse his language, and the more agree¬ 
able his conversation was. He hoped that Greek would be 
preserved as a necessary requisite for university graduates. 

Dr. Banks thought if such a subject as Greek were 
excluded the profession woidd take a downward course. 
If the motion were not carried it would have the effect of 
lowering and degrading the profession which it was their 
duty to elevate by all possible means. 

Dr. Pettigrew said it was not intended to exclude Greek 
from preliminary examinations, but only to allow it to remain 
as at present an optional subject. Greek might be good for 
“training a man’s mind, but he should be very loath to say 
•that it was the only means of training the human mind. 

Dr. Humphry regretted the loss of Greek, and felt that 
it was a loss to the profession, but he also felt that they 
must bend before the wind and dislodge Greek from the 
compulsory subjects of education. Some months ago the 
University of Cambridge appointed a syndicate to inquire 
into the question of retaining Greek as one of the com¬ 
pulsory subjects, and this syndicate, after obtaining the 
opinions of various head masters and others, came to the 
eonclusion that Greek should not be retained. The fact 
that the better class of boys were to be found on the classical 
side in modern schools could be explained by the fact that 
.the forcing power of the universities had been hitherto 
.applied almost exclusively to the cultivation of classical 
knowledge. When preliminary examination was required 
.first of all there was a considerable falling off in the number 

of medical students, a,nd although the numbers had risen 
again, that fact should make them very cai-eful, as no doubt, 
unless the Council dealt very tenderly with that important 
subject, the number of students entering the profession 
would be again considerably reduced. With regard to pre¬ 
liminary, and indeed professional education, they should be 
very careful not to increase the area of examination, but to 
demand a better quality, for in proportion as the area was 
great, so he felt certain that the depth would be shallow. 

Dr. Anhrew Wood said one of the great evils of the educa¬ 
tion of the present day was that people were taught many 
things, but not much of anything. When he was a boy, 
people were not taught mqjny things, but what they were 
taught they were taught thoroughly. If they carried the 
resolution before the Council they would be doing a great 
deal of mischief. Greek was not taught as it used to be. 
In the College of Surgeons of Edinburgh, French, Greek, 
German, and mechanics were optional subjects. Last year 
eighty-seven students chose French, sixty-six mechanics, 
nine German, and only six Greek. With regard to what had 
been said about technical terms being derived from the 
Greek, in nearly all the schools now students of English were 
taught the Greek roots of words derived from the Greek, and 
he found that those who had been so taught were better able 
to understand scientific terms than even accomplished 
scholars. (Hear, hear.) He should like to see everyone 
entering the profession acquainted with Greek, but if they 
v/ere to say that none should enter the profession without a 
knowledge of Greek, the Council would be passing a resolu¬ 
tion which would have a most mischievous effect. 

Sir William Gull thought that for the practice of the 
medical profession a man did not want Greek. They were 
legislating, not for the faculties, but for the ordinary prac¬ 
titioners of the country, and, although Greek and Latin were 
most excellent things in themselves, they were not the 
things on the faith of which the public put confidence in the 
profession. Instead of teaching men a great many subjects, 
they should be taught how ignorant they were, so that a 
spirit of inquiry and research should be awakened and 
fostered, and they should go on teaching themselves all their 
lives. 

Sir James Paget said it would be absurd to suppose that 
they could require from a candidate entering the profession 
such a knowledge of Greek as would have any refining 
influence upon him. All the knowledge of Greek that could 
possibly be required would be a mere smattering, which after 
twelve or eighteen months’ study would completely vanish. 
If it were possible to require a large knowledge of Greek 
such as would serve as a mental discipline, or give a man a 
claim to be classed with the highest society, it (would be 
worth having, but that was impossible. It might be that 
they could not require an extensive knowledge of any of the 
subjects which were made compulsory, but if a man had an 
elementary knowledge of chemistry or mechanics, every hour 
that he was in the profession would increase his knowledge 
of those subjects; but that would not be the case with Greek, 
because in order to go on acquiring a knowledge of Greek 
men must carry Greek books about with them continually, 
and not only do that, but read them continually, which they 
had not time to do. 

On the motion being put to the vote it was negatived, 
there being 4 votes in favour of it, and 17 against it. 

On the application of Dr. Haughton, the names were 
taken down as follows:—Against (17)—Dr. Pitman, Dr. 
Storrar, Dr. Quain, Sir James Paget, Dr. Haldane, Sir 
William Gull, Mr. Bradford, Dr. Andrew Wood, Mr. Simon, 
Dr. Eolleston, Dr. Scott Orr, Mr. Teale, Dr. Humphry, Mr. 
Turner, Dr. Fergus, Dr. Pyle, Dr. Pettigrew. For (4)—Mr. 
Macnamara, Dr. Haughton, Dr. Banks, Dr. Leet. Did not 
vote (4)—The President, Dr. Aquilla Smith, Dr. Hudson. 

Dr. Haughton then moved—“The General Medical Council 
being of opinion that the existing preliminary examination 
in arts is unsatisfactory and insufficient, propose to replace 
it by the following examinations:—(i.) An examination, 
previous to registration, in the following subjects only: — 
(а) English, (6) arithmetic, (c) Latin, (d) elements of geo¬ 
metry, (e) elements of Algebra, (ii.) An examination, to be 
passed not later than at the end of the first year of pro¬ 
fessional study, in the following subjects:—(a) Greek, 
(б) elements of mechanics, (iii.) “ An examination, to be 
passed not later than at the end of the second year of pro¬ 
fessional study, in the following subjects :—(a) French o 
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German, (h) elements of hydrostatics and optics."' His 
proposal was to make Greek compulsory at a later stage 
than the preliminary arts examination, and in effect that 
the preliminary arts examination should he diminished in 
extent, in the hope of increasing the accuracy of the accom¬ 
plishments of those who passed it. A great deal more 
attention should be paid to handwriting and spelling than 
was paid at present, and if that were done at the preliminary 
arts examination there would he no necessity for examiners 
to point out defects in those respects when the papers for 
the final examinations were submitted. All the observations 
on the subject of Greek might be applied to Latin, but 
although he proposed to retain Latin, he should be curious 
to see how those who voted against Greek could defend 
Latin. All that could be obtained was a mere smattering 
of Latin—not such as would enable a student to translate 
Juvenal, Horace, or Cicero with pleasure, but only such as 
would enable him to pass an examination and then forget 
all about it. His main object was to carry out the principle 
laid down by Sir William Gull, that what was done should 
be done thoroughly. The preliminary arts examination did 
not secure men who could spell properly or write correctly, 
or who possessed a knowledge of the principal events of 
English, Scotch, or Irish history, and he therefore proposed 
the foregoing resolution. 

Dr. Leet seconded the motion. 

Dr. Rolleston objected to the motion on the ground of 
the multiplicity of the examinations proposed by it. Exa¬ 
minations were an evil, though a necessary one. According 
to Dr. Haughton’s proposition, they were to keep the student 
continually harassed by different examinations, which was 
bad for the students and bad for the people who examined. 
The system of examining in driblets was not a proper 
system, and he therefore proposed as an amendment—“ That 
the triple examination proposed by Dr. Haughton is in 
principle inadmissible.” 

Mr. Simon seconded the amendment. 

Dr. Pettigeew could not imagine a greater calamity over¬ 
taking students than for them to be overweighted with 
general studies at a time that they were battling with 
their professional studies, and he must protest against the 
Council increasing indefinitely the number of prehminary 
subjects. 

Dr. EoUeston's amendment was then put and carried, 
and on being put as a substantive motion was agreed to. 

Mr. Tttenee then moved—“That the preliminary exa¬ 
mination be raised to the following minimum standard:— 
(a) English language, including literature, history, gram¬ 
mar, composition; (6) one ancient language, either Latin or 
Greek; (c) one modern language, either Erench or German; 
(d) elements of mathematics, comprising (a) arithmetic, 
including vulgar and decimal fractions; ($) algebra, in¬ 
cluding simple equations ; (y) geometry, including the first 
three books of Euclid or the subjects thereof; (e) elemen¬ 
tary mechanics of solids and fiuids—it being understood that 
the examination in this branch may be passed either as pre¬ 
liminary or as a part of the first professional examination.” 
The motion differed somewhat from the Recommendations 
of the Medical Council on the subject of preliminary exa¬ 
mination, but in other respects it agreed with the Recom¬ 
mendations. He proposed that the examination on the 
English language should include literature, history, gram¬ 
mar, composition. The Recommendations of 1879 stipulated 
that the student should be examined in the English lan¬ 
guage, including grammar and composition, special atten¬ 
tion being paid to writing in correct English, spelling, 
and punctuation, as well as to composition, and so on. 
Perhaps, from the introduction of the word “history” 
into the proposal, the Council might consider that he de¬ 
sired the examination to be somewhat extended, but he 
thought students should be required to show some know¬ 
ledge of the history of their own country. Then with 
regard to literature, he thought all candidates should pos¬ 
sess some knowledge of who the principal English writers 
were, and what their principal works were about—they should 
know that there were such men as Shakespeare and Bacon 
and Milton. Such questions might be asked, for instance, 
as, ^‘Who wrote 'Paradise Lost," and what are the principal 
subjects treated of in that book ? ” He wished to get the 
opinion of the Council as to subjects which should be exa¬ 
mined upon, and then the question of the extent to which 
the examinations should go in the different subjects would 

be a matter for further consideration. Then with regard tO' 
the important question of ancient languages, it was quite 
clear the Council did not intend to recommend both Greek 
and Latin; but one language ought to be required. (Hear,, 
hear.) It would never do to be divorced entirely from the 
study of both the great languages of antiquity, and he had 
put Greek or Latin so that those who considered themselves 
more competent to pass in Greek might select it in prefer¬ 
ence to Latin. He had no doubt practically 99 per cent., 
or perhaps 999 in a thousand, w^ould select Latin. Then 
some evidence should be shown of knowledge of a modern 
language. The recommendations put both French and 
German amongst the optional subjects, but he thought the 
time had now arrived when the Council might fairly take 
up a new position, and say to candidates that a knowledge 
of a modern language other than English should be no 
longer optional, but that they must show some acquaintance 
either with French or German. The labours of distin¬ 
guished colleagues in France and Germany were advancing 
the practice and theory of the profession, and no one could 
follow in a satisfactory way the progress of medical science 
without being able to read in the original tongue the works 
of the great investigators and writers on the other side of 
the Channel. Then his next proposal with regard to the 
elements of mathematics comprised the same subjects of 
examination as the present recommendations, except that 
he proposed three books of Euclid instead of two. With 
regard to the elementary mechanics of solids and fiuids, he 
reminded the Council that last year they passed a resolution 
—“ That the subject of ‘ elementary mechanics of solids and 
fiuids—meaning thereby mechanics, hydrostatics, pneuma¬ 
tics, and hydraulics"—be no longer recommended by the 
Council as an optional subject of preliminary education, but be 
recommended as one of the subjects ‘ without a knowledge of 
which no candidate should be allowed to obtain a certifi¬ 
cate entitling him to be registered," it being understood 
that the examination in this branch of knowledge may be^ 
passed either as preliminary or as first professional; and 
that it be referred to the Executive Committee to amend to 
this effect Sub-section 6 of Section 4, and Sub-section 1 of 
Section 23, of the edition for 1879 of the Council’s standing; 
Recommendations.” The Executive Committee, after dis¬ 
cussions thereon at three successive meetings, came, on. 
March 18, 1880, to the following conclusion “ That the 
Executive Committee, having fully considered this resolution 
in all its bearings, finds that there are such difficulties con¬ 
nected with carrying it into effect, that it deems it right to- 
refer it back to the General Council for reconsideration.""^ 
The subject, therefore, came up for reconsideration. It 
would have been more satisfactory if the Committee had 
made a report stating what the difficulties it felt were ; but 
they had not done so. 

Dr. Quain said the Committee felt this difficulty, that if 
the subject “elementary mechanics of solids and fiuids""^ 
were taken out of the list of voluntary subjects in the re¬ 
commendations, and put as a compulsory subject, then one 
or other of the compulsory subjects must be made a volun¬ 
tary subject, and they did not see their way to undertaking 
the responsibility of making the selection. 

Mr. Tuenee said, considering the advances which had 
taken place of late years in physiology, and that the science- 
on which it was based was the science understood by the 
general term of mechanical philosophy, it was absolutely 
necessary that students should go through some training in 
physics in order to enable them to enter on the proper study 
of physiology. There was an important difference between 
this subject and English, Latin, Greek, French, German,, 
arithmetic, and the elements of mathematics, because they 
were all the subjects of school education, whereas un¬ 
doubtedly in a large number of schools mechanical philo¬ 
sophy was not taught. His motion, therefore, allowed the- 
candidate to take mechanical philosophy as strictly prelimi¬ 
nary to commencing his professional studies, or as a part of 
the first professional examination. He would like the 
Council to understand that whilst he insisted on the general 
principles of his motion, he was quite open to consider- 
suggestions as to details. 

After some discussion as to the difficulty felt by the 
Executive Committee in placing “ elementary mechanics of 
solids and fluids"" amongst the compulsory subjects of pre¬ 
liminary education, on the motion of Mr. Turner the further- 
consideration of the subject was adjourned to Saturday. 



ACedical Times and Gazette. 
GENERAL MEDICAL COUNCIL. July 17, leso. 63 

Fourth Day—Saturday, July 10. 

On the motion of Professor Turner, seconded by Mr. 
Simon, the Council resolved itself into r Committee of the 
•whole Council to consider Mr. Turner’s motion on preliminary 
education. 

The Council then, on the proposition of Dr. And re-w Wood, 

called upon Dr. Humphry, as chairman of the Executive 
Committee, for an explanation of their resolution by which 
they referred back to the Council for reconsideration the 
question whether the subject of elementary mechanics of 
solids and fluids, including hydrostatics, pneumatics, and 
hydraulics, should be recommended as one of the subjects 
without which no candidate should be allowed to obtain a 
qualiflcation entitling him to be registered. 

Dr. Humphry said it would be seen that this subject 
uould not form part of the professional examination, because 
the professional examination was provided for by the re¬ 
commendations. Many of the various licensing bodies had 
modifled their examinations in accordance with the recom¬ 
mendations of the Council; but there were scarcely any of 
the first professional examinations which included hydro¬ 
statics, pneumatics, and hydraulics, and therefore the subject 
was necessarily relegated to the preliminary examination. 
One of the diflS.culties which had been already mentioned was 
that if that class of subjects which were made optional in the 
recommendations were made compulsory, then one other sub¬ 
ject would be rendered compulsory, which the Executive 
Committee thought was not the intention of the Council. 
(Hear, hear.) The Executive Committee thought it wiser, 
knowing that the subject of preliminary education would 
.come before the Council in extenso, not to add a requirement 
of this kind until the Council had had an opportunity of 

■considering and deciding whether any of the four optional 
subjects should be made compulsory. The Council ought to 
be extremely, cautious in making alterations in the subjects 

■of preliminary examination. (Hear, hear.) It could not ex¬ 
pect that the great examining bodies of the kingdom would 
■continually modify their regulations in accordance with the 
changes of opinion of the Medical Council if those changes of 
■opinion were frequent. As representative of the University 
•of Cambridge, he had had frequent communication with the 
; secretaries of the various examining bodies, and he knew 
.the difficulties that they had on many occasions in making 
their examinations square with the requirements of the 
Medical Council, and the Council ought not to strain their 
compliance very much further. Unless there be some real 
and great object to be attained, the Council should hesitate 
before it makes alterations in the subjects of the preliminary 
•examination. It was not so much in the number of subjects 
that they should require examination as in the amount of 
knowledge in those subjects which were required. 

Mr. Simon was proceeding to make some remarks on 
the conduct of the Committee, when he was called to 
order by the President. The Executive Committee, he (Mr. 
•Simon) said, asserted that they were justified in the course 
they had taken, from their anticipation that the whole 
subject would come before the Council, but he thought no 

■one could have predicted with anything like certainty that 
there would be any action of the Medical Council this year, 
.stiU less that the Council would entertain and deal with the 
whole subject of preliminary education. Dr. Humphry’s 
speech would have been proper last year; but the course 
taken by the Executive Committee, in not carrying out the 
instructions of the Council, he (Mr. Simon) thought was a 

■course disrespectful to the Council. Happily, however, the 
•course of events made it unnecessary that they should follow 
the subject, or otherwise he should ask the Council to 
censure the conduct of the Committee. (Hear, hear.) 

Mr. Turner proposed that the Council should take up the 
separate items of his motion in the order in which he had 
put them; but before he put his first motion he would like 
to make one or two additional explanations, because since 
the Council adjourned yesterday he had had reason to believe 
that the various members of the Council did not quite fully 
apprehend what was intended in the motion ho proposed. 
Dr. Haughton had put it strongly that the motion, seeing 
that it required an examination in a modern language as 
•compulsory, would greatly affect the arts degrees of Dublin 
and elsewhere, where an examination in modern languages 
was not imperative; but his motion did not affect the posi¬ 
tion of the degrees in arts at the universities as referring to 

preliminary examinations for medical students, because they 
provided by the Recommendations of 1879 that “ a degree in 
arts of any university of the United Kingdom, or of the 
colonies, or of such other universities as may be specially 
recognised from time to time by the Medical Council, is 
considered a sufficient testimonial of proficiency.” That 
recommendation he did not intend to alter, and it would not 
be affected by the present motion. Then he wished to make 
it clear to the Council that he did not propose to bring his 
motion into operation at once. It was a motion which in¬ 
volved important changes; two entirely new subjects were 
proposed to be introduced—viz., an examination in a modern 
language, and an examination in the elements of mechanics— 
and it would not be fair to say that it should come into 
operation on January 1 of next year, as candidates who had 
been preparing themselves for examination next year would 
not be in a position to subject themselves to examination in 
those additional subjects. He therefore proposed there 
should be one, or perhaps two years of grace. He now 
moved as his first motion—“ That an examination in the 
English language form a part of the preliminary examina¬ 
tion,”—and then he would propose another resolution showing 
what that would cover. 

Sir James Paget seconded the motion. 
Dr. Rolleston thought the subject of preliminary exami¬ 

nation was a subject which should be relegated to a committee, 
who might inquire into the subject quietly, and consider the 
pros and cons after such a model as was furnished by the 
reports of the Educational Committee of 1869. The Council 
should not act hastily and then repent at leisure, as it was 
a matter of great importance. It would press heavily on 
the medical schools, seeing that there were only three schools 
of medicine in London in which there was any course of 
natural philosophy, or elementary mechanics, as it was now 
called. It would also greatly affect the endowed schools, and 
the whole of the secular education of the country. He 
thought a committee should be appointed to collect and con¬ 
sider all the data upon the subject. 

Mr. Turner thought the statements Dr. Rolleston was 
making scarcely appertained to the motion before the Com¬ 
mittee; the proper time for him to have made the suggestion 
was when the motion embodying the principle was moved, 
and not now when they were considering the details. 

After some discussion as to the form of Mr. Turner’s 
motion, and the definition of " English language,” which 
some of the members objected to as being vague. 

Dr. Banks said he thought all the members of the Council 
were agreed upon the importance of the English language 
as a matter of preliminary examination. The English 
language and English composition should form a part not 
only of the preliminary, but of every university examination. 

Mr. Turner then proposed, with the approval of the 
Council, in order to facilitate a decision on the matter, to 
omit the word “language ” from his motion and say “That 
an examination in English form part of the preliminary 
examination.” 

This was agreed to, and Mr. Turner then proposed that 
the Council should, in accordance with that alteration, slightly 
alter the recommendation by making “ English ” include 
“ language, composition, and grammar,” and that the foot¬ 
note should be altered by saying “The General Medical 
Council will not consider any examination in English 
sufficient that does not fully test the ability of the candidate 
—(1) to write a few sentences in correct English on a given 
theme, attention being paid to spelling and punctuation as 
well as to composition ; (2) to write a portion of an English 
author to dictation ; (3) to explain the grammatical construc¬ 
tion of one or two senses; (4) to point out the grammatical 
errors in a sentence ungrammatically composed, and to ex¬ 
plain their nature; and (5) to give the derivation and de¬ 
finition of a few English words in common use and then 
instead of the last clause, “ that an examination should be 
accepted as satisfactory that secured a sufficient grammatical 
knowledo-e of English,” he would substitute, “ and also that 
a knowl^ge of at least two of the following subjects be re¬ 
quired : English literature, history, and modern geography.” 

Dr. Andrew Wood moved as an amendment—“That the 
recommendation as to examination in the English language 
should remain as at present.” Any hyper-legislation, instead 
of doing good, would do a great deal of harm. He thought 
the recommendation as it stood was amply sufficient if it 
were properly carried out. 
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Dr. Hatjghton, in seconding the amendment, said that 
if a knowledge of English history and literature was incor¬ 
porated into the recommendation they would be entering 
upon not only a mare magnum, but an unknown sea. The 
definitiveness of the present arrangement was recognised by 
all practical examiners. 

Mr. Simon suggested that the motion should be modified 
by allowing the examination in English to remain as at 
present, with the exception that the last two lines of the 
foot-note be omitted. This suggestion was adopted. 

Dr. Eolleston thought that the interests of the profes¬ 
sion would be greatly damaged by literature being omitted. 
It would be a great calamity not only to the profession at 
large, but to indi\’idual members of it, as men were under 
great disadvantages who had not had a literary cultivation. 
He hoped the Council would not omit literature, and by that 
means omit two-fifths of a man’s entire solace in after life. 

Sir William Gull pointed out that the Council did not 
discourage the study of literature; they did not mean to 
say that a man should not know Latin or Greek, but they 
had to determine what should be the minimum that he 
should know before entering on his professional studies. 

Mr. Teale thought the details of the subject before the 
Council were more understood by schoolmasters and people 
who regulated the various examinations, and he thought 
their opinions should be taken as, on the whole, the guiding 
standard in the deliberations of the Council. 

Dr. Haldane agreed with Dr. EoUeston that if the know¬ 
ledge of English were limited absolutely to a knowledge of 
grammar and the most elementary subjects, it would be 
degrading to the profession. The medical profession did 
not stand very high in the estimation of the public, which 
was because its members evinced a lack of general know¬ 
ledge and information. A knowledge of English literature 
should, he thought, be made compulsory, and an elementary 
knowledge of general history and geography was equally 
essential. From something a candidate once said to him 
when under examination, he asked him, " Why is this medi¬ 
cine called the Calabar bean ? ” and the man said, “ Because 
it came from Calabar.” When he was asked where Calabar 
was, he was obliged to confess that he had not the slightest 
idea. Ignorance of that kind was disgraceful to the medical 
profession, and if they were to have a preliminary examina¬ 
tion at all, an elementary knowledge of English literature, 
general history, and geography ought to be made com¬ 
pulsory. 

Sir James Paget said that the rules as to preliminary 
education had stood unchanged for fifteen years, and during 
that time there had been more progress in the ordinary 
education of the schools of England than there had been 
during the whole of the last century; and although the 
Council might not have the power of pushing on the middle- 
class schools as fast as they could wish, j’et it did not become 
the Medical Council to stand back and remain unaware of 
the progress which was being made. To say that a man need 
not know more English than was required fifteen or twenty 
years ago seemed unreasonable. The objection that was 
made to English literature because it was too wide a subject 
might be applied to Latin. Certain subjects were put down 
in Latin on which an examination was intended, and a man 
did not trouble himself to go beyond them. So with regard 
to the English language—certain parts or subjects would 
have to be specified in which students would be able to make 
themselves proficient. He agreed with Dr. EoUeston that 
it was a difficult matter for the whole Council to discuss, 
but they must do the best they could. Sir William Gull 
had said that the Council should do all it could to persuade 
men not to leave out the study of English literature, but he 
appealed to Sir William Gull’s great knowledge whether it 
was not the fact that students would not begin to study that 
upon which they did not expect to be examined. Proficiency 
in English literature could only be attained by the Council 
enforcing its study at the earliest possible period. 

Mr. Simon said everybody must recognise, with Sir James 
Paget, that great progress had been made lately in the educa¬ 
tion of the country, and he thought the Council should take 
account of it by making the examinations stricter on the 
subjects which were absolutely necessary, but he confessed 
he did not see his way to providing for examinations in 
literature, history, and geography. Happily the student 
had an inducement to study those subjects, because, as had 
been said by Dr. EoUeston, he could hardly hold his own 

amongst his neighbours without them, and he was likely for 
that reason to learn more English history and literature- 
than he would if it were made a compulsory subject of 
study. He (Mr. Simon) wished they could require every 
medical student to pass an examination in Shakespeare, but 
as it was not essential to the study of medicine that had 
better be left to the students themselves. 

Mr. Tuener said he was much disappointed at the tone- 
adopted by some of the members of the Council, and that an 
amendment should have been moved to leave things as they 
were. During the last fifteen years in England an Educa¬ 
tional Act had been passed; in Scotland also, where it was- 
not perhaps wanted so much as in England; and in Ireland 
enormous changes had been made in the arrangements fer¬ 
tile general education of the country; and he should deplore 
it if the Council were to say that, notwithstanding the* 
increase in the means of giving to the public a better 
education, this Council should stand still. He was greatly 
astonished to see the position which some of the members- 
of the Council had taken up with reference to EnglisL 
history and composition. He could not conceive that there- 
was a school worthy of the name in which instruction was not 
given in English history. If a manifest improvement were 
put forward in his motion, and the Council were to say, “ We 
will not accept that improvement; we will remain as we 
are,” it would mean that the members of the Council, as the 
leaders and guides of the medical profession as regarded 
matters connected not only with professional, but general,- 
education, did not wish to advance with the times. He urged 
this matter strongly because he felt the credit of the Council 
was at stake. 

Sir William Gull said he believed that the note to the- 
recommendations was put to show that the Council did not 
mean to be satisfied with less than it stated. As it now- 
stood, it included grammar and composition, which he 
thought might be made admirable tests of a man’s intellects 
They were not throwing a slight on modern accomplishments- 
by rejecting Mr. Turner’s motion, and he repudiated that 
with all his power. Literature was altogether different to> 
grammar—it was a psychological subject. He thought the- 
Medical Council insisted on a great deal when they said, 
they would have a knowledge of English grammar and 
composition. 

Dr. Andrew Wood thought the great mistake of the 
present day was want of thoroughness. They should get 
men who could go up to the jiresent examination, which he 
considered a very good test indeed, rather than give them- a- 
larger sphere of subjects, such as literature, geography, aii<i 
history, in which they could not expect, and would not get, 
proficiency. In the Eoyal College of Surgeons of Edinburgh 
the examination was to make a man write a passage from 
dictation from Macaulay’s history or one of the best classical 
authors; then he was required to write a short essay on any 
particular event which might have happened recently; he was- 
required to analyse and parse a sentense; he was required to 
put into good grammar a sentence containing bad grammar^ 
and he was then required to give the derivation from other 
languages of some English words. If a man passed an. 
examination like that it was all that could be required of 
him. He repudiated the idea that they were casting a slur 
on literature. It had been his delight all his life—his. 
pleasure in his youth, and his solace in his old age,—and he- 
would endeavour in every possible way to encourage every 
young man to provide himself with a resource which would 
never fail him in after life; but they could not make it a 
compulsory subject. 

Dr. Eolleston supported Mr. Turner’s motion, and quoted! 
the opinion of German professors to show that the medical 
faculties of Germany were pursuing an opposite course to 
what the Council appeared to be about to pursue. He hoped 
the Council would not put English medical students into-a 
position of marked inferiority as compared with German 
students. 

Dr. Pitman thought the present regulations should be 
amended, as he hoped they would be. It had been said that 
what was wanted would be gained by enforcing higher 
standards in the present subjects; but what guarantee was. 
there that the examinations would be conducted upon any 
better plan than at presentThe examinations must be left 
to the examining bodies, and they would not require a higher 
standard than they had been requiring for fifteen years past 
unless the Council requii-ed something more. The report- of 



Medical Timet and Gazette. GENERAL MEDICAL COUNCIL. July 17,1880. 6 5 

a committee which, had been appointed to inquire into the 
subject in 1867, said: “ It is obvious that proficiency in 
medical study must be to a great extent affected by the 
ability conferred on the medical student by previous mental 
training to profit by the lessons of his medical teachers, and 
that a sufficient general education in literature and science, 
obtained before the commencement of professional study, will 
go far to secure the entrance into the profession of the men 
who will do credit to it by possessing such a degree of en¬ 
lightenment of mind, derived from literary acquirements, as 
will secure the respect of the educated persons with whom 
they may be afterwards brought into relation in the course 
of their professional duty.” Then, a short time ago, the 
Council passed a resolution, " That a letter be addressed to 
each of the examining bodies whose certificate is accepted by 
this Council as a test of preliminary education, directing 
attention to the complaints which had been made to several 
of the licensing bodies with regard to the insufficiency of the 
genei-al education of many of the candidates presenting 
themselves for their examination.” In the face of that the 
Council seemed to be disposed to allow the requirements to 
stand exactly as they had been for the last fifteen years. 
He could not consent to that, and should vote against Dr. 
Andrew Wood’s amendment, and in favour of Mr. Turner’s 
resolution. 

Dr. Aqtjilla Smith remarked that there were on the 
notice-paper proposals that several other subjects should be 
included as subjects of preliminary examination. It had 
been said that if Dr. Wood’s amendment were carried the 
public schools would be discouraged from teaching history 
and geography; but he did not think that would be so, as 
he felt sure that history and geography would be studied by 
a large proportion of future students for their own sakes. 
The Council was at that time only dealing with a small por¬ 
tion of what was to be introduced into the subject of preli¬ 
minary education. He thought the present recommendation 
afforded a gpod test for ascertaining the amount of knowledge 
necessary to be possessed by a student before entering on his 
professional studies. 

Mr. Macnamaea drew Mr. Turner’s attention to the fact 
that Irish history, which, he presumed, would be included, 
was one of the most dangerous things that could be ap¬ 
proached. (Hear, hear.) Sectarian influences were brought 
so much to bear on the subject of history that he should 
prefer omitting history—at aU events, so far as Ireland was 
concerned,—and inserting geography, in which there could 
be no sectarianism introduced. 

Dr. Banks could not agree. The Council would be wrong 
if they did not go with the times and keep pace with the 
improvements which had taken place in the schools. Some 
time ago people might have objected to Macaulay’s descrip¬ 
tion of the siege of Derry, or the battle of the Boyne, but 
he did not think it was a matter which anyone would 
seriously object to nowadays. 

Mr. Tuenee said that modern geography did not form 
part of his original motion, but so many members of the 
Council had referred to it that he should be pleased to 
modify his motion by adding it. 

This was agreed to, and the President then put Dr. Andrew 
Wood’s amendment as follows :—“That the examination in 
the English language be such as is now provided for in the 
Recommendations of the Council, except that the last two 
lines of the foot-note to page 8 of the last edition of the 
Recommendations be in future omitted.” 

The amendment was declared to be carried, the number 
being 12 for, and 8 against. 

On the application of Jilr. Turner Hie names were taken 
down. 

The amendment was then put as a substantive motion 
and carried. 

Dr. Hatjghton said that in case Professor Turner had 
carried his motion, and literature had been added to the 
subjects of preliminary examination, he should have pro¬ 
posed that modern geography should have been added to 
it, and that the student should have the option of being 
examined in two of the three following subjects—English 
history, English literature, or modern geography; but the 
Council had not decided to put in English literature. He 
had no objection that English history and modeim geography 
should be added, and that the student should be at liberty 
to choose which of those he would take. He therefore pro¬ 
posed that the following words should be added to the recom¬ 

mendation : —“ That in addition to the foregoing the candidate 
shall pass in one or other of the following subjects: English 
history, modern geography.” He did not want to split the 
Council up into progressionists and obstructionists, but he 
contended those were the true progressionists who proposed 
what was possible and practicable. He thought an examina¬ 
tion in the subjects he proposed would be quite sufficient, 
and if Professor Turner would walk upstairs with him he 
would venture to say that he would put him through such a 
course of examination in those subjects as would cause him 
to feel glad when it was finished. (Laughter.) He con¬ 
cluded by expressing his hearty thanks to the Council for 
putting that terrible bugbear of English literature out of 
the way. 

Mr. Macnamaea seconded the motion. 
Dr. Rolleston proposed as an amendment that the sub¬ 

ject should be English geography, history, and literature, 

and that there should be an option between the three. 

After some discussion as to the form of Dr. Haughton’s 
motion, it was left as follows ;—“ That No. 2 of Clause 4 of 
the Recommendations be as follows : ' either English history 
or modern geography.’ ” 

Mr. Simon said if the Government of the country were a 
paternal form of government no doubt the Medical Council 
would recommend that students should go through extensive 
studies before entering the medical profession; but their 
function was to consider what should be required as abso¬ 
lutely necessary before men should be allowed to commence 
professional study. Their great aim had been to insure that, 
before commencing strictly medical studies, students should 
possess the rudiments of natural science, and he thought the 
Council would look favourably on the inclusion of chemistry 
and physics as preliminary or intermediate subjects, and if 
that were done it would make the present four years of 
medical study worth five, if not six years. Looking forward 
to that as their aim, he did not think the Council should 
make English history or geography, valuable as each of 
them might be, compulsory. He would rather trust to- 
social considerations to make men learn something of geo¬ 
graphy and history; and as regards literature, he trusted 
they would be enamoured with its charms, and study it for 
its own sake; but he would no more make it compulsory 
than he would make marriage compulsory. 

Mr. Tuenee said he took up an entirely different position 
from Mr. Simon, because he knew as a matter of experience 
that the more scientific studies were pushed before the notice 
of students, the more the timethey had for their literary 
studies became diminished. If a man had to acquire an 
extensive acquaintance with natural and physical science,- 
he had little time to cultivate literature, and unless he had, 
cultivated literature earlier in his career, before he com¬ 
menced his professional education, he would never cultivate 
it. Something should be done in the arrangements for 
preliminary examination to encourage candidates to go 
through some form of literary culture. He was unable to 
take up the same position as Mr. Simon, and he would second 
Dr. Rolleston’s amendment. 

Dr. Andeew Wood called the attention of the Council 
to the fact that at present there were six compulsory 
subjects of preliminary education, that the Council had 
indicated an intention of making mechanics a compulsory 
subject, and that now it was proposing to make compulsory 
either English literature, English history, or modern geo¬ 
graphy—making in all eight subjects. Where were they 
to stop ? There must be some limit to the quantity of 
knowledge that they could exact from a student before he 
entered on his professional studies. If he had to choose 
between mechanical philosophy and the subjects proposed 
by Dr. Rolleston he should be in favour of mechanical 
philosophy, as it would be of much greater importance to 
a young man entering the profession than English litera¬ 
ture, history, or geography. Too heavy a burden must not 
be laid on the students, but what was required should be 
thoroughly and completely done. To give a large number 
of subjects, and allow them to be studied in a slovenly way, 
was erroneous; he would prefer having a limited number of 
subjects, upon which the examinations should be strict and 
efficient. He must, therefore, vote against Dr. Rolleston’s 
amendment. 

Dr. Hdmphet hoped the Council would pause before it 

required' additional subjects of preliminary education. If 
men were taught a fewer number of subjects there would be 
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3- far greater probability of their being taught well. The 
best education of a man was not to endeavour to instruct 
him in a large number of subjects, but to endeavour to 
instruct him in a few subjects well and in such a manner, 
as not to try to fill his mind with a very large amount of 
knowledge, but to teach him in such a manner that in the 
acquisition of knowledge he might use his intellect. He 
would rather go back to the old plan. The education in 
past times was better than at present. Additional subjects 
would only dilute the amount of knowledge which used to 
be acquired in the old subjects. The optional system was 
not a good one. It was better to direct students’ attention to 
certain subjects than to allow to them to sit down and choose 
which of a large number of subjects they should take up. 
The ordinary subjects of school education and examination 
should be demanded, and the examinations should be care¬ 
fully adjusted to the requirements of the times. It should 
be borne in mind that at the present time the number of 
rejections of candidates on their preliminary examination 
was very large. Literary culture was not to be obtained 
by requiring that the student should get up a particular 
book or author; and the fact that a man had to pass an 
examination in literature would give him a dislike to it. 

Mr. Macnamaea very much deplored that the amend¬ 
ment had been put forward by Dr. Eolleston, and earnestly 
pressed upon him the desirability of withdrawing the por¬ 
tion of it relating to literature. If that were done the Council 
would most likely include in their Eecommendations one of 
the important subjects, history or geography. It was an 
important thing, no doubt, to get in the thin edge of the 
wedge, but he would suggest to Dr. Eolleston that he should 
withdraw it, and let history and geography swim on the 
present occasion. 

Dr. Eolleston, in reply, defended his amendment. There 
were two sides to men’s minds and brains. A man was re¬ 
freshed by using first one side and then the other, and 
literary labours would serve as a sort of recreation. The 
question was, were the doctors of the future to have the 
same general education as the members of all other profes¬ 
sions ? Were they to put the doctors of the future at a 
social disadvantage by not giving them a temptation to 
educate themselves so that they might be able to hold their 
own in after life in cultured society ? 

Sir William: Gull said the business of the Council was 
to select the proper intellectual studies which were necessary 
in order to make men into useful members of the medical 
profession. Were they to go on multiplying subjects, or 
were they to test men intellectually in the subjects ? Geo¬ 
graphy had been made much of, but he should like to know 
what sort of an intellectual test geography was. They 
wanted nothing but an intellectual test of the stuff which 
was afterwards to be made into a doctor. He did not think 
it becoming for members to stand up and discuss whether a 
student should be examined in geography. 

Sir James Paget agreed with Sir William Gull that the 
object of the Council was to test the intellectual power of 
those who sought to enter the profession; and in what better 
way could they test them than by finding out whether they 
had been able to learn what had been put before them ? If 
they had not in their school-days evinced a capacity to learn 
geography, there was a reasonable anticipation that they 
would not be able to learn the difficult subject of medicine. 
Dr. Andrew Wood had said that history and geography were 
taught in all the schools, and, if so, there was no harm in 
examining students in those subjects, and excluding from 
the study of medicine all those who could not master the 
study of history and geography. 

Dr. Quain said that, in other words, those who supported 
Dr. Eolleston’s amendment thought the Council should 
appoint examiners to see whether the candidate was a sharp 
little fellow. He should vote against the amendment, but 
still he could not support Dr. Haughton’s motion, because 
if a student had an option between history and geography 
he would be able to say he would not learn either one or the 
other because he could enter the medical profession with 
only one. 

The amendment of Dr. Eolleston—namely, “ That No. 2 
of Clause 4 of the Eecommendations be as follows: ‘(2.) One 
of the following subjects :—English literature, or English 
history, or modern geography,’ ”—was then put to the 
Council and lost, the votes being 11 against and 10 for the 
amendment. 

The original motion of Dr. Haughton—viz,, “ That No. 2 
of Clause 4 of the Eecommendations be as follows:' (2.) Either 
English history or modern geography,”’—was then put and 
carried, the numbers being 15 against 6. 

Mr. Tuenee intimated that he had further motions to 
propose on the subject of preliminary education, but he would 
prefer at that late hour of the day reserving them for discus¬ 
sion on Monday. 

The Council then resumed, and on the motion of Dr. Quain, 

seconded by Dr. Pitman, it was resolved — “That the 
report of the Finance Committee be received, adopted, and 
entered on the Minutes.” 

Adjourned to Monday. 

Fifth Day—Monday, July 12. 

The Council resumed its sittings this morning at twelve 
o’clock; President, Dr. Acland, in the chair. 

Dr. Haughton, in resuming the adjourned debate on Mr. 
Turner’s motion,—“ That a preliminary examination should 
include, as a compulsory subject, one ancient language, 
either Latin or Greek,”—said, in order to test the opinion of 
the Council on this important question, he would propose a 
resolution to which no theoretical or logical objection could 
be made, but which in all probability would excite the 
opposition of septimental objection. Some lingering idea 
might rest in the minds of members of the Council that 
although Greek had been set aside, Latin ought to be re¬ 
tained ; whilst some might go so far as to set aside both 
Greek and Latin, and to say that a smattering of French 
and German was necessary. He believed that the whole 
four were an absolute necessity to a very high degree of 
culture, and for the very highest classes of their profes¬ 
sion, and he would say the same of mathematics; but 
with regard to the actual necessaries with which a man’s 
mind must be furnished before he commenced the study 
of medicine, he believed, as far as those things were con¬ 
cerned, they were summed up in the resolution he had to 
propose, namely, “ That, in the opinion of the Council, the 
English language is the only language absolutely necessary 
for the minimum preliminary arts examination in Great 
Britain and Ireland.” The only absolute necessity, as far 
as language was concerned, for a man going to practise in 
a country having a particular language, was a thorough 
and competent knowledge of that language. When prac¬ 
titioners went to practise in South America they were 
properly required to pass examinations in Spanish, and, 
as far as he knew, in order to attain a knowledge of 
the sciences and to practise medicine and surgery, nothing 
was required beyond a complete knowledge of the lan¬ 
guage of the country in which the student was about to 
practise. When the Council decided that Greek should not 
be compulsory, although he voted against that decision, he 
did not much regret it, being perfectly content to leave Greek 
in the same position that it at present occupied, namely, 
that it should be optional with German or French. If, 
however. Professor Turner’s proposal with regard to Latin 
was carried, a very serious injustice would be done to a large 
class of deserving students, namely, that class who proposed 
to be examined in both Greek and Latin. It was easy to 
say that those who passed this preliminary examination had 
only a smattering of Greek and a smattering of Latin, but 
he knew from personal knowledge in Ireland that a very 
large number of men passing the prehminary arts examina¬ 
tion in the study of medicine had a very respectable know¬ 
ledge both of Latin and Greek. If Professor Turner’s 
motion passed, it \^ould make the knowledge of Greek use¬ 
less to them, and would throw out a class of students of the 
highest merit; for he maintained that for a student with 
a high knowledge of Greek and Latin, such as would enable 
him to obtain a classical scholarship in the University of 
Dublin, to be put aside in favour of a puppy who had a 
smattering of Latin and a jingling of French, would be 
committing a great injustice. He therefore hoped some 
door would be opened by which those who knew both 
Greek and Latin would not be left out in the cold. He had 
been supplied that morning with a return of the total number 
of candidates who presented themselves last week at the 
intermediate examination in Ireland. The total number of 
candidates presenting themselves was 3218; of these 1209 

came up in Greek, 2120 in Latin, 1602 in French, and 121 

in German. That was a very interesting and important 
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return, for this was the very class of the community from 
which the medical profession in Ireland was recruited. He 
should like to know of the 2120 who took up Latin, how 
many of them did not take up Greek. He believed the 
number would be merely the difference between 1209 and 
2120. He would also like to know if a single one of the 
1209 who took up Greek did not also take up Latin. He 
would defy any member of the Council to point out a man 
distinguished as a Latin scholar, and for a knowledge of 
Eoman history, who was not also a Greek scholar, and also 
to show him a dunce in Greek who was not also a dunce in 
Latin. The two things stood together, and if Professor 
Turner prevented them from associating Greek and Latin in 
their preliminary arts examination a great hardship would 
be inflicted upon a very deserving and accomplished class 
of students. It was said that Latin was a part of the English 
tongue, but there never Avas a greater fallacy uttered. Those 
who had attempted to Latinise the English tongue had muti¬ 
lated and destroyedit. They could count upon their Angers the 
purely Latin words in the English language. The so-caUed 
Latin words came from the Norman and Romance languages, 
and they must go to the Romance languages and the Anglo- 
Saxon if they wished to study the English tongue philologi- 
cally. With reference to mathematics, he had often been told 
that there were a great number of valuable works written in 
Latin of a mathematical kind which it was absolutely neces¬ 
sary to know. For instance, the immortal “Principia Mathe- 
matica ” of Euclid was written in the Latin language, and it 
would be a profanation to read, it in English; but would any 
ordinary student of mathematics ever think of reading that 
book or Newton’s “ Principia” ? He had the subjects of these 
great works translated for him into the English language, 
and no one ever wanted to read Newton except the man 
who knew Latin and Greek. The rank and flle of the 
mathematicians, like the rank and flle of the medical pro¬ 
fession, did not want to read Latin, Greek, French, or 
German books. He was told that the Latin language was 
necessary in order to keep up the writing of their prescrip¬ 
tions in the Latin tongue. God forbid that he should so 
degrade the tongue of Cicero and Horace by ranking it with 
prescription Latin. (Laughter.) He would as soon think 
of calling the Psalms of David in the Vulgate “Latin.” 
Did the men who wrote those prescriptions understand 
them ? Could they parse them ? The ominous word“ sham ” 
had been used at that Council as applied to Greek. He did 
not object to it as applied to a smattering of Greek, but 
let them be honest and carry on the word “ sham ” to Latin, 
French, and German. If there was to be no Greek sham, 
let them have no Latin sham, no German sham, and no 
French sham, but leave all these to free trade and higher 
culture. If, however, the Council decided against his 
amendment, he would ask them earnestly to consider his 
clients, the 1200 or 1300 students in Ireland, who had such 
a love for learning that they eagerly read the Greek as well 
as the Latin language. 

Dr. Haldane, in seconding Dr. Haughton’s amendment, 
said no one at that council-table appreciated more highly 
the advantage of Latin than he did, for he believed that 
no man could be called thoroughly accomplished without a 
good knowledge of Latin. That, however, was not the 
question they had to consider. What they had to decide 
was whether it was necessary that it should be one of the 
branches of compulsory preliminary examination. There 
were only two reasons which would justify them in making 
the knowledge of a subject compulsory. Those Avere flrst 
that it should be such a good means of mental training that 
if the candidate showed a sufficient knowledge of the subject 
it should be a guarantee that he possessed sufficient mental 
qualification ; and in the second place, that a knowledge of 
the subject would be of great advantage to him in his pro¬ 
fessional career. A knowledge of Latin as taught at present 
would not come under either of those heads; for the smat¬ 
tering which the great proportion of their candidates pos¬ 
sessed was not of the slightest good. As Latin was at 
present taught, it was to a great extent a sham, and there¬ 
fore could not be said to fill the first necessity he pointed out 
as entitling it to be a subject in the course of education. 
In the second place, although the knowledge of the language 
might to a good Latin scholar be a source of great pleasure, 
still to the ordinary practitioner it was of no use whatever. 
Four years elapsed between the preliminary examination 
and the final professional examination, and in that interval 

nearly all the Latin that had been acquhed was forgotten. 
The ignorance displayed in Avriting prescriptions was de¬ 
plorable ; and if such results were obtained, could anyone 
tell him that the men were a bit better for having passed an 
examination in Latin ? He therefore conceived that the 
second condition he had laid down was not fulfilled. The 
objection to giving up Latin was to a very great degree senti¬ 
mental. They must remember that things had very much 
changed within the last hundred years. The physicians of 
this country were formerly essentially a learned body, and the 
great majority of fellows of colleges included good classical 
scholars; but a great change in that respect had unfortu¬ 
nately taken place. Life was too short for a long devotion to 
these subjects, which, though most elegant, were at the same 
time only accomplishments. The rank and file of the medical 
profession had most of them passed the preliminary examina¬ 
tion with an extremely small knowledge of Latin, and having 
obtained their qualification and entered into practice, they 
had neither the time nor the desire to pursue its study. It 
was the fact, which Dr. Wood knew very well, that there Avas 
no single subject leading to nearly so many rejections at the 
preliminary examination as Latin, for 60 or 70 per cent, of 
the men were rejected in that subject. The result was, they 
had to spend another six months or a year in its study, to 
come up again, and scramble through the examination. For 
these reasons he had great pleasure in seconding Dr. 
Haughton’s amendment. 

Dr. Rollbston opposed the amendment, and asked the 
Council whether, while the other professions—^lawyers, clergy, 
and statesmen—were increasing their education year by year 
and intensifying their preliminary culture, the medical pro¬ 
fession was going to dissociate itself from them by giving up 
that which underlay the springs of aU culture. With regard 
to Latin, he looked upon it that its real use was this—that it 
bound all English-speaking people together j and he quoted 
Dr. Christison, Dr. Matthews Duncan, and Dr. Donaldson 
in favour of the retention of Latin and Greek as compulsory 
subjects. 

Sir William Gull said the speakers who had spoken on 
the question had travelled out of the whole purpose for which 
the Council were assembled. The whole of this question 
should have been referred to the College of Preceptors •, it 
was not a question for that Council; they should have gone to 
the schoolmasters and said, “ What is the best test to apply 
to these boys or young men ? ” and they could have told 
them what they wanted to know. With reference to Greek, 
he objected to that being made compulsory, because it Avas 
not universally taught in the schools, and because to train 
young men up in a little of the NeAv Testament seemed to 
him not only a sham, but something worse. If they went to 
the schoolmaster and asked him what subjects should be 
taught all round, he would say, “ We teach Latin, we teach 
probably a modern language, we teach mathematics, gram¬ 
mar, composition, and the like.” Those were the things 
they ought to demand—they were bound to demand a fam 
knowledge of those things which were taught in the public 
schools, but he did not consider it the province of the 
Council to say what should be taught in the public schools. 
They were not schoolmasters, and therefore were not 
judges of the school training of the day. They were to 
demand a fair test of the school training of the day, 
and such a school training as should show that a boy had 
intelligence. If it was the school training of the day to 
teach Sanscrit they ought to ask for Sanscrit, because it was 
to the school training of the day they^ had^ to appeal, and 
they were getting out of their range in discussing these 
philological questions. For his own part he should vote for 
Latin, because Latin was one of the things taught in the 
schools. , , 1 n 

Dr. Banks said he was disappointed to hear from Dr. 
Haldane that the knowledge of Latin was at so low an ebb 
in Scotland, but he did not believe the like ignorance pre¬ 
vailed in Ireland. He believed the more they asked a student 
to learn, the more he liked it, and in some cases students 
carried on their arts studies pari passu with the study of 
medicine, and some of the best examinations in medicine 
were passed by such men. , 

The amendment was then put to the Council and lost, 
only three voting in its favour. 

The motion, “ That one ancient language form part of the 
preliminary examination,” was then put to the Council and 
agreed to. 
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Mr. Tuener said he would now mo%"e in an alternative 
form between Latin and Greek, his idea being that in that 
waj*^ they would encoui-age the study of both languages, and 
would give those who paid the most attention to Greek the 
opportunity of selecting that as the language for which thej' 
should present themselves at an examination, or vice versa. 
It seemed to him advisable in framing their regulations to 
give the option, because they knew, as a matter of expe¬ 
rience, some men excelled in one thing and some in another, 
and therefore each candidate could have an opportunity of 
bringing out that knowledge he most excelled in. He there¬ 
fore moved—“ That candidates may select either Latin or 
Greek, and that the examination include translation and 
grammar.” 

Dr. Pyle seconded the motion. 

Dr. Andrew Wood said he must oppose the motion. It 
would be retrograde legislation if the Council determined 
that Latin should not be imperative on every man entering 
the medical profession. He confessed that as the discussion 
proceeded he became somewhat dismayed. They were pulling 
down, step by step, an edifice which they had been building 
up for a number of years, and he really began to think, with 
Dr. Storrar, that they had actually got into the age of lead. 
They were returning to a very elementary condition when 
the discussion was whether Latin was a useful language for 
a man entering a learned profession. It was not merely a 
useful thing to be able to write a prescription or to make 
out a Latin quotation, but it was a training language; it 
was the best trainer that had ever been discovered by human 
wit—that was, when Greek could not be got. In what way 
was it a training language ? In the first place, it was an 
extremely difficult language, and at every step a young 
student took in mastering the difficulties of Latin, he was 
learning to cope with the difficulties of his profession and 
the difficulties of life hereafter. In the second place, there 
was no better training in logic than the learning of Latin. 
Latin was a mathematical and logical language; and with 
regard to the English language, he had no hesitation in 
saying the very best way to cultivate a good English style 
was to translate Latin into English. He therefore hoped 
that the Council would take no retrograde step on the 
present occasion, b\it would still continue Latin as a com¬ 
pulsory subject. He did not wish to shun Greek, and 
although they were not prepared to make Greek compulsory, 
he thought it would be a great improvement if it was still 
left as one of the optional subjects. Do not, however, let 
them have this alternative, that a man who might choose 
to select Greek and be examined in it might know nothing 
about Latin. He should be ashamed if he had to go home 
to Edinburgh and say that the Council had done away with 
Latin as a necessity. He therefore hoped the Council would 
agree to his amendment, “ That the ancient language which 
was to be rendered compulsory should be, as it had been for 
years past, Latin, including translation and grammar.” 

Dr. Storrar seconded the amendment. He said he should 
be perfectly willing to give an alternative between French 
and German among the optional subjects, but he could not 
consent to do so in the case of Latin. Dr. Haldane said 
they were unable to get Latin, but in that case there was 
all the more reason why the screw should be put upon these 
men. If they gave up Latin because they said they could 
not get it, they might just as well give up English for the 
same reason. He was asked whether the students who 
were so wretchedly deficient in Latin were English or Scotch. 
He was perfectly prepared to believe that they were English ; 
but he would warn Dr. Wood and Dr. Haldane whether by 
intending to reduce the preliminary examination of their 
colleges it would have the effect of drawing the residuum 
to the colleges of Edinburgh and Glasgow. He did not 
mention the subject contentiously, but he wished to mention 
the fact that it was. broadly stated in England that students 
who had no chance of passing examinations here did go to 
Edinburgh and get through. He did not mention that as 
a matter within his own knowledge, but it might be taken 
as a warning against bringing their examinations down to 
the capacity of the men they were speaking of, for the 
effect of that would be to attract the residuum to their 
examinations. 

Dr. Eolleston supported the motion. He thought that 
the widest scope should be given to spontaneity : if a man 
chose to offer Greek, let him do so—the more so as they had 
not been able to make it compulsory, and because the 

literature of Greece was incomparably superior to that of 
Eome. The study of Latin had such a hold upon the 
schools that there was no chance of its being given up. A 
master at the head of a school of 430 boys told him that 400 
out of the 430 learned no Greek, but only Latin, French, and 
German. There was, therefore, no chance of Latin being 
neglected, and the option being given it might lead to an 
increased study of Greek. 

Mr. Simon was in favour of allowing the option, because 
every argument that had been used in favour of Latin applied 
equally well to Greek. He quite concurred in the opinions 
which had been expressed as to the great value of these 
ancient languages as a mental training. The advantage 
did not attach to Latin as such, but to the systematic study 
of a language, whether Latin, or Greek, or English. The 
discipline was the same in either case. A good deal had 
been said about ancient literature, and the advantage of a 
thorough knowledge of Latin and Greek, but it would be 
ridiculous to say that what the Council proposed to make 
absolutely necessary was a knowledge of Latin; it was 
merely the rudiments of Latin that they proposed to make 
compulsory. A knowledge of Latin such as was indispensable 
for a medical student could be got in indirect ways. The 
Council might require that the student should be examined 
in the exact interpretation of certain English words derived 
from Greek or Latin, or that he should be able to write in 
Latin any medical prescriptions with the names of various 
preparations. Anything beyond that could scarcely be said 
to be necessary. He should therefore vote for Mr. Turner’s 

• motion. 
Dr. Humphry said there could be no question that, as time 

advanced, a more and more liberal view of the requirements 
of preliminary education was necessary. He agreed that ere 
long the Council would not be able to regard any ancient 
languages as compulsory. Whatever might be felt with 
regard to Latin being the first rung of the ladder of 
education, that first rung was giving way, and the feeling 
was growing that the languages were not the only bases of 
education, but that there were other subjects which would 
prove equally effectual. The matter had been a good deal 
discussed at Cambridge, and their feeling was on the whole 
that Greek should not be compulsory, but that there should 
be an option between Latin and Greek. The real question 
was, which was the better educational medium, and it was 
considered that one was really as good as the other. He was 
therefore in favour of an option being given. 

Dr. Quain said he regarded Latin as an essential portion 
of a medical man’s education. (Hear, hear.) He did not 
believe he could get on without it any more than he could 
without his “ Materia Medica.” 

Mr. Turner having briefly replied, the amendment was 
put to the Council and carried, 12 voting in its favour, and 
11 against. It was then put as a substantive motion and 
agreed to. 

{To he continued.) 

The Alcohol Congress.—At the instigation of the 
French and Belgian societies against the abuse of alcoholic 
drinks, it has been determined to hold an international 
congress at Brussels, for the consideration of questions relat¬ 
ing to alcoholism, under the presidency of the Count of 
Flanders, on August 2 and following days. Among the 
subjects arranged to be discussed are—1. The means of ob¬ 
taining distilled liquors which contain onlyj ethylic alcohol, 
and the legislative and fiscal means necessary to secure the 
exclusive employment of this. 2. The physiological action 
of pure ethylic alcohol. 3. Experimental investigations on 
animals of the different forms of alcohol in use, approaching 
as near as possible the conditions which produce chronic 
alcoholism in man. 4. Clinical and statistical observations 
on the influence exerted by the alcoholism of parents on the 
constitution and health of their children. 5. Statistical 
investigation of the influence of drink on criminality. 6. A 
comparative examination of the mechanism of the imposts 
on alcoholic drinks in different countries, and its influence on 
consumption. 7. The placing the sale of absinthe, ethers, 
and similar alcoholic substances under the same restrictions 
as medicinal substances. 8. The detection and repression 
of adulteration of wines and beers. 9. A theoretical and 
practical examination of the question of complete abstinence. 
10 The influence of the use of tobacco on the abuse of 
alcoholic drinks.—Gaz. Mdd., July 3. 
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ORIGINAL COMMUNICATIONS. 
-- 

ILLUSTRATIONS OF STOMACHIC VERTIGO 
AND ALLIED AFFECTIONS. 

By JAMES EUSSELL, M.D., F.E.C.P. 

(Ccm,tinned from page 6.) 

A FUETHEB connexion of the vagus, in the inferior cervical 
ganglion, described by Dr. Woakes, brings the heart into 
relation with the stomach, and affords an explanation of 
•certain symptoms of faintness and deranged cardiac action 
which occur in many cases of stomachic vertigo. By this 
connexion we account for the occurrence of disorders of the 
heart independent of vertiginous symptoms, as in a case of 
my own, in which each attack of disorder of the stomach was 
followed by severe cardiac depression, without any evidence 
of vertigo. 

Again, the correlation between the centres for equilibration 
and those related to the stomach is matter of comment by 
overy writer on Meniere’s disease; and this correlation has 
been extended by Dr. Woakes to include a connexion which 
-exists in the inferior cervical ganglion between a branch of 
the pneumogastric nerve from the stomach and the vertebral 
plexus. By this connexion the vascular supply to the in¬ 
ternal ear, through the internal auditory branch of the 
basilar artery, becomes liable to be affected by morbid con¬ 
ditions of the digestive organs, and more or less troublesome 
changes in the circulation of that part are the consequence. 
—(Practitioner, April, 1878.) 

“ So intimate,” writes Dr. Gowers, “ are the mutual action 
and reaction of the pneumogastric and equilibrium nerves 
and centres, that in the subject of auditory vertigo aparoxysm, 
quite special in form, may be excited by a primary gastric 
disturbance, to which the whole trouble is natumlly as¬ 
cribed.” The object of the article from which the quotation 
is made is to point out the means by which aural may be 
•distinguished from other forms of revtigo.—(British Medical 
Journal, vol. ii. 1876, page 274.) Dr. Ferrier is inclined to 
believe that there is a still higher co-ordination of visceral 
with auditory and other impressions than that which is 
effected through the medium of the medulla oblongata. 

These extended relations held by the centres chiefly con¬ 
cerned in the production of vertigo are at once exemplified 
by, and also explain, another feature belonging to vertiginous 
attacks. I refer to the general derangement, often remark¬ 
ably severe and persistent, and apparently independent of 
any impression on the heart, which sometimes follows an 
attack—even an attack of no extraordinary severity. Patients 
complain that as the feeling of giddiness passes off they are 
obliged to maintain the recumbent position through general 
malaise, or considerable depression ; they speak of tremors 
•through the entire body, of a sense of suffocation, and of 
other conditions of general disturbance. One gentleman 
told me that a very brief attack of vertigo left him so totter¬ 
ing that he could not write for an hour after; he was unable 
to hold his pen, and perspiration poured from him. Occa¬ 
sionally the after effects are still more severe, and conscious¬ 
ness is more or less invaded; in a very marked instance 
which occurred in the hospital, it was two days before the 
patient fully came to himself, and by the history which he 
-gave us, removed from the minds of myself and my colleague. 
Dr. Simon, the impression that we had to deal with a case 

■of surface-haemorrhage on the cerebrum. Patients frequently 
make use of a peculiar expression in describing the symptoms 
from which they are suffering. They say that they are 
•oppressed with wind; that the wind goes all over them, and 
that when they can get the wind up, their urgent trouble 
-disappears. They make efforts at eructation by violent 
combined contraction of the diaphragm and abdominal 
muscles, in order to free themselves from their sense of dis¬ 
comfort. The patient to whom I have just referred made 
such a disturbance with his endeavours to eructate as to be 
heard in the wards in a distant part of the hospital. 

Dr. Jackson has often remarked that probably all the 
organs in the body are more or less directly represented in 
the brain, and there are phenomena connected with attacks 
‘of vertigo which afford much justification of the accuracy of 
this opinion. In addition to the recognised nervous com¬ 
munication to which I have referred I may recall the 

vascular changes, the ecchymoses, and even superficial 
ulcerations, which are produced in the mucous membrane of 
the stomach by injury to the optic thalami, sometimes 
occurring also after attacks of cerebral haemorrhages, re¬ 
ferred by Vulpian to reflex vascular contraction (“ L’AppareU 
Vaso-moteur,” vol. i., pages 448-451). 

An interesting analogy presents itself, in some of the 
particulars to which I have been referring, between pheno¬ 
mena in certain attacks of vertigo (labyrinthine, stomachic, 
etc.) and a fit of epilepsy—an analogy which all that we know 
of the last-mentioned malady would not indispose us to 
anticipate. One important and fundamental difference, 
however, there is—that in epilepsy the originating move¬ 
ment takes place in the central organ, though it may be 
referred in consciousness to some distant part of the body; 
in the case of vertigo, on the contrary, the attack begins 
from without. With migraine the analogy is much more 
close, and, accordingly, attacks of vertigo, especially those 
occasioned by digestive arrangement, and of migraine, are 
sometimes united in the same person, as will be exemplified 
by one or two of the following cases. 

In the class of vertigoes which form the especial subject 
of this paper—those, namely, originating in some remote in¬ 
fluence, and especially in stomach disorder—there must, of 
course, be present some fact to explain the exceptional 
nature of the case as compared with the ordinary effect of 
deranged digestion. Either the exciting cause must act 
with abnormal intensity, or the conducting power of the 
nerves concerned must be preternaturally active, or the 
receptive capacity of the centres is morbidly acute. Without 
endeavouring to analyse the presence of one or other of 
these particular elements, more than one of the cases which 
follow will be found to afford clear evidence of some nervous 
abnormity in the patient, either natural or acquired; some¬ 
times produced by a special cause. A very striking example 
of the operation of a special cause occurs in one of TroiTsseau’s 
cases (New Sydenham Society, vol. iii., page 544), in which 
vertiginous attacks were occasioned by an abnormal condition 
of the digestive functions, the result of highly unfavourable 
hygienic conditions. 

Trousseau observes that stomach vertigo occurs pretty 
often during convalescence from long illnesses, such as serious 
fevers, particularly when they have caused a great disturb¬ 
ance of the functions of nutrition, reacting on the digestive 
canal while it stUl remains in a flagging state. The facility 
with which attacks wiU take place under certain of these ab¬ 
normal conditions, apparently without any obvious cause in 
disturbance of the functions of the stomach, occasioned the 
remark of the author from whom I have just quoted: “ I 
have frequently asked myself whether the treatment, which 
in these cases I directed against the affection of the stomach, 
was not, unknown to me, addressed to the nervous system ; 
and whether I had not diagnosed a gastric affection rather 
from the effect of treatment than from the symptoms of the 
disease” (page 544). I shall present a case to which this 
observation is strikingly apposite. 

In days gone by, vertigo was assumed to indicate some 
serious derangement in the entire brain, calling for active 
interference, and was generally treated by bleeding, cup¬ 
ping, setons, purgatives, and general depressing measures; 
then the tide of opinion turned, and the opposite state of 
asthenia was supposed to be at the foundation of the malady, 
the treatment being adapted to the changed opinion. No 
doubt each view was correct as regarded a large group of 
cases, the error consisting in the generalisation which was 
made; and subsequent knowledge of the varying condition 
under which the disorder may occur justifies each mode of 
treatment in turn, just as better acquaintance with the 
significance of different degrees of arterial tension, mani¬ 
fested in the radial pulse, have shown that the Hamiltonian 
theory of the wide applicability of purgatives was really the 
result of very acute observation on the part of its originator, 
though extended by too wide a generalisation. Another 
error—one of diagnosis—admits of correction by a more 
accurate acquaintance with the nature of vertiginous 
attacks. It is no wonder that they excite fear in the 
minds of the sufferers; and accordingly we have often 
to combat this dread of epilepsy, apoplexy, paralysis, and 
other evils, which naturally arise before the view of the 
patient. But it is not patients alone whose fears are 
aroused: so complex are the relations involved in some 
cases, and so varying the symptoms liable to be introduced 



70 Medical Times and Gazette. 
FOSTER FRACTURED FEMUR lU AU ADULT. Jaly 17, 1880. 

that the medical attendant himself may sometimes hesitate 
in coming to a conclusion as to the precise character of the 
case under his observation. The cases which follow do not 
pretend to anything beyond exhibiting the ordinary pheno¬ 
mena of the complaint under varying but common circum¬ 
stances. They are mostly taken from my private practice— 
hence the imperfection in many of the details, and their too 
frequent deficiency of therapeutic information, many of the 
patients having passed from under my observation after 
their first visit. In fact, in the instance of a consultant, the 
application of the sufferer is often only with the object of 
obtaining an opinion to dispel or confirm the fear which 
has been entertained. 

My first two cases are examples of aural vertigo worth 
notice on account of certain peculiarities in the attacks. In 
each instance the origin of the disease seems to have been 
some infiammatory affection within the ear, probably affecting 
principally the region supplied by the fifth nerve, though in 
the first case, at least, the infiammation extended to the 
tympanic cavity, as was evidenced by the facial paralysis which 
accompanied the supposed infiammation. In each case the 
external meatus seemed specially intolerant of irritation, as 
was shown in the instance of one patient by the vertigo 
occurring only under the stimulus of exposure to cold air, 
and in the other case by the patient’s emphatic attestation 
to the effect of cleaning or otherwise exciting the external 
auditory passage. I have already referred to the coijnexion 
of the kuditory nerve with the descending root of the fifth, 
and with the origin of the fifth nerve in the grey tubercle, 
as bringing the sensitive division of the fifth within the 
power of originating a vertiginous attack; and Dr. Perrier 
quotes an observation of Dr. Jackson’s to the effect that 

indirect affections of the membranous labyrinth, such as 
result from pressure on the vestibule by foreign bodies, or by 
syringing the ear, especially in cases of ruptured tympanum, 
or by the product of infiammatory affections of the meatus, 
may all cause vertigo and reeling.—(33.) It will be observed 
that in the first case, in which the direction of the verti¬ 
ginous movement is noted, it was/rom the affected side 
(the left ear being the one diseased, the vertigo was from 
left to right), this agrees with Dr. Perrier’s observation; 
that the movement is from the side in which the stimulus 
preponderates, to the side in which it is weakest (also Dr. 
Gowers, British Medical Journal, March 10, 1877). The 
strong disposition to local nervous disorder in the second 
patient, conseqilent upon general diminution of nerve-power, 
will be noted; and also the effect of the vertigo upon the 
stomach; in producing not only nausea or vomiting, but 
sourness also. In this patient, too, the attacks were preceded 
by a distinct warning. 

A man aged thirty-six, an in-patient of the Birmingham 
General Hospital. Last Christmas he suffered from what 
appears to have been severe neuralgia of the left cheek and 
left eye, accompanied by redness of the eye and lacrymation. 
The pain ceased in the course of five or six weeks; but 
about a week afterwards he was attacked with renewed 
pain, which he described as having been seated at the 
back of the left ear, circling around the ear in the direc¬ 
tion of the squamous suture; he became absolutely deaf 
with the affected ear, but had no discharge from the 
meatus. With the pain came on buzzing in both ears, and 
in a week afterwards the left facial nerve became completely 
paralysed. He was quite unable to assign any cause for 
the complaint—(unfortunately, tertiary syphilis was never 
thought of as being among the possibilities in the case). 
At the time when the pain in the ear came on, he began to 
suffer from vertigo, but only when exposed to the stimulus 
of cold air. He had none whilst at home, but when he went 
out and felt the fresh air “ the pavement went up and down 
with him ”; this occurred on every occasion of his going 
out. In addition to this form of vertical vertigo he had the 
feeling of his body rotating from left to right, always in 
the same direction, the left being the ear affected; he 
frequently was compelled to hold by some object to save 
himself from falling. The attacks were not followed by 
sickness nor by any other unpleasant symptom. On 
his entering the hospital five or six weeks after the 
occurrence of these fresh symptoms, he had lost the 
pain in the ear, but had some return of the ocular 
pain. The left portio dura was completely paralysed, and 
the muscles implicated were nearly insensible to faradism. 
The skin over the malar protuberance was a little less sensi¬ 

tive to the compasses than that of the rest of the cheek. 
He barely distinguished the sound of a watch at one inch 
from the left ear, and not at all when placed on the left side 
of the cranium; with the opposite ear audition was good at 
eighteen inches. With the left eye he read Ho. 6 bourgeois, 
with right No. 1 brilliant. The discs were healthy. The 
left nostril was decidedly less sensitive to the fumes of 
ammonia than the right one. Nothing could be discovered 
by the use of the aural speculum. The man left the hos¬ 
pital not benefited, but had no return of his vertigo. 

Mrs. A., aged sixty-eight, had enjoyed good health, and 
had led an active life, but had been observed to be failing- 
for the six months preceding her visit to me ; she sat silent, 
was low, and felt feeble, but was much better when she lay 
down. In all these particulars she presented a g-reat change 
from her usual condition—a change very obvious to her 
family and friends. She was brought to me by her family 
attendant, complaining much of paroxysms of vertigo, last¬ 
ing for a minute or two, and recurring more or less fre¬ 
quently. She was especially intolerant of stooping. When 
the attacks came on she seemed to go round, but sometimes 
her body appeared to move from above downwards. She 
had fallen once or twice, and when the vertigo was threaten¬ 
ing she dared not move about. The paroxysms were most 
apt to occur when she was rising in the morning, or 
at midday; they were preceded by a kind of warning— 
sometimes a beating in the temple, sometimes ‘‘ a feel¬ 
ing,” which she was unable to describe otherwise than 
as a “numbing”; sometimes they have been followed by 
nausea or vomiting, always by sourness of the stomach. 
She had much tinnitus in the right ear, and she thought 
the noise would take her hearing. Her hearing had been 
imperfect for a long time, especially in the right ear, but 
had been much worse for five or six weeks, probably in con¬ 
sequence of the collection of wax which I found had taken 
place in each meatus. Two years ago she had an attack of 
vertigo and reefing, so as to be unable to walk without help ; 
she was then much as when she saw me, though in a worse 
condition. This attack ended in discharge from the right 
ear (the present seat of the tinnitus), with a good deal of 
pain at the back of the head. At the time of her visit to¬ 
me she told me that any irritation of the auditory passage 
on the right side ‘^sent her all about the room.” Her heart 
was healthy. I only saw her once. 

(To be continued.'! 

REMARKABLE CASE OF FRACTURED FEMUR 
IK AK ADULT, 

EESULTING FROM UNDUE AND SUDDEN MUSCULAR ACTION, 

WITHOUT PRE-EXISTENT OSSEOUS DISEASE. 

By CLARENCE FOSTER, M.R.C.S. 

I WAS requested, on the evening of June 16, to visit a gen-tle- 
man, aged fifty, whom I found on my arrival to be suffering- 
from simple transverse fracture of the left femur at its 
middle third. As is usual in this accident, there was con¬ 
siderable deformity, rendering the exact nature of the injury 
at once apparent. On inquiry, I found the patient had 
neither fallen nor in any other way experienced direct 
violence to the limb, but in walking across the floor he 
unfortunately made a slight trip, and in endea,vouring to 
maintain his equilibrium the sudden muscular action thereby 
induced caused the bone to snap asunder. 

The history of this case, if not unparalleled, is at least re¬ 
markable, for although Debeaumarchef, Curet, and Leveille 
have cited somewhat analogous instances, so eminent an 
authority as Richerand(a) positively asserts that a long bone 
when healthy can never be broken by this means alone; and 
I have no reason whatever for supposing the existence of any 
abnormal condition of the part in this special patient. 

Park-place, Leeds. 

Curious Calculation in Dentistet.—Dr. Farrar, 
of Brooklyn, in the Dental Laboratory, says that not less- 
than half a ton of pure gold, worth half a million of dollars, 
is annually packed into people’s teeth in the United States, 
and that at this rate all the gold in circulation will be buried 
in the earth in 300 years.—Louisville Med. News, June 26. 

(a) Eicherand, “ Nosographie Chir.,” tom. iii., p. 12, ddit. 4me. 
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EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

-^- 

ST. THOMAS’S HOSPITAL. 

SYSTEEO-EPILEPSY—METALLO-THEEAPY. 

(Under the care of Dr. STONE.) 

Thebe is at present a characteristic case of this remarkable 
disorder in Christian ward of this hospital. The following 
brief account of the symptoms and progress is compiled 
from notes taken by Dr. Stone, assisted by Mr. Newsholme, 
and supplemented by others kindly contributed by Dr. 
Bristowe. 

Harriet E., aged thirteen, servant, was admitted on June 
24,1880. It was stated that she had enjoyed perfect health, 
with the exception of the usual childish disorders, until three 
weeks before admission, when she fell downstairs on her 
head, which she hurt, and also sprained her ankle. She was 
not, however, insensible after the fall, nor did any nervous 
symptoms manifest themselves at the time. Pour days 
after the fall, the catamenia appeared for the first time. 
Pive days before admission (June 20), while she was reading 
the account of a child-murder in the newspaper, a “ fit ” 
suddenly came on, which lasted a considerable time. A 
second occurred on the 22nd, and several more between that 
date and her being brought to the hospital. Ho further 
history could be obtained, except that her father and mother, 
five brothers, and three sisters, were all alive and well—the 
father excepted, who was stated to be asthmatical. There 
was no suspicion of any mental trouble or dei’angement, 
nor had she been of an excitable temperament. 

On admission she was a particularly ruddy, stout, mus¬ 
cular, well-developed young woman, with large mammae, 
looking several years above her real age. 

Immediately on being placed in bed, at the time of Dr. 
Stone’s visit, she had a series of fits, during which she 
remained apparently unconscious for about two hodrs con¬ 
tinuously. The “fit,” as it was termed by the relations, was 
<of very remarkable character. It was not preceded by any 
-cry, and commenced with a rapid oscillation of the head from 
side to side, with some occasional rotation of the body to a 
less extent. There was marked trismus; the arms were 
fliexed and rigid, the fists tightly clenched, great force being 
required to open them. The legs were also rigid; the feet 
abnormally extended, and toes fiexed over the soles, the 
latter forming a straight line with the calf of the leg, and 
the former projecting backwards, with a claw-like appear¬ 
ance. On raising the leg from the bed, the whole body fol¬ 
lowed in a piece, without any flexure of the hips or spine. 
In a few minutes the rotation ceased, and the back became 
arched, with marked opisthotonus of a clonic and discon¬ 
tinuous character, jerking the patient upwards from the bed 
several times in a minute, and causing her to rest on her 
heels and occiput. The eyes were closed, but she appeared 
partly conscious of what was going on around her. She seemed 
in no danger of falling off the bed, nor did she hurt herself by 
the spasmodic motions. The face became very flushed, but not 
livid. Dr. Stone immediately applied firm pressure to both 
ovarian regions, forcing his clenched fists with his full 
strength into both hypogastria. This instantly stopped the 
access. It was subsequently found that the symptoms 
could be brought to an end abruptly, either in the rotatory 
or opisthotonic stage, by this manoeuvre, although they 
-often, but not always, recurred on its cessation. The urine 
and faeces were not passed during the fit, nor was the tongue 
bitten. Foam appeared at the mouth towards the end of 
the convulsion, when the patient lay stfil for a few moments 
with closed eyes, but the spasm recommenced on her being 
spoken to. During the whole attack there was complete 
anaesthesia of both arms, but marked flinching and exag¬ 
gerated reflex action on the slightest touch on either leg, 
which amounted to hyperaesthesia. 

June 26.—For the last two days she has had three or four 
attacks daily, the average duration being of about an hour 
each. In the interval she answers questions rationally and 
pleasantly, exhibiting a cheerful, good-tempered aspect, and 
smiling readily. Complains of no pain or inconvenience 

whatever. She was now discovered to have complete 
ansesthesia of both arms, even to severe pricking. Great 
reflex action was, however, produced by pricking the legs, 
and she instantly lapsed into an access. During this fit she 
put out her tongue when asked to do so, made a sort of 
hiccough for several seconds, and then began to rotate her 
head from side to side. Pressure over one ovary stopped 
the movements at once. At 3 p.m. on the same afternoon 
she was found to be totally anaesthetic all over the head, 
neck, and upper extremities. The trunk also was affected 
as low as the pubes in front, and to the mid-dorsal region 
behind. Elsewhere, especially over the back and on the 
soles of the feet, there was marked hyperaesthesia. 

On this day Dr. Bristowe appended the following note 
“ When I saw the patient yesterday afternoon she at first 
spoke to me, but soon ceased to reply, and began to rotate 
her head gently, keeping her eyes fixed on me, and following 
me with them wherever I went. The rotatory movements 
of the head gradually became more severe, and were attended 
by violent movements of the arms. The left arm for the 
most part worked backwards and forwards like a flail; the 
right executed rotatory movements like a windmill. The 
movement varied to some extent in both arms. The hands 
were clenched. On pressing the ovaries, or even one of them, 
the movements immediately ceased, and recurred when pres¬ 
sure was discontinued. Pouring cold water over the face 
made her shrink and close her eyes, but had no beneficial 
effect. Feet were extended, and toes strongly flexed.” 
(Here is a slight sketch of the claw-like appearance described 

above.) 
27th.—There is now a patch of sensitiveness in the upper 

part of the left side of the neck. The right leg remains 
hyperaesthetic; the left is completely anaesthetic. “ There is 
anaesthesia over the greater part of the neck, arms, and 
trunk. Some feeling in the lips and nose. Can taste well 
with both sides of the tongue. Over the right leg complains 
even if lightly touched.” (Added note by Dr. B.) 

28th.—Yesterday at 4.30 p.m. four gold pieces were placed 
on various points of the hyperaesthetic right leg and thigh, 
and attached with strips of plaster. This morning _ there is 
complete anaesthesia of the whole right leg, and sensitiveness 
of the left. There are also patches of sensitiveness over the 
nose, upper lip, and corresponding spots on both sides of the 
neck, along the sternum, and down to the umbilicus in the 
middle line, slight sensation also in a few localised points of 
the abdomen. Over a few of the dorsal vertebral spines there 
is sensitiveness, but above and below these anaesthesia. There 
is now for the first time some tenderness over the left ovary; 
none over the right. A few seconds after the last observa¬ 
tion an attack occurred, in which the contemplative pheno¬ 
mena noted by Dr. Bristowe were very marked. The pupils 
were very dilated. This latter symptom had been noted 
before, but they were found to contract freely to the light of 
a candle (24th) even during an attack. Ho affection of 
special sensation. 

30th.—Ho fits since 28th. An attempt to re-transfer the 
anaesthesia by means of sovereigns failed entirely. On placing 
her hand in hot water, she described it as cold, and cold 
water she considered warm. Her eyes were covered during 
this observation, which was followed by severe spasm, in 
which she knocked her head against the bedstead, but without 
ever injuring herself. 

July 1.—Dr. Stone, thinking it probable that repeated 
examination by this time might have put the patient on her 
guard, and roused an inclination to simulate, described 
minutely the effects obtained by M. Charcot with magnets 
in her presence, intimating his expectation that the anjBS- 
thesia would be transferred. This was the first hint she 
had received, as all clinical observations had hitherto been 
made out of the ward, and the students had been enjoined 
strict silence in her presence. A magnet of eight large steel 
plates was placed in the bed beside the sensitive leg, and 
there left. It was, however, non-magnetised, and reaUy only 
an in^rt piece of steel. On the following morning she 
answered clearly and with great simplicity “that it had 
done nothing at all; she did not know it was there.” It 
was then taken away on some pretext, strongly magnetised 
by means of a powerful electro-magnet, and returned to the 
ward apparently unchanged on the 3rd. 

7th.—On its being similarly applied, after magnetisation, 
the anaesthesia disappeared from the affected leg, but no 
alteration occurred in the other. 
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Dr. Stone reserved fuller notice of the case for a future 
occasion j but felt justified in remarking that the age, sim¬ 
plicity, and character of the patient precluded any suspicion 
of imposture. He also drew attention to the fact that 
singular precaution had, from the first, been observed in 
preventing her from being aware what was expected. 
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PEELIMINAEY EDUCATION AND EXAMINATION. 

On the first day of the present session of the Medical Council 
Dr. Storrar moved—'‘That the Eecommendations of the 
General Medical Council for preliminary education and 
examination be referred to a committee to consider and 
report as soon as possible whether any, and, if any, what, 
changes may with advantage be made in them.” Dr. Storrar 
introduced and supported the motion in a long and able 
speech, which, as Professor Turner observed during the 
debate excited by it, might be divided into three parts— 
historical, condemnatory, and apologetic. The first part 
told, or seemed to tell, strongly against the motion: for Dr, 
Storrar described the year 1859, when the Eecommendations 
of the Council on preliminary education and examination 
were first issued, as the age of gold; while, as the Council 
afterwards appointed committee after committee to con¬ 
sider and report on the subject, matters had got worse 
and worse, till the present age could be described only 
as the age of lead. Much objection was consequently taken 
to the motion on this ground; and the rest of the speech 

incited members to rise and defend the bodies they sev eraUy 
represented. M. Simon admitted that the Branch Council 
of England, in reporting on the answers of the 'licensing 
bodies with respect to preliminary education and examina¬ 
tion, had expressed strongly the opinion that it would be the 
duty of the Council to review their Eecommendations on 
the> subject at the first opportunity. But he thought this 
was not an opportunity. The members of the Council were 
in office provisionally only. The Council had been accused. 

and the accusation had been referred by Parliament to a 
Select Committee, which had not yet reported whether the 
accusations were well founded or not. He thought the 
Council ought to wait till that was settled. They should ter¬ 
minate the session as quickly as they could, and urgently 
address the Government, asking that the Council might be 

relieved of uncertainty as soon as possible. This speecb 
called up Dr. Andrew Wood, who protested strongly against 

the idea of waiting till Government should be pleased to do- 
something. A breathing-time from agitation was now al¬ 
lowed them, and they ought to take the opportunity thus 
afforded to go on with their proper functions and carry out 
such reforms as they considered necessary; and their so doing- 
would encourage the licensing bodies to go and do likewiae. 
He objected to referring the matter in question to a com¬ 
mittee, holding that the Council ought to proceed at once to- 
consider the question in detail; and at the same time he, as 
representative of the Eoyal College of Surgeons of Edin¬ 
burgh, defied the Council on the question of giving up the- 
preliminary examinations to the great national educational 

bodies. Eventually, a committee of seven members was 
appointed to formulate a series of propositions, embodying 
the various motions on the programme in reference to- 
preliminary education, and report to the Council at the- 
opening of the meeting on Friday, the third day of 
the session. On that day the Council began to con¬ 
sider anew the question of preliminary education and 

examination ; and almost the whole of the session has- 

been taken up by that subject. The first resolution, moved 
by Dr. Leet, was “ That on and after the first day of January, 
1881, Greek be included among the compulsory subjects of 

the preliminary examination for medical students ”; and 
this old question was fought over again at great length. We 
must be content to refer our readers to our detailed report 
of the proceedings of the Council for the arguments for and 
against the compulsory examination in Greek. There is 
nothing new in them, and, as is well known, the question is 
one that has been and is being fought in many places ; and 

wiU probably not be settled for a long time to come, if 
ever. All would wish that every man who enters a liberals 
profession should have a knowledge of Greek; but the- 
question is one of time and money. Now, the medical; 
profession is not recruited from the wealthy classes of 
society. The medical student has generally to begin his- 
professional education as early as possible, and the demands- 
on him in general education are already large, leaving 
Greek out of the question ; whilst the tendency is to make 
them still larger and more weighty. The result of the 

debate was that the motion was negatived by seventeen 
votes to four; two members besides the President de¬ 
clining to vote. We are not inclined to quarrel with the- 
decision; but we entirely agree with Mr. Simon’s observa¬ 
tion, in the course of the debate, that “ the less Greek ex¬ 
pressions are used in the class-room the better, because the 
more the teacher descends from Greek and talks common- 
English, the better for his class and we trust that writers- 
of books on natural history and physiology will carefully 
avoid, at least, the introduction of new Greek compounds. 
A lecturer of some experience has related to us his trials 
in this direction. It was his duty to enlighten his students 
as to certain facts in embryology, and he had been accus¬ 
tomed in years gone by to make use of terms which had a 
Latin derivation, and would be intelligible to all who had— 

we will not say mastered, but who had acquired a tincture of 
that language. But now he was face to face with a series of 
terms like these—epiblast, mesoblast, hypoblast, somato- 
pleure, splanchnopleure, and such-like high-sounding epithets, 
which were very Greek indeed to those who knew English, 

but to whom the mysteries of modern Scientific language are- 
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as strange as are th.e inventors of it to good grammar and 

classical knowledge. 
Dr. Leet’s motion having been got rid of, Dr. Haughton 

and Dr. Leet proposed a scheme for dividing the examination 

in arts into three examinations—one to be passed previous 
to registration, a second “ not later than at the end of the 

first year of professional study,” and the third “ not later 

than at the end of the second year but it was decided, 
without much discussion, that such a triple examination was 

" in principle inadmissable.’ ’ Professor Turner then presented 

a scheme of the subjects of the preliminary examination, for 

which we must refer to the report of the proceedings; and 

on Saturday the Council went into committee of the whole 
Council to consider the scheme, taking the details separately. 

The first resolution, which was of course agreed to, was— 
“ That an examination in English form a part of the prelimi¬ 
nary examination”; and next, Mr. Turner moved a resolution 
stating “ that the examination in English embraces language, 

composition, and grammar,” setting out the character of 

the examination, and concluding by requiring also “aknow¬ 
ledge of at least two of the following subjects—English 

literature, history, modern geography.” To this Dr. Andrew 
Wood and Dr. Haughton moved the amendment—“ That the 
examination in the English language be such as is now pro¬ 

vided for in the Eecommendations of the Council, except 

that the last two Hues of the foot-note to page 8 of the last 
edition of the Eecommendations be in future omitted”; the 

lines referred to being—“ Provided always that an examina¬ 

tion may be accepted as satisfactory that secures, on the 
part of the candidate passing it, a sufficient grammatical 

knowledge of English.” After a prolonged debate, the 
amendment was carried. The discussion on what should be 

required in English occupied almost the entire of the day’s 

sitting, several divisions being taken on the matter, and it 

was finally decided to place “ English history ” and “ modern 
geography” among the compulsory subjects of examination. 

The fifth day was occupied in deciding that any examina¬ 
tion in one ancient language shall form a part of the 
prehminary examination; that the compulsory ancient 

language shall be Latin, including translation from the 

original and grammar; and that no modern language shall 
be placed among the compulsory subjects. Dr. Haughton 

was bold enough to argue that English should be the only 

language absolutely necessary for the minimum preliminary 
arts examination, while some contended for Latin or Greek ; 

and some again wished to make an examination in one 
modern European language form a compulsory part of 

preliminary examination. In discussing such topics the 
hours of the sitting were easily consumed; and when 

the committee adjourned they had only further decided 

that elementary mathematics should be examined in, and 

that the examination should comprise arithmetic, in¬ 
cluding vulgar and decimal fractions. We cannot afford 

either space or time to even mention the various points upon 
which discussions were raised in connexion with this subject 
of preliminary examination during the seventh and eighth 

days of the session. Quadratic equations were fought for; 

there was much discussion with respect to geometry and 
elementary mechanics; and many fancies and contentions 

with regard to the subjects that should be made optional: 
but at the end of the seventh day the resolutions arrived at 
in committee were brought up to the Council; and after 
various alterations and fresh contentions in Council, the 

amended Eecommendations with regard to preliminary exa¬ 
mination were finally adopted, and the matter, so far as the 
subjects of examination are concerned, was got rid of for the 

present session, at the close of the eighth day. What is the 
outcome of all those six days of debate ? In what way or 
degree have the requirements of the preliminary examina¬ 

tion been widened or added to? English history, and modem 

geography, and “ elementary mechanics of solids and fiuids,. 

comprising the elements of statics, dynamics, and hydro¬ 
statics,” have been added to the list of compulsory subjects; 

with the notification that “ elementary mechanics ” may be 
passed either as preliminary, or before, or at the first pro¬ 

fessional examination. And the optional subjects have been 
increased in number, and now are ‘‘Greek, French, German, 
Italian, any other modern language, logic, botany, elemen¬ 

tary chemistry.” 
That is all. It must be remembered that the subject, if it 

was one to be discussed at aU, was one upon which every 

member of the Council ought to have had clear and definite- 
ideas ; and that six days of the session should have been 

spent over it, is deplorable to the last degree. We must 
say, with great regret, that the Council never showed to less, 

advantage. 

THE CASE OF SWEETLAND. 

We had little intention, and less inclination, to refer at all to- 
the present murder-epidemic, if we may so call the recent 

outburst of atrocities in and around the metropolis. W e 
have at the present moment no fewer than four cases of 
murderous crime either under investigation or which have- 

been inquired into. We have the case of the man who deK- 
berately sharpened a chisel, and fell upon the woman who- 
had formerly lived with him, and stabbed her mortally in 

half a dozen places. We have another who, it must be said, 
under circumstances of the greatest possible aggravation,, 
but certainly with great deliberation, beat out his wife’s- 

brains with a flat iron. Then we have a mad Eussian smashing; 
the skull of a fellow-inmate of a workhouse asylum, in which, 
case the coroner’s jury would persist in returning, for some 

unaccountable motive, a verdict of manslaughter against the 

medical officer of the workhouse—a verdict only to be equalled 

in history by that famous one of “ Not guilty of murder, but 
guilty of horse-stealing.” Finally we come to the next in¬ 

mate of this Tussaud Chamber of Horrors in the person whose- 

sentence to death has just been commuted by the Home Secre¬ 
tary, but whose case is that most deserving of attention. 
The criminal in question was a baker in Upper Holloway, 
but seems latterly to have devoted himself more to the excit¬ 
ing pursuits of sporting and drinking than to his own proper- 
avocations. Among other amusements he had taken to- 
pigeon-shooting, was considered a good shot, and possessed 

a couple of double-barrelled shot guns. It was said that an 

aunt, or some not distant relation, had been insane, and that 

there was insanity in the family; that he had at one time 
received severe injuries on the head; certainly he was ad¬ 
dicted to drinking heavily, even though, as was also alleged, 

a small quantity of liquor affected him. He was said to 
be eccentric, but whether this was during his moments of 
sobriety (which seem to have been few), or in his cups, 

is not quite clear. At all events, as could be easily under¬ 
stood, things did not go well in his business, and he suf¬ 

fered losses; he became reckless, so it was alleged, and 
took to sporting and drinking harder than ever; more¬ 
over, he became suspicious, and one evening purchased 

deliberately a quantity of heavy shot, apparently with the 
direct purpose of employing it on one or other or all of thi-ee- 
persons who seemed to have offended him without their 
knowledo^e. He had been to ^larpenden races, came back, 

and drank heavily again. Next morning he got up and 
renewed his potations of gin to the extent of something: 
like a pint. His opposite neighbour, who was one of the 
suspected ones, came out to dress his shop window, wherk 
Mr. Sweetland, who had thus provided arms and ammuni¬ 

tion handy, and had fortified his understanding with suck 
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a dose of gin as that mentioned, sent four shots into the 
unfortunate man, with the effect of speedily terminating his 

■existence. 

We cannot say that we are fond of capital punishment, 
nor do we ever regret the extension of the most gracious 
prerogative of the Crown—that of mercy; but we must 
-confess to a lurking bind of liking for our own safety as 
well as for that of others who do not belong to the assassina- 
iion society; and we cannot view this act of the Home 
Secretary with approbation. We shall put it this way: if 

■Sweetland was mad before taking to man-shooting, he 
should have been taken care of, and placed in an asylum ; 
if he was not mad enough for this, then he must have made 
iiimself so for the time being by excessive drinking. It is 
not pretended that the man is mad now, beyond, it is 
•said, some delusions which may be convenient. If he was 
not mad before the shooting, but deliberately purchased 
shot, arranged his armoury, and fortified himself with 
liquor, we come to another phase of the question. Hence¬ 
forward it will only be necessary for a man who has got a 
grudge against another to sham “ queer,” duly provide for 
the carrying out of his ideas, have a good drink, and be 
■done with it. Voild, tout! We should not like to risk the 

•experiment, but some might; and, if this case is to be any 
sort of precedent, he would have a good chance of getting 
off from hanging, of going to Broadmoor during her 
Majesty’s pleasure, of being speedily cured, and, should 

he have friends influential with the Home Secretary, of 
being discharged in a few months as no longer insane, con¬ 
sequently unfit to be detained in an asylum, and one on 
whom no sentence of penal servitude has been passed. 

WIMBLEDON CAMP. 

For some inscrutable reason the weeks selected for the 
annual rifle tournament at Wimbledon are, as a rule, among 
the wettest in the year, and 1880 is no exception to this rule. 
We have before us a strange meteorological phenomenon in 
"the shape of an exceptionally high barometer and tremen¬ 
dous downpours of rain. Were such incidents held in view, it 
might be well if the Association would alter their time of 
meeting to the more settled weather of August, but perhaps 
■that is not possible. Much, however, might be done for the 
heath with a good system of drainage, but some of it lies 
very fiat, and certain of the culverts would require to be 
mnk to a goodly depth. Many who see Wimbledon Camp 
■know little or nothing of Wimbledon Common when naked 
•and bare. On it, however, we can assure them, there is 
perhaps the purest air to be obtained in any district near 
London, not even excepting the famous Hampstead-heath. 

•On Hampstead-heath you may enjoy sunshine or rain— 
duly “ macintoshed,” of course—with equanimity, provided 
your boots are watertight; but at Wimbledon that is not 

•so. We have pleasing recollections of getting ankle-deep 
not in mud, but in plashy bog, when no camp existed, 
-and nothing except the old and gaunt windmill—then 
-a spectral object—was to be seen around. Next, as to 
the tents we saw the other night, some were carefully 

■and neatly entrenched; around some not a sod had been 
turned; and in some where this had been done, the work was 
•of the most slovenly kind. There is much display in the 
way of flowers, but, considering the weather, it might have 
been better had a sturdy quartermaster insisted on a trench 

round each tent. The surface-soil is peat, but below that 
lies the gravel; the slope is everywhere rapid, and there 
•should be no difficulty in keeping a dry camp. This is the 

more important, inasmuch as many who try the fortnight’s 
■outing can scarcely be called hardened soldiers, however, 
willing to serve their country, and we have known more than 

one valuable life sacrificed from rheumatism or similar 
affections acquired on the damp common. 

With regard to the latrines, they simply consist of the 
usual pit dug deep. But we should like to know what 
becomes of their contents. Of course in weather like this 
there must be more than usual trouble with any such fosses. 

But still we might have the use of something like a disin¬ 
fectant from time to time. As they now exist they constitute 
a standing testimony against a popular theory as to the 
genesis of typhoid. 

THE WEEK. 

TOPICS OP THE DAT. 

The Association for providing Trained Nursing in Work- 
house Infirmaries held its first annual meeting last week, 
at Kent House, Knightsbridge, by permission of Lady 
Ashburton. About twelve months since, under the auspices 
of the Marchioness of Lothian, the subject of the present 
defective system of nursing in pauper infirmaries was mooted, 
and the difficulty in obtaining trained nurses for this pur¬ 
pose was considered. Upon that occasion the present As¬ 
sociation was formed, and the Duchess of Teck having con¬ 
sented to become president of the Society, a very influential 
body of patrons was secured. The report now read stated 
that many applications for situations had been received from 
nurses, but that such high salaries had been demanded that 

it had been determined to train nurses who might accept 
appointments at lower payments. The object sought was to 
have a thoroughly efficient head over every institution, and 
steps had already been taken at the pauper infirmaries of 

St. George’s-in-the-East, Shoreditch, Kensington, St. Giles’s, 
St. George’s (Bloomsbury), and other parishes, in order, if 
possible, to secure this. Three ladies had promised to pro¬ 
vide the means for maintaining as many nurses. Mr. J. G. 
Talbot, M.P., who presided, alluded to the difficulties which 
had been experienced in persuading those who had the 
management of workhouses of the necessity of providing 
anything superior to pauper nurses; he trusted, however, 
to public opinion to remove aU the abuses of workhouse 
management which stiU remained. Canon Erskine Clarke 
said he was chairman of a large union, and he knew that 
the low class of nurses commonly levied black mail on 

the friends of the inmates. A resolution was carried, de¬ 
claring that the co-operation of private aid with the Poor- 
law machinery should be extended by all possible means, in 
order to promote the objects of the Association. 

At the last meeting of the City Commission of Sewers a 
report was brought up as to the adoption of improved means of 
lighting the streets of the City. It was stated that the Bridge- 
house Estates Committee were desirous that the three bridges, 
London, Southwark, and Blackfriars, should be lit with elec¬ 
tricity, and that being so they were prepared, as an experiment, 
to suggest the lighting of certain of the streets in the City by 
the same means at the same time. The report stated that 
the experiment in electric lighting upon the Holborn-viaduct 
was thoroughly successful as far as it went, but the cost was 

excessive; since then, however, the Board of Works had 
carried on a similar experiment upon the Embankment and 
Waterloo-bridge, and had contrived to reduce the cost of 
lighting, and there was reason to hope that the expense 

might be still further decreased. The report was approved 
after some discussion. Dr. Sedgwick Saunders, the Medical 
Officer of Health, at the same meeting, called the attention 
of the Court to the want of a curative institution in the City 
for the reception of urgent cases occurring in commercial 
establishments, in which, for the most part, no provision was 
made for attendance upon the sick. He gave, as an illustra¬ 
tion, the case of a young man employed at a large house 
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in City, who was recently attacked. with pleurisy and 

inflammation of the lungs, and who was refused admission 
both at the Eoyal Free and St. Bartholomew’s Hospitals, 
and had to be conveyed in an open cab from house to house— 

having no friends in London—until at last he was received 
at the London Hospital, where he died. He thought the 
recital of such an incident would direct the attention of firms 

in the City to the necessity of strict supervision over the resi¬ 

dential part of their establishments, and of adopting some 

means of obtaining medical aid when sickness arose. We 
fan to see why this poor fellow should have been sent about 

to find charity if he was a “ resident.” Why do not the 
wealthy City tradesmen do their “charity” at their own 

expense, instead of appealing to others ? At the West-end it 

is not an unknown thing for a medical man to be regularly 
engaged to look after the “ residential part ” of large shops 

and establishments. 

The annual meeting of the Sanitary Institute of Great 

Britain was held last week, under the presidency of the Earl 
of Shaftesbury. The annual address was delivered by Captain 

Douglas Galton, and the subject chosen was Some Prevent¬ 
able Causes of Impurity in London Air.” In the course of his 

remarks the lecturer dwelt upon the impurities arising from 
the proximity of dwellings, saturation of the subsoil, and the 

advantages which would arise from frequent washing of the 

streets, as was the custom in Paris. The Chairman, in pro¬ 

posing a vote of thanks to Captain Galton for his paper, said 
that all efforts to improve the moral, religious, and political 

condition of the people would be fruitless without an 
improvement in their domiciliary condition; and as to 

architects, they seemed to know as little about drainage and 
ventilation as they knew about the moon. 

The managers of the Metropolitan Asylums Board last 
week made their annual visitation to the large asylum for 

chronic imbeciles at Leavesden, in Hertfordshire. The 
building stands in an estate of over eighty acres, of which 
nearly fifty-five are under cultivation. This cultivation 

gives useful labour to the able-bodied patients, and is so 

salutary that not infrequently cases of so-called “ chronic 
imbecility,” are discharged cured. Each patient costs eight- 

pence per diem for food, clothing, and maintenance, and 
this is the amount of the charge upon the parishes, the 
establishment charges coming out of the Metropolitan 

Common Poor Fund. The inmates at the present time 
consist of 1000 female and 900 male patients. 

At the recent meeting of the Metropolitan Board of 
Works a deputation from the Islington Vestry attended to 
present a memorial praying the Board to expedite the in¬ 

tended works for the storm and relief line of sewers for 
Holloway and Kentish Town, so as to prevent, as far as 
possible, further repetitions of the overflow of sewage-matter 
and water into the houses in the parish of Islington. Mr. 

Bradfield, who acted as spokesman, said that in 1878 the 
district suffered severely from floods, which did considerable 

damage to property and were very detrimental to health. 
These floods were repeated in 1879, and also this year, owing 

to the heavy rain. Two requests had already been made to 

the Board of Works upon the subject, but as yet nothing had 

been done to afford relief, and therefore another memorial 

had been prepared for presentation, urging upon the Board 
the necessity of some immediate action. Sir James M. Hogg 
informed the deputation that a money Bill had been intro¬ 
duced into the House by the Government, and as soon as 

that Bill became law the Board would at once act upon the 
resolutions it had already arrived at. This case appears to 

strengthen the belief already largely entertained that the 
Metropolitan Board of Works is overweighted by its duties: 
on every hand there are appeals and remonstrances on the 

subject of works either waiting to be undertaken, or begun 

and left in an unfinished condition. 

At the fortnightly meeting of the Metropolitan Asylums 
Board, held on Saturday last, letters were read from the 

Local Government Board approving the appointment of Dr. 
T. B. Dyer as Medical Superintendent o f the Darenth Adult 
Imbecile Asylum, and of Mr. E. D. Sweeting as Medical 
Officer of Fulham Small-pox Hospital. The returns from the 
four small-pox hospitals showed that during the past fort¬ 
night 65 patients had been received, as compared with 93 the 
previous fortnight; 12 patients had died, 86 had been dis¬ 

charged, and 205 remained under treatment, as compared 
with 238 upon the occasion of the last report. At the fever 

hospitals, 91 cases had been received during the fortnight, 

as against 101 the previous fortnight; 15 had died and 16 
had been discharged, leaving under treatment 289 cases, as 

compared with 273 at the date of the last report. Of these, 

240 were scarlet fever cases, and 48 enteric fever cases, only 

one patient suffering from typhus fever. 

The Select Committee of the House of Commons appointed 
to inquire into the question of the metropolitan water-supply 

has continued its sittings on two days in each week. The 
evidence of Mr. E; J. Smith has at length come to an end, 
and the second witness has been called; this is Mr. Allen 

Stoneham, one of the assistant secretaries of the Board of 
Trade, and an auditor appointed under the Water Afct of 

1871. 
A meeting convened by the Mayor, in response td a 

requisition, was recently held at Leamington to con¬ 
sider the affairs of the Midland Counties Hospital for 

Incurable Diseases. The principal complaiht brought for¬ 
ward was that, though it had been understood that the 

institution was to be converted into a public one, what had 

been done was not satisfactory. The past management of 
the Hospital was severely criticised, and a resolution was 
unanimously adopted affirming that before fresh appeals 

were made for subscriptions it was necessary that a meeting 
of the subscribers should be held. 

A benevolent donor has placed at the disposal of the com¬ 
mittee of management of the Metropolitan Convalescent 
Institution the munificent sum of ^£6500, on condition that 
they at once add a seaside branch to the parent establish¬ 
ment. This addition they propose to carry out, and for the 
purpose have secured a highly eligible site at Bexhill, near 
St. Leonards, on which it is intended -to erect a building 
capable of receiving 100 inmates. The cost of this under¬ 
taking will, however, be about .£12,000, and additional 

subscriptions are solicited in aid of the undertaking. 

THE ARMY MEDICAL DEPARTMENT. 

The returns presented to the Medical Council from the Army 
Medical Department, respecting the examinations held for 
commissions in December, 1879, and in April last, showed 
very satisfactory results. In December 75 candidates pre¬ 

sented themselves, of whom 2 only were rejected, 1 was 

found physically unfit, and 72 were successful; and in 

March, out of 43 candidates, 1 was found physically unfit, 

1 retired, 6 were rejected, and 35 were successful. Some 
remarks having been made on the satisfactory character of 

the returns as a proof of great improvement in the acquire¬ 
ments of the candidates, Professor Haughton doubted the 

correctness of that inference. He did not think candidates 
had improved so much as was supposed; but surgeons were 
badly wanted for the Army, and the authorities were therefore 

glad to get anyone they could. Sir James Paget, however, 
insisted that there was great improvement; and stated that 

the standard was the same as before, the examiners nearly 

the same, and the examinations up to the old standard. 



76 Medical TimeB and Gazette. THE WEEK. July 17, 1880. 

PSTCHOLOQT AND THE GENERAL MEDICAL COUNCIL. 

On the first day of the present session the Medical Council 

took into consideration a communication from the Medico- 
Psychological Association, praying the Council “ to haue 
mental diseases made a subject of examination for all de¬ 
crees and licences to practise medicine in the United King¬ 
dom.^’ If any question was intended to be raised by this 
communication, it could only have been the possibility or 
wisdom of further adding to the burdens of the medical 
student during the four years’ course of professional study. 
Mental disease is treated of in the regular course of lectures 
on medicine, and examiners in medicine may, if they think 
fit, put questions on psychology. But if psychology is to be 
especially marked as a subject of examination, the student 

■would require to devote more time to its study. And this 
would no doubt be very desirable if the curriculum of study 
was not already crowded to the full. Dr. Quain proposed 
to deal with the communication very simply, by acknow¬ 
ledging its receipt, and communicating it “ to the licensing 
•authorities for their information.” This, however, did not 
please the majority of the members of the Council, and 
they managed to consume a good deal of time in considering 
what should be done, about thirteen of them speaking (some 
more than once) on the subject, though none were in favour of 
Tecommending that psychology should especially be made a 

'Subject of examination; and Sir William Gull took the oppor¬ 
tunity of delivering a discourse on the state of our knowledge 
with respect to mental disease. The opposition to Dr. Quain’s 
motion seemed to be founded on a fear that the licensing 
•authorities would consider the communication of the petition 
from the Medico-Psychological Association as a recommenda¬ 
tion of it by the Council, and that they would therefore at 
once act on it—a dread that must to outsiders appear rather 
amusing. Eventually the Council decided to acknowledge 
the communication, and to state, in reply to it, that mental 
diseases are already generally made part of the regular 
•courses of instruction in medicine, and examination; but that 
the Council do not deem it expedient at present to ask the 
licensing bodies to have mental diseases made a subject of 

separate examination for all degrees and licences to practise 
medicine. This also seems curious, as the Association did 

not pray that mental diseases should be made a subject of 
separate ” examination. 

AN ARGUMENT FOR COMPULSORY REVACCINATION. 

Dr. Bertillon, in his report on the Paris mortality for the 
week ending July 1, adduces a powerful argument in favour 
of compulsory vaccination and revaccination by comparing 
the mortality which has ensued from small-pox and from 
typhoid fever among the civil and military population of 
Paris during the first half-year of 1880. In the civil popu¬ 
lation the deaths from typhoid have amounted to 1043, and 
those from small-pox to 1519, while among the military 

population there have been registered 206 deaths from 
typhoid and only three from small-pox. Thus, while small¬ 
pox has exacted so cruel a tribute from the civil population, 
whose negligence of vaccination, and especially of revac- 
cination, is so well known, the military population, which 

is regularly submitted to the Jennerian prophylaxis, has 
enjoyed an almost entire immunity. It is true that, like 
the civil population, and perhaps more than this, it has 
paid a heavy tribute to typhoid. Not only is no prophy¬ 
lactic for this latter disease known, but the life in common 
^nd the habitation of barracks are probably excellent con- 
.ditions for its development and perhaps for its propaga¬ 
tion. Reporting upon the 981 deaths which occurred in 
.an estimated population of 1,988,806, Dr. Bertillon states 
■that the sanitary condition is undergoing amelioration. 

although the epidemics of typhoid (with 26 deaths), small¬ 

pox (48), diphtheria and croup (40), and scarlatina (11) still 
continue, but without aggravation. Measles (39) and per¬ 
tussis (18) have shown a slight tendency to increase; but 

what is of importance to observe is the permanence of these 
epidemic ravages in the arrondissements which contain the 
hospitals Ste. Euggnie and St. Antoine, which must be re¬ 
garded as propagators of contagion in their vicinities. It 

is to be remarked even that since measles has become an 
increasing cause of death it seems to comport itself like 

variola, and become more frequent around these hospitals. 

COLLEGIATE FINANCES. 

From the annual report of the receipts and expenditure 
of the Royal College of Surgeons from Midsummer-day, 

1879, to last Midsummer-day, it appears that the former 
amounted to the sum of .£15,612 I7s. 5d., and the expendi¬ 
ture to £15,482 193. 7d. In the receipts, the largest amount 
is, of course, from fees paid on examinations, amounting to 
the sum of £12,683 15s.; from rents of chambers adjoining 
the College, 1447 Is. 9d. was received; fees paid on elections 
into the Council, Court of Examiners, and Fellowship pro¬ 
duced only £136 lOs. The last-named item, that of election 
of members to the fellowship, which formerly yielded a 
rich income, is annually becoming less and less as the old 
members die off; for the past year only thirty guineas were 
received from this source. The dividends on stock amounted 
to £1080 Is. 4d.; the receipts from trust funds amounted to 
£247 7s. lOd. In the expenditure, the largest amount was 
in fees paid to Council, Court, and boards of examiners, which 
amounted to £6326 18s.; salaries and wages for the large 
and increasing staff required £3950 3s. 5d.; for taxes, 
rates, and stamps (exclusive of postage) the large sum of 
£1348 18s. 6d. was required. There appears to be a balance 

to the good at the bankers of £384 14s. 7d. 

THE VOLTA PRIZE. 

A DECREE of the Emperor Napoleon instituted a prize of 
50,000 francs to recompense the best application of the 

voltaic pile, and in 1864 this prize was decreed to M. 
Ruhmkorff. Two new decrees—the one in 1866 and the 
other in 1871—remitted the question of electricity and its 
applications to a concours; and in 1876 a Commission, having 
M. Dumas as its president and M. Becquerel as its re¬ 
porter, was charged with the duty of examining the various 

results obtained in this branch of physics, which is of such 
high interest to medical science. The Commission unani¬ 
mously determined that Professor Graham Bell, of the 
Boston University, was entitled to this prize for his inven¬ 
tion of the articulating electro-magnetic telephone. The 
Commission also mentioned with warm approval the great 
improvements in the industrial applications of electricity by 
MM. Gramme and Gaston Plant6, and the electro-physio¬ 
logical investigations of Dr. Onimus, which have led to useful 
results of great interest. But the Gazette Hehdomadaire 

observes that this report of M. Becquerel, in passing through 
the hands of the Minister of Public Instruction, in order to 
obtain of the Chambers the necessary funds, underwent a 
modification. Thus, while the Commission only demanded 
the prize for Prof. Bell, and signalised the labours of MM. 
Gramme, Plante, and Onimus, without classing them in any 
special manner, the Minister of Public Instruction proposed, 
and the Chamber accorded, a vote of 70,000 fr., with the view 
of decreeing a prize of 50,000 fr. to Professor Bell, and one 
of 20,000 to M. Gramme, the inventor of the celebrated 
machine known by his name, while M. Plante and Dr. 
Onimus had to be contented with an “ honourable mention.” 
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THE EOYAL COLLEGE OF SURGEONS IN IRELAND. 

The Medical Council received on Wednesday, last week, a 

letter from the Eoyal College of Surgeons in Ireland in reply 
to a communication respecting preliminary examinations.” 

The Council of the College admit that in exceptional cases 
a student has been given credit for lectures attended previous 
to his having passed the preliminary examination, and state 

that they feel they are more competent than any other 
tribunal to decide upon such cases. Nevertheless, in defer¬ 
ence to the wishes of the Medical Council, they have resolved 

—“That the regulations of the Gleneral Medical Council 

respecting the passing by students of the preliminary 
examination prior to attendance on lectures be adopted; 

and that exceptions to this rule be referred to the Branch 

Council for Ireland.” 

THE health of WOECESTEE DURING 1879. 

The sixth annual report of Dr. William Strange, medical 
officer of health to the Urban Sanitary Authority for the city 
of Worcester, for the year 1879, records a fact which we 
find confirmed in reports for this year as they come in 
from various parts of the country, viz., that the past year, 
with all its drawbacks, was a remarkably healthy one. 
Dr. Strange remarks—“With aU the seasons of the year 
more or less abnormal, and, if not positively unhealthy, very 

trying to the constitution, there has been a greatly dimi¬ 

nished death-rate, less serious sickness amongst all classes, 

and an almost total absence of fevers and other epidemic 
diseases. Our old enemy, typhoid fever, which has been 

for years declining through improved drainage and the 
abandonment of wells, has this year been almost entirely 

washed away by the rain, the deaths from it during 
the year having been but six.” The death-rate for 

the year, calculated on a presumed population of 35,000, 
was 21‘17 per 1000, and is the lowest ever recorded in Wor¬ 

cester. Epidemic diseases, which were accountable for 
eighty-one deaths in 1878, were credited with only sixteen 
in 1879; but the severity of the early and latter months of 

the year proved fatal to a very large number of old people, 
the deaths from bronchitis being considerably in excess of 
1878. The report calls attention to the fact that the num¬ 
ber of deaths of children under five years of age is very 

much less than in any former year, and 132 less than in the 

year 1878. In former years the proportion of deaths of 

children to the total deaths has been nearly two-fifths ; last 
year it was only one-third. Dr. Strange takes exception to 

the dictum that the proportion of deaths of infants under 

one year of age to every 1000 births is a true test of the 

sanitary condition of a locality, and he has taken a great 
deal of trouble to show in this report that, at any rate, this 

is not correct as regards the town of Worcester. 

INTERNATIONAL MEDICAL CONGRESS, 1881. 

The Executive Committee made their report to the General 

Committee of this Congress, which met at the College of 
Physicians on Tuesday afternoon. The officers of the Con¬ 
gress were proposed and nominated. The sections were 
agreed upon, and the Treasurer (Mr. Bowman) announced 

that large subscriptions had already been received. It was 
agreed that the time of meeting of the Congress should be 

from August 3 to 9, 1881. The President of the Council of 
the British Medical Association stated that the Council of 
that body had postponed their meeting to the following 

week. It was also announced that the Congress would meet 
in rooms granted for the purpose by the University of 
London, the Eoyal Society, and the other learned societies 

meeting in Burlington House, so that the sections will be all 
practically under the same roof. 

THE WONFOED HOUSE HOSPITAL FOE THE INSANE. 

The seventy-ninth annual report of the Wonford House 
Hospital for the Insane, near Exeter, for the year 1879, 

announces that the Committee has found it necessary tO' 
make important changes in the constitution of the Hospital. 

The new scheme wiU assimilate Wonford House to the other 
lunatic asylums of the kingdom. For the future there is to 

be no consulting staff, but the Superintendent, Dr. Sutherland 

Eees Phillips, will be aided in the performance of his duties 
by a resident medical officer, and will have the power of 
calling in consultation a physician or surgeon when such 

help is required. This institution has a charitable founda¬ 
tion, and was originally projected for the admission of a 

“ large number of poor professional men, and others of a 

similar social position, at reduced rates, and in some cases 

entirely free.” The charge for patients whose circumstances 
are not such as to call for any special consideration on the 

part of the Committee is two guineas a week, which may be 

said to be extremely moderate when the excellent accommoda¬ 
tion provided is taken into account. The financial aspect 

of the past year is encouraging, showing considerable im¬ 
provement over that of the year 1878, but a considerable 
debt on the building account still exists, and the annual 

payment for interest on the debt is a heavy tax on the 
income. Dr. Phillips’s annual report on the working of the 
Asylum is eminently satisfactory, and it would seem that 

this institution only requires to be better known to be much 

more popular with a class of patients whose means enable 

them to avail themselves of the peculiar advantages it 

offers. 

THE DEATH-RATE IN DUBLIN. 

It is a significant fact that both the King and Queen’s- 

College of Physicians and the Eoyal College of Surgeons in 
Ireland have, within the past few days, appointed special 
committees to investigate the question of the great and 

increasing mortality in the Irish metropolis, and to report on 
the subject as soon as possible. The eminently unsatisfac¬ 

tory state of the public health in Dublin is illustrated by 
the following extract from the quarterly summary of the 
Eegistrar-General for Ireland for the quarter ending Satur¬ 

day, April 3, 1880:—“ The number of deaths registered in 
the Dublin registration district during the quarter amounted 

to 3165 (1537 males and 1628 females), affording an annual 

ratio of 1 in 24-9, or 40‘2 in every 1000 of the population; 
omitting the deaths (92) of persons admitted into public 
institutions from localities outside the district, the rate was 

39 •! per 1000. The average number of deaths registered in 
the first quarter of the ten years 1870-79 was 2614, equiva¬ 

lent to an annual mortality of 33‘3 per 1000 persons. Thus 
the deaths during the past quarter show an excess of 551, or 
21 per cent., over the average of the corresponding quarters 
of the last ten years, and a rate of mortality in excess of that 
average amounting to 6'9 per 1000 of the population.” The 
Eegistrar-General’s report for the second quarter of the pre¬ 

sent year has not yet been published; but, judging by his 
weekly returns, it will not be a whit more favourable than 

the above. 

DEATH OF PROFESSOR BROCA. 

The eminent anthropologist, Paul Broca, elected so recently 
as February last Senator for life. Professor of Chnical 

Surgery in the Paris Faculty, member of the Academy of 
Medicine, etc., died suddenly, in consequence of the 
bursting of an aneurism, on the 9th inst., in the fifty-sixth 
year of his age. We shall take an early opportunity 
of adverting to the circumstances of his distinguished 

scientific career. 
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INTEENATIOHAL MEDICAL COIIGEESS, 1881. 

The following is the list of the proposed sections and of&ce- 
bearers for the International Medical Congress to be held in 

Xondon, 1881 :— 
President of the Congress—Sir James Paget, Part., LL.D., 

D.O.L., F.R.S. 
Vice-Presidents of the Congress—Dr. Risdon Bennett, LL.D., 

F.R.S.,5Pre8ident of the Royal College of Physicians, London; 
the President of the Royal College of Surgeons, England ; the 
President of the Royal College of Surgeons, Ireland; the Presi¬ 
dent of the King and Queen’s College of Physicians, Ireland; 
the President of the Royal College of Surgeons, Edinburgh; 
the President of the Royal College of Physicians, Edinburgh; 
the President of the Faculty of Physicians and Surgeons of 
“Grlasgow; the Master of the Society of Apothecaries of London; 
the Governor of the Apothecaries’ Hall of Ireland ; Sir Thomas 
Watson, Bart., M.D., D.C.L., LL.D., F.R.S.; Sir William 
Jenner, Bart., M.D., K.C.B., D.C.L., F.R.S.; Sir George 
Burrows, Bart., M.D., D.C.L., F.R.S.; Sir Robert Christison, 
Bart., M.D., D.C.L., F.R.S.E., Edinburgh; Sir Joseph Hooter, 
K.C.S.I., M.D., F.R.S., Director of Kew Gardens; Prof. 
Owen, F.R.C.S., C.B., F.R.S., British Museunj; Dr. Carpenter, 
M.D., C.B., F.R.S., London University; Prof. Acland, M.D., 
D.C.L., LL.D., F.R.S., Oxford; Geo. Busk, Esq., F.R.S.; 
Luther Holden, Esq.; Dr. Hudson, M.R.I.A., Dublin; Pro¬ 
fessor Huxley, LL.D., Secretary of the Royal Society; 
Thomas Keith, Esq.; Professor Lister, LL.D., D.C.L., F.R.S.; 
Robert McDonnell, Esq., F.R.S., M.R.I.A., Dublin; Pro¬ 
fessor George Paget, M.D., D.C.L., LL.D., F.R.S., Cam- 
hridge; Professor Allen Thomson, M.D., LL.D., F.R.S.; 
Professor Burdon Sanderson, M.D., LL.D., F.R.S.; Professor 
Spence, F.R.S.E., Edinburgh ; Spencer Wells, Esq., F.R.C.S. 

Section I.—Anatomy. 

President—Professor Flower, F.R.S. Vice-Presidents—Pro¬ 
fessor Macalister, M.D., Dublin; Professor Rolleston, M.D., 
F.R.S., Oxford; Professor Turner, F.R.S., Edinburgh. Secre- 
tary—Professor Thane. 

Section II.—^Physiology. 

President—Professor Michael Foster, F.R.S., Cambridge. 
Vice-Presidents—Dr. Pavy, F.R.S.; Professor Purser, M.D., 
Dublin; Professor Rutherford, M.D., F.R.S., Edinburgh. 
Secretaries—Dr. C. S. Roy; Professor Gerald Teo. 

Section III.—Pathology and Moebid Anatomy. 

President—Dr. Samuel Wilks, F.R.S. Vice-Presidents—Dr. 
Bristowe; Jonathan Hutchinson, Esq.; Professor Sanders, 
M.D., F.R.S.E., Edinburgh. Secretaries—Dr. Payne; Marcus 
Beck, Esq., M.A 

Section IV.—Medicine. 

President—Sir William Gull, Bart., M.D., D.C.L., F.R.S. 
Vice-Presidents — Professor Gairdner, M.D., Glasgow ; Dr. 
Quain, F.R.S.; and Dr. William Roberts, M.D., F.R.S., 
Manchester. Secretaries—Dr. Duckworth and Dr. W. M. Ord. 

Section Y.—Suegeey. 

President—John Eric Erichsen, Esq., F.R.S. Vice-Presidents 
—Professor E. H. Bennett, M.B., Dublin ; Professor Humphry, 
M.D., F.R.S., Cambridge; W. S. Savory, Esq., F.R.S. 
Secretaries—H. G. Howse, Esq.; Thomas Smith, Esq. 

Section VI.—Obsteteic Medicine and Stteqeey. 

President—Dr. McClintock, LL.D., Dublin. Vice-Presidents 
—Dr. Barnes ; Dr. Matthews Duncan, LL.D., F.R.S.E. ; Dr. 
Priestley. Secretaries—Dr. Galabin; Dr. John Williams. 

Section VII.—Diseases op Childeen. 

President—Dr. West. Vice-Presidents—Dr. Gee, Timothy 
Holmes, Esq. Secretaries—Dr. Donkin, R. W. Parker, Esq. 

Section VIII.—Mental Diseases. 

President—Dr. Lockhart Robertson. Vice-Presidents—Dr. 
Crichton Browne, F.R.S.E.; Dr. Maudsley. Secretaries—Dr. 
Gasquet; Dr. Savage. 

Section IX.—Ophthalmology. 

President—William Bowman, Esq., F.R.S. Vice-Presidents 
—G. Critchett, Esq.; Henry Power, Esq., M.B.; Dr. Argyll 
Robertson, F.R.S.E., Edinburgh. Secretaries—Dr. W. A. 
Brailey; E. Nettleship, Esq. 

Section X.—Diseases op the Eah. 

President—William B. Dalby, Esq. Vice-Presidents—Dr. 
Cassells, Glasgow; Dr. Fitzgerald, Dublin. Secretaries—^Dr. 
Urban Pritchard; Dr. Laidlaw Purves. 

Section XI.—Diseases op the Skin. 

President—Erasmus Wilson, Esq., F.R.S. Vice-Presidents 
—Dr. Cheadle; Dr. R. Liveing. Secretaries—Dr. Cavafy ; 
Dr. Thin. 

Section XII.—Diseases op the Teeth. 

President—Edwin Saunders, Esq. Vice-Presidents—John 
Tomes, Esq., F.R.S.; Charles Spence Bate, Esq., F.R.S. 
Secretary—C. Tomes, Esq. F.R.S. 

Section XIII.—State Medicine. 

President—John Simon, Esq., C.B., F.R.S. Vice-Presidents— 
Dr. George Buchanan; Professor de Chaumont, F.R.S.; Dr. 
DouglasMaclagan, F.R.S.E.,Edinburgh; J. NettenRadcliffe, 
Esq. Secretaries—Professor Corfield, M.D.; Dr.Thorne Thome. 

Section XFV.—Mllitaey Shegeby and Medicine. 

President—Surgeon-General Professor Longmore, C.B. Vice- 
Presidents—Sir William Muir, M.D.,K.C.B., Director-General 
Army Medical Department; Surgeon-General Sir Joseph 
Fayrer, M.D., K.C.S.I., LL.D., F.R.S.E., India Office; Dr. 
J. W. Reid, Director-General Medical Department of Navy. 
Secretaries—Surgeon A. B. R. Myers, Coldstream Guards; 
Surgeon-Major Sandford Moore, Aldershot. 

Section XV.—Mateeia Medica and Phaemacology. 

President—PvQiQS&crc. T. R. Fraser, M.D., F.R.S., Edinburgh. 
Vice-Presidents—Dr. Lauder Brunton, F.R.S. ; Professor 
Sydney Ringer. Secretaries—Dr. E. B. Baxter; Dr. F. T. 
Roberts. 

Museum. 

Committee,—Jonathan Hutchinson, Esq. {Chairman); Waren 
Tay, Esq.; C. Stewart, Esq.; Dr. V. Poore; Dr. F. Macnamara; 
J. F. Goodhart. 

At the quarterly meeting, on the 14th instant, of the 
directors of the Naval Medical Supplemental Fund (Dr. 
H. J. Domville, C.B., M.D., Inspector-General, in the chair) 
the sum of ^£65 was distributed among the several applicants. 

Abscess near the Lower Eyeled of Dental Origin. 
—Dr. Parinaud draws attention to this occurrence, which he 
believes is by no means infrequent, although its origin 
is overlooked. The summary of his paper is as follows: 
—1. Alterations in the temporary or permanent^ teeth 
may induce suppuration of the lower eyelid opposite the 
orbital border or in the region of the lachrymal sac, where it 
sometimes simulates lachrymal tumour or fistula. 2. The 
course pursued by the pus, which originates in an alveolo- 
dental periostitis, being intra-osseous, is difficult of detection, 
and is not always in the same direction. 3. A variety of 
this periocular suppuration is special to children of about 
five or six years old. The arrangement of the alveoli of the 
first and second dentitions explains this predisposition, and 
explains the occurrence of these suppurations,^ which may 
become complicated with necrosis of the orbital border. 
4. In the adult, besides the cases of lachrymal tumour, 
properly so ealled, which may sometimes be attributable to 
a carious tooth, suppuration at the great angle of the eye 
may be observed under two conditions. Pus originating in 
an alveolus may penetrate into the maxillary sinus, induce 
inflammation there, and give rise consecutively to the 
formation of a cutaneous fistula at the inner angle of the 
eye. In another set of cases, probably much more frequent, 
the lachrymal passages are free, and the sinus is not impli¬ 
cated, and the connexion is not visible which unites the 
abscess or the fistula to the dental alteration. Vascular 
canals, which open constantly by one or two orifices on the 
nasal process of the superior maxillar-y, and which_ com¬ 
municate also with the foramina of the alveoli, explain the 
development of these suppurations. 5. In suppurations of 
the lower eyelid, in necrosis of the orbital border, and in 
suppurations or fistulsB at the larger angle of the eye, we 
should therefore ascertain whether the cause of the accidents 
observed is not a bad tooth, the extraction of which is the 
pi'imary indication of treatment.—Archives Gdnerales, June. 
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MEDICAL NEWS. 

King AND Queen’s College of Physicians in Ireland. 
—At the usual monthly examinations for the licences of the 
College, held on Monday, Tuesday, Wednesday, and Thurs¬ 
day, July, 5, 6, 7, and 8, the following candidates were 
successful:— 

The First Professional Examination— 

Cock, Julia, London. [ Cradock, Lucy Elizabeth, London. 
Hitchcock, Constance Verney Fawckner, London. 

The licence to practise Medicine— 
Beattie, James Henry, Dublin. 
Beattie, Robert Ettingeall, Dublin. 
Broadbent, George Harry, London. 
Butler. Fanny Jane, London. 
Cosgrave, Alexander, Bradshaw, 

England. 
Dennehy, Patrick Pachard, Dublin. 
Dickenson, Augustus N., Dublin. 
Elliott, George Phihp, Dublin. 
Fitzrnauriee, Wm. Henry, Dublin. 
Flanagan, Hubert, Dublin. 
Gibbon, William, Dublin. 
Gilbert, William Frederick, Dublin. 

Hall, H. Stocker Wilson, Dublin. 
Harricks, John Hugh, Queensland. 
Keruan, James, Dublin. 
McCullagh, John, Dublin. 
Magee, William Joseph, Dublin. 
Morgan, Anthony Hickman, Dublin. 
O’Donaghue, Patrick, Loughrea, 

county Galway. 
O'Dwyer, James Joseph, Dublin. 
Benner, William, London. 
Sharpe, S., Cootehill, county Cavan. 
Tate, John Whittaker, Dublin. 
Wilson, Harry Clark, London. 

The licence to practise Midwifery— 

Beattie, James Henry. 
Beattie, Robert Ettingsall. 
Broadbent, George Harry. 
Butler, Fanny Jane. 
Cosgrave, Alexander. 
Flanagan, Hubert. 
Gilbert, William Frederick. 

Hall, Henry Stocker Wilson. 
Harricks, John Hugh. 
Keruan, James. 
McCullagh, John. 
McKee, Alexander Baillie, Dublin. 
O’Dwyer, James Joseph. 
Renner, WilRam. 

Sharpe, Samuel. 

Stone, Frederick W. S., of St. Thomas’s Hospital. 
Stretton. John L., of St. Bartholomew’s Hospital. 
Sutton, Alfred M., of Guy’s Hospital, 
Tomlins, William H., of University College Hospital. 
Watson, Robert W., of University College Hospual. 

Eleven candidates were rejected. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
July 8 :— 

Knight, Alfred Osborne, Tewkesbury, Gloucestershire. 
Villanueva, Francis Horton, 67, Southampton-row. 

The following gentlemen also on the same day passed their 
Primary Professional Examination : — 

Divecha, K. R., Grant Medical College, Bombay. 
Garmon, John Cornelius, Edinburgh Infirmary. 
Smith, Gilbert Thomas, St. Bartholomew’s Hospital. 
Thurston, Daniel, London Hospital. 

APPOINTMENTS. 

*^* The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to- 
all new Appointments that take place. 

Williams, W. Roqee, LR.C.P. Lond., M.R.C.S. Eng.—Senior House- 
Surgeon to the Wigan Royal Infirmary. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 

Admiralty.—Staff-Surgeon Charles James Devonshire has been promot-d 
to the rank of Fleet-Surgeon in her Majesty’s Fleet, with seniority of 
July 6,18S0. 

Eoyal College of Surgeons of England.—The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a meeting of the Board of 
Examiners on the' 9th inst., and when eligible will be 
admitted to the Pass Examination, viz.:— 

Bolton, John U., student of St. Bartholomew’s Hospital. 
Edsall, Samuel B. A., of Guy’s Hospital. 
Fowler, Charles O., of University College Hospital. 
Grant, Alexander J., of University College Hospital. 
Green, Albert, of Guy’s Hospital. 
Greenwood. George, of the London Hospital. 
Harlook, Harry, of University College Hospital. 
Harries, Henry J., of University College Hospital. 
Hendriks, Cecil M., of University College Hospital. 
Hooper, Henry W., of St. Bartholomew’S’Hospital. 
Rogers, Thomas E., of the Charing-cross Hospital. 
Simmons, Ernest H., of St. Bartholomew’s Hospital. 
Style, Mark, of St. Mary’s Hospital. 
White, Ernest A., of St. Bartholomew’s Hospital. 
Williams, John H., of the London Hospital. 
Williams, Montagu W., of the Middlesex Hospital. 
"Wilson, William, of Guy’s Hospital. 

Seven candidates were rejected. The following gentlemen 
passed on the 12th inst., viz.:— 

Chadwick. Charles M., student of the London Hospital. 
Collins, Edward T., of the Middlesex Hospital. 
Croft, Edward O., of University College Hospital. 
Davies, Sidney, of St. Bartholomew’s Hospital. 
Davies, William, of the Middlesex Hospital. 
Money, Percy F., of University College Hospital. 
Norry, William A., of the London Hospital. 
Saunders, James F., of Guy’s Hospital. 
Scott, Walter F., of University College Hospital. 
Smalipiece, 'William D., of Guy’s Hospital. 
Tenison, Edward H., of University College Hospital. 
Topham, Albert S., of Guy’s Hospital. 
Tresidder, Edward 8., of Guy’s Hospital. 

Eleven candidates were rejected. The following gentlemen 
passed on the 13th inst., viz.:— 

Aslamian, Bedros, student of the London Hospital. 
Bloxam, George E., of St. George’s Hospital. 
Botham, Richard H., of King’s College Hospital. 
Dabbs, Charles J., of the London Hospital. 
Draper, James W., of University College Ho-pital. 
Fireman, Arthur L., of Guy’s Hospital. 
Francis, Harry A., of St. Bartholomew’s Hospital. 
Kershaw, James E., of St. 'Thomas’s Hospital. 

. Newland, Edward O., of Guy’s Hospital. 
Roberts, Edward W., of Guy’s Hospital. 

Fourteen candidates were rejected. The following gentle¬ 
men passed on the 14th inst., viz.: — 

Ashby, Charles L., student of University College Hospital. 
Chittenden, Francis G. F., of Guy’s Hospital. 
Evans, Willmott H., of University College Hospital. 
Greenway, John H., of Guy’s Hospital. 
Harris, Charles J. J., of the Charing-cross Hospital. 
Harris, John H., of St. Bartholomew’s Hospital. 
Horstnan, William H , of University College Hospital. 
Klian, Mohamed J., of Uiuversity College Hospital. 

BIRTHS. 

Baker.—On July 6, at 26, Wimpole-street, the wife of W. Morrant Baker,. 
F.R.C.8., of a daughter. 

Edis.—On July 13, at 22, Wimpole-street, the wife of Arthur W. Edis, 
M.D., of twins, both girls. 

Hay.—On June 26, at Aden, Arabia, the wife of Surgeon-Major G. W. R. 
Hay, Bombay Army, of a son. 

Hopkins.—Ou July7, at Blingswear, Sutton, Surrey, the wife of Surgeon- 
Major Nathaniel Hopkins, LM.D., of a daughter. 

Madblky.—On July 4, at 8, The Quadrant, Coventry, the wife of Staff- 
Surgeon G. H. Madeley, H.M.S. Albatross, of a son. 

Parsons.—On July 6, at 13, Whitworth-road, South Norwood, the wife 
of H. Franklin Parsons, M.D., of H.M.’s Local Government Board, of 
a daughter. 

Rahilly.—On June 12, at Secunderabad, India, the 'wife of Surgeon- 
Major Rahilly, M.D., 12th Royal Lancers, of a son. 

Webb.-On July 7, at Gibraltar, the wife of Brigade-Surgeon W. M. 
Webb, A.M.D., of a son. 

MARRIAGES. 
Frikart-MaoDonogh.—On July7, atZoflngen, Canton Aargau, Switzer¬ 

land, Emil Frikart, M.D., only son of the late Emil Frikarc, J.P., of 
Zoflngen, to Eliza Foster MacDonogh, M.D., L.K.Q.C.P.I., daughter of 
John MacDonogh, M.R.C.S., of Clapham. 

Mainwarino—Hopkbn.—On July 6, at Coln-on-Rhine, at the Rathhaus, 
and afterwards at the English Church, John Gordon Mainwaring. 
M.R.C.S. Eng., of London, to Anna, daughter of Julius Hofkea, of 
Coin. 

O’Connor—Gill.—On July 8, at St. Pancras, Thomas O’Connor, M.A., 
R.N., of the Royal Naval College, Greenwich, eldest son of Thomas 
O’Connor, F.R.C.S., of March, to Mary Catherine, youngest daughter 
of 'Walter Buttershell GQl, M.D., of Cambridg e-terrace. Regent’s-patk. 

Stevens—Bkrgh.—On June 3, at Robertson, South Africa, Lewis William 
Stevens, L.R.C.P., M.R.C.S., to Jessie Wilhelmina, youngest daughter 
of the late Olofl M. Bergh, Esq., of Cape Town. 

DEATHS. 

Flukeb, William Henry, of the Bank of Bengal, eldest surviving son of 
Robert Carr Fluker, M.D., of Berwick-on-Tweed, at Mussoorie, from 
the effects of sunstroke, on June 19, in the 34th year of his age. 

Gwynn, Samuel Bbtton, F.R.C.S., at New-street, Wem, Salop, on 
July 11, aged 57. 

Mabtindale, Mrs., relict of the late W. Martiudale, M.D., at St. M^iry 
Abbott’s-terraoe. on July 11. 

Ward, Stephen H., at 23, Finsbury-circus, on July 10, aged 61. 

VACANCIES. 

In the following list the nature of the ofidoe vacant, the qualideations re¬ 
quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Buckinghamshire General Infirmary, Aylesbury.—Resident-Surgion 
and Apothecary. [For particulars see Adoertisenent.) 

Hertford General Infirmary.—Houso-Surgeo.u and Secretary. [For 

particulars see Advertisement.) 

North Stakpord.shiee Infirmary.—House Physician. {For particu'a -s 

see Advertisement.) 
Notting-hill Provident Dispe.nsary.—House-Surgeon. {For particu¬ 

lars see Advertisement ) 
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UNION AND PAEOCHIAL MEDICAL SERVICE. 
The area of each district is stated in acres., The population is 

computed according to the census of 1871. 

EESIGiNATIONS. 

Fulham Vnion.—Vix. W. E. Brock has resigned the Workhouse: salary 
£105 per annum. 

Manchester Townshipoffices of Assistant Medical Officer at the 
Crumpsall Workhouse, and Resident Assistant Medical Officer at the 
Receiving and Casual Wards, are vacant by the resignation of Mr. W. O. 
Deacon. 

Martley I7Bion.—Mr. David Holmes has resigned the Knightwick District: 
area 6852 ; population 1364; salary £55 per annum. 

Thetford Union.—Northwold District is vacant by the death of Mr 
William Ivey: area 6906; population 1404; salary £49 6s. 8d. per annum’. 

APPOINTMENTS. *■ 
Brechnoch TMidn.—James Williams, M.R.C.S. and L.S.A. Lond., to the 

Workhouse. 
Central London Sick Asylum DisiWei.—Frederick C. C. Hewett, M.R.C.S. 

Eng., L.S.A., as Assistant Medical Officer and Dispenser at the Cleveland- 
street Asylum. 

Haverfordwest TThiora.—Samuel Foley, M.R.C.S. Eng., L.R.C.P. Lond., 
to the St. David’s District. 

Metropolitan Asylum Dwirici.—Richard D. R. Sweeting, M.R.C.S. Eng., 
L.S.A., to the Fulham Small-pox Hospital. 

Newcastle-in-Emlyn Union.—T>a.-vi6. Lloyd, M.R.C.S. Eng., L.S.A., to the 
Kenarth District and the Workhouse. 

Tewkesbury Union.— John Batten, L.R.C.P. Edin., L.F.P.& S. Glaso-., to 
the Forthampton District. ° 

Pass Examinations.—For the final examination for 
the diploma of Membership of the Royal College of Surgeons, 
which was commenced yesterday, there are about 250 candi¬ 
dates—the largest number ever examined. 

Apprehension of a Bogus-Diploma Manufacturer. 
—"'It is gratifying to see that at last John Buchanan, the 
hoary old diploma-monger of Philadelphia, has been trapped, 
and is likely to give several of his declining days to the 
service of the penitentiary. But he is a grand old villain, 
and has nianaged to make many escapes from the law, and 
to grow rich on his nefarious trade, although it was carried 
on seemingly as plain as noonday. This is the best catch, 
however, that the police have yet made of him, for they have 
gobbled the ancient scoundrel right in the midst of his dies 
and plates and the seals of the many bogus universities 
whose "dean’ he was.The Buchanan episode will 
never cease to be among the most curious in the history of 
medicine. It is curious, among other things, that he could 
have carried on his trade in Philadelphia in spite of the 
municipal and state authorities, and the aid of the general 
government is at length brought in to bag him. It is curious 
that the medical journals of Philadelphia could not or would 
not give their brethren in the country the status of the men 
who were said to be co-operating with Buchanan. It is a 
sad commentary on the status of medicine that there are 
men enough eager to buy the merchandise offered by 
Buchanan, and we fear the difference between that which 
passes for real in the lower grades was not so sharply 
marked as it might have been. And above all, it is 
melancholy to think when a matter similar to this was 
up before the American Medical Association a few years 
since that body having been asked to name the reputable 
or regular schools of medicine in this country—it was too 
weak-kneed to reply. _ It wouldn’t be so bad, all this, if 
there wasn’t the continual prating about the " dignity ’ of 
medicine, and all that sort of thing, when the fact is that 
among those who are in the best position to defend there are 
to be found the biggest cowards of them alU’—Louisville 
Med. News, June 19. 

Natural Science Scholarships (Oxford). — At 
Trinity College a Millard Scholarship, tenable for four 
years during residence,_ and of the annual value of .£80, 
without limit of age, will be awarded in October next for 
proficiency in Natural Science. Subjects of examination, 
chemistry and physics; candidates may also offer mathe¬ 
matics, if they like, and give notice a week before the exa¬ 
mination. ^ Special weight will be given to excellence in one 
or two subjects rather than to a less thorough knowledge of 
all. The scholar elected will not necessarily be required to 
commence residence immediately. The same papers will be 
set in chemistry and physics as in the examination for a 
Natural Science Scholarship at Exeter College. Each candi¬ 
date will be considered as standing at both Colleges, unless 
he makes a statement to the contrary on entering his name. 
The President will receive the names of candidates, and 
their testimonials of character, on Wednesday, October 13, 
between 8 and 9 p.m. 

Howard Medal. — The Council of the Statistical 
Society hereby acknowledge the receipt of the essays in 
competition for the Howard Medal of 1880, on the "" Oriental 
Plague,” under the following mottoes :—"" AtotrSe TeXeUro 
BovX-fj,” "" Mente Manffque,” "" Sur Esperance,”"" Quid non pro 
Patria,” "" Volans arsit arundo.” The following is the title 
of the essay to which the medal will be awarded in Novem- 
ber,U881 (the essays to be sent in on or before June 30, 
1881) :—"" On the Gaol Fever, from the earliest Black Assize 
to the last recorded outbreak in recent times.” The Council 
have decided to grant the sum of .£20 to the writer who may 
gain the Howard Medal in November, 1881. Further par¬ 
ticulars or explanations may be obtained from the Assistant 
Secretary, at the Society’s office. King’s College Entrance, 
Strand, W.C. 

The Manager of Deptford Cattle Market, represent¬ 
ing the Corporation of London, attended last week at the 
Greenwich Police-court, in answer to a summons charging 
him with permitting a nuisance to exist in the market which 
was dangerous to the public health. The medical officer of 
the district stated that he found an accumulation of manure 
covering half an acre of ground. For the Corporation it 
was contended that the manure had to be kept till it was 
disinfected, and when that process was gone through it was 
removed as quickly as possible in barges. The summons 
was eventually adjourned in order that the matter might be 
arranged out of court. 

Rectal Alimentation. — Dr. Michelacci, of the 
Florence Medical Clinic, while fully appreciating the utility 
of nutritive enemata, recommends that they should be 
administered with the following precautions:—1. The large 
intestine should be cleared out by one or more oily or simple 
enemata. 2. To whichever nutritive substance we may give 
the preference, and which must be determined by the special 
circumstances of the case, it should always be administered 
at the temperature of the body—37° or 38° C. 3. The enema 
should be injected slowly, and by means of a long syphon, 
so as to carry the nutritive material as high as possible; it 
should be also employed in small quantity, it being prefer¬ 
able to give a greater number of small enemata to one or 
two large ones. 4. Every nutritive clyster should be pre¬ 
ceded by another composed of fifty or sixty grammes of water 
and six or eight drops of laudanum, this rendering the sur¬ 
face of the canal less intolerant of the nutritive clyster, and 
enabling this to he longer retained; the same object may 
be attained by adding a few drops of laudanum to the clyster 
itself. 5. When enemata containing alcohol are emj)loyed 
we should not add the peptones to these, as they induce 
alterations and disturb the power and action of the digestive 
ferments. 6. As little fatty substance as possible should be 
employed, as this is for the most part not absorbed, and 
irritates like a foreign body. The peptones themselves 
should be used only with moderation, as they are for the 
most part irritants. 7- The clysters may be usefully injected 
in a neutral condition, or rendered slightly alkaline by bi¬ 
carbonate of soda. 8. Should infiammatory action be in¬ 
duced, the enemata should, if possible, be suspended, or 
those which are least irritating must be chosen, and largely 
combined with laudanum. In c®ncluding his paper. Dr. 
Michelacci observes that there can be no doubt that the 
large intestine can absorb sufficiently to allow of tem¬ 
porary alimentation being obtained by its aid; but that 
we are far from having the means at our disposal of making 
a large use of this therapeutical agency; and he suggests, as 
a useful subject of investigation, the preparation of inject¬ 
able substances which will also admit of keeping for use. 
He also observes that this mode of treatment requires so 
much care and precaution in its employment, that he is in 
as much fear of the fanatics of rectal alimentation as he is 
of those who absolutely deny its efficacy.—Los Sperimentale, 
June. 

King’s College.—At the last meeting of the Council, 
Dr. Buzzard was elected an Honorary Fellow of King’s 
College, London. 

Carbolic Acid and Camphor in Diphtheria.—In 
a communication to the Bulletin de Therapeutique (June 30), 
Dr. Berate stated that he has derived great advantage from 
the employment of an application recommended two years 
since by Dr. Soulez. It consists in a mixture of nine grammes 
of carbolic acid, twenty-five grammes of camphor, and nine 
grammes of alcohol. To this is added thirty-five grammes 
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of oil. With a brush dipped in this mixture the affected 
parts are painted every two hours during the day, and every 
three hours in the night—the intervals being increased as the 
case improves. The mixture has a very disagreeable taste, 
but children soon get reconciled to it. 

Leeds ai^d West Eiding Medico-Ohirdrgicad 
Society.—At the annual general meeting, recently held, 
Mr. T. Pridgin Teale, P.E.C.S., President, in the chair, the 
following report was read and adopted:—“ During the past 
session eight ordinary meetings have been held, and the 
attendance of members at each of them has been above the 
average. In addition, an extraordinary meeting for the 
discussion of ophthalmic subjects was held in April, and 
was well attended. At the last ordinary meeting minor 
communications were withheld, and a discussion on The 
Uses of Bleeding ’ (opened by Dr. Tibbits) occupied the 
whole evening. In consequence of the success of this dis¬ 
cussion, it is intended to set aside perhaps more than 
one evening for a similar purpose during the forthcoming 
session. It is matter for regret that seven members of 
the Society have died during the past year. Eight members 
have retired, but nine new ones have been elected. The 
Society now nnmbers 189. A considerable addition of 
new books has been made to the library. The four gen¬ 
tlemen who, according to Law 17, are ineligible for 
re-election on the Committee are Dr. Clifford Allbutt, Dr. 
Cameron, Mr. Snell, and Dr. Tibbits. A fifth vacancy 
occurs in the Committee owing to the regretted death of 
Mr. Seaton. The office of Treasurer has also been rendered 
vacant by the lamented death of Dr. Heaton, who had filled 
the post from the very commencement of the Society. The 
following gentlemen were elected office-bearers for the 
ensuing year:—President; Dr. Clifford Allbntt, F.E.S. 
Vice-President: Mr. J. Hodgson Wright and Dr. Eddison. 
Treasurer: Dr. Clifford Allbutt, F.E.S. Hon. Secretaries: Dr. 
Churton and Mr. Mayo Eobson. Librarian: Mr. Horsfall. 
Committee: Messrs. E. Atkinson, J. H. BeE, M.D., James 
Braithwaite, M.D., S. Holdsworth, M.D., Arthur Jackson, 
T. E. Jessop, S. Lodge, D. Lowson, M.D., A. F. McGfil, S. C. 
Smith, T. Pridgin Teale, and C. J. Wright.” Thanks were 
unanimously voted to Mr. T. P. Teale, the retiring President, 
and to the remaining office-bearers of the Society for their 
services during the year. 

APPOrNTMEHTS POE THE WEEK. 

July 17. Saturday (this day). 

Operations at St. Bartholomew’s, p.m.; King’s College, p.m.; Royal 
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, 1^ p.m.; London, 2 p.m. 

19. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, IJ p.m. 

20. Tuesday. 
Operations at Guy’s, 1^ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, Ig p.m. ; West 
London, 3 p.m. 

21. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, IJ p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, 1^ p.m.; Great Northern, 
2 p.m.; Samaritan, 2g p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, il a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopsedio, Great Portland-street, 10 a.m. 

Guild op St. Luke (69, Mortimer-street, Cavendish-square), 7i p.m. 
Rev. ’T. W. Belcher, D.D., M.D., “ On Spiritualism.” 

22. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic, 11 a.m.; Roy^ Westminster Ophthalmic, l^p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

23. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. George’s (ophthalmic operations), li p.m.; 
Guy’s, 14 p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

OiDEKETT Miceoscopical Club (University College), 8 p.m. Annual 
meeting. 

VITAL STATISTICS OF LOKDOK. 

Week ending Saturday, July 10, 1880. 

BIRTHS. 

Births of Boys, 1268; Girls, 1242; Total, 2510. 
Corrected average in the 10 years 1870-79, 2373‘7. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 679 647 1326 
Average of the ten years 1870-79, corrected ) 

to increased population . ) 736-6 670-4 1407-0 

Deaths of people aged 80 and upwards ... ... 39 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West. 661359 2 9 9 2 5 ... 2 1 21 
North 761729 1 7 14 2 9 1 ... 19- 
Central 334369 ... 2 2 ... 3 ... 1 1 6. 
East. 639111 6 12 2 7 1 ... ... 29 

South. 967692 i 13 26 3 6 2 6 1 19 

Total. 3264260 4 37 62 9 30 3 10 3 93 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind. 
Whole amoimt of rain in the week 

29-710 in. 
69-0° 
72-9° 
48-0° 
62-1° 
S.W. 
0-29 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, July 10, in the following large Towns 

Boroughs, etc. 
(Municipal boun' 

daries for all except 
London.) 

London 
Brighton ... 
Portsmouth 
Norwich 
Plymouth ... 
Bristol 
W olverhampton 
Birmingham 
Leicester ... 
Nottingham 
Liverpool ... 
Manchester 
Salford 
Oldham 
Bradford ... 
Leeds 
Sheffield ... 
HuR 
Sunderland 
Newcastle-on-Tyne 
Edinburgh... 
Glasgow 
Dublin 
Total of 23 Towns in 

United Kingdom 
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116730 
149366 
229839 
689698 
314666 

8633571 39-2 
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2610 1326 72-9 48-0 69-0 15-00 0-29 0-74 

46 30 70-7 61-0 58-9 14-94 0-63 1-60- 

88 40 _ ... ... ... 
52 49 69-2 48-0 67-2 14-00 1-33 3-38 

45 29 72-7 51-0 58-8 14-89 0-63 1-60 

109 60 70-0 47-3;56-5 13-61 1-44 3-66 

56 25 67-7 43-4,54-6 12-66 1-11 2-82 

238 100 72-6 49-8168-0 14-44 0-90 2-20 

100 47 70-6 47-2,56-4 13-55 1-29 3-28 

131 61 76-9 47-659-4 15-22 0-86 216 

390 264 64-0 49-8 66-0 13-33 0-69 1-75 

256 149 ... ... ... ... ... ... 
130 88 ... ... ... ... ... 
73 64 ... ... ... 

129 77 65-0 49-9 66-6 13-67 0-58 1-47 

260 104 74-0 48-0 58-7 14-83 0-36 0-91 

168 111 68-0 49-5 66-9 13-83 0-12 0-30 

109 29 70-0 46-0 57-0 13-89 0-86 218 

77 54 76-0 50-0 59-5 15-28 0-34 0-86 

106 53 ... ... 
150 84 69-4 44-7 58-0 14-44 1-46 3-71 

338 264 . -. ... ... 
175 188 66-8 48-6 57-8 14-34 0-67 1-70 

6736 3296 76-9' 43-4 67-6 14-23 0-80 2-03 

At the Roval Observatory, Greenwich, the mean reading of the barometer 
lasf week wS 29Tr^The highe^ reading was 30-00 m. on Monday 
morning, and the lowest 29-47 in. on Wednesday evening. _ 

• The flffures^the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumeratedm April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter a imrease, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs ; 
the population of DuhUn is taken as stationary at the number enumerated 

in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 

qitcstionet^ mut^ B^all learn tnnc^.—Bacon. 

Medicus—As we have never come across one of those cases, we could 

hardly give an opinion. They must be at least very peculiar, and the 

susceptibility must be great. 

■G. Thomson N., Kensington.—At the last Census (1871) the number of 

persons found inhabiting the metropolitan hospitals, asylums, work- 

houses, and prisons was 60,000. 

Encouragement to Anti-vaccinators.—Upwards of twenty persons were 

charged before the Bedford Bench, on the 5th inst., with refusing to have 
their children vaccinated. The defendants, without an exception, urged 

“ conscientious objections.” A fine of 6d. only was imposed in each 

case; the magistrates remitting the costs altogether. For sometime 
past the magistrates have taken a very lenient view of similar cases. 

A Benefactor.—A chapel for the Eoyal Sea-bathing Infirmary, Margate, is 

in course of erection, at the cost of Mr. Forbes Winslow. 

■Charitable Organisation.—A deputation from the Charity Organisation 

Society waited on the Home Secretary last week to submit a Bill pro¬ 

posed by the Society; the principle of which is to give power to the 
Charity Commissioners to make investigation as to the collection of 

funds for voluntary charities, to deal with the*collectors and adminis¬ 

trators as trustees, and, if necessary, to certify to the Secretary of 
State that ground exists for a criminal prosecution. The Home Secre¬ 

tary pointed out various difficulties to the scheme, but said the subject 

would have the attention of the Government before next session. 

•Coffee-Taverns for felijers.—Efforts are being made for establishing coffee- 

taverns for the special benefit of soldiers and their friends in the various 

camps and garrisons in the United Kingdom. It is intended first of all 

to try the experiment at Woolwich. There would appear to be much to 

encourage the promoters of this scheme as to its success, from the fact 

that the temperance movement has made considerable progress lately in 

the Army. 

Philanthropist.—la the London Foundling Hospital there Are now about 

350 children, the sexes being in nearly equal proportions, but there are 

150 infants of tender age, who are farmed out amongst cottages at 

Addlestone, in Surrey, and Hadlow, in Kent. The total number of 

foundlings now tmder the care of the institution is, therefore, about 600. 

The annual cost of boarding them in the country is £14. As soon as 

they are of fit age to attend school they come to London ; the boys are 

apprenticed out for seven years at the age of fourteen, the girls for five 

years at fifteen. 

TJie Eorsemonger-lane Cool Site.—It was stated at the last meeting of the 

Metropolitan Board of Works that a letter had been received from the 

Surrey magistrates, in which £18,000 was the price asked for the portion 

of the site the Board was willing to purchase at a fair price. The 

offer was declined, the price being considered excessive. 

Sigma, Bloomsbury.—TAsiO facta appear to be that the whole of the sum 

required was raised under the powers of the Act 8 George II., cap. 26, 

entitled “ an Act to enable the present and future inhabitants of the 

houses in Lincoln’s-inn-fields, in the county of Middlesex, to make a rate 

on themselves for raising money sufficient to enclose, clean, and adorn 
the said fields.” On the authority of the secretary to the trustees it may 

be stated that the whole amount so raised, with interest, has been repaid 

out of the rate so levied. 

A Water-Supply Condemned.—At a meeting of the Local Board of Whit¬ 

church, a few days ago, the surveyor stated that Dr. Thursfield, the 
Medical Officer of Health for the district, had pronounced the opinion 
that none of the water in the town was fit to be used. The Board con¬ 

sidered the announcement of grave importance, and directed the Clerk 

' to write to Dr. Thursfield, requesting him to make an analysis of the 

water forthwith, and to forward to the Board his report. 

The Temperance Movement.-TAxo first coffee-tavern of the United Kingdom 

Coffee Tavern Company was last week opened at 122, Euston-road. The 

establishment is reported to be admirably adapted for the purpose. The 
Company has adopted the plan of issuing penny refreshment-tickets in 

order to enable persons interested in the movement to forward the 

object. 

School Punishment: Novel Modus Operandi.—In spite of the wholesome 

rule that none but the head teacher should administer punishment, 
and that after a due interval, and not on the impulse of the moment, 

■when temper often enters into punishment, cases of excessive coirec- 

tion by assistant teachers, in complete disregard of this rule, do still 

occur; and, perhaps in consequence of the rule, novel modes of 
pimishment are sought for. The Southwark police magistrate recently 

ordered an assistant teacher, a young woman at the Farncombe-street 

Board School, Bermondsey, to enter into her recognisances to keep the 

peace for twelve months, and pay 9s. costs, for fixing an adhesive plaster 
across the mouth of a little girl, a scholar, only five years old, “ because 

the child would not cease to talk.” 

The late Coroner Mr. C. J. Carttar.—Tho Kent county magistrates have 

decided to pay £250 to the representatives of this deceased gentleman for 

special services in conducting the inquests in connexion with the 

Princess Alice steamboat disaster. 

Barvestess’ Drink.—Considerable success has attended experiments made 

by employers to substitute some refreshing non-intoxicating drinks 

instead of beer in harve.st work. It may be opportune at the pre¬ 

sent time to take notice that weak infusions of cold tea made up 

with milk and sugar have been found very acceptable. Women have 

much appreciated the change, the work has been found to be better 
done, and more money saved than formerly by them. In Scotland the 

haivesters’ liquor is buttermilk; and in other places a weak gruel of 

oatmeal and water, kept in a cool place, has been keenly taken as a 

refreshing and palatable drink. 

Quite Time.—In the case of a master butcher at Barnsley, charged with 

offering for sale a quantity of meat which was unfit for human food, the 
Bench infiicted a fine of £10, intimating at the same time that if any 

other similar oases were brought before them, they would commit the 

offenders to prison without the option of a fine. 

Urban and Rural Sanitary Works.—An inquiry has been held by a Local 
Government Board Lispeotor, on the application of the Corporation of 

Birmingham, for sanction to borrow £30,000 for the purchase of pro¬ 
perties, and making a new street, and other city improvements. There 

was no opposition.-The governors of the Infirmary at Worthing have 

purchased land in Lyndhurst-road as the site for the new infirmary and 

dispensary.-A Local Government Board inquiry has been held at 

Ips'wich, with reference to an application from the Town Council for 
sanction to borrow £4412 for providing a hospital for infectious diseases. 

The local authority some years ago built a temporary fever hospital of 

wood, which has fallen into a dilapidated condition.-A Local 

Government Board inquiry has been held at Colchester by an inspector 

as to the application from the Town Council for leave to borrow £33,000 
for sewerage works. It is proposed to purchase at least thirty-five 

acres of land, required for filtration or irrigation. The Guar¬ 

dians of Holywell have resolved to enlarge the Union Workhouse, 
to provide accommodation for 205 additional inmates, at an estim Ted 

cost of £3000.-The Leeds Town Council has ordered plans to be pre¬ 

pared for a small-pox hospital, proposed to be erected upon ground 

belonging to the corporation adjoining the “ rubbish destructor ” at Bur- 

mantofts.-The Town Council of Stafford has decided, after consider¬ 

able discussion, to make further borings to obtain a supply of water. 

-A Local Government Board inquiry has been held at Yarmouth 
respecting an application from the Town Council for sanction to borrow 

£850 for sanitary improvements.-At the Derbyshire Quarter Sessions 

last week, £1700 was voted for the erection of workshops, etc , at the 
County Lunatic Asylum, near Mickleover.-^Very large extensions 

have been made to the Devonshire Hospital, Buxton, providing accom¬ 

modation for 300 patients. _ 

COMMUNICATIONS have been received from— 
The Secretary ok the Qoekett Microscopical Club ; Surgeon-General 

Gordon, Loudon; Mr. P. Ward, London; The Secrstaryok the Statis¬ 

tical Society, London; Dr. Allison, Bridlington; Dr. E. 1. Sparks, 

Dorchester; The Secretary ok the West London Dairy Society ; 

Mr. Alfred Haviland, Northampton; The BEaiSTRAR of the Apothe¬ 

caries’ Hall, London ; Dr. Good, Boulogne ; The Secretary of the 

Medical School of Charing-cross Hospital ; Dr. Handfield Jones, 

London ; Dr. Wolfe, Glasgow; Dr. Chubton, Leeds; Dr. Winter, 

Wolverhampton; Dr. John Byers, Belfast; Mr. Frederick N. Green¬ 

wood, St. Bartholoraew'’s Hospital; The Registrar-General, Edin¬ 
burgh; Dr. Philip Foster, Leeds ; Dr. J. C. Steele, Guy’s Hospital; 
Dr. Turns, North Finchley ; Dr. Buzzard, London; Dr. J. W. Moore, 

Dublin; Mr. Lawson Tait, Birmingham ; Mr. Mac Coemac, London; 
Mr. J. Chatto, London. 

BOOKS, ETC., RECEIVED— 
Annual Announcement of the St. Paul Medical College of Hnmline Uni¬ 

versity of Minnesota—Three Cases of Syphilitic Muscular Contraction, 
by Arthur van Harlingen, M.D.—Case of a Chronic Infiammatory 
Tuberoulo-Vesicular Skin Disease, by Arthur van Harlingen, M.D.— 
Report of the Deptford Hospital, from April, 4878, to December, 1819 — 
Report on Outbreak of Enteric Fever at Possilpark during April and 
May, 1880, by Dr. James Christie—Ueber Nasenpolypen und deren 
Operation, von Professor Dr. VoltoUni, in Breslau—On Aneurism, by 
Richard Barwell. F.R C.S.—The Therapeutics of Music, by G. H. Lilley, 
M D.—Alcohol Tables, by Otto Hehner, F.C.S. -Medical Educatiou and 
Practice in all parts of the World, by H. J. Hard-wioke, M.D.—Report 
on Acute Ansemie Dropsy—Healthy Dwellings, by Douglas Galton, 
F.R.S.—The Dissector’s Guide, by D. J. Cunningham, M.D.—Can 
Disease Protect Health? by Enoch Robinson, M.R.C.8. 

PERIODICALS AND NEWSPAPERS RECEIVED— 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner KUnische Woohenschrift—Centralblatt fiir Chirurgie—Gazette 
des Hopitaux—Gazette Mddicale—Le Progrfis Medical—Bulletin de 
l’Acad6miedeMddecine—Pharmaceutical Journal—Wiener Medizinische 
Woohenschrift—Centralblatt fur die Medicinischen Wissenschaften— 
Revue M^dicale—Gazette Hebdomadaire—Louisville Medical News- 
National Board of Health Bulletin, Washington-Boston Medical and 
Surgical Journal—Nature—Rivista di Medicina—Occasional Notes— 
Rivista di Medicina Dosimetrica-Australian Medical Journal—Mel¬ 
bourne Argus—Melbourne Daily Telegraph—Westminster Review. July 
—Melbourne Age—Dublin Journal of Medical Science -Toronto Sanitary 
Journal, June—Canada Lancet—Canadian Journal of Medical Science — 
Paddington Times—Boston Journal of Chemistry—Vaccination Inquirer 
—Neir York Medical Journal. 
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Conclusion of Fifth Day—Monday, July 12. 

AIb. Turner said that up to the present time the two 
modern languages, French and German, had appeared on 
their programme as optional subjects, and he had now to 
propose that the examination in one modern language should 
■form an essential part of their preliminary examination. 
'There could be no doubt as to the very great value of a 
’knowledge of a modern language to a student and practi¬ 
tioner in medicine in enabling him to become acquainted 
with what was going on in the science and practice of medi¬ 
cine in other countries than his own. The great advisability 
of introducing an examination in one of these modern lan¬ 
guages had been insisted on from time to time by various 
■authorities. The report on the condition of the Scottish 
universities was very decided indeed on this subject. It 
stated: “We think, as some knowledge of modern lan¬ 
guages is most important to them, they should be examined 
either in translating from French and German or in 
translating from one of these languages, and in Greek.” 
In this way it would be necessary for them to show ability 
to translate from at least one modern language, and that 
was practically the motion he now submitted to the Council. 
He had not named any modern language, because he wished 
dhem first to consider the general principle, and take up the 
’languages afterwai’ds. It had been suggested to him that 
if the principle was approved they should not limit them¬ 
selves to the two languages specified, but should give a 
still wider option. At the present time there was no country 
is Europe more actively engaged in scientific medical work 
than Italy. Then, again, the Hutch language was also very 
important in its scientific aspects, and they might give 
an option to Dutch. The Scandinavian languages con¬ 
stituted a very important group in their scientific aspects: 
there were many earnest workers in Denmark, Sweden, 
and Norway; and if they were to go on the principle of 

■giving as large an option as possible, he saw no reason 
•why they should not give the Scandinavian languages 
■also a place on their programme. It might be objected that 
“they were going too far, that the schools were not in a 
position to give sufficient education in even one modern 
European language. The schools from which the medical 
profession drew its supplies of students were schools in 
which French was available, and Dr. Haughton’s figures 
showed that in Ireland out of 3218 candidates no fewer than 
1602 were willing to present themselves for an examination 
in French. Their experience at the University of Edinburgh 
as regards the choice of the two languages was, that whilst 
very few took up German, yet most of those who did take it 
Tip passed ; the men who selected German were really well- 
grounded in the language, and the proportion of rejections 
was something extremely small. He therefore moved— 
“ That an examination in one modern European language 
form part of the preliminary examination.” 

Dr. Banks seconded the motion. 

Dr. Haughton said the difficulty he found in voting for 
the motion was not from any desire to underrate modern 
languages or their importance to practitioners, but because 
he conceived the Council was drifting into a possibility of 
collision with the higher educational bodies. No one could 
accuse the University of Dublin of any desire for a low 
^ndard, for, with the exception of Oxford, they were the 
only university in the United Kingdom that absolutely 
required a degree in arts as a compulsory preliminary to a 
degree in medicine, and that degree in arts required four 
years’ study. But while they had 1200 students in arts 
on their books, not more than 300_of these were students in 
medicine. Their principle was this to recognise no^ such 
thing up to a certain point as arts culture for an engineer, 
a me'dical student, a clergyman, or a lawyer. They did not 
believe in a medical chemistry or a medical curriculum in 
Q-rts of £iny kind.. Theroforoj in ca-S0 tho Council sliould 
come to a decision to require as a compulsory thing a modern 
lano’uage for a medical student, it would clash with their pre- 
.fient regulations, whichhad been considered and most carefully 
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revised several times in the last ten years, and which made 
Latin and Greek compulsory and modern languages optional. 
It would place the University in the unpleasant position oi 
hein^y practically called upon to alter their whole curriculum 
for ail their students, or if they still continued their own 
idea of arts culture they might run the risk that their 
students would cease to register. He should therefore vote 
against the motion. . . . i 

Mr. Turner said he thought he had anticipated Dr. 
Haughton’s objection because he stated most distinctly that 
in none of these propositions was there any intention at all 
to interfere with that portion of the recommendation of the 
General Medical Council which provided that a degree in arts 
of any university of the United Kingdom or the colonies, or 
of such other university as may be specially recognised from 
time to time by the Medical Council, should be considered a 
sufficient test of preliminary education. 

Dr. Humphry moved as an amendment that Greek, 
French, and German be optional subjects as at present. 
Professor Turner’s motion would practically exclude Greek, 
for if Latin was to be compulsory, and some one modern 
language also, it would be almost impossible that students 
should take up Greek. A modern subject ought not to be 
put in that superiority over Greek which Mr. Turner’s 
proposal would give it, but it should remain optional 
whether the student should take Greek or one or other of 
these subjects. This was a Council of Medical Education. 
It had to' a certain extent gone out of its way in demanding 
certain preliminary education, and had done well to do so. 
The great educational bodies had responded to the desires 
of the Council in this respect, and had to a certain extent 
modified their requirements in accordance with it. While 
the Council was reasonable and demanded a certain amount 
of moderate education, those bodies would endeavour to work 
in harmony with it as they had done; but if the Council put 
a strain upon them, and demanded a foreign language, the 
great educational bodies might have their opinion as to a 
foreign la^ngua^gG bGiiig a. dGsirablG subject as compulsory in 
general education, and he could quite understand that they 
might be disinclined to respond to it. 

Dr. Andrew W^ood seconded the timendment. if another 
compulsory subject was to be added to the curriculum he 
would much rather it should be mechanical philosophy. He 
quite ao-reed that Greek should be optional, and hoped the 
Councif would not make French and German compulsory. 

Dr. Pettigrew thought if they were to have an addi¬ 
tional compulsory subject by far the most important would 
be elementary mechanics of solids and fluids. They could 
not move a single step in physiology or anatomy without 
knowing elementary mechanics, and in this way a great 
improvement might be introduced. _ . i • 

Sir William Gull said it was curious to notice how in the 
large public schools they looked down with scorn on modern 
lan^uatyes. It would therefore be a serious _ thing that a 
small fortune should be spent upon a boy in the public 
schools, giving him the best training the country could give, 
and yet that after passing a good college examination and 
obtaining a first-class certificate, with special distinction in 
Eno-lish”and Latin, he should be rejected by the Medical 
Council because he did not know a little French. 

Dr. Haldane thought the Council had better decide -what 
subjects were to be compulsory, and then go to the optional 
subjects afterwards. ,4.1 

Mr. Turner agreed that that would be the best plan, and 
Dr. Humphry, with the permission of the Council, withdrew 

his amendment. . . 
The motion was then put-“That an examination in one 

modern European language form a necessary part of the 
preliminary examination”—and lost, only fi-ve votingfor it. 

Mr Turner moved—“That an examimation in the 
3lementsof mathematics form a necessary part of the pre¬ 
liminary examination.” 

Dr Fergus seconded the motion, which was agreed to. 

Mr. Turner moved-“That it should comprise, first, 
arithmetic, including vulgar and decimal fractions.” 

The resolution was seconded and agreed to. 
Mr. Turner moved—“ That it also include algebra, 

including simple equations. _ 
Mr. Simon said simple equations were scarcely worth 

having; they should go on to quadratic equations. 
Sir James Paget agreed that if they were to have algebra 

at all, simple equations were perfectly useless. He had never 
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found any event in his profession in which he had to use 
algebra at all; therefore, if they were to add on mechanics, 
this very small minimum of algebra had better be taken out 
altogether. 

Dr. E/Ollestox moved, as an amendment, that quadratic 
equations be added. 

Dr. Fbegus seconded the amendment. 

Dr. Andrew Wood said that the Council must not ask 
what they could not get, and they would not get quadratic 
equations. They might very fairly leave algebra out, and 
add to the Euclid. 

Dr. Haldane said if elementary mechanics was com¬ 
pulsory, they must have some mathematics; they must have 
both geometry and algebra. 

Dr. Humphry hoped the Council would consent to leave 
things as thej' were. (Hear, hear.) The preliminary exa¬ 
mination was already very extensive, and was as much as 
the men could contrive to get through fairly well. In the 
local examinations the requirement was the same—simple 
equations and the first two books of Euclid. That was 
quite sufficient, if a man knew them well, to enable him to 
enter fairly on the subject of medicine. By extending the 
amount and number of these subjects they would not im¬ 
prove general education, but would lead to more and more 
cram, and more and more superfluity. 

The amendment proposed by Dr. Eolleston was then put 
to the Council—'‘That to algebra, as specified by Professor 
Turner, quadratic equations be added.” 

This was negatived by a large majority. 
The further discussion on this question was adjourned till 

Tuesday, and the Council adjourned. 

Sixth Day—Tuesday, July 13. 

The business of the session was resumed at two o’clock. 
Professor Rolleston asked the President whether any com¬ 

munication or reference had been made to him by the Govern¬ 
ment on the subject of the Vaccination Bill. 

The President ; As far as I know, no communication has 
been made to me by the Government on the subject of the 
Vaccination BiE. I am obEged to say “ as far as I know,” 
for this reason—that a copy of the BiE was sent to me by the 
President of the Royal Society, and addressed to me as Pre¬ 
sident of the Medical Council; but on what grounds the 
President of the Royal Society sent it to the President of 
the Medical Council I do not know. If it was sent to 
him with the instructions of the Government to forward it 
through him to us, I do not knOw that to have been the 
case. On receiving the document from the President of the 
Royal Society, I thanked him for the honour of the com¬ 
munication, and said no more, because I was not in a position 
to say that the CouncE could receive medical BiEs officially 
through the Royal Society. 

On the motion of Professor Turner the CouncE resolved 
itself into a committee of the whole Council to proceed with 
the adjourned discussion on preliminary examination. 

Professor Turner said that when they rose yesterday a 
motion had been moved by himself, and seconded by Professor 
Humphry, “ That the examination in mathematics comprise 
algebra, including simple equations.” 

The motion was carried unanimously. 
Professor Turner next moved—“ That the examination in 

mathematics comprise geometry, including the first three 
books of Euclid, or the subjects thereof.” 

The proposal was seconded. 
Professor Rolleston moved the following amendment:— 

“ That the preliminary examination comprise (7) geometry, 
including the first three books of. Euclid, or the subjects 
thereof, with the addition thereto of Euclid, Book IV., 
props. 1-9; and that candidates be aEowed to substitute, 
for either (j3) or (7), the elements of deductive and inductive 
logic, as represented by such manuals as those of Professors 
Stanley Jevons and Fowler.” With reference to the whole 
subject of preliminary examination, there were three great 
things to be kept in view. One was to initiate persons 
into the use of language, so that they might use words 
as counters, and not as coins, as some thought them to 
be. The more a man knew of language, the less likely was 
he to be misled by it. Therefore, the first thing that should 
be aimed at was that the scholar should have one language 
besides his own. Then the next thing to be aimed at was that 
the student should get facts, and in that matter he (Dr. 

Rolleston) would wish to have a certain choice or option. In 
all schools a student should have one or two of the great 
observational sciences taught to him—such as botany, chemis¬ 
try, or mechanics. Then, having learnt something about 
words and something about facts, the student should acquire 
some knowledge of reasoning or ratiocination upon the facts 
when they were acquired, and therefore students should 
show a familiarity with one or other of the three follow¬ 
ing lines of reasoning—algebraic reasoning, or geometric 
reasoning as in Euclid, or logic. These things should be 
made prerequisites in all schools. The scholar should be 
taught some language, some facts, and some reasoning pro¬ 
cesses. If an option was given between algebra and EucEd, 
instead of both being required, as they were now required, 
de rigueur, there should be a larger dose of one of them. The 
amendment went in the direction of slightly increasing the 
amount of EucEd. This was the rationale of his motion. 

The amendment having been seconded. 
Dr. Haughton said that he would support the amendment 

if it went in favour of the whole of the four books of EucEd. 
As it was, it stopped short at the ninth proposition of the 
fourth book, and so missed the tenth proposition, which was 
the gem of the book. He would not vote for a mutilated 
fourth book. 

Dr. Rolleston expressed his wEEngness to alter the amend¬ 
ment in the sense indicated by the last speaker. 

Professor Humphry said that they ought to be very careful 
in adding to these requirements. The great examining hoards 
required only the first two books of EucEd, and he could not 
suppose that they were wrong in making those the basis of 
the general education of students who were entering the 
various professions. The Council ought not to make the 
medical profession an exception in that respect. The matter 
had better be left as it stood, so that only the first two books 
of EucEd shoidd be required. 

Sir James Paget said that there was on the programme a 
motion by Mr. Simon which would deal with the whole ques¬ 
tion, and it was to the effect that they should encourage the 
study of those sciences which bore more upon the study of 
medicine. They were dealing with trivialities in proposing 
to grind in a little more EucEd. Let them have some¬ 
thing taught in the schools which would be of more direck 
utiEty to the students in their professional studies. How 
could the CouncE possibly compel an examination in the 
first three books of Euclid ? Let them suppose for a moment 
that a candidate came from Trinity College, Ottawa, and he 
had been examined only in the first two books of EucEd. 
Was he to be refused because he had not passed an exami¬ 
nation in the first three books ? If the Council added anything 
at aE, let it be in the direction of utiEty with regard to 
medical science. 

Mr. Turner said that if Sir James Paget looked at the list 
of bodies he would see that a great number of them already 
required an examination in the three books. He had had some 
little experience of colonial institutions and the working of 
them into the Scottish system. The experience of the Scottish 
bodies was that the colonial institutions were most wilEng to» 
accommodate their regulations to what the licensing bodies 
required, and to bring the candidates up to the requisite 
standard. 

Mr. Maonamara thought that it was a great pity to overload 
the preliminary examination, and to be, as it were, shooting 
over the heads of the students. It would be far better to 
have a smaller and more contracted range of subjects, in 
which the students should be thoroughly tested, than to have 
a course which the more it was extended would the more 
develops the system of cramming and shamming. Was it to 
be supposed for one moment that the Council considered 
themselves better judges of what should be included in a 
preliminary examination than the Board of the University of 
Dublin, wbich comprised eight most distinguished scholars, 
who required only the first two books of EucEd ? He pre¬ 
sumed that the University Board had very carefully considered 
whether they should require more than that. He earnestly 
entreated the Council to pause, and not to overload the cur¬ 
riculum. He wished that the original proposition, which was 
made yesterday, had been adhered to—that the requirements 
in algebra and geometry should remain as at present. 

Dr. Banks thought that they would do well to adhere to- 
what they had at present. In the Queen’s University, which 
had a more extensive curriculum than that required by the 
Medical Council, only two books of EucEd were included. 
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He believed that that University had well considered the 
subject. 

Dr. Pettiqeew thought that Sir James Paget had put the 
matter very well in saying that they should not overrate any 
subject, and that if they added something to the preliminary 
examination it should be something which would bear directly 
on the student’s professional studies. 

Dr. Stoeeab said that the question had presented itself to 
his mind, whether there was any member of the Council who 
was satisfied with the fulness of the answers in the scheme of 
preliminary examination which was at present recommended 
by the Council. He did not suppose that there was one of 
them who would say that the preliminary examination was 
up to the mark of the present Recommendations. Then, what 
was the use of extending it ? (Hear, hear.) If ever the 
time should come—and he hoped that it would come—when 
they were satisfied that the examinations fulfilled the present 
requirements, then they could go on and extend the subjects. 

Professor Rolleston said that the present plan had failed. 
There were some men, however, who would get up Euclid and 
get a lot of good out of it if they had enough of it given 
’them to do. There was no good in a miserable minimum. 

Dr. Andeew Wood said that Dr. Samuel Johnson had 
defined reform to be a change from worse to better, but there 
might be JaJ kind of reform which was a change from better 
to worse ; and his decided opinion, after hearing these discus- 
'sions for the last three or four days, was that they had come 
very much to agreeing that it was better to let well alone 
than to make bad worse. It had been proved that the 
present requirements were obtained only in a very limited 
form from the students who came forward, and that the 
number of rejections was very large indeed. Having had 

■experience for many years in preliminary education, he had 
no hesitation in saying that if they raised their standard by 
ndding quadratic equations to simple equations, and adding 
to the books of Euclid, and adding one thing after another, 
instead of doing good they would do a vast deal of mischief. 
They would not be securing a better education for the 
students, and they would be laying upon them a burden 
which would be too heavy for them to bear. He therefore 
^trusted that on the present occasion they would adhere to 
what they had been doing—which was, to leave things as 
they were. He did not think that they had made a single 
•change except with regard to history and geography. On 
the other hand, it occurred to him that if they wanted new 
subjects they should put them amongst the optional subjects. 
Eet them have as many optional subjects as they liked, and 
allow the student to select according to the bent of his genius. 
It would be found that the average of the bodies went in for 
two books of Euclid, and were satisfied with them. 

The amendment moved by Dr. Rolleston was put to the 
vote and negatived. 

Professor Humphet moved as a further amendment—“ That 
the requirements in geometry remain as at present, the first 
two books of Euclid.” 

This amendment was seconded by Dr. Pettigrew and 
■carried. 

It was then carried as a substantive motion. 
Professor Tuenbe said that they had now arrived at a 

period of the discussion when they might take stock of what 
they had done, and he was afraid that a large round “ 0 ” 
would represent the result. With the exception of two very 
trifling alterations, they remained just as they were at the 
beginning of the discussion. The only alterations that 
•had come out of the three days’ proceedings were—that 
they had recommended that there should be an examina¬ 
tion either in English history or modern geography, and they 
had struck out a note which he considered an extremely 
objectionable one. In so far they had made a gain. He 
personally regretted that they should not have seen their 
way to add something to the requirements of the pre- 
•iiminary examination. However, the Council had so willed 
dt, and he must accept the decision. Up to this time they had 
been considering subjects of ordinary school education, such 
as English, Latin, French, Greek, German, and mathematics, 
which were taught in the majority of the schools of the 
country from which they were in the habit of drawing can¬ 
didates for the medical profession. But the part of the 
motion that they now had to consider was one which em¬ 
braced a subject or subjects which were not taught in schools 
otherwise than in exceptional instances; and after the spirit 
which the Council _had shown with regard to the matters of 

ordinary school education, he could quite conceive that the 
Council might at once, without much discussion, reject the 
motion which he was about to make, which was—“ That 
the elementary mechanics of solids and fluids shall form 
a part of the preliminary examination, it being understood 
that the examination in this branch may be passed either 
as preliminary or previous to, or as a part of, the first pro¬ 
fessional examination.” The Council, however, might be 
inclined to look somewhat favourably upon the matter, in¬ 
asmuch as last year they passed such a resolution, and the 
only reason why it had not been confirmed was that the Execu¬ 
tive Committee found that there were technical reasons for not 
rendering it compulsory. If they had rendered it compulsory, 
another subject, namely hydraulics, would have been rendered 
compulsory, and the Executive Committee were advised that 
hydraulics was a subject of such difficulty that it ought not to 
form part of the compulsory preliminary education of medical 
students. The motion which he now proposed left a latitude 
to the candidate with regard to the time when he would 
undergo the examination in elementary mechanics. 

Dr. Hauohton seconded the proposal. He believed that 
the elements of mechanics and hydrostatics were absolutely 
necessary to fit a candidate for the practice of his profession. 
Among the medical officers in the Indian Army there had been 
oases of such ignorance that, when they were called upon to 
make meteorological observations, they did not know the dif¬ 
ference between a barometer and a thermometer, and were 
unacquainted with the laws of fluids. 

Dr. Pettigrew thought that a knowledge of the elementary 
mechanics of solids and fluids was most important. Medical 
men could not move in any direction without such knowledge. 
The principal difficulty which he felt about the motion was 
with regard to the time when the examination was to be 
passed. He thought that it certainly should be passed as 
preliminary. If the examination were relegated to the first 
professional examination, the student might be induced to put 
off too long the acquiring of a knowledge of the subject. 
Another difficulty was as to the opportunities which stu¬ 
dents would have of acquiring a knowledge of the subject at 
the schools. He would propose—“That the subject of the 
elementary mechanics of solids and fluids be made a compul¬ 
sory preliminary subject.” 

Professor Rolleston moved an amendment, the effect of 
which was to allow the candidate the option of selecting one 
of certain other specified subjects instead of elementary 
mechanics. 

Sir William Gull seconded the amendment. 

Professor Turner said that the direction in which he had 
been moving hitherto was that of compulsory subjects. Now 
Dr. Rolleston had struck in with a motion in which he raised 
the question of optional subjects. Instead of moving an 
amendment to his (Professor Turner’s) motion, that the 
elementary mechanics of solids and fluids should be an 
optional subject, which would be an entirely legitimate 
amendment, Professor Rolleston had introduced an amend¬ 
ment of a very much more comprehensive character. Would 
it not be better to vote either for or against elementary 
mechanics as a compulsory subject ? 

Professor Rolleston said that his motion was quite in 
order. 

Professor Turner said that Sir James Paget had just sug- 
gested to him the question of when the examination on the 
optional subjects was to be taken. Was it to be taken as 
preliminary ? 

Professor Rolleston said that he should wish it to be so. 
There was a large number of issues raised. Professor Turner 
had proposed that elementary mechanics should be com¬ 
pulsory. He (Dr. Rolleston) replied, “No, this shall not be 
compulsory, but either this or some other subject shall be 
compulsory.” 

Mr. Simon said that it was a great gain to the educational 
purposes of the Council that they last year carried the motion 
—“ That the subject of the elementary mechanics of solids 
and fluids be no longer recommended by the Council as an 
optional subject of preliminary education, but be recom¬ 
mended as one of the subjects without a knowledge of which 
no candidate shall be allowed to obtain a qualification to prac¬ 
tise medicine.” (Hear, hear.) It was a minor and secondary 
question whether the examination in this subject should be 
preliminary, or intermediate, or final. The essential proposi¬ 
tion was that the subject should be part of the knowledge 
without which no medical man should be allowed to practise. 
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On that he would take his stand. He contended that in the 
present state of the requirements made on the medical pro¬ 
fession they would not be doing their duty to the public if 
they did not make it a compulsory subject. (Hear, hear.) 
The poor-law appointments throughout the United Kingdom 
were filled by what were called the rank and file of the medical 
profession. Those gentlemen were in an immense majority of 
cases expected to act ex officio as officers of health in their dis¬ 
tricts. He would put it to the common sense of every man 
sitting at the Council whether a man could properly act as 
an officer of health if he did not know the elements of 
mechanics ? Could he properly advise his authority on defec¬ 
tive sanitary arrangements in the district if he did not know 
enough of elementary mechanical science to understand the 
action of the syphon, trapping, drainage, and so on ? Unless 
a man was acquainted with the elements of physics applicable 
to these matters, he was not competent for his place; and, 
considering the almost universal liability of medical men 
to have to deal with sanitary matters, the Council could not 
say that a man was properly fit for the medical profession 
unless they took pains to see that he was educated in the 
rudiments of mechanics. 

Dr. PjEttigeew thought that there was a strong tendency 
on the present occasion to mix up two things which were 
essentially distinct. The difference of opinioi; seemed to be 
as to the time when the examination in elementary mechanics 
should take place. 

Dr. Andeew Wood adverted to the resolution of last year, 
to the effect that the elementary mechanics of solids and fluids 
should be made compulsory. Dr. RoUeston, in his proposi¬ 
tion, wai mixing up two things. They ought first to decide 
upon things that were to be compulsory, and not upon things 
that were to be optional. If the Council went back from the 
resolution of last year, they would be stultifying themselves. 
He agreed with Professor Rolleston that many of the subjects 
which he mentioned should be optional; but he thought that 
to make the elements of mechanics optional would be a going 
back in legislation, and not a progress. 

Dr. Scott Oee agreed with Mr. Simon that elementary 
mechanics was a subject that ought to be made compulsory; 
but, with regard to the point as to when the examination 
should take place, he was very much against overloading the 
first professional examination. He agreed with those speakers 
who considered that it ought to be a compulsory preliminary 
subject. 

Dr. AauiLLA Smith said that if the student had the option 
of putting off the subject instead of having to acquire it for 
the preliminary examination, he might put off the subject 
when it was of the greatest importance to him, and thus 
one of the benefits of having the subject would be defeated. 

Mr. Macnamaea said that he did not deplore the time that 
had been occupied on this most important subject of prelimi¬ 
nary examination, for it was one of the subjects with the 
neglect of which they had been twitted over and over again. 
No one could now say that they had not earnestly and honestly 
gone through the whole question. As to the period at which 
the examination should be passed, if it was carried out at an 
intermediate period in the student’s career the student would 
have had a full opportunity of becoming practically acquainted 
with the subject by means of illustrative models. The subject 
was one which required illustration, and it was not now 
taught in the ordinary schools in Ireland. If it was made 
preliminary in the strict sense it would be got up by cramming. 

Professor Tttenee said that, in order to facilitate business, 
he would suggest that his motion should be divided into two 
parts, the first being—“ That an examination in the elementary 
mechanics of solids and fluids form a part of the preliminary 
examination.” 

This portion of the motion was carried unanimously. 
The Peesident said that the remaining portion of the 

motion was to the effect that the passing of the examination 
in this subject should not be regarded as necessary for 
registration. 

Sir William Gull said that he hoped that that part of the 
motion would not be carried. Last year the subject was passed 
as a compulsory preliminary subject. The Council fought 
their battles three times over, and thrice they killed the slain. 
He did not see what was the fruit of their labours. “ In all 
labour there is profit,” except at the Medical Council. 

The amendment proposed by Dr. Pettigrew, that elementary 
mechanics should be compulsory as a preliminary to the reo-is- 
tration of a medical student, was negatived. ° 

The remaining portion of Mr. Turner’s original motion,, 
which provided that the examination might be passed “ either 
as preUminary or previous to, or as a part of, the first pro¬ 
fessional examination,” was then carried. 

Professor Tuenee next moved—“ That the examination in 
the elementary mechanics of solids and fluids comprise the 
elements of statics, dynamics, and hydrostatics.” He explained’ 
that these were practically the same as those recommended by 
the University of Edinburgh at its preliminary examination, 
although the terminology was somewhat different in the two 
cases. 

The motion was seconded by Dr. HAuaHTON and carried 
unanimously. 

Professor Tuenee said that they had laid down what they 
required as compulsory subjects in the preliminary examina¬ 
tion, but there yet remained another important department of' 
their work, for in the programme, in addition to the compulsory 
subjects, there was also a group of optional subjects. He 
would suggest, therefore, in order to complete the matter of 
the preliminary examination, that they should now take up 
the question of the optional subjects. Ho would suggest that 
Dr. Pergus, who had a motion on the programme, should' 
bring up the matter. 

Dr. Feegus said that during the last few days the Council 
had not been levelling up, though he did not say that they had 
been levelling down. They ought to increase the stringency 
and breadth of j their examination. He told them the other- 
day that more than one-third of the candidates who came up 
for their professional examination were rejected the flrst time 
they came. That ought not to be the case. The preliminary 
examination should be such as to weed out the incompetent. 
It ought to be extended very much indeed, and to be made 
such as to secure that those who passed should be fit for the 
study of medicine. The only hint which he had got since. 
he had been at the Council during this session was that 
they should level down, and make their preliminary exa¬ 
mination fit for boys fresh from school. The bringing: 
down of the examination to the capacity, of schoolboys was 
a mistake. He did not think that it was good for the 
boys, for it might lead them to think that as they had years 
before them to get up their knowledge, a grind would put 
them right at the end. It was a common thing for a freshman, 
to lose the first year of his professional education, not through 
idleness, but because he did not know how to learn. He 
(Dr. Fergus) would devote a year or two to suph subjects 
which stood on the border line between the purely preliminary 
and the purely professional. It was said that it was in the 
interest of the practitioner that he should be put through his 
preliminary examination as easily as possible. Was this the 
case ? If a man came to the practice of the medical pro¬ 
fession merely as a trade, he was one of the most miserable 
men on the face of the earth. A man should enter the- 
profession with a desire to benefit humanity and do his 
duty. He should not be sent into the profession with 
merely a medical knowledge, but he ought to have a know- 
edge of various accomplishments, so that he might have 
resources within himself. They were legislating, not for the- 
upper part of the profession, but for the rank and file, and 
they must make the rank and file educated gentlemen, or 
they would fail in their duty. They must give them some¬ 
thing more than professional knowledge, and not try how fast 
they could manufacture doctors, but how far they could 
elevate doctors above the ordinary level. He would move that 
one of the following optional subjects must be passed:— 
French, German, Greek, logic, moral philosophy, botany,, 
chemistry, zoology, and geology. 

Mr. Simon suggested that they should discuss the general 
principle whether there should be one optional subject or two.. 

Dr. Feegus said that he had no objection to try two. 
The motion was seconded by Professor Eolleston. 

The Peesident said that the question was whether there 
should be one subject or two. 

Dr. Haughton protested against such a subject as chemistry- 
being treated as an optional subject in the preliminary exa¬ 
mination. The proposal showed a monstrous misconception, 
of what chemistry was. 

Professor Tuenee suggested that Dr. Fergus should move, 

the subjects first, before the Council entertained the question, 
of whether there should be one optional subject or two. 

On the motion of Dr. Feegus, the following subjpcts were 
successively proposed and carried :—French, German, and 
Greek. 
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Professor Tgenee suggested that the number of optional 
languages should not be limited to three. The group of 
optional subjects should he made as extensive as possible. 
He would propose the addition of two other languages, 
namely, Italian and Dutch. 

A vote was taken on this point, and Italian and Dutch 
were added to the list. 

Dr. Axdeew Wood asked how they were to get men to 
examine in Dutch. He thought that the Council ought to 
pause. The thing was becoming ludicrous. (Hear, hear ; 
and a voice, “ It is passed.”) He would propose the omission 

•of Dutch when the report of the committee was brought up. 
Logic was then carried as an optional subject. 
On the proposal to include moral philosophy, 
Dr. Hatjghton said that he obj ected to moral philosophy. 

(Laughter.) He would not give a sixpence for the moral 
philosophy which a schoolboy might learn. There were ques¬ 
tions of ethics as to which a schoolboy could not give a j udg- 
ment. He should be sorry to send up for examination in 
moral philosophy a crowd of pert brats that thought they 
-understood the subject. 

The subject of moral philosophy was put to the meeting 
and negatived. 

The subject of botany was unanimously added to the list 
of optional subjects. 

On the subject of chemistry being proposed, 
Professor Txjenee said that he should like to know whether 

by putting chemistry in the optional part of the prelimi- 
•nary examination it was to be excluded from forming a neces¬ 
sary part of the professional examination. If it was in¬ 
tended that any of the examining bodies should work the 
regulation in that spirit, he should most strongly protest 
against chemistry being included in the preliminary examina¬ 
tion. It was perfectly clear that such a knowledge of che¬ 
mistry as was a necessity for the requirements of the medical 
profession could not he covered by any preliminary examina¬ 
tion that could be imposed upon a student. He should be 
sorry to see the Council adopt any resolution which would in 
the least degree lead the licensing bodies or the students to 
believe that if they took up a certain minimum of chemistry 
for the preliminary examination, that would absolve them not 
merely from further examination on the subject, but from 
attendance at a systematic course of lectures and practical 
instruction in chemistry at the school of medicine. 

Dr. Pitman said that there was another point. There was 
already a long list of compulsory subjects, and they were now 
proposing to have something like ten additional subjects. 
There were seventy-two preliminary examining boards recog¬ 
nised by the Council. Every one of those seventy-two boards 
must be prepared with a staff of examiners to take up any 
one of these subjects which might be selected by a student. 
The Council would do well to ponder upon what they were 
about, and to limit the optional subjects a little more closely. 

Mr. Teale said that the Council were only giving leave to 
the examining bodies to examine in the optional subjects. 
They did not compel them to examine in all the subjects on 
the optional list. 

Professor Humphet said he thought that there could be no 
question that on that point Mr. Teale was perfectly right. 
The Council were saying that they would accept such-and- 
such subjects as optional in the examination. One hoard 
might examine in one subject, and one in another. They did 
not in the least require any one hoard to examine in all the 
subjects. That would be absolutely absurd, and no board 
would think of such a thing. As to the question of chemistry, 
he should have thought that if there was any one subject which 
they should accept as optional in a preliminary examination, 
that subject should he chemistry. It was an admirable subject 
educationally, and there was nothing which would prepare a 
man for the future study of medicine better than an early 
rudimentary knowledge of that subject. He should not think 
of admitting a preliminary examination in chemistry in lieu 
of the professional examination, and he did not think that the 
Council by any one word that had been said had accepted 
such a view. 

Dr. Andeew "Wood thought that a great deal of attention 
ought to he paid to what had fallen from Dr. Pitman. 
They were sending out recommendations to the whole world, 
and. he would put it to the Council whether bodies ought to he 
required to hold examinations upon Dutch, upon botany, upon 
chemistry, and upon everything, in fact. With regard to 
chemistry, he was afraid that if they admitted it into the 

preliminary examination they would have a superficial style 
of chemistry. It was an essential and important part of the 
professional examination, and therefore he trusted that it 
would be excluded from the preliminary. 

Dr. PoLLESTON said that chemistry was the very A, B, C of 
science. It would be one of the most disastrous things not to 
put it among the optional subjects. 

Dr. Aquilla Smith, alluding to the questions raised by Dr. 
Pitman as to the long series of examiners which would be 
required for so many subjects, asked whether, if a candidate 
well acquainted with the Dutch language presented himself 
and desired to be examined in that language, the body could 
refuse to examine him ? As to the question of chemistry, he 
was surprised that anyone could have supposed that Dr. 
Fergus ever imagined that the amount of chemistry in the 
preliminary examination would be anything more than an 
elementary knowledge. 

Mr. Teale was in favour of including chemistry. 

Dr. Stoeeae wished to remove from the minds of their 
Irish and Scotch friends the idea that chemistry could not 
be made, and was not made, a school subject. He had con¬ 
siderable experience of schools in England, and he could say 
t hat chemistry was not only taught in schools by books, but 
it was taught practically in laboratories. There must he a 
distinct line drawn between the amount of chemistry which 
might be properly acquired at school, and the advanced 
chemistry which was necessary for the study of medicine. 

It having been suggested that the chemistry included 
among the optional preliminary subjects should be defined as 
elementary, the motion was altered accordingly, and at length 
adopted. 

The subjects of zoology and geology were negatived. 
Mr. Simon proposed to add higher mathematics to the 

optional subjects. 

The motion was seconded by Dr. Feegus, but on being 
submitted to the Council was negatived. 

A vote was then taken for the purpose of deciding the ques¬ 
tion whether there should be required two optional subjects 
or only one. The decision of the Council was in favour of 
limiting the requirement to one optional subject. 

Mr. Simon proposed a rider to the resolution, providing that 
if a candidate had passed in the elementary mechanics of 
solids and fluids at the preliminary examination before 
registration he should be excused from an examination in the 
optional subject. 

Dr. Stoeeae : The elementary mechanics of solids and 
fluids is compulsory as a subject, but is optional as to time. 

Mr. Simon : Yes. 
Dr. Stoeeae : You want to encourage a disposition on the 

part of the student to take an early time. 
Mr. Simon : Quite so. 
Mr. Stoeeae : And the way you doj it is by allowing him 

to escape the optional subjects altogether, provided he takes 
elementary mechanics early ? 

Mr. Simon : Quite so. 

Dr. Andeew Wood : This appears to me to be a bribe held 
out to the student, because you may depend upon it that all 
students will take mechanical philosophy. 

Mr. Simon ; So much the better. 

Dr. Andeew Wood : The languages will he completely 
shunted, and chemistry, and so on. I do not think that we 
should agree to this. It is getting quit of one of the subjects 
that we think ought to be compulsory on the student. Every 
student will come and take mechanical philosophy before he 
begins his professional studies, and perhaps before he has 
mastered the thing thoroughly, and then, having taken that, 
all your optional subjects are scattered. 

Dr. Feegus : I do not see how we can pass that resolution. 
It is simply emasculating all we have been doing since four 
o’clock. It is simply upsetting it altogether. They will grind 
up the subject of elementary mechanics, and pass it as a pre¬ 
liminary, and throw every one of our optional subjects to the 
wind. It is, as Dr. Wood says, a bribe. 

Mr. Tuenee : I rise to order. Is Mr. Simon’s motion 
seconded ? 

Professor Humphet said that he would second it with great 
pleasure. The motion was neither an emasculation of any¬ 
thing which they had done, nor a throwing the optional subjects 
to the wind. It was a bribe, but it was a bribe to the good 
cause of education. It was a bribe to the student to take in 
the early part of his education that which was a fundamental 
part of natural science, namely, natural philosophy and 



88 Times and Gazette. 
GENERAL MEDICAL COUNCIL. July 24; ISSJ. 

xneclianics. Mr. Simon’s object was that the student should 
early master a subject which was the basis on which natural 
science was built. 

Professor Eolleston said that the subject of mechanical 
science was by no means so important as that of chemistry. 

The motion was submitted to the Council, and negatived by 
a majority of 6. 

The question of preliminary examination being now com¬ 
pleted, it was resolved that the Council resume. 

It being resolved that the resolutions passed in committee 
be brought up, the Registrar read the same to the Council. 

Professor Tuener was about to propose a motion for the 
adoption of the resolutions passed in committee, when 

Dr. Andrew Wood moved—“ That the further consideration 
of the subject be adjourned until to-morrow.” 

The proposal was adopted by the Council, and the proceed¬ 
ings terminated for the day. 

Seventh Day—^Wednesday, July 14. 

The business of the session was continued this day. 
Mr. Turner, in accordance with notice, asked the 

President whether he could furnish the Council with in¬ 
formation why the Navy Medical Department had ceased to 
furnish a statement of the results of thu examinations for 
admission to the Medical Department of the Navy; also 
whether the returns from the Army Medical Department 
included the candidates for commissions in the Medical 
Department of the Indian Army. 

The President said that there had been some delay in 
obtaining the information for which Mr. Turner had asked, 
and he was not yet able to give a complete answer to what 
he believed to be the object of the question. He had every 
reason to believe, from a communication which he had had 
with both departments, that there would be no difficulty in 
obtaining the returns desired if he asked for the information 
directly, as he had already done. 

Dr. Haughton said that if he was correctly informed, the 
candidates for the Indian Army Service had always had to 
declare themselves before the examination, and to say 
whether they were for the Indian Army or for the Queen’s 
Army. The candidates for the Indian Army complained of 
being mixed with those for the Queen’s Army. He thought 
that the Council ought to have a clear statement of whether 
the returns included the candidates for the Indian Army. 

Mr. Turner suggested that when the returns came in, 
which he had no doubt would be after the Council bad dis¬ 
persed, the Executive Committee should give instructions to 
have them printed in the proceedings of that Committee, so 
that the members of the Council might have them. 

The President said he felt sure that he might promise for 
the Executive Committee that directly the returns were 
handed in they would appear in the Minutes and be sent to 
the Council. 

Mr. Simon, referring to the statement which the President 
had made on the previous day, that a copy of the Vaccination 
Bill had been sent to him, as President of the Medical 
Council, by the President of the Royal Society, raised the 
question whether the Bill in question was sent by the 
President of the Royal Society in his official capacity or by 
Mr. Spottiswoode writing personally. 

The President replied that he had no means of knowing 
whether the sending of the Bill was official or personal, but 
the letter accompanying it was on the printed paper of the 
Royal Society, and it was addressed to the President of the 
Medical Council; and, generally speaking, anything which 
was addressed to the President of the Medical Council ought 
to be presented to the Council. It was quite clear that the 
President had to exercise considerable care in withholding 
from the Medical Council anything which in any way seemed 
to be addressed to it; and one had to steer very carefully 
between troubling the Council with entirely worthless com¬ 
munications, which he would not presume to enter upon the 
programme, and withholding communications such as that 
from so great a body as the Royal Society, and from so dis¬ 
tinguished a man as its President. The question which had 
been put to him on the previous day was whether anything 
had come from the Government on the subject of the 
Vaccination Bill. He could not say that he had received 
any formal document from the Government. 

The Council then resumed the consideration of the question 
of preliminary examination. 

Mr. Turner said that when they rose yesterday there was 

before them a motion for the adoption of the resolutions; 

passed in committee. 
The resolutions passed in committee were successively 

agreed to, with one slight alteration, until the resolution 
relating to the optional subjects was reached. 

On the question of whether the Italian language should 
be one of the optional subjects. Dr. Pitman raised an objec¬ 
tion to Italian, and divided the Council. The votes in favour 
of Italian were thirteen, and those against five. 

On the question of whether Dutch should be an optional, 
subject, 

Mr. Turner said that it had been asked who was to 
examine in Dutch. None of the examining bodies would 
be compelled to examine in Dutch; but the provision to- 
make Dutch one of the optional subjects would apply to a 
particular class of candidates, namely, those coming from- 
the Cape of Good Hope, where an examination in Dutch was. 
held. He therefore thought it would be important to have- 
Dutch as an optional subject. 

Dr. Rolleston was understood to say that Dutch was not 
a language requiring an exercise of the mind, and it -would, 
be a pity to keep a language of that kind alive. The Dutch 
themselves were so well aware of the little value of their own 
language, that the proceedings of the Zoological Society of 
Amsterdam were written in English. 

Sir James Paget said that if they were to have optional 
languages, he should be content with French and German 
but still he was bound to say that there -was a large 
quantity of very good scientific literature in Dutch, of 
which he had had the advantage of availing himself 
during the last few months. There was more good to be 
got in Holland and in the Dutch language than in Italy 
and in Italian. 

Mr. Simon said that if they were going as far as Dutch,, 
would it not be their shortest way to allow any modern 
language as an optional subject. If they were to give an 
advantage to what he might call the accidental possession of 
the Dutch language by candidates coming from the Cape,, 
ought they not equally to take into account the case of men 
coming from the Scandinavian countries ? For such men 
the passing of a compulsory examination in English would 
give them some trouble, and therefore they might be allowed, 
to have the benefit of their accidental language. 

Sir James Paget said that there was a very serious ques¬ 
tion behind this discussion. What was to be done with the 
students coming from India and Japan ? It would have 
been exercise enough for them to have learnt the English 
language. At the College of Surgeons, the question had 
been raised whether the students from India should be re¬ 
quired to pass in Latin, the acquirement of the English 
language being as great an exercise to them as the acquire¬ 
ment of Latin was to an Englishman. 

Dr. Haughton said that he ventured to say that the 
number of candidates whose native language was Welsh or 
Irish would be twenty times as great as the number of those 
coming from South Africa, who possessed an accidental 
knowledge of Dutch. He would go so far as to include any 
modern language, together with its grammar, as an optional 
subject. That provision would cover the case of those 
coming from India. He should move “ That after the word 
‘ Dutch ’ in the resolution, be substituted the words ‘ or any 
other modern language.’ ” 

Dr, Pyle seconded the amendment. 

Mr. Turner said that he quite felt that Dr. Haughton’s 
suggestion was one of an important character. They ought, 
as far as possible, to endeavour to let the candidates profit 
by the kind of training and general education which they 
had received in the lands from which they came. He 
thought that Dr. Haughton’s suggestion was an eminently 
practical one, and he should be delighted to ^accept it as 
part of the motion. 

Sir William Gull said that, in his judgment, the whole 
of their last few days’ work ought to have been referred to 
a committee of those persons who were engaged in the 
education of boys under sixteen. As to accepting any 
modern language, they might as well iuclude the language 
of the Channel Islands, and say that there ought to be an 
examination in the patois spoken there. He thought that 
the Council ought to draw the line somewhere. 

Dr. Pettigrew said that if they adopted the modern 

1 languages, it was quite evident that the bodies must 





GENEEAL ]\rEDICAL COUNCIL. July 24, 1880.. QO 
"Medical Times and Gazette. 

Dr. Haughton : Six years instead of four. 
Sir William Gull, continuing, said that it would be quite 

impossible to educate a man so that he would be able to 
enter into the practice of his profession at twenty-one. 
They ought to ask that he should be twenty-three at least, 
or perhaps twenty-four. Up to the age of seventeen his 
time would be occupied in his general education ; up to 
nineteen it would be occupied in the ante-professional educa¬ 
tion, or in the subjects which Mr. Simon had now suggested. 
Then the period from the age of nineteen to twenty-three 
or twenty-four would be occupied with the medical or pro¬ 
fessional studies. The Council must certainly take under 
consideration the whole subject of the time of study. It 
would be no use to ask for all these things to be included 
before the age of twenty-one. He hoped that a committee 
would be appointed. 

Dr. Haughton thought that there was a very general con¬ 
currence of opinion with Mr. Simon on the part of those prac¬ 
tically acquainted with the subject, that the change really 
meant an extension of the period of medical education from 
four years to six. The practice in the University of Dublin 
was precisely in conformity with Mr. Simon’s proposal. A 
student entering that University had a four years’ course in 

• arts, and also a four years’ course in medicine, the first two 
years of the course in medicine overlapping the last two 
years of the course in arts. The Council should have their 
eyes widely open to the fact that the adoption of the motion 
would impose practically a six years’ curriculum on the 
student. He had no objection whatever to the change. He 
believed that it was a move in the right direction, and he 
heartily supported the motion. With regard to what had 
fallen from Sir William Gull, he might add that some of the' 
students who carried off the highest prizes in anatomy and ^ 
physiology at his University were not medical students at 
aU, but simply country gentlemen. He held that anatomy 
and physiology ought to form part of a general liberal 
education. 

Dr. Andrew Wood said that the subject was an important 
one, and weU deserved the consideration of the Council. He 
thought that Mr. Simon had made out a very good case for' 
a committee, and he had no doubt that a committee over 
which_Mr. Simon presided would be able to lay before the; 
Council a very valuable report. The subject would be a very! 
important one to bring before the next session of the Council, 
and a committee might draw up a report on the subject in 
the meantime. 

Dr. Kolleston said that they must be careful not to puti 

any artificial barrier in the way of persons who entered the 

profession late in life; but it would be a greater error to 

attempt to make a man a doctor before he had had time to 

look about the world, and while he was at school to put him ’ 

out of running with the enterers into the other professions. 

A doctor ought to be educated as long as possible alongside, 

and on the same lines, and in the same harness, with persons 

who were intended for other professions. 

The motion was carried unanimously. 
Mr. Simon next proposed, as a sequel to the foregoing— 

“ That the foregoing resolution be referred to a committee 
of seven, with instructions to propose to the Council before 
the close of the present session the draft of a communication 
to be addressed to the licensing authorities with a view to 
giving it practical effect.” The motion was seconded by Dr. 
Fergus. 

Mr. Turner said that he was thoroughly at one with Mr. 

Simon in the general principle, and had voted in favour of 
it. He, however, advocated that the committee should have 
an opportunity of thinking over the subject until next 
session, and should then present a report to the Council. 

Dr. Haldane said that, although he entirely agreed with 
the principle involved in Mr. Simon’s last resolution, he did 
not vote for it, for it seemed to him to involve such a great 
change in, medical education. The point was one of very 
great importance, and the Council should not take action 
in the matter without consulting the various licensing bodies 
on the'subject. He begged, therefore, to propose, as an 
amendment—“ That, the Council having agreed to the fore¬ 
going resolution, a committee be appointed to communicate 
on the subject with the licensing bodies and to report to the 
Council at its next meeting.” 

Dr. Ajjdrew Wood seconded the amendment. 
Sir J.^MES Paget said that if the amendment was carried 

it would defer all possible action until the next session of the 

Council. Such a motion ought not to exclude the formation- 
of a committee. 

Mr. Simon said that he should bo glad to withdraw his 
present resolution, and substitute the following—“ That the 
resolution in Clause 8 be communicated to the licensing 
authorities under the Medical Act; and that it be recom¬ 
mended to those authorities to consider whether they can 
separately or conjointly take steps to promote the establish¬ 
ment of a preliminary scientific examination, and to require- 
of all candidates for their respective licences that, after 
liassing the preliminary examination in general education,, 
and either before commencing the purely medical curriculum,, 
or at latest before the end of the first year thereof, they 
shall pass such a preliminary scientific examination as is 
proposed.” 

This new motion of Mr. Simon was seconded by Dr. 
Fergus, and by permission of the Council was substituted 
for the original one. 

After some discussion Dr. Haldane’s amendment was 
submitted to the meeting and carried with one dissentient. 
It having thus become a substantive motion, 

Mr. Macnamara proposed the following amendment:— 
“ That this resolution be referred to a committee of seven,, 
with instructions to propose to the Council, before the close- 
of the present session, the draft of the communication to be 
addressed to the licensing authorities, with a view to getting 
their opinions thereon.” 

Mr. Simon seconded this amendment. 

On the question being put to the Council, there appeared 
in favour of the amendment 9, and against it 10. 

At the request of Mr. Macnamara, the names of the- 
voters were taken down. 

The motion of Dr. Haldane was then carried. 
It was next moved by Dr. Haldane, and seconded by 

Dr. Andrew Wood—“That the committee specified in the 
foregoing resolution consist of the- following members, with 
power to add to their number:—Dr. Haldane (chairman),, 
Dr. Eolleston, Dr. Storrar, Mr. Turner, and Dr. Hudson.” 

Dr. Eolleston moved, as an amendment—“That the 
Executive Committee be charged with this duty; that they 
have power to add to their number; and that they iave- 
power to pay the expenses of any members that they may 
summon to their assistance.” 

Dr. Hudson seconded the amendment. 

Upon a vote being taken, the amendment was negatived, 
and the original motion carried. 

Mr. Simon moved the following resolution, notice of which 
stood on the agenda“ That in Section 3 of Chapter I. of 
the Council’s Eecommendations on education and examina¬ 
tion, the list of bodies from which testimonials of proficiency 
in preliminary general education may, in the opinion of the 
Council, be properly accepted by the licensing authorities 
under the Medical Act, be amended by omission of its Part II. 
—this amendment to take effect on and from the 1st of 
January next,—and that notice be forthwith given to each 
licensing authority that, after the end of the present year,, 
the examinations mentioned in Part II. of the aforesaid list 
will not be regarded by this Council as satisfactory for the 
jiurposes of the Medical Act.” He said that it was agreed 
that the purpose of the examination in preliminary general 
education was not to test anything which was at all specially 
relative to the medical profession. Its object was to make 
sure that the young man who purposed to begin his medical 
studies had had, and had properly used, the opportunities of 
common school education. Was it not, for obvious reasons,, 
desirable that that question should be tried exclusively be¬ 
fore those tribunals which had distinctly and professedly to 
do with common school education and with the examinations 
connected with it ? His contention was that the certification 
to licensing bodies that young men had had proper school 
education should come only from tribunals which were dis¬ 
tinctively familiar with the subject. That was a positive 
proposition; and, as a negative one, he submitted that it 
was equally obvious that it was desirable that the test 
should not be applied by tribunals which are under special, 
medical appointment. In the preliminary examination 
they wanted to have security against specialism, and to 
insure - that the- test should be one ivhich was cqmmoni 
to the educated classes generally. They also' wanted 

^ to have security against undue laxity and against ^ undue 
bias in favour of the student. The Council knew that 
they had had oc«ision to complain that men had been. 
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admitted with undue laxity, and they had passed resolutions 
to that effect. They also had records of complaints having 
heen made by several of the licensing bodies with regard to 
the insufficiency of the general education of many of the 
candidates who presented themselves for examination. He 
should hardly feel justified in pressing this resolution on the 
attention of the Council if his opinion in this respect was a 
solitary one. Bnt, in order to show that it was not a solitary 
•opinion, but was, on the contrary, an opinion again and 
again confirmed by this Council, he should have occasion to 
refer to records; and he proposed to adjourn the further 
consideration of the subject for the present. 

The subject was adjourned, accordingly, until the follow¬ 
ing day. 

There being still a few minutes remaining before the time 
for terminating the day’s sitting—namely, six o’clock—the 
Council proceeded to deal with an application by Mr. 
Nathaniel Chappell to have his name placed on the Medical 
Register, this application having been referred to the General 
Council by the Executive Committee. This was the case of 
a person who had endeavoured to get his name registered 
by means of what was alleged to be a false diploma. 

In connexion with this subject the Registrar read the fol¬ 
lowing minute and resolution of the Executive Committee : 
—“ Read—A letter from Mr. Nathaniel Chappell, who, in 
May, 1879, made a former application for registration 
(Minutes, vol. xvi., page 324), with reference to which 
Mr. Ouvry furnished an opinion (Executive Committee’s 
Minutes for January 30,1880, clause 10), pursuant to a reso¬ 
lution thereon by the Executive Committee (xvi., 339), 
requesting to be allowed to ’oe registered by virtue of a 
diploma purporting to confer the degree of M.D., 1849, of 
the University of Aberdeen, for which he paid .£35, and to 
•obtain which he states that he was, on the introduction of a 
■certain Dr. Lang, examined by two Glasgow Doctors of 
Medicine, deputed by the University of Aberdeen, at the 

■offices of Messrs. Lane and Lard, medical agents, in Adam- 
street, Adelphi, London. The applicant produces evidence 
to show that he was apprenticed in 1830, by apothecaries’ 
indentures, to Messrs. Hill and Bletchly, at Wotton-under- 
Edge, and states that he has been in practice ever since, but 
that severe illness has prevented him from passing any 
■examination. Resolved—That a copy of Mr. Chappell’s 
application, together with a copy of Lr. Lang’s letter, and 
a facsimile of the diploma, be forwarded to the Registrar of 
ithe University of Aberdeen, with a request that he will give 
the General Council such information as may enable the 
Council to decide on the case at its next meeting.” 

The Registeab said that the diploma had been detained 
upon the occasion of Mr. Chappell making a subsequent 
application for registration. 

The original diploma and two photographic copies of it 
•were laid before the Council for their inspection. 

The following communications on this subject, which had 
been received from the Registrar of the University of 
Aberdeen, were read:— 

University Library, Aberdeen, June 29,1880. 
Dear Sir,—In answer to your letter of the 26th inst., inclosing' docu¬ 

ments in reference to a pretended diploma granted to one Nathaniel 
'Chappell, in 1849, by the authorities of a certain “Elphinstone College ” 
in Aberdeen, of which “ diploma ” you also forwarded a facsimile, I have 
to say that the document is an unquestionable forgery. As I said in my 
letter of May 17, 1879 (see Minutes, vol. xvi., p. 324), the names of the 
pretended “professors ” are not known here, and never were. 

^ have nothing further to add, unless to point out that this so-called 
‘ Elphinstone College ” could not have been in America, as in 1849 it would 

not have been possible to get a reply therefrom even in a month. 
Believe me, faithfully yours, 

Eobekt Walkbb, M.A., 
W. J. C. Miller, Esq. Eegistrar of the University of Aberdeen. 

University of Aberdeen, July 3, 1880. 
Dear Sir,—Thank you very much for the facsimile of the “ diploma,” 

which I have received to-day. 
It is possible you may not have remarked certain evidences of spurious- 

aess which appear on the face of the document, e.g., “ foundationisque ” 
twice for “ fundationisque,” “doctinseque praclara” for “ doctrinseque 

jprseclara,” “ ocgentesimo ” for “ octingesimo,” etc., etc. 
The school of Euddiman has not come to that yet! 

Faithfully yours, 
W. J. C. Miller, Esq. Eobeet Walker. 

The Registrab then read an abridgment of a long letter 
which had been addressed to the Council by Mr. Chappell. 
-He said that the matter had been referred by the Executive 
'Committee to the General Council, because the Committee 
thought that the case was one for prosecution. 

Dr. Wood said that the best course would be to refuse 
tlae application. 

Dr. Pyle thought that they ought to do something more 
than that. Mr. Chappell had attempted to commit a 
forgery on the Medical Council. 

Dr. Fergus : He has attempted to pass a forgery. 
Dr. Wood said that Mr. Ouvry (the solicitor t o the 

Council) did not recommend them to prosecute. The Uni¬ 
versity of Aberdeen might prosecute. 

The following motion was proposed from the chair, and 
carried imanimously :—“That the Medical Council, having 
considered the application of Mr. Nathaniel Chappell, with 
all the documents submitted by him, refuse his application 
to be registered in the Medical Register.” 

It was decided that the dental business should be the first 
subject taken up at the sitting on the following day. 

The Council then adjourned. 

Eighth Day—Thursday, July 15. 

The Council proceeded, according to arrangement, to deal 
with its dental business as the first subject of to-day’s 
meeting. 

Mr. Turner said that it would no doubt be in the recol¬ 
lection of the Council that on the first day of this session 
the table showing the results of professional examinations 
for degrees, diplomas, and licences granted in 1879 by the 
bodies named in Schedule (A) of the Medical Act, was brought 
up for approval; and it was pointed out that this table 
contained certain entries which were not included in the 
schedule. For instance, under the head of the Royal Col¬ 
lege of Surgeons of Edinburgh, a licence in dental surgery 
was put down. It was suggested by certain members that 
this should be taken out as not belonging strictly to that 
table. It occurred to him that it would be very desirable 
that they should have a return, year after year, of the 
number of candidates for licences in dental surgery. He 
would accordingly move the following resolution :—“ That 
the bodies conferring licences in dental surgery be re¬ 
quested to furnish, during the month of January in each 
year, according to the following form, a statement of the 
nature of the examinations—whether written, viva voce, 
or practical (one or all of the three)—and of the number 
of candidates for their licences, showing the respective 
numbers passed and rejected: ”— 

Form for the Table of Returns of Professional Dental 
Examinations and their Results. 

Licens¬ 
ing 

bodies. 
Diplomas 

Nature 
of 

With 
curriculum. 

Without 
curriculum. 

Total. 

exami¬ 
nation. Ee- 

jected 
Passed. 

Ee- 
jected 

Passed. Ee- 
jected Passed. 

■ 

The motion was seconded by Dr. Storbar, and carried 

unanimously. 
Three communications in regard to the Dentists Act, 

which had been referred to the General Council by the 
Executive Committee, were laid before the Council. These 
communications appeared at length on the agenda, and 
extended over six pages and a half. They consisted of (1) a 
memorial from the Association of Surgeons practising Dental 
Surgery; (2) a memorial from the British Dental Association; 
(3) a letter from the Hon. Secretary of the British Dental 

Association. 
Dr. Quain asked whether it was necessary to read these 

long documents ? The Council could not take any action 
whatever upon them. On a future occasion, when legisla¬ 
tion took place, they would no doubt have to refer to them. 
He would simply move—“ That the memorial from the 
Associations of Surgeons practising Dental Surgery and the 
memorial from the British Dental Association be entered on 

the Minutes.” 
This proposition was seconded by Dr. Humphry, and 

carried. 
The letter from the Hon. Secretary of the British Dental 

Association was as follows:— 
40, Leicester-square, June 30,18W. 

Dear Sir,—In conformity with the resolution of the Executive Committee 
of the General Medical Council, conveyed in your letter of the 19th instant, 
1 beg to forward, to be submitted to the General Medical Council, a cor¬ 
rected list of persons who, in the opinion of counsel, referred to in my 
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previous letter, are liable to have their names erased from the Dentists 
Register, on the ground that, not being registered in the Chemists’ and 
Druggiste’ Register, they have illegally declared themselves to be engaged 
in the land fide practice of dentistry with pharmacy. I am directed to 
refer the General Council to Section 1 of the Pharmacy Act, 1868 (appended 
hereto), wherein it is made illegal for a person to practise pharmacy, or 
take the name of pharmacist, unless he is registered in the Chemists’ and 
Druggists’ Register; and to Section 13 of the same Act (also appended), 
in which it is enacted that the absence of a name from the last published 
Chemists' and Druggists’ Register shall be legal evidencein all courts, meet¬ 
ings of justices of the peace, and others, that (unless otherwise shown) such 
person is not registered according to the provisi'n of the Pharmacy Act. 
I am instructed to point out that the name of each of the persons in the 
accompanying list was absent from the Chemists’ and Dr uggists’ Register 
at the passing of the Dentists Act [i.e., on July 22, 1878), and that in so 
doing the conditions required in the Executive Committee’s resolution of 
June 16, 1880—in order that “ each such name be submitted to the General 
Council ” - are fulfilled. 

I would further request that you will also bring under the notice of the 
General Council the cases of A, B, C, who are registered in the Dentists’ 
Register, but who, having been also engaged in a business not recognised 
in the Dentists Act, are. in the opinion of counsel (already cited), liable to 
have their names erased from the Dentists’ Register. Phe business cards of 
the said A, B, C are enclosed. I remain, your obedient servant, 

Jamfs Smith Turner, Bon. Bee. B.D.A. 
'W. J. C. Miller, Esq., Registrar of the General Medical Council. 

Pharmacy Act, 1868. 
Section I.—From and after the thirty-first day of December, one thou¬ 

sand eight hundred and sixty-eight, it shall be unlawful for ary person to 
sell or keep open shop for retailing, dispensing, or compounding poisons, 
or to assume or use the title “ chemist and druggist,” or chemist or 
druggist, or pharmacist, or dispensing chemist or druggist, in any part 
of Great Britain, unless such person shall he a pharmaceutical chemist, 
or a chemist and druggist within the meaning of this Act, and be regis¬ 
tered under this Act, and conform to such regulations as to the keeping, 
dispensing, and selling of such poisons as may from time to time be 
prescribed by the Pharmaceutical Society with the consent of the Privy 
Council. 

Section XIII —The Registrar shall, in the month of January in every 
year, cause to be printed, published, and sold a coirect register of the 
names of all pharmaceutical chemists, and a correct register of all 
persons registered as chemists and druggists, and in such registers 
respectively the names shall he in alphabetical order according to the 
surnames, with the respective residences, in the form set forth in Schedule 
(B) to this Act, or to the like effect of all persons appearing on the register 
of pharmaceutical chemists, and on the register of chemists and drug¬ 
gists, on the thirty-first day of December last preceding; and such printed 
regi.sters shall be called “The Registers of Pharmaceutical Chemists and 
Chemists and Druggists,” and a printed copy of such registers for the 
time being, purporting to be so printed and published as aforesaid, or any 
certificate under the hand of the said Registrar, and countersigned by the 
President, or two members of the Council of the Phaimaceutical Society, 
shall be evidence in all courts, and before all justices of the peace and 
others, that the persons therein specified are registered according to the 
provisions of the Pharmacy Act, or of this Act, as the case may be, oiid 
the absence of the 'name of any person from smh printed register shall be 
evidence, until the contrary shall be mwie to appear, that such person ss not 
registered according to the provisions of the Pharmacy Act or rf this Act. 

Dr. Pitman said that, with reference to this letter, he 
should, with the consent of the Council, move one or two 
resolutions. The document came before the Executive 
Committee in the ordinary course of business, and they had 
had the advantage of the opinion of their legal adviser as to 
the proper course to be taken by the Council under the 
circumstances. It was quite clear to those familiar with 
the Dentists Act that, under Clause 13, the General Council 
was to cause to be erased from the Dentists’ Register any 
entry which had been incorrectly or fraudulently made. The 
charge in the letter was that certain persons had been either 
incorrectly or fraudulently entered upon the Dentists’ 
Register, and therefore the question was what step was to 
be taken in consequence. According to Clause 15 the 
Council had to appoint a committee of five of its members 
for the purpose of exercising in any case the power of 
erasing a name from the Register, or of restoring a name to 
it; and this committee would have the same power as the 
General Council. It was quite clear that the Council itself 
wo'jld not go into the case of all these persons. Therefore 
he would move—“That the foregoing letter from the British 
Dental Association, and other communications received on 
the sime subject, be referred to the Dental Committee to 
ascertain the facts as to the several cases referred to in such 
letters.” Without some such committee as that provided 
for in the Act of Parliament, it would be impossible for the 
Council to exercise its powers of erasing or restoring names. 

Dr. Stoerab seconded the motion. He said that there 
was another source of information which he desired to be 
in the hands of the Council. Some time ago a case was 
drawn up by Mr. Ouvry for the opinion of counsel, and laid 
before Mr. Charles Bowen, who had since been made a 
judge. The opinion of Mr. Bowen had never been entered 
upon the Minutes. There was also an opinion of Mr. Fitz¬ 
gerald, which was obtained by the Dental Association, and 
forwarded to the Executive Committee. Both these opinions 
were of sufBcient weight to make it desirable that they 

should appear upon the Minutes of the Council. No two> 
more important documents were ever presented to the 
Council, and he was suqirised that they had not been put on 
the Minutes. 

The motion proposed by Dr. Pitman was agreed to. 
Dr. Pitman then moved a second resolution relating to 

the same subject, namely—“ Certain persons having re¬ 
quested that the words ‘ with pharmacy ’ be omitted from 
their names from the Dentists’ Register : that the Council 
refer all such cases to the Dental Committee to ascertain, 
the facts in each of such cases.” 

This also was seconded by Dr. Stokeab, and agreed to. 
Dr. Quain moved—“ That the opinions on the subject of 

dental registration specified in the Minutes of the Executive 
Committee for November 28, 1879, be referred, with all the 
preceding documents, to the Dental Committee.” 

At the request of Dr. Quain, the Registrar read a letter, 
dated November 3, 1879, from Mr. Tomes, of the British 
Dental Association, enclosing counsel’s opinion as to the 
interpretation of certain clauses of the Dental Act. The 
following resolution of the Executive Committee of the- 
Medical Council was also read: - “ Resolved—That the Regis¬ 
trar inform the representative of the Board of the British 
Dental Association that the Executive Committee will sub¬ 
mit the several opinions on the subject of dental registration 
to the General Council, with a view to their being referred 
by the Council to the Dental Committee under Section 14 
of the Dentists Act when this Committee is called upon to 
exercise its duties; and that they do not in the meantime 
consider it necessary that the counsel’s opinions should be 
entered in their Minutes.” 

Dr. Quain said that these opinions of counsel were very 
much opposed to one another in several respects. However, 
whether that was so or not, they were intended for the 
guidance of the Committee to which the cases were referred- 
The Council had put out of its hands the whole of these 
cases, and it had submitted them to the Committee to report 
upon. No doubt the legal opinions would be used by the 
Committee in preparing their report; but it was not usual 
to print counsel’s opinions. It would be very embarrassing 
to do so, and would lead to a want of liberty of decision, 
hereafter. 

Dr. Pitman seconded the motion. 
Dr. Stoeear cordially supported the motion, but he could 

not for the life of him see what objection there was to the 
insertion of the opinions in the Minutes. On former occa¬ 
sions every opinion of counsel was inserted in the Minutes 
in the most unqualified way, and, unless this Council was 
absolutely to abnegate its functions, he could not see why 
the two opinions in question should be retained apparently 
as secret documents for the instruction of the Committee- 
They ought to be apparent to every member of the Council. 

Mr. Simon said that they must be very careful not to- 
make any mistake as to the province of the Dental Com¬ 
mittee in this matter. As was very properly pointed out in 
Dr. Pitman’s resolution, that Committee had to inquire into* 
the facts of the case ; but any direction that was to be given 
as to the erasure of a name was a decision which was to be 
arrived at in the full Council, and it was very desirable that 
the Council should be in possession of whatever documents 
were consulted. If it was inconvenient that legal opinions- 
should be publi.shed, then it was for the Council to hold a. 
confidential or private sitting; but he should conceive it 
probable that, long before now, these opinions had been, so 
to speak, posted on the w'alls, and that everybody knew them. 
(Hear, hear.) At all events, he did not think that they 
could possibly send on to a Committee opinions that had not 
been before the Council. 

Mr. Turner : This matter of the erasure of names is new 
to me, and I might say to most of the members of the 
Council. I think it is very important indeed that those 
members of the Council who have given attention to the 
business—and we have a Dental Committee already in 
existence, and we may assume that the Dental Committee 
have given attention to the business- 

Dr. Pitman : No, it has not yet been referred to them. 
Dr. Andrew Wood ; The Dental Committee may only meet 

regarding matters referred to them by the General Council. 
Dr. Quain : Which has been done to-day. 
Mr. Turner said that, as this question had come up in a» 

tangible form for the first time that day, the Council ought 
I to try to understand what they were to do. 
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Mr. Ouvrj’, the legal adviser of the Council, being present. 
The President said that he would ask Mr. Ouvry to 

explain the position of the Council under the Act. 
Mr. Turner said that it might conduce most readily to 

getting at the marrow of the question if Mr. Ouvry would 
explain the powers and duties of the Committee in con¬ 
nexion with Clause 15. 

Clause 15 of the Dentists Act is as follows:—'‘The 
General Council shall, for the purpose of exercising in any 
case the powers of erasing from and restoring to the Dentists’ 
Register the name of a person or an entry, ascertain the 
facts of such case by a committee of their own body, not 
exceeding five in number, of whom a quorum shall be not 
less than three, and a report of the committee shall be con¬ 
clusive as to the facts. For the purpose of the exercise of 
the said powers by the General Council, the General Council 
shall from time to time appoint and shall always maintain a 
committee for the purposes of this section, and, subject to 
the provisions of this section, may from time to time de¬ 
termine the constitution, and the number, and tenure of 
office of the members of the committee. The committee in 
this section may, for the purpose of the execution of their 
duties under this Act, employ at the expense of the Council 
such legal or other assessors or assistants as the committee 
think necessary or proper.” 

Mr. Ouvry : The 13th and 14th clauses give difections as 
to the erasure or restoring of names. The 15th clause gives 
how that is to be carried out. The opinion of Justice Bowen 
is that the Dental Committee cannot initiate any movement. 
The General Council must initiate the movement. In any 
case in which it is proposed to strike off a name, to alter a 
qualification, or to restore a name, the General Council 
must refer it to the Dental Committee to ascertain the 
facts; and, having ascertained the facts, the Dental Com¬ 
mittee will report those facts to the Council, and those facts 
are the basis upon which the Council must ground its judg¬ 
ment. They cannot go into the facts. They must adhere 
by law to the facts as found by the Committee. Therefore, 
all you have to do to-day is to refer these cases to the 
Dental Committee. 

Dr. Quain : That has been done to-day. 
Mr. Ouvry : Then, with regard to printing the opinions 

of counsel, the practice of the Council has not been uniform 
in that respect. Sometimes they have been printed, and 
sometimes not. It is a question entirely for the discretion 
of the Council. As a general rule, I think the opinions of 
counsel are taken for the guidance of the Council, and not 
for publication. They have been read to the Council with 
the understanding that a note should not be taken of the 
reading of them. They are open to any member of the 
Council. Publishing them gives opportunity to the public 
to pick holes and say that the Council were quite mistaken, 
and to raise arguments. When you have the opinions of 
counsel you can act upon them, and then the courts can 
decide whether you have acted rightly or wrongly; but the 
safer rule, I think, is not to publish them. 

Mr. Macnamara said that he was in the position of being 
the member of Council to whom, perhaps, it was most 
important to be acquainted with the facts, inasmuch as he 
wanted to have a name removed from the Register. 

Dr. Pitman thou^'ht that the present discussion was 
somewhat out of place, inasmuch as the Council was not 
asked to take any action, nor would it be asked to do so 
until its next meeting. When the Committee had reported 
the facts, the report would be conclusive according to the 
Act of Parliament, and it would be laid before the Council. 
The opinions of counsel with reference to their duties would 
then be read. The Council would scarcely give its decision 
in any case without the guidance of the opinion of counsel. 
When the report of the Committee was read, it would be 
the time for the reporters to withdraw. 

Dr. Humphry said that it would probably save time and 

discussion if counsel’s opinion was now read. 

Dr. Storrar asked whether the cases must be referred to 
the Committee by name, one by one; or was the Committee 
competent to take up a whole class of names ? His im¬ 
pression was that the cases should be taken one by one, and 
referred to the Committee. The Council had been told that 
the business of the Committee was to determine the facts of 
the case ; but that they were not called to determine the 
law of the case. Supposing the opinions of counsel were 
incorrect, there was the more need for the Council know¬ 

ing them. If the Committee proceeded upon an incorrect 
opinion, the General Council might get into inextricable 
confusion. 

Mr. Simon thought that it was quite unnecessary that Dr. 

Quain’s motion should pass. It was wrong for the Council 
to formally refer to the Committee opinions that were not 
before themselves. 

Dr. Aquilla Smith wished that the opinions of counsel 
should be read. 

Dr. Quain : There has been a list of 360 names referred 
to that Committee to-day. Every one of them is a case, and 
that Committee has to get up every one of them, and it is to 
be guided by those opinions as to how far it will get the 
cases up. 

Dr. Andrew Wood : I see no objection whatsoever to the 
opinions of counsel being read. It will save a great deal of 
time. 

The President said that the opinions of counsel were in 
the office and were accessible to every member of the Council. 
If the Committee had put the opinions on the programme, 
they would have immediately become the property of the 
public. Mr. Ouvry’s advice was that the documents should 
not be published. 

Mr. Turner proposed, and Dr. Pyle seconded—" That the 
opinions of counsel on this matter be read in private.” 

Dr. Haughton said that he opposed that motion altogether. 
He had no such superstitious reverence for the opinion of 
counsel as some seemed to have. He regarded counsels’ 
opinion as based altogether upon the case as laid before 
them, and having little or no value unless the case upon 
which they were given was made known. They were like 
the sausages described by Dickens, who said that he would 
like to know the young woman that made them before he 
would pronounce an opinion upon them. (Laughter.) The 
fact that had been brought out in this discussion, that the 
opinions were discrepant, was the reason why they should be 
read. He saw no reason why they should be read in private. 

The motion for clearing the room of strangers was 
submitted, and was carried by 11 against 3. 

Strangers were accordingly directed to withdraw, and the 
Council proceeded to deliberate in private. 

The following is a copy of that portion of the Minutes 
which relates to the period during which the reporters were 
excluded:— 

" Strangers having withdrawn, the cases and opinions in 
question were read by the Registrar. 

"Moved by Dr. Storrar, and seconded by Dr. Haughton 

—‘ That the cases relating to the Dentists’ Register, sub¬ 
mitted for the opinions of Mr. Bowen and Mr. Fitzgerald, 
and their opinions thereon, be inserted in the Minutes.’ 

“ The motion was negatived. 
“Dr. Storrar required that the names and numbers of 

those who voted for and against the motion, respectively, and 
of those who did not vote, be taken down—Against (12)— 
Dr. Pitman, Dr. Pyle, Mr. Turner, Sir James Paget, Dr. 
Haldane, Dr. Quain, Dr. Rolleston, Dr. Andrew Wood, Mr. 
Simon, Dr. Humphry, Dr. Scott Orr, Dr. Fergus. For (7)— 
Dr. Storrar, Mr. Macnamara, Dr. Haughton, Dr. Pettigrew, 
Dr. Leet, Dr. Banks, Dr. Aquilla Smith. Did not vote (4)— 
The President, Mr. Teale, Mr. Bradford, Dr. Hudson. 
Absent (1) —Sir William Gull. 

“Moved by Dr. Andrew Wood, seconded by Mr. Simon, 

and agreed to—‘That the opinion of counsel be taken as to 
whether the Council can delegate to the Executive Com¬ 
mittee the initiation of proceedings by the Dental Com¬ 
mittee under Section 15 of the Dentists Act, and that if the 
opinion of counsel be that such power can be so delegated, 
the Council hereby delegate the same to the Executive 
Committee.’ 

“ Moved by Mr. Macnamara, seconded by Dr. Haughton, 

and agreed to—‘That the case of Mr. John Hamilton be 
referred to the Dental Committee to ascertain the facts and 
report thereon forthwith to the Council.’ ” 

(To be continued.) 

A Pertinent (or Impertinent) Question.—A New 
York paper, in remarking upon the late meeting of the 
American Medical Association, wondered how it could be that 
so large and so fine a looking body of men should have so 
little money! Ourselves have at times been puzzled over 
this problem.—Louisville Med. News, July 3. 
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{^Continued from page, 33.) 

I WILL now pass on from tlie objects of Harvey’s teaching 

to say a few words on his method of thought. Harvey’s 

method was essentially what is often termed the “■ Baconian ” 

method—that of the then coming age—the experimental and 

observational one—the age in which, to quote my friend. Sir 

Alexander Grant, “ modern philosophy took a splendid start 

in Bacon and Descartes, while modern science commenced its 

glorious career’with Galileo and Newton”—a philosophy in 

which analysis or induction plays a great part, which has for 

its main objects the physical enjoyment and social comfort 
of man and the propagation of human power, and had for 
its great prophet and herald the illustrious Bacon. Of Bacon, 
Macaulay has finely said that to make man perfect was no 
part of his plan. His great characteristic was the persuasion 
that nothing was too insignificant for the attention of the 
wisest which is not too insignificant to give pleasure or pain 
to the meanest. His peculiar aim was to make imperfect 
man comfortable. The beneficence of his philosophy re¬ 
sembled the beneficence of the common Father, whose sun 
rises on the evil and the good, whose rain descends for the 
just and the unjust.” 

To quote Bacon’s own words, “ Usui et commodis hominum 
ponsuUmus.” 

Of this method I will quote the words of Cardinal 
Newman, who, in his Idea of a Hniversity,” remarks of 
Bacon, “ His is simply a method whereby bodily discomfort 
and temporal anxieties are to be most effectually removed 
from the greatest number; and already, before it has shown 
any signs of exhaustion, the gifts of nature, in their most 
artificial shape and luxurious profusion and diversity, from 
all quarters of the earth, are, it is undeniable, by its means, 
brought even to our doors, and we rejoice in them.” 

To Bacon, Harvey was at once friend and physician. Still 
he does not appear to have much valued his philosophy, as, 
though he “ esteemed him much for his witt and style,” as 
Aubrey says, yet he said of him, ‘'He writes like a Lord 
Chancellor”—speaking in derision. How far Harvey 
thought this scorn was due to Bacon for not receiving the 
Copernican system—the greatest of all scientific doctrines— 
and for being wholly ignorant of any branch of mathematics, 
I do not pretend to affirm, (a) 

Much has been said and written about the prominent 
excellences of the modern philosophy, much jargon has been 
resorted to, and consequently very much bewilderment has 
arisen; but, after all, it is the philosophy and method of 
.eommoii work-a-day sense (a sense thought by some to be by 
no means common), the gathering by observation or experi¬ 
ment of particular facts, the generalising of these facts, the 
induction or drawing out from them a knowledge of general 
laws or principles, under the guidance of which inferences 
may be made. That is, the method is at once inductive and 
deductive, for, as Sir A. Grant says, men reason, and always 
have done, deductively. “ During a great part of life we are 
employed, not in finding out new la ws of nature, but in apply¬ 
ing what we knew before, in appealing to general beliefs or 
supposed classes of facts, and in drawing our positive or 
negative conclusions accordingly.” By the natural instincts 
of our own minds, and by the influence of our surroundings, 
affected as they are by the teaching of former ages, uncon¬ 
scious of our debt to master-minds of the past, we reason 
correctly without any knowledge of scholastic logic, without 
any proper logical teaching. 

(a) Dr. Draper sums up Bacon’s character as follows ;—“ It is time the 
sayred name of philosophy should be severed from its long; connexion 
with that of one who was a pretender in science, a time-serving politician, 
an insidious lawyer, a corrupt judge, a treacherous friend, a had man.!’ 
That Harvey was not indebted to Bacon for his philosophy is shown by 
the fact that Bacon’s “ Novum Organum ” was published in 1620, whilst 
Harvey’s subjects, though his work; was not published till 1628, had been 
promulgated in 1616. 

This method and doctrine was not new’et^ iff The time of 
Aristotle, to whom, more than to any single person, the scien¬ 
tific education of the world is due. He had already said that 
in any science, art, or province of knowledge, “you must study 
facts.” Great principles on any matter can only be gained 
from experience; and when investigation of what is called 
nature is complete, demonstration will then, and only then, 
be possible. To quote Sir A. Grant again, “ Aristotle only 
taught what had been taught before him. He did not invent 
the process of reasoning any more than the grammarian who 
first distinguished nouns from verbs and gave them their 
names did not invent nouns and verbs; he only clearly 
pointed out a process which had always, though uncon¬ 
sciously, been carried out.” 

As Macaulay puts it, “ The inductive method has been 
practised ever since the beginning of the world by every 
human being. It is constantly practised by the most ignorant 
clown, by the most thoughtless schoolboy, by the very child 
at the breast. That method leads the clown to the conclusion 
that if he sows barley he shall not reap wheat. By that 
method the schoolboy learns that a cloudy day is the best 
for catching trout. The very infant, we imagine, is led by 
induction to expect milk from his mother or nurse, and not 
from his father.” 

Harvey^ then, was of this school, and only did what he 
did by virtue of its teaching. To this method, though ac¬ 
knowledged to be fraught with such practical and beneficial 
results, exception has been taken, inasmuch as it openly 
professes, contrary to the Platonic teaching, to exclude the 
search for truth as truth and for its own sake. However 
true this may be of the method generally, it cannot be said 
of our Harvey, whose books teem with expressions and senti¬ 
ments showing that his one great object was the truth, not 
of course unmindful of the contingent advantages of his 

researches. 
At the time of Harvey, though English life was so 

agitated, though pohtical animosities and feelings were so 
barbarous and savagely intemperate that after the death of 
Charles I. the army surgeons were bidden to search in his dis¬ 
embowelled body for signs of French disease or impotency(b) 
—though London was not even lighted by lamps and 
lanterns, much less by gas—though there was no standing 
army, no Turnpike Acts, and but little appliances for loco¬ 
motion, members of Parliament coming up to London in 
bodies and attended by guides and attendants—when no 
sanitary measures or police existed—when the Boyal Society 
was as yet unborn—when coffee-houses supplied the place 
of newspapers—when storms at sea could be referred to 
witchcraft, as was the case when Harvey was with his 
friends detained on the sea in a storm, for the cause of 
which several women were brought up to London for trial 
as witches—when the inhabitants of all England were only 
about five million two hundred thousand people—-when 
Harvey could define London, as he did in his description 
of the post-mortem examination of Dr. Parr, as a city 
“ especially destitute of light, cool, and mobile air,_the grand 
cherisher of life, and one whose grand characteristic is an 
immense concourse of men and animals—where ditches 
abound, and filth and offal lie scattered about, to say nothing 
of the smoke engendered by the general use of sulphurous 
coal as fuel,”—still true scientific method prevailed. 

Still, during such times, as Macaulay remarks (though 
speaking of a little later period), nptwithstanding all the 
political and social revolutions, a body of sages _ had turned 
away with benevolent disdain from the conflict, and had 
devoted themselves to the nobler work of extending the 
dominion of man over matter. 

“ The torrent which had been dammed up in one channel 
(alluding to the politics of the times), rushed violently into 
another. The revolutionary spirit ceasing to operate in 
politics, began to exert itself with unprecedented vigour and 
hardihood in every department of physics. The year 166Q, 
the era of the restoration of the old constitution, is also the 
era from which dates the ascendency of ‘ the new philosophy ’ 
—in that year, the Royal Society, destined to be a chief 
agent in a long series of glorious and salutary reforms, 
began to exist. In a few months experimental science be¬ 
came all the mode. The transfusion of blood, the ponderar 
■tion of air, the fixation of mercury, succeeded to that pla,(?e 

(b) The hair of the King was sold after his death, partly as a means pf 
cure for king’s evil. 
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in the public mind which had been lately occupied by the 
controversies of the rota. Dreams of perfect forms of 
government made way for dreams of wings with which we 
were to fly from the Tower to the Abbey, and of double¬ 
decked ships which were never to founder in the fiercest 
storm. All classes were hurried along by the prevailing sen¬ 
timent—Cavalier and Eoundhead, Churchman and Puritan, 
were for once allied. Divine jurists, statesmen, nobles, 
princes, swelled the triumph of the Baconian philosophy. 
Poets sang with tremulous fervour the approach of the 
golden age. Cowley, in lines weighty with thought and 
resplendent with wit, urged the chosen seed to take posses¬ 
sion of the promised land flowing with milk and honey, 
that land which their great deliverer and law-giver had 
seen as from the summit of Pisgah, but had not been per¬ 
mitted to enter. Dryden, Avith more zeal than knowledge, 
joined his voice with the general acclamation, and foretold 
things which neither he nor anybody else understood.” 

Again he remarks : “ But it is not less true that the great 
work of interpreting nature was performed by the English 
of that age as it had never before been performed in any 
age by any nation. The spirit of Francis Bacon was abroad 
—a spirit admirably compounded of audacity and sobriety. 
There was a strong persuasion that the whole world was full 
of secrets of high moment to the happiness of man, and that 
man had, by his Maker, been entrusted with the key which, 
rightly used, would give access to them. There was at the 
same time a conviction that in physics it was impossible to 
arrive at the knowledge of general laws, except by the 
careful observation of particular facts. Deeply impressed 
with these great truths, the professors of the new philosophy 
applied themselves to their task; and, before a quarter of a 
century had expired, they had given ample earnest of what 
had been commenced.” 

I have, in the short sketches which I have just given of 
the teaching and method of Harvey and his predecessors, 
laid some stress upon the use that has been made of dissec¬ 
tion of the lower animals, both in a dead and also in a living 
state, and I. have done so with a special purpose in view, 
as I think on an occasion like this it is not going out of 
our way to give attention for a few minutes to a subject 
which has lately been much under discussion, not only among 
medical men, but by the public in general. I mean the 
subject of vivisection. It is only within the last few years 
that a cry has been raised against practices which we know 
to have existed for centuries, and which we have every reason 
to suppose have led to important discoveries, and to results 
which have tended to greatly benefit mankind, (c) It is 
quite possible that abuse of the practice of vivisection may 
have first raised this outcry; but, once begun, it has spread 
in an almost ridiculous and hysterical manner, and assertions 
have been made and charges brought forward which are 
altogether unwarrantable and unfounded. 

The anti-vivisectionists confine themselves chiefly, as far 
as I can find out by reading their numerous letters and 
pamphlets and the proceedings of their public meetings, 
some of which appear to be only remarkable for a “ sagacious 
vacuity,” to three assertions :— 

1st. That man has no right to use animals for purposes of 
scientific research, or to put them to suffering in order to 
save man pain, or to acquire knowledge which may be used 
for the benefit of man. 

2nd. They assert that no valuable knowledge has been 
gained by experiments on animals, and that those who have 
added the most to our stock of information have not practised 
vivisection. They confidently assert this with respect to 
Harvey. 

3rd. They assert that vivisection (or any experiments on 
living animals) is so demoralising in its tendency that such 
practices should in every way be discountenanced, and should 
be entirely forbidden under any circumstances. 

With regard to the first of these assertions, as it is upon 
this ground that the anti-vivisectionists found their asser¬ 
tion, it is necessary that we should take a cursory glance 
as to what we are told in Holy Writ of the power which it 
seems God’s will should be given to man over the brute 

(c) Many must remember the crowded audiences which met in the early 
days of the use of chloroform to witness its effects on rabbits and other 
ammals, as at the Eoyal Institution; and I may direct notice to the in¬ 
teresting pictme in the National Gallery, of an experimenter showing the 
effects upon animals of the air-pump to an audience who seem quite 
unconscious of any impropriety in the exhibition. 

creation, and of the manner in which this potver has, through¬ 
out all ages, been exercised by man. At creation we read, 
“ Let us make man in our image, and let him have dominion 
over every living thing that moveth on the earth.” After 
the flood, when Noah came forth from the ark, this jiower to 
man is given in still stronger terms : “And the fear of you 
and the dread of you shall be upon every beast of the field 
and upon all that moveth on the earth; into your hands 
they are delivered.” That God intended the use of animals 
to serve in every way for the good of man is shoAvn by liis 
clothing Adam (immediately after the fall) Avith the skins of 
beasts, afterwards commanding that beasts should be slain 
and eaten for food, and that they should be compelled to 
share in man’s labour and take the hardest portion of it, and 
that they should be brought into subjection and trained for 
that labour. That this must be through considerable in¬ 
convenience, and even suffering, cannot be questioned; 
indeed, much has been .lately said about the cruelty exer¬ 
cised over horses, not only in their training, but Avhen they 
are employed in Avorking for their masters, and those masters 
of a class and education who ought to be ashamed of coun¬ 
tenancing such cruelty. We may also, I think, with all due 
reverence, mention that as soon as man sinned it Avas 
ordained by God that animals should be offered in sacrifice 
(until the time when the One Great Sacrifice for sin was 
offered), so that for many centuries animals were daily slain, 
that by their suffering and death man might be freed from 
the penalty of his transgressions. 

We may, I think, look carefuUy through both the Old 
and New Testaments, and fail to find any command against 
using the brute creation for any good service to man, and it 
seems to me that the anti-vivisectionists are driven into a 
corner when they quote Balaam’s ass’s speech as a protest 
against cruelty to animals ! We have only to read St. Peter’s 
comment upon the incident to see that “the dumb beast 
speaking rebuked the madness of the prophet ” in disobeying 
God’s commands in order to gain the wages of iniquity, and 
that he was not protesting against those blows, which (Avith 
the wisdom of his species) he would no doubt have con¬ 
sidered his due under ordinary cii’cumstances. The hunter 
urges his right to the chase by quoting the example of 
Esau, who was not condemned for being a hunter and for 
going out to seek for savoury meat to tempt the palate of 
the aged Isaac, who had, as we learn from the context, no 
occasion to resort to the chase to satisfy the requirements 
of life. We cannot, I think, find any direct prohibition 
against using the brutes for any purpose which may conduce 
to the ^ood of man; and there is direct sanction to their 
destruction in order to supply man with clothing and food, 
and for causing them to suffer in training for service, and 
for slaying them for religious purposes. Do the anti-vivi¬ 
sectionists know that, with very few exceptions, every horse 
they see in the streets has at one time undergone a process 
of vivisection ?—not to mention the mutilation of tails and 
ears of domesticated animals which is universally carried 
on, and this for our advantage as well as that of the animals 
themselves. It is needless here to say that we are not 
wishing to countenance the practice of any cruelty, or of 
giving any unnecessary pain in operations upon living 
animals, but simply to afiirm that, for man’s good, man has 
the right given him to use the beasts, to cause them to suffer, 
and to take their lives. And Avhat greater good can be 
gained for mankind, I may ask, than the enlightenment and 
instruction of those to Avhom is entrusted the care of the 
sick and the alleviation of all those ills of body to which 
flesh is heir ? 

Not even the most vehement of the anti-vivisectionists 
will, I think, assert that the life of a man is not of infinitely 
greater value than that of a beast. To put the question to 
the test, is there any father who, seeing a child in imminent 
danger, would scruple to inflict any amount of prolonged 
torture upon even a domesticated animal, if by so doing he 
could save the life or suffering of the child? We can 
imagine a parent being placed in such circumstances, but 
can hardly imagine an anti-vivisectionist acting up to his 
principles, having the courage of his opinions, and urging at 
such a moment “ that a man has no right to cause a beast to 
suffer, whatever good may be gained to man by so doing.” 

Second assertion, “ that not one scientific point has been 
discovered, nor any curative agent more successfully applied, 
by means of vivisection.” 

To confute this very foolish and contemptible declaration 



96 Medical Timea and Gaaette. 
OGLE’S HAEVEIAN OEATIOX. Jaly 21, 1880. 

— one which has been publicly made only a few days ago at 
a meeting in Willis’s Eooms, in London(d)-—we need only 
glance over all the most important discoveries which have 
been made, and we shall find that in most, if not all of them, 
there is mention of the practice and value of vivisection. We 
must first allude to the subject which especially claims our 
attention to-day, viz., the circulation of the blood. It is un¬ 
necessary to remind my audience of the constant practice of 
vivisection by those who threw light on this subject.,^ We 
find Galen describing minutely his experiments on living 
animals, as dividing arteries, laying open their chests, etc., 
and Harvey treats it as a matter of course that all his con¬ 
jectures should he verified by, as he says, “ experiments on 
a great variety of animals’'; and the benefits to mankind 
can hardly be estimated which have been derived from the 
labours of those vivisectionists who have followed in the 
lead of these great men, and worked on circulation alone. 
The labours of Hr. Hope, in conjunction with Sir Benjamin 
Brodie, of Stokes, of C. J. B. Williams,(e) and others, solved 
the mystery which had previously attended the different 
sounds of the heart- in disease and health, by their experi¬ 
ments upon animals, which were brought under the influence 
of the woorara poison, operated upon, and the sounds of the 
heart ascertained. One of the first outcomes of Harvey’s 
discovery was the tourniquet, and I think we may estimate 
that that simple instrument alone has saved more lives than 
pi’ohahly have been lost by the lower animals in vivisection. 
Again, much was gained in the treatment of aneurysm by 
Hunter and Sir Astley Cooper by their experiments. Trans¬ 
fusion of blood, as before alluded to, was entirely ascertained 
from vivisection, as also the torsion of arteries and other 
moles of surgical treatment all bearing upon Harvey’s great 

discovery. 
Concerning the nervous system, we have the well-known 

experiments of Sir Charles Bell, followed up by those of 
Dr. Marshall Hall, whose discoveries have been ranked by 
many as only second to those of Harvey himself ;(f) and later 
by Dr. Brown-Sequard, whose experiments on the nervous 
system of animals led to very important results. That 
Jenner experimented upon animals in his investigations 
concerning vaccination is a fact too well known to need in¬ 
sisting upon. The great cry of the anti-vivisectionists is 
that if animals are operated upon at all it must be when 
under the influence of an anaesthetic; but we may well retort. 
How were the influences of anmsthetics discovered hut by 
experimenting upon animals? We find that Sir J. Simpson 
sought long for an anaesthetic, and tried many and various 

(d) Fourth annual meeting of the International Association for the 
Total Suppression of Vivisection, held June 17, 1880. At this meeting, 
according to the Times of June 21, Lord Haldon proposed a resolution 
demanding the total abolition of the practice of vivisection, on the ground 
that it was not only scientiflcally useless, but opposed to the laws of God 
and the higher interests of society. He declared his belief that if the 
opinion of learned men could be obtained it would be found that no result 
would ever be acquired from vivisection adequate to the torture it inflicted. 
The Marquis Townshend, in seconding, complained that the medical pro¬ 
fession did not come forward and answer the statements averred against 
it. Lord Shaftesbury expressed his hearty concun'ence with the objects of 
the Association. Experience had shown that regulation of vivisection 
was not effective. It could not be kept within bounds without total pro- 
hihition. He found day by day men of knowledge asserting that vivisection 
was not only useless, but actually dangerous, through being misleading. 
They found that dogs were very different animals from men, and he might 
be allowed to say, in many respects very superior animals to men. 

(e) Whose experiments on animals on the contractility of the air-tubes 
are of great interest. See the “ Pathology and Diagnosis of Diseases of 
the Chest.” 

(f) I would here desire to mention how much Dr. Mars-hall Hall's 
method of assisting the apparently drowned is valued. This will be seen 
from the following notice of the National Lifeboat Institution, lately 
printed The National Lifeboat Institution continues to u.se every 
effort to distiibute and make widely known throughout the British Isles 
and the colonies its admirable instruciions for the restoration of the 
apparently drowned. When it is remembered that in one year no le.ss 
than 2600 persons were drowned in the rivers, canals, and lakes of England 
and Wales, excluding Scotland and Ireland, and that this probably is the 
average number drowned every year in those waters, it will at once be seen 
that these very important, but simple, instructions cannot have too large 
a circulation. Their leading principles are founded on those of the late 
Dr. Marshall Hall, combined with those of Dr. H. R. Silvester, and are 
the result of extensive inquiries which were made by the Institution in 
1863-64 amongst medical men, medical bodies, and coroners throughout 
the United Kingdom. They are now exclusively in use in her Majesty’s 
fleet, in the coastguard service, at all the stations of the British Army at 
home and abroad, in the lighthouses and vessels belonging to the Corpo¬ 
ration of the Trinity House, the metropolitan and provincial police forces, 
the London Board Schools, and the St. John Ambulance Association. 
They have also been translated into all the ,Europe an languages, and have 
appeared even in the Chinese language. We may add that large illustrated 
placards of these instructions, and small copies of the same, aie supplied 
by the National Lifeboat Institution, Adelphi, London, at a cost little 
beyond the actual price of the paper on which they are printed.” 

drugs on the lower animals before he discovered chloroform, 
and our own reason would tell us that every sensible experi¬ 
menter would fear to try the effects of such powerful agents 
on human subjects until they had been proved upon the lower 
animals, let the possible suffering caused be whatever it 
might. Surely no anti-vivisectionist will dispute the value 
of this discovery, which, as Sir James Paget so ably puts it 
in his paper on Ansesthetics in the Nineteenth Century, 
has more than any other added to the sum of human 
happiness. “Past all counting,” he says, “is the sum of 
happiness enjoyed by the millions who in the last thirty- 
three years have escaped the pains that were inevitable in 
surgical operations—pains made more terrible by apprehen¬ 
sion, more keen by close attention; sometimes awful in a 
swift agony; sometimes prolonged beyond even the most 
patient endurance, and then renewed in memory or in ter¬ 
rible dreams. These will never be felt again.” I need 
hardly call to the mind of my hearers the use obtained from 
anaesthetics as a means of diagnosis of tumours and of 
conditions apt to be masked by muscular spasm. 

We must remember that Galvani made his first discovery 
(in galvanism) by means of his experiments on frogs, which 
experiments have led to all we know about current elec¬ 
tricity, electro-magnetism, magnetic electricity, with all their 
applications to therapeutics, electro-telegraphy, plating, 
lighting, etc. It is not necessary that I should here explain 
the immense importance of galvanism and electricity, both 
in diagnosis and in the treatment of disease. We also find 
that experiments were made by Fontana, Hunter, and Brodie 
as to the effects of lightning, with some results as to the 
treatment of those affected by this agent. 

I will next touch upon a subject which is at present claim¬ 
ing our serious attention—viz., contagion, infection, induc¬ 
tion, and transmission of disease. It seems absolutely 
necessary that in researches of this kind experiments on 
animals should be performed. 

If the hands of skilful operators are tied and shackled, 
most important results may be lost. I may mention that 
Dr. Wilson Fox and Dr. Andrew Clark, two of our Fellows, 
have performed most interesting experiments on animals as 
to the artificial induction of tubercle. 

The action of various poisons of an animal and vegetable 
nature is also receiving much attention, and their antidotes 
are being carefully searched for. And under this head we may 
put that terrible affliction known as rabies or hydrophobia, (g) 
At present no satisfactory treatment has been discovered for 
it, though there is reason to hope that we may eventually 
find such; but how can it be discovered unless by experi¬ 
ments on animals, and by subjecting them to the sufferings 
to which human beings are liable ? We may mention that 
the late Dr. Swaine Taylor performed many experiments as 
to the action of poisons upon the lower animals in several 
cases where an accusation was brought against persons for 

(<-) I have in my possession some documents bearing on the way in 
which the spread of rabies in Norway has been met by the Government. 
In correspondence with Dr. Hornemann, State Councillor at Copenhagen, 
and President of the Danish College of Health—the permanent Medical 
Council to which all medical and hygienic questions are referred by Govern¬ 
ment, and which has certain judicial functions as to questions of responsi¬ 
bility for actions, etc.—that gentleman wrote to me, January 29. 18’9, as 
followsFirst, I mu.st state that the Danish General Board of Health, 
or Royal College of Health, has no President, but a Decaniio, renewed every 
year, so that I am no President, but only one of the eldest meinbers of the 
Board. Besides this General Board of Health, which is only consulting, 
we have a Veterinary Board of Health to attend to all epizootic diseases. 
From the documents I hope to send you, you will see that all special and 
extraordinary steps against hydrophobia were taken by the Government 
and that Board. A report on the hydrophobia in Denmark in 1-74,'75, 
and ’76 is just now published in the Transactions of the Royal College of 
Henlth, and reprinted in No. 5 of the medical paper [Ugeskrift por Logen, 
or Medical Weekly Report) which I hereby send you. From this report 
you will see that the disease first appeared in the year 1874 in .Jutland, 
apparently introduced or coming from Holstein and Slesvig; and as the 
firft cases (amongst dogs) were a little doubtful, and very few, the Govern¬ 
ment did not put the existing law, or the Epizootic Act of December 29, 
I8i7, into execution, but only ordered, through the local authorit'es, to 
kill all suspected dogs, and that the healthy dogs should be muzzled. 
But next year ('875) the disease reappeared amongst dogs in Jutland, and 
was transmitted to the island Fyen, and from Fyen, in the br ginning of 
l'-7i, to Sealand, etc.; and some cases (four) of hydrophobia amongst 
the inhabitants were observed and communicated to the Royal College of 
Health. The College (or Board) therefore insisted upon the necessity of 
allowing the law in its full strength to be carried out for the whole 
country; and, in consequence of that law, all dogs in the kingdom were 
looked up or chained, and all loose does were killed. So the disease was 
checked, and in 1877 no new cases appeared. (But the number of foxes 
seemed augmented, and their boldness much increased.) I hope you will, 
by means of a translator, find out what is to be observed in the medical 
paper I hereby send you, and in the documents I will send you as soon as 
possible.” 
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murder by poison—experiments upon which the life of a 
criminal might he said to depend. In Mrs. Marshall Hall’s 
interesting Life of her husband, it is related that at the time 
when some lamentable cases of criminal poisonings occurred 
in which the employment of strychnia was suspected, but 
which could not be satisfactorily proved by the ablest analy¬ 
tical chemists (contestable results alone being obtainable in 
certain cases). Hr. Marshall Hall, having shown the exdreme 
susceptibility of the frog' to strychnia, suggested that it 
would prove the most delicate test of the presence of the 
poison, and, aided by Mr. Bullock, of Hanover-street, and 
myself, he performed a series of experiments which satisfac¬ 
torily demonstrated that a young frog might be violently 
affected by the five-thousandth part of a grain of strychnia. 
It must be remembered that experiments on lower animals 
assist us in obtaining a knowledge of the action of remedies 
upon the animal economy—of their antagonism to each 
other as also of the antidotes of poisons. In proof of 
this I could, if opportunity permitted, adduce numbers of 
examples. 

The third assertion of the anti-vivisectionists is that the 
practice of vivisection is necessarily so demoralising that 
under any circumstances it ought to be forbidden. Their 
cry is that experiments of this nature ought not to be under¬ 
taken because of the hardening effect on the moral nature of 
an habitual contemplation of suffering without any effort t® 
relieve it. Surely this is a perv'ersion of Butler's argument; 
for it is not the misery endured by the animal under investi¬ 
gation that is the object of contemplation, as is the case 
where human misery is passed by unhelped- Perhaps field 
sports may in this manner be justified, while all agree that 
sports which involve cruelty out of all proportion to the 
benefit derived by man in their pursuit, such as cock-fighting, 
bull-baiting, putting animals to death painfully where onfy 
death is required, should be abolished. (It is unnecessary 
to point out the wide difference between causing or witness¬ 
ing suffering out of mere curiosity, or from pleasure in it, 
and of causing pain in a brute creature with the special 
object in view of saving suffering to our fellow-creatures.) 
Undoubtedly no painful experiment should be seen by one 
unable to comprehend the design of such experiment; his 
mind would be in an unfit condition, and the moral effect 
would be bad, and therefore no one should be allowed to make 
such experiments who has not been trained to observation, 
and so become capable of making a fit use of his power.(h) 

That legislation is necessary must be allowed, but I think 
we must also add that the measures enforced by law should 
not be of a nature to cripple the hands of those who ai’e 
fully competent to conduct their researches in an enlightened 
and careful manner. By restrictions of an unwise nature 
the very object of legislation may be defeated, as those lead¬ 
ing men of our profession who are the best qualified to gain 
good from operations are scarcely likely to have time or in¬ 
clination to go through tedious difficulties in gaining licences 
and resorting to the places where alone such experiments 
can lawfully be carried on. In looking over the reports, 
just published, given by the Inspector into the House of Com¬ 
mons for the last two years, it has struck me that the 
number^ of experiments has been greatly on the decrease— 
481 having been performed during 1878, and only 270 during 
the year 1879. Ho doubt the anti-vivisectionists will triumph 
in this fact; but is it not possible that those in whose hands 
the experiments would be the most safe and valuable have 
been withheld from making them ? while, as we well know, 
the unscrupulous, who would not hesitate to evade the law, 
and capy on experiments in an underhand way, are the 
most likely to conduct them carelessly or with cruelty. 
I think I rnay with propriety mention that a series of ex¬ 
periments likely to lead to important results have lately 
been arrested in a hospital with which I am acquainted, 
from a fear that, with the extravagant outcry of the anti- 
vivisectionists in the ears of the public, the interests of the 
hospital might be injured if a licence were taken out, by 
means of which alone such experiments could legally be 
carried on. 

^ To show that the character of those who have practised 
vivisection has not been such as to lead us to suppose that 

. / cannot resist the opportunity of protesting against the use of 
vmsecnon for purposes of examination for medical degrees. I have under¬ 
stood that on one or more occasions, at a certain examining board, eandi- 
clates have been required to demonstrate on a living animal some parts 
01 the internal anatomy. This custom cannot be sufficiently repudiated. 

they would be unmindful of suffering, or that the experi¬ 
ments had had a hardening effect upon them, we may allude 
to the man in honour of whose name we are assembled to¬ 
day. It is impossible to carefully study his life without 
being struck with the humanity, benevolence, and kindly 
feeling which under all circumstances he displayed. Those 
who have before me stood in this place have given us in full 
the history of Harvey’s life and labours, so that we feel to 
have an almost personal acquaintance with him, can picture 
him in his daily and domestic life, and fancy we can see him 
feeding and talking to his pet parrot in a tender manner, 
which could scarcely be looked for in a man whose moral 
nature had been hardened by witnessing suffering which he 
had needlessly or carelessly caused. 

[To be continued.) 

ORIGINAL COMMUNICATIONS. 
-^- 

EYTERIC OR TYPHOID FEYER lY lYDIA. 
By Surgeon-General C. A. GORDON, M.D., C.B., etc. 

If you will kindly permit me to continue the subject of my 
letter to you of the lObh inst., I hope in the remarks which 
follow to clear up a few more of the points where difference 
of opinion exists with regard to the nature and etiology of 
the form of fever in India to which of late years the terms 

enteric” or'‘typhoid” have been synonymously applied. 
With this view, I purpose to follow the order in which they 
are alluded to in the article in your journal of 12th June last. 
а. It is there stated that “those who have recently 

arrived ” in India are by far the most obnoxious to enteric 
fever; also “that it makes but little difference whether a 
soldier be twenty or twenty-five years of age at the time he 
arrives in India, so far as his chances of contracting typhoid 
are concerned.” With regard to this point I refer to para¬ 
graph 12 of the paper I had the honour lately to read before 
the Epidemiological Society, and in which this statement 
occurs, namely, that “ in India the relation of endemic dis¬ 
ease generally to age corresponds pretty closely to that of 
typhoid fever in Europe.” With regard to recent arrivals, 
irrespective of age, I refer to paragraph 13 of the same 
paper, in which I allude to the double influence of youth and 
recent arrival as being usually coincident in the same indi¬ 
vidual, but that “ to them also must be added inexperience 
and indiscretion on the jjart of individuals, leading to acts of 
exposure to exciting causes of illness that are avoided by 
older residents.” Under my conclusion 24 in that paper, I 
also remark that “ new arrivals in India are specially liable 
to be attacked by what has been termed ' enteric ’ fever; 
but so, also, they are in regard to other endemic forms of 
disease.” As I have already observed, the opinion I have 
arrived at from evidence brought before me is thus expressed 
under section (g), paragraph 43, of my second special report 
on the subject, namely, “ that the particular form or form.s 
of fever among British troops in Southern India, to which of 
late years the terms enteric and typhoid have been thus in a 
specific sense applied”—“are in reality none other than 
endemic and climatorial fevers with a particular complication 
or condition superadded.” The circumstance, noticed in the 
article I allude to, that the particular age at which soldiers 
arrive in India makes little difference as regards liability to 
this form of fever, adds support to my view that it is not the 
specificform, such as inEngland is specially the disease of youth 
and early manhood, but, as already designated, “ endemic or 
climatorial fever with a particular complication or condition 
superadded.” 

б. The question is asked: “ Is there anything in the climatic 
or other conditions of such a country as India which induces 
a fever identical in all respects with the enteric fever of 
temperate climates—a fever which many hold to be always 
produced by a specific poison ? ” Much of this is answered 
above. That the result of endemic and climatorial influences 
in India is as here represented, is not denied. Thus, at page 2 
of my second report, a high official authority is quoted thus : 
“ When agues and remittent fevers terminate fatally in this 
country (India), unless that happens by sudden superven¬ 
tion of cerebral symptoms, to which the term heat apoplexy 
is usually applied, it is by their running into the continued 
type, and assuming symptoms to which the designation typhoid 
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is usually given.” Also, at page 60 of tlie same report, I 
quote thus from an eminent authority, whose name is there 
given. Writing of continued fever, he observes that “ after 
a patient has remained in what he terms the second stage 
of the disease for a week or ten days, he either shows signs 
of amendment or sinks into the condition familiarly known 
as the typhoid state.” Farther details on the different 
senses in which the term is from time to time made use of 
occur in the same page, to which accordingly I beg to refer. 

c. In your article the remark occurs that ‘‘in many local 
outbreaks of typhoid in the Bengal Presidency, where the 
causation of the disease was carefully investigated by medical 
officers quite famihar with all the common means of its propa¬ 
gation in Europe, the etiology was left unexplained.” That 
snch should be the case finds explanation thus at page 70 of my 
first special report (besides being discussed under paragraph 
39 and elsewhere in my second), namely: “ Suffice it to ob¬ 
serve that, for purposes of comparison, the description of 
the causation and phenomena of the affection, as given by 
Dr. Murchison, is generally accepted, and being so, from the 
facts given the conclusion seems inevitable that the standard 
so adopted is inapplicable with regard to this Command 
(Madras). To my mind it is a matter of most serious im¬ 
portance that, with regard to the disease in question, theories 
applicable enough to conditions in England and Europe 
generally have been insisted npon by eminent authors as 
having reference to conditions in India, to which they are 
altogether nnsuitable.” Alluding to the non-existence of 
a filth cause, I thus write at page 91 of my second report: 
“Why continue to grope in obscurity after an undemon¬ 
strated cause, when clear as noon there are around us 
endemic and climatorial infiuences in operation, as they 
have ever been, and amply sufficient to produce, in those 
most exposed and susceptible to them, fevers complicated 
with enteric, as with other lesions ?” 

d. In the same article we read that “ the beverages sold 
in the regimental and suddar bazaars frequented by the 
soldiers are often prepared from unfiltered and filthy bazaar 
wells.” The reply to this immediately follows that self¬ 
same paragraph, namely, “ But if these were the sources of 
the mischief, we would expect to find tjq^hoid prevalent 
among the natives of India.” To this I merely add that by 
the sanitary reports bearing the signatures of individual 
medical officers, and given at length at pages 75 to 100 of 
my first report, in not one instance was the disease returned 
by them enteric fever actnally traced to impure water. 

e. It is observed that “ at present the question remains. 
What are the definite causes of these frequent local outbreaks 
of typhoid among European troops in India ?” Taking the 
expression typhoid to signify a specific form of fever, the 
result of filth, and filth alone (see page 12 of my second 
Special report), the general result of my inquiries is thus 
given at i^age 201 of that document, namely, “ that among 
British troops in the Madras command a specific form of 
fever, due to the presence of filth in air, water, or soil, does 
not exist.” Further details on the same point are given also 
at pages 238 and 240. If the term typhoid be applied to 
a condition or complication present in the course of endemic 
fever, as indicated in sections a, b, and c of this communica¬ 
tion, then I would apply the following quotation from page 
202 of my second report, namely, “ Thus it appears to me 
that we have to deal simply with the several forms of 
endemic and climatorial fevers, as described by the older 
medical officers in India, but to which, on theoretical grounds, 
a name has been given in itself misleading, and so applied as 
to point to causes which investigation has proved to be non¬ 
existent or inoperative; while, by the significance attached 
to a name thus given, a tendency is induced for attention to 
be led away from causative influences connected with climate 
and endemic conditions, irremovable in their nature, but the 
effects of which, by means of sanitation properly applied, 
admit of some degree of amelioration.” 

/. “ The month of May, the chief enteric fever season, is 
the least malarions period of the year in India.” Yes, so it 
is, as regards marsh miasm, but not as regards seasonal 
influences, including dry heat. At page 110 of the Army 
Medical Blue Book for 1878 we read that “the hot and 
monsoon months were the special seasons for its prevalence.” 
See the remarks already made under section b of this com¬ 
munication regarding fevers, either ending rapidly in heat 
apoplexy, or after a time assuming typhoid symptoms; it is 
such as these that occur in May. At page 65 of my second 

report, this quotation occurs, namely, “ between the middle 
of August and end of September cases occurred at stations 
all over India, and at great distances from each other 
“these cases appear to have been accompanied by other 
fevers of purely climatic character.” To these exti'acts I at 
the same place add my own remarks, namely, “ In the report 
alluded to, the precise points in which the fevers termed 
enteric differed from those of purely climatic causes are not 
recorded, nor is there reason to believe that difference 
existed between them, except that in one set of cases the 
attendant complication was notably intestinal, in the other 
set not so.” 

g. “ Cases of enteric fever are not benefited by quinine in 
the way that we should expect on the assumption of their 
malarial origin.” Here, again, no doubt, malaria represents 
marsh miasm. On the subject of the “ quinine test ” the 
following occurs at page 70 of my second report, namely, 
“ Quinine was altogether powerless to check malarial fever 
in some parts of the country; ” also, among the conclusions 
recorded at page 197 of the same docnment, is “ the xmcer- 
tainty of the quinine test as between malarial and filth fever 
is indicated/’ 

h. “ The ordinary explanations of the development of 
typhoid as it is known in Europe fail to embrace all the facts 
in India.” Clearly so, and for the reason already given in 
section c of this paper, namely, that theories suitable enough 
to conditions in England and Europe, generally, have been 
insisted upon as having reference to conditions in India to 
which they are altogether inapplicable. 

i. “ Nothing but good can result from a full discussion of 
these topics by all who have a right to be heard.” A view 
in which I heartily concur. I beg to acknowledge the 
courtesy of the writer of the article, to which my former 
letter and the present are really more as supplements than 
replies, for there appears to be little, if any, difference of 
opinion between us. 

70, Cambridge-gardens, W. 

THE LISTERIAH METHOD IN OVARIOTOMY. 
A EEJOINUEE. 

By LAWSON TAIT, F.E.C.S. 

Mb. Thoenton scarcely seems desirous of discussing this 
question for the elucidation of a correct result, and I should 
like first of all to clear the ground of certain personal 
matters which he raises and which are altogether foreign to 
the issue. As to mistakes in the figures, there are mistakes 
undoubtedly, but Mr. Thornton has neither discovered nor 
corrected them. I entrusted the statement of the figures to 
a clerk, and his knowledge of decimals has proved defective. 
I have worked them ont myself, and find that the mistakes 
were against my own argument, and that the amended 
display is more in my favour than the mistaken one. The 
only mistake of any importance is where the mortality in 
my last series is made to be 4’35 per cent., instead of what 
it ought to have been, 3‘57 per cent, (two deaths in fifty-six 
cases), or 3'3 per cent, as it wonld now be (two deaths in 
sixty). 

It is perfectly fair to compare the whole of my experience 
with the whole of Mr. Thornton’s, and to contrast the mor¬ 
tality of 3*57 per cent, with that of Mr. Thornton stated 
by himself, 10'76; and I really must remind him that he 
pulled up Dr. Heywood Smith very sharply only a few weeks 
ago for doing exactly what he is trying to do himself now— 
explain away mortality. 

Mr. Thornton thinks it a pity I do not give dates, weights 
of tumours, records of adhesions, etc. I do not see that any 
of these particulars affect statements of results, and they 
are expensive and cumbersome to print. However, if they 
are of any use to Mr. Thornton, I will gladly supply them 
to him when he conducts the discussion in a proper spirit. 
I must further remind Mr. Thornton that in the British 
Medical Journal for January 28, 1878, he does exactly 
what he thinks it a pity I should do. Those who live in 
glass houses should not only not throw stones, but they 
should build their houses where stones are not thrown. 

Dates are of no use, weights of tumours still less, and as 
for adhesions, almost the only cases of the fifty-six which 
were entirely without them were the two which died, and 
one of these cases was killed by Listerism. Why does not 
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Mr. Thornton allude to this fact, fully published in the 
reports he has read P Again, why does he not quote what I 
state about the mortality of my first fifty being due to the 
clamp and an unhealthy hospital; and why does he not 
equally quote that most of my second fifty were cases of 
intra-peritoneal treatment performed in a perfectly healthy 
hospital ? j j 

The promise of publishing a full account of all my other 
abdominal sections has not been kept merely because the 
paper was read only in January last, and the Birmingham 
Medical Review, in which it will appear, is a quarterly 
journal, and they will not be given till October, or it may 
be January. Then Mr. Thornton can study them. Mean¬ 
time, he need hardly have made the insinuation which his 
sentence upon this point contains. 

Mr. Thornton says it is unfair that I should compare my 
second fifty cases with the corresponding series of Dr. Keith 
and_Mr. Wells. Surely that is Dr. Keith’s and Mr. Wells’ 
affair, and none of Mr. Thornton’s business. They are both 
quite competent to look after themselves, and Mr. Thornton 
may require all his energies for his own protection. He 
omits to say that in the report of my first series I delibe¬ 
rately compared my_ first fifty with Mr. Wells’ first fifty, 
greatly to my own disadvantage; and I suspect if the disad¬ 
vantage had been on the same side in the second fifty, and I 
had pointed it out, I should not have had any complaint 
about the comparison. The comparison is perfectly fair and 
interesting, no matter what individual may apparently 
suffer; for we have to consider not merely the advance of 
individual experience, but the advance of the operation 
throughout its history. It is as important to know that a 
sm’geon has now in his second fifty an increased success over 
that of the second fifty of his predecessors, as to know that 
any one surgeon is increasing in his general success. 

Only one more point requires notice, and I regret that it 
does, for there is a want of candour about Mr. Thornton’s 
statement which is quite painful“ Mr. Tait and I are able, 
however, to give, by these results, concurrent testimony to 
the value of the method which Mr. Tait uses and abuses.” 
The heading of the paper is, “ The Listerian Method in 
Ovariotomy.” Now, Mr. Thornton knows right well that 
I do not use the Disterian method, as he was present 
at the reading _ of my paper at the Eoyal Medical and 
Chirurgical Society, in which I said I had given it up. 
The Listerian method, and the theory upon which it is 
based, are such that, unless accepted and carried out in 
their entirety, they are worth nothing, and so their advo¬ 
cates very fairly say. If success is not obtained, they say, 
“ You have not used the method in its completeness, 
and you cannot do this unless you have absolute belief 
in the theory.” This is all right enough. But when I deli¬ 
berately say I do not believe in the theory, and I do not 
practise the Listerian method; moreover, when I have at 
full length published why and wherein I do not use it, what 
right has Mr. Thornton to throw a contradiction in my face, 
and say I do use it ? Some of its details I still retain, but 
in such a modified form that no Listerite would accept them, 
and I am slowly giving them all up, as I find, one after 
another, that they are not in the least essential to the success 
of ovariotomy. Mr. Thornton’s colleague, my friend Dr. 
Bantock, tells me the same thing. He has modified his 
Listerism till no Listerite would accept it, and he finds, as I 
do, that his patients recover in a greater percentage, and with 
less fever. Dr. Bantock tells me he is publishing a paper 
with “ incontrovertible evidence to the effect that Listerism 
is directly answerable for much of the high temperature that 
is now witnessed after ovariotomy, contrary to the assertion 
of Listerites, that absence of pyrexia is characteristic of the 
system.” This is exactly the conclusion arrived at in my 
own published experience, and it is singular it should be 
confirmed from Mr. Thornton’s own hospital. 

Mr. Thornton says I abuse Listerism. I do not know 
what right he has to say anything of the kind. I have 
never said more than I say now, that more is claimed for it 
(especially by Mr. Thornton) than there is justification for. 
It may have its merits, though I have failed to see them, in 
ovariotomy, but it is most unfair and unjust to claim for Mr. 
Lister merits which should be accorded most largely, if not 
entirely, to Dr. Keith. To Dr. Keith alone, I say, is due 
the recent reduction of the mortality of ovariotomy by the 
introduction of the intraperitoneal method. 

Mr. Thornton thinks he was the pioneer of the use of the 

Listerian method in ovariotomy. It may interest him to 
know that it was used here years before he ever performed 
an operation at all. 

Mr. Thornton seems to think it a joke that I have com¬ 
pared the tapping of an ovarian tumour to the use of the 
hypodermic needle. Of course it was a joke, and the most 
amusing part of it is that Mr. Thornton fails to see the point 
of it. If the germs are carried in by the trocar, they can be 
carried in by the needle, and they are so carried in, but in 
neither case do any harm. 

Upon the subject of the explanation of his mortality as 
due to tapping, why does Mr. Thornton not set off as some¬ 
thing against his nine deaths the seven cases (in my fifty- 
six) which I have published in full detail, dates and every¬ 
thing, where I removed tumours in conditions of suppura¬ 
tion and gangrene, the women being assuredly septicsemic, 
and all of whom recovered ? 

EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICIlS'E AND SURGERY. 

UNIVEESITY COLLEGE HOSPITAL. 

CEUSH OF FOOT FOLLOWED BY GANGEENE— 
AMPUTATION AT METATAESUS. 

(Under the care of Mr. HEATH.) 

Henry F., a bricklayer, aged thirty-one years, married, was 
admitted on February 21, 1880. On date of admission, 
patient was helping to raise a piano into a house by means 
of tackle, when the gear gave way, struck him down, and the 
fore part of his right foot was crushed under the piano. He 
was not rendered insensible, and was at once taken to the 
Hospital. On admission there was found to be extensive 
bruising of the fore part of the foot and a lacerated wound 
at the root of the toes, the laceration being deepest over the 
three middle toes. Another lacerated wound existed on the 
inner part of the dorsum of the foot, extending over the 
distal end of the metatarsal bone of the great toe. The 
whole of the rest of the foot was much swollen, especially 
over the dorsum. The wounds were at once washed with 
carbolic solution, their edges brought together by silver 
sutures, and the parts dressed antiseptically. 

Patient was not a strongly-built or muscular man. He 
had had no previous illnesses of any importance, and had 
always lived fairly well. For a few years previous he 
acknowledged that he had been addicted to drink, chiefiy, 
however, drinking beer. The chest was slightly emphyse¬ 
matous, and patient had a slight hacking cough, occasionally 
bringing up thick, tenacious, greyish expectoration. The 
heart-sounds were normal and distinctly heard, but the apex 
could not be felt or seen. The other organs were normal. 

February 24.—Patient has been sleeping badly, and has 
been very irritable. He has complained of shooting pains 
in the right leg ever since he came in. The wounds were 
dressed yesterday (antiseptically); the discharge was scanty 
and sweet. Temperature at 10 a.m. 100'5°, 7 p.m. 100'6 ; 
pulse 84, soft, compressible, regular; tongue rather furred. 

27th.—When the wound was dressed on February 25, the 
dressings were foul, and there was some blueness about 
the toes. To-day the antiseptic dressings were removed and 
discontinued, as the discharges were very foul. The whole 
of the bruised part of the foot was very much discoloured ; 
the three inner toes were much blackened, and sensation 
over them was much impaired. Charcoal poultices are being 
applied. Temperature at 11 a.m. 100'4‘’, at 7 p.m. 102°; 
pulse 84; bowels rather constipated. Patient sleeps badly, 
and complains of pain in the foot. 

March 2.—The foot has been placed at intervals in a warm 
carbolised bath for about ten minutes at a time, and the 
poultices are continued. The three inner toes are gan¬ 
grenous as far as the web, and have completely lost sensa¬ 
tion. The slough is extending over the dorsum as far as the 
level of the proximal ends of the metatarsal bones. The 
two outer toes are only a little discoloured and swollen. 
There is slight oedema all over the dorsum, and the parts are 
rather painful. 
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3rd.—To-day, patient being under the influence of an 
antesthetic, Mr. Heath made an incision into the foot, just 
above the line of separation of the slough, which was now 
distinctly marked, and, extending it round to the sole of the 
foot, amputated nearly as in Key’s operation. The flaps 
were brought together with silver sutures, and the wound 
was dressed with absorbent cotton-wool. 

4th.—Patient had about four hours’ sleep last night, and 
was tolerably comfortable this morning. The skin about 
the wound looks healthy. Tongue furred. Femoral glands 
enlarged, but not tender. Temperature this morning, 104°. 

5th. - The foot is considerably swollen to-day, and there 
is a red blush over the dorsum, without any well-defined 
margin. There is much tension on the stitches, and the 
wound is very tender and painful, discharging much foetid 
matter. A charcoal poultice has been applied. Patient’s 
appetite keeps good. Temperature 102° this morning. 

8th.—The alternate use of the carbolised bath and the char¬ 
coal poultice has been resumed. The foot is much swollen 
and discoloured, and there is a pinkish line about the 
dorsum. The sutures have been removed from the wound, 
the edges of which are sloughing considerably. There is 
considerable constitutional disturbai^e. Tongue furred; 
pulse full and strong, 110; temperature last night 104°, 
this morning 102'5°. 

12th.—Patient had a good night, and seems better to-day. 
The stump is assuming a healthier aspect, and there is less 
discharge from the wound, which has commenced to granu¬ 
late. Temperature this morning 100‘6"; pulse 105. Char¬ 
coal poultices and foot-bath (once a-day) are still continued. 
A band of strapping is kept applied from the sole to the front 
of the leg to bring the flaps together. 

15th.—The flaps of the wound are still some distance 
apart, but they are covered with healthy granulations, and 
there is altogether less slough. The skin over the dorsum is 
still of a pinkish blue for three or four inches from the 
wound, and then oedema all over that part of the foot. The 
cuticle on the sole is quite dead, and can be peeled off. 
Appetite is bad, and the tongue is furred and dry. Tem¬ 
perature is reduced, being now 99‘6° in the morning. 

17th.—Patient was in considerable pain last night, and 
some pus was evacuated this morning from the inner side 
of the stump. The foot is still swollen and tender. The 
foot-bath is being continued alternately with linseed-meal 
poultices. Temperature last night 101°, this morning 100'6°; 
pulse 92, compressible. 

19th.—The foot is still swollen, but the skin has a more 
healthy appearance than before, and the granulations are 
springing up abundantly about the wound. The bath and 
poultices are continued. The stump has a tendency to point 
downwards owing to the contraction of the calf-muscles. 
To counteract this, strapping is being applied from the heel 
over the wound to the front of the leg. Patient is still very 
weak, but sleeps better, and complains less of pain in the 
foot. Morning temperature 100'7° ; pulse 84. 

23rd.—The wound is continuing to do well, but two of the 
metatarsal bones still lie at the bottom denuded of granula¬ 
tions. The bath and poultices are to be left off from to-day, 
and the wound is to be dressed with water-dressing under a 
covering of salicylate wool. Appetite is better; sleep is 
occasionally disturbed by twitching pains in the stump, but 
is much improved. Morning temperature 99°; pulse 102. 

30th.—The stump is in a much better state than it was a 
week ago. The inflammation and swelling have quite dis¬ 
appeared, and the skin has regained its normal appearance. 
There is hardly any discharge from the wound. Since the 
25th the patient has been allowed to get out of bed daily 
and wheel himself about the ward. 

April 3.—The foot has been again rather painful, and the 
edges of the wound look dry and red, but there is little 
discharge, and the front of the stump is acquiring an 
epithelial covering. The night twitchings of which he 
complained have now entirely ceased. Temperature does 
not rise above 99°, and patient’s general condition is much 
improved. 

^ 6th.—Patient left the hospital yesterday, but with instruc¬ 
tions to come every morning to have the stump dressed. 
The wound has healed up with the exception of two small 
tracts at the outer and inner angles. At the outer wound 
the small^ part of the base of the fifth metatarsal bone can 
be felt with the probe to be loose and necrosed, but it is 
considered advisable to allow this piece of bone to come out 

rather than to open the wound again. A small quantity of 
healthy pus comes from that part. Patient walked from 
his house in Camden Town to the hospital to-day, with the 
aid of crutches, without any inconvenience. In respect to 
his general health, patient has been steadily improving. 
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THE GENEEAL MEDICAL COHNCIL. 

Th eee is very little to chronicle, as to the acts of the Medical 

Council during the late session, outside the prolonged dis¬ 

cussions concerning preliminary education and examination. 

Professor Turner raised, and day after day persisted in 

requiring an answer to, the question why the Naval Medical 

Department did not furnish statements of the results 

of the examinations for admission to the Medical Depart¬ 

ment of the Navy; and on the last day of the session the 

President was able to give the following highly official reply: 

“ I have received a letter from the First Lord of the Admi¬ 

ralty, in which he says that he cannot find that the Medical 

Council has asked the Admiralty to furnish the information; 

but that there is not the slightest objection to its being 

furnished with the same information as is given by the Army 

Medical Department.” Dr. Haughton asked the President 

to take into consideration the propriety of holding the usual 

annual meeting of the Council during the Easter recess. 

And the President diplomatically replied, that it had always 

been the practice for those who held his office to take pains 

to ascertain the time which was the best for holding the 

meetings of the Council, with a view to discharge its duties, 

and with a view to the convenience of the members. Certain 

considerations rendered it undesirable to have the meet¬ 

ings necessarily held every year at a fixed date; but 

he was in a position to state that every effort would be made 

in the future, as in the past, to ascertain the wishes 

of the members, and to fix the meetings accordingly. Mr. 

Macnamara moved, and Dr. Aquilla Smith seconded, a re¬ 

solution—" That a Pharmacopoeia Committee be appointed. 
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-with a view of considering and reporting to the Council how 
hest any future edition of the British Pharmacopoeia may 
be brought up to the scientific standard of the present day.” 
Mr. Macnamara complained that the nomenclature of the 
Pharmacopoeia is not to be found in any modern work on 
chemistry; that there are omissions in the book, and that 
■an appendix had been published, and put at the end. It 
was unworthy of the Council, he thought, to produce 
•such patchwork. Dr. Quaiu replied that it was simply 
impossible to satisfy everybody; that there was no reason 
why materia medica and pharmacy should follow the 
phantasies of scientific chemistry, and perhaps in five 
years’ time chemistry would have another new nomen¬ 
clature. Moreover, that the Council had very eminent and 
able men iu London, Edinburgh, and Dublin watching the 
progress of pharmacy, but preparations which were noted 
one day disappeared another. There was a Pharmacopoeia 
-Committee, of which both Mr. Macnamara and Dr. Aquilla 
Smith were members; but it had lapsed, as there was 
nothing for it to do. Sir James Paget, not having the 
advantage of being an Irishman, could not quite see why a 
“future” edition of the Pharmacopoeia should be brought 
up to the scientific standard of the “ present ” day; and, as 
it was stated that the Pharmacopoeia Committee could not 
really have lapsed, the motion was allowed to be dropped. 

A communication was received from the Carmichael 
School of Medicine and Surgery, stating that the directors 
of the School—knowing that many of the medical students in 
Dublin are employed as clerks, assistants, etc., in banks and 
other establishments, so that they could not possibly attend 
regularly lectures given in the day-time, and were deterred 
from attending the lectures of the Carmichael School owing 
to the rule that at least half of each course of lectures there 
must be attended—had, in compliance with a request from 
some students, established evening lectures. The directors 
had done this from the feeling that students did at present 

rQomehow obtain certificates of attendance on lectures which 
they could not possibly have attended, and this they thought 
was an evil. The Council of the College of Surgeons in 
Ireland had, however, passed a resolution that the system 
of giving lectures “late in the evening and at night” is 
objectionable, and ought not to be put in practice; and the 
■Carmichael School requested the opinion of the Council on 
the subject. The Irish members of the Council agreed in 
stating that the Carmichael School is one of the best private 
•schools in Dublin; and on the motion of Drs. Haughton and 
Banks, and in spite of an amendment moved by Drs.Eolleston 
and Scott Orr, it was resolved that the Council ‘'do not 
•desir^to express an opinion as to the hours of the day during 
which medical lectures should be delivered.” Last year Dr. 
Haughton made a statement to the Council to the effect that 

■certificates of attendance had been issued in a Dublin school 
to students who had not given such attendance. This was 
challenged by, we believe, the late Sir Dominic Corrigan ; 
and the Council referred the matter to the Branch Council 
for Ireland for inquiry and report. That body was unable 
to throw any light on the subject; and then the several 
hospitals and schools in Dublin were requested to state, for 
the information of the Genex*al Council, what precautions 
they adopted to insure the bona fides of the certificates of 
attendance issued by them to their several students. The 
answers received were this year placed before the Council; 
and Dr. Haughton moved a resolution to the effect that the 
Council consider that “ no medical authority should receive 
a certificate of attendance upon lectures or hospitals unless 
such certificate state the actual number of attendances 
made by the holder, and the total possible number of 
•attendances.” He of course wished to vindicate his former 
statement, and was able to justify it most amply by refer¬ 

ence to the answers from the hospitals and schools, and by 
other evidence. Certificates came, he said, like Providence. 
In one school, which believed only in surgery and anatomy, 
certificates of attendance on chemistry and botany were 
given as prizes for distinction in practical anatomy ! 
But the Professor’s resolution did not meet with much 
sympathy. The question of the value of compulsory 
attendance on lectures was fought out in the Council 
some years ago, and after comparatively very little dis¬ 
cussion the motion was negatived. Mr. Simon’s motion, 
to submit to Government—“ that, in the opinion of the 
Council, it is essential for those important public interests 
which are involved in the good ordering of the medical pro¬ 
fession that her Majesty’s Government should at their earliest 
opportunity consider and determine the course which they 
will advise the Legislature to follow, with a view to termi¬ 
nate a period of indecision and unsettlement which is most 
injurious to the progress of medical education,” occupied 
the Council for a longer time. Had it come on early in the 
session, instead of late in the afternoon of the ninth day, 
it would probably have provoked a very long debate; but 
though the discussion on it was somewhat warm it was 
short—for the Council. Much might be said for and against 
the motion. Mr. Simon declared that the Council, while 
sitting under accusation, and acknowledgment of an im¬ 
perfect constitution, could not exercise any infiuence, nor do 
any real business. It was paralysed by the state of uncer¬ 
tainty. Dr. Quain agreed with him sufliciently to second 
the motion. But the more general feeling was that Govern¬ 
ment had stated their intention of considering the whole 
question of medical legislation before the next session; 
and that, at any rate, after the indecision and unsettlement 
of the last three years, it would not be wise to ask for 
legislation ; and the Council preferred Dr. Andrew Wood’s 
amendment, “That the question be not put,” by twelve 
votes to seven, two members not voting, and three being 
absent. The only other accepted resolutions that we can 
mention now were, that the visitation of examinations be 
resumed and carried on systematically from year to year, 
and that “ it be a direction to the Executive Committee to 
instruct visitors to inquire into the causes of the rejections 
that appear in the annual returns.” We must leave to a 
future opportunity all notice of the dental matters that came 
before the Council. 

THE BEANEY EXPEDITION. 

We have just received a file of Australian newspapers, a 
certain portion of the contents of which is well fitted to 
create some astonishment on this side the water. They 
contain an account of an action brought by Bailli^re—one 
connected by name at least with the well-known firm of 
medical booksellers and publishers —carrying on business for 
himself in Melbourne. The defendant was one James George 
Beaney, F.E.C.S., whose name will not be unfamiliar to our 
readers as having been recently in this country, giving and 
receiving dinners, founding scholarships, and what not. 
Well, probably we are old-fashioned in this country; but 
we sincerely hope we have not acquired the callousness dis¬ 
played by Mr. Bailliere on the occasion of the trial, nor the 
insouciance of Mr. Beaney. Mr. Beaney apparently desired 
to leave the antipodes with eclat, and he got up a sale of his 
effects. Mr. BaiUiere arranged to get up the catalogue of 
goods, and to advertise it widely throughout the various 
Australasian colonies even as far as New Zealand. The cata¬ 
logue seems to have been got up regardless of expense, and 
circulated far and wide, but the printers had not been paid; 
so they brought an action against Mr. Bailliere, and re¬ 
covered the amount of their bill. Mr. Bailliere having given 
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the order, Mr. Bailliere sought to recover against Mr. Beaney. 
But Mr. Bailliere being, according to his own statement in 
court, an ardent getter of money, had insisted that an old 
clerk of his should be auctioneer on this grand occasion,— 

which was conceded; and then Mr. Bailliere, if not before, 
made an agreement with this gentleman that the commis¬ 
sion on the sale should be equally divided between them. 
We have heard of such things in this country, but seldom 
have they been so cynically avowed. There was, besides, 

an advertisement, in the shape of the catalogue thus widely 
circulated, that Mr. Bailliere would buy in for anyone on 
commission. Moreover, some of Mr. Bailliere^s stock was 
included in the catalogue, and he, according to his own 

story, set to work to get up the bidding, besides attending 
at what is politely termed in this country a “ knock-out,^’ 
held in Mr. Beaney’s own house, where the goods fetched a 
somewhat lower price—as is usual on such occasions—than 
at the public sale. Well, Mr. Beaney apparently did not 
like the low price which his goods fetched, and refused to 
pay Mr. Bailliere’s expenses. Hence one part of the action. 

But Mr. Beaney was desirous of coming to this country 
in grand style, and somehow or other the idea was sug¬ 
gested that he should receive a commission from the 
Victoria Government to act as their agent or ambassador, 

and to visit under this cegis the various hospitals and 
medical institutions in Europe and America. According to 
Mr. Bailliere’s statement, he undertook to get the commission 
on condition that he got ^400 from Mr. Beaney, who seemed 
to be delighted with the idea at that time. The matter was 

brought before the then Premier, Mr. Berry, who brought 
it before his colleagues. They, however, after consideration, 
declined to give their consent to Mr. Beaney’s appear¬ 
ing as their representative in England, or, as all true 
Australiaps say, “ at home.” Consequently Mr. Beaney 
was not gazetted Medical Ambassador Extraordinary to 

Europe, and America. But that gentleman was not lightly 
to be debarred from his purpose, and he procured two 
gentlemen (or Mr. Bailliere did) to help him, to one of whom 
Mr. Beaney admits that he gave a cheque for .£100 as reward 
for his services in procuring a letter from the Honourable 
Graham Berry, in a certain way authenticating Mr. Beaney 
and his doings in this country. Mr. Bailliere said Mr. Beaney 
owed him, according to promise, £400 over and above this 
£100 paid to another man. At all events, Mr. Beaney got 
his letter when in this country, and figured accordingly—it 
must be said, not in London. Nevertheless, he did his level 
best to secure recognition, for all his letters were headed 

“ Virtue sola nobilitas,” which is, we believe, a grand 
saying of the ancients. The whole story is refreshing to 
us mouldy Old World work-a-day toilers and moilers. 

But a stronger part is still to come. For reasons which 
may easily be conceived, Mr. Beaney was not on the best 
terms with some of his colleagues in the profession, as we 
have before now had occasion to show. So he determined 
to be revenged; and the revenge was to be signal—it was to 
take the form of a public lecture. But, apparently, at this 
time Mr. Beaney was unaccustomed to public speaking in 
this particular line, so he applied to the ever-helpful Bailliere. 
This gentleman not only undertook to provide the lecture, but 
even, according to his own account, superintended the neces¬ 
sary lessons in elocution to enable Beaney to produce the 
lecture with due effect. The lecture was written, and the 
author received £^0. It was delivered, apparently with great 
eclat, and Mr. Bailliere charged commission accordingly on 
the whole transaction. 

But again Mr. Beaney got into difficulties,—-as he says 

himself, he is a practical surgeon, not one of your talkers; 
but the time came round when he had another speech to 
make—this time of a more strictly professional character. 

for it was to be delivered to medical men, or medical 

students at the very least. Again Mr. Bailliere was ap¬ 
pealed to, nor in vain; for—having recourse to the same 

gentleman, in all probability, who had served him so well 
before (and who was not, we are glad to say, a member 
of our profession)—a new lecture was concocted, printed, 
delivered, and circulated. Of course, for this Mr. Bailliere 

needed some slight remuneration over and above the sum 
paid to the writer of the lecture; but Mr. Beaney was 
ungrateful, and would not pay up. And thus it was that 
this most interesting action came before the Chief Justice 
of Victoria. 

The old friends, thus rudely brought face to face with 
each other in such an atmosphere of plain speaking and 
truth-teUing, were most candid, and the little admissions 
each made were simply astounding. Had the whole thing 
been confined to the ken of antipodean circles it would not 

have so much mattered; but when the news comes across 
the seas in the shape of daily papers, that is hardly possible. 
And to think of the expense Mr. Beaney was at in this 

country—giving dinners when dinners were not given to him, 
giving prizes, founding scholarships, and preparing reports 
as yet unwritten—(Bailfiere’s man wfil hardly be to hand 
this time),—this is beyond measure distressing ! But we 
must all suffer in this weary world, even Beaneys and 
Bailheres ; and it is often the most enterprising members of 
society who suffer most. _ 

An evil-minded man has just suggested to us that this is 
a new form of a Bailliere advertisement of Beaney, and that 
the action is quite a friendly one—adapted, perhaps, to the 
level of colonial culture, but an advertisement after all. We 
feel that we cannot agree with him; it would be too clever 
by half. 

PEELIMINARY EXAMINATIONS. 

It will be well to note again, clearly, that the' result of six 
days of discussion on general education and preliminary 

examination was that the Medical Council proposes that 
on and after January 1, 1882, no person be allowed to be 
registered as a medical student unless he shall have pre¬ 
viously passed a preliminary examination in the following^ 
subjects of general education :—1. English Language, in¬ 
cluding grammar and composition. 2. English History. 
3. Modern Geography. 4. Latin, including translation from 
the original and grammar. 5. Elements of Mathematics, 
comprising (a) arithmetic, including vulgar and decimal 
fractions; (/8) algebra, including single equations; (y) geo¬ 
metry, including the first two books of Euclid or the subjects 
thereof. 6. Elementary Mechanics of Solids and Fluids, 
comprising the elements of statics, dynamics, and hydro¬ 
statics. {Note.—This subject may be passed either as pre¬ 
liminary, or before, or at the first professional examination.) 
7. One of the following optional subjects :—(o) Greek; 
(0) French; (7) German; (5) Italian; (e) any other Modern 
Language; (C) Logic; (13) Botany; (6) Elementary Chemistry. 
This having been settled, Mr. Simon and Hr. Fergus pro¬ 

posed, and the Council agreed to the resolution, that, in the 
opinion of the Council, it is desirable that intending candi¬ 
dates for the medical profession should, before they enter on 
the purely medical curriculum, have been instructed and 
examined in the rudiments of natural science, physical, che¬ 

mical, and biological, and that in proportion as this can be 

done, the present medical curriculum and present profes¬ 
sional examinations should be lightened of aU such matters. 
No one could dispute the desirableness of aU this, and the pro¬ 
position was accepted unanimously; but whether it was wise 
to accept it, is more than doubtful. We have the rare 
pleasure of agrefeing with Mr. Gladstone in disliking abetracfc' 
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resolutions; ttey are apt to turn out, sooner or later, very- 

awkward and exacting things. , And in this instance Mr. 

Simon had not any intention that his abstract resolution 

should be a sterile one. On the contrary, he desired that it 

should at once be acted upon. The questions naturally 

arising out of it were—What is to be done with it ? Is it 

practicable to carry it into effect ? And when is such a pre¬ 

liminary scientific examination to be passed ? Mr. Simon did 

not care much about such petty details as are implied by the 

last question. In reply to the question. Is the examination 

to be passed before or after registration as a medical stu¬ 

dent ? he said that he attached no importance to registra¬ 

tion per se. The object he aimed at was that the examina¬ 

tion in rudimentary natural science should be passed before 

the distinctly medical curriculum. He thought that the sub¬ 

jects should be elementary knowledge of the mechanics of 

solids and fluids, of heat, light, and electricity, of general 

chemistry, and of the constitution of plants and animals; 

and the examination should be passed either before the 

student commenced the purely medical curriculum, or, at 

latest, before the end of the flrst year. Some members of 

the Council pointed out that the motion would constitute a 

■very important step in what might be called the progress of 

medical science, and would require the lengthening of the 

period of study by two or more years; and Sir William Gull 

went so far as to say that the change would require that the 

student should be occupied with general education up to the 

age of seventeen, from then to nineteen with the subjects 

suggested by Mr. Simon, and from nineteen to twenty-three 

or twenty-four with purely professional studies. Mr. Simon 

moved that the resolution be referred to a committee of 

seven, with instructions to propose to the Council, before 

the close of the session, the draft of a communication 

to the licensing authorities, with a view to giving it 

practical effect. This was very evidently unacceptable, it 

being certain that the Council could not during the exist¬ 

ing session fairly discuss a matter of such importance. 

'The motion was therefore, by permission, withdrawn; 

vand Mr. Simon proposed, instead, that the resolution 

should be communicated to the licensing authorities, 

who should be recommended to consider whether they can, 

either separately or conjointly, take steps to promote the 

establishment of a preliminary scientiflc examination, and 

to require that it shall be passed by all candidates, after the 

prelimina-ry examination in general education, and either 

before commencing the purely medical curriculum, or at 

latest before the end of the first year thereof. This, again, 

was open to the objection that such a proceeding would not 

really prepare the matter for discussion by the Council; and 

Dr. Haldane and Dr. Andrew Wood moved, as an amend¬ 

ment, that a committee should be appointed to communicate 

on the subject of the resolution with the licensing bodies, and 

report to the Council at its next meeting. The amendment 

was carried, and finally carried as a substantive motion; but, 

'before the subject was done -with, two other amendments 

were discussed and negatived—one being to refer the matter 

to the already overburdened Executive Committee. The 

-committee consists of Drs. Haldane, Kolleston, Storrar, and 

Hudson, and Mr. Turner, with power to add to their number. 

If they will, besides communicating with the licensing bodies, 

endeavour to find out what subjects are taught, as a rule, in 

the schools to which the mass of lads intended for the pro- 

ifession can be sent for general education, the Committee 

may be able to furnish the Council with a really instructive 

and valuable report. Sir William Gull, in the earlier part 

of the sitting of the seveniii day of the session, very per¬ 

tinently observed that “ the whole of the last few days’ 

work ought to have been referred to a committee of those 

persons who were engaged in the education of boys under 

sixteen.” The Council are at present woefully in need of 

clear and definite information respecting the teaching in 

the great majority of our secondary schools. 

All the flood of discussion, in connexion with preliminary 

education and examination, that we have recorded last week 

and this week, did not suffice to get rid of the subject. Mr. 

Simon proposed, and Dr. Storrar seconded, a motion to the 

effect that, after the end of the present year, the preliminary 

examinations conducted by, or under the superintendence of, 

the English and the Irish Colleges of Surgeons, the College 

of Physicians and the College of Surgeons of Edinburgh, the 

Faculty of Physicians and Surgeons of Glasgow, the Apothe¬ 

caries’ Society of London, and the Apothecaries’ Hall of 

Ireland, “ will not be regarded by the Council as satisfactory 

for the purposes of the Medical Act.” There was no allega¬ 

tion that the examinations of those corporations were defi¬ 

cient, but the desire was to limit, by compulsion, such exami¬ 

nation to the “great educational bodies”; and the motion 

excited a lengthy debate and vehement opposition. Dr. 

Pitman and others observed that, though it was desirable that 

such examinations should be left to the universities, it was 

not yet possible; and that the motion, if passed, could not be 

enforced. And even Sir James Paget was roused into some¬ 

thing like defiance of the Council. He said the motion 

“ threatened compulsion, but the Council had no power to 

carry it out. He did not mean to suggest that there was 

anything like opposition to the Council on the part of the 

authorities. It would be absolutely untrue to say that 

there was a general opposition to the Council on the part of 

the Eoyal College of Surgeons.” Everybody wished that 

the examination should be improved gradually, and in time 

entrusted to the great educational bodies; but at present 

there was no other convenient examination for the six or 

seven hundred persons who every year present themselves 

for the preliminary examination at the College of Surgeons; 

and “if anything could obstruct the progress of the College 

in the direction of the resolution, it would be a peremptory 

mandate such as that which the resolution would bring 

about. In the end the resolution was, by permission, with¬ 

drawn. 

The motion, by Mr. Macnamara and Dr. Haughton, that 

“all such bodies, the preliminary examinations of which 

cannot be visited by this Council, be removed from the list 

of bodies receiving its sanction,” was also, after a slight 

discussion, withdrawn. And then, on the proposal of Mr. 

Turner and Dr. Eolleston, the Council agreed to accept “the 

Gymnasial Ahiturientau Examen in Germany, and the corre¬ 

sponding examinations in other continental countries, required 

for admission to their respective universities,” as quahfying 

for registration as a medical student. 

The Council afterwards decided that it be referred to 

the Committee on Preliminary Examination “ to consider 

whether the First Division of the Professional Examination 

should include a separate examination in physics, meaning 

thereby the elements of heat, electricity, and magnetism. 

And this concluded all the long, wearisome, and little fruitful 

discussions and conversations having reference to Preliminary 

Education and Examination. 

THE WEEK. 

TOPICS OP THE DAT. 

On the 16th inst., in accordance with the promise previously 

given, her Eoyal Highness the Princess of Wales laid the 

foundation-stone of the new building which is to supersede 

the present Chelsea Hospital for Women at Queen’s Elm, 

Brompton. The site chosen for the new Hospital is close by 

the new wards of the Consumption Hospital on the south 

side of the Fulham-road, and here, under a large marquee 
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erected for the occasion, the ceremony took place. Her Royal 
Highness was accompanied by the Prince of Wales, Princess 
Victoria, and Prince George. Lord St. Germans, the Presi¬ 
dent, read an address which explained the motives of the 
charity; and concluded by requesting that the Prince and 
Princess would allow two of the wards in the new building to 
be named the Alexandra and the Albert Edward, as a lasting 

memorial of the benefit they had that day conferred upon the 
charity. The required sanction having been given, a silver 
trowel was handed to her Royal Highness, and the usual 
formalities were carried out. A processional presentation of 
purses containing collections in aid of the funds then took 
place, and produced nearly .£1000. The Royal visitors then 
signed au engrossed record of their visit, prepared for the 
occasion, and the proceedings came to an end. Mr. Wilkins, 
a supporter of the Hospital, is the honorary architect of the 
new building, which is designed to accommodate sixty in¬ 
patients, and also provides a spacious and commodious out¬ 

patient department; whilst, in order that the funds collected 
should be spent only in a legitimate manner, the cost of the 
ceremony described was defrayed by a member of the Board 
of Management. 

The proceedings in commemoration of the granting of the 
charter to the Victoria University took place last week at 
Manchester, when a conversazione on a large scale was held 
in Owens College, over two thousand invitations to mem¬ 
bers of Parliament, heads of colleges, learned societies, 
and municipal authorities, and others, having been issued 

to meet the Chancellor, the Duke of Devonshire, and other 
members of the University Court. After the first meet¬ 
ing of the Court was held, the Duke of Devonshire and 
the other authorities of the University were entertained in 
the evening at a grand banquet given by the Mayor and 
Corporation in the assembly-room of the Town Hall. After 
the usual loyal toasts, Mr. Jacob Bright, M.P., proposed 

" The Lords of the Committee of Council in Education,” and 
said they had a special interest in the presence of Earl 
Spencer upon that occasion, because they were about to 
make a demand upon the Government, with regard to which 
the President of the Council would have to deal—they 
wanted a perfect charter for the new University. They 
desired to be able to grant medical degrees, the want of 
which power at present was a very serious defect in their 
organisation. In reply, Earl Spencer said, in alluding to 
the importance of extending the charter granted by his 
predecessor for the purpose of granting medical degrees, 
that he did not intend to enter into any discussion on the 
subject at that time. He promised, however, that he would 

give it his most careful consideration; and he explained 
that the real reason why that power was not included in 
the charter of the University was the great difficulty which 

had been found to exist in dealing with the whole subject 
of medical reform. In conclusion he expressed a confident 
belief that the new University would receive great'sup¬ 
port, that it would do a large amount of work, and that 
it would prove, not for the first time, that intellectual ad¬ 
vancement can go marching hand in hand with commercial 
prosperity. 

At a meeting of the Common Council, held in the City 
last week, the Remembrancer reported the introduction into 
Parliament of the Census Bill among other measures affect¬ 
ing the welfare of the City of London. Mr. Bedford sug¬ 
gested that the Corporation should endeavour to get a clause 
inserted in the Bill with a view to taking a day census in the 
City. Under the present system of taking the census in 
each district at night, the population of the City was set 
down at only about 50,000 or 60,000; whereas the day popula¬ 
tion was nearly 800,000. On his motion the matter was 

ordered to be referred to the Local Government and Taxation 
Committee with a view of taking steps to get a clause 
inserted in the Bill to provide for taking a day census of 

the City of London. 

Rather a sensational account has appeared in some of 
the papers with respect to a private dissecting-room in the 

disused burial-ground of St. George-the-Martyr, near the 
Foundling Hospital. It is stated that for a long time the 
inhabitants of the neighbourhood have complained of un¬ 
pleasant smells, and recently these have been traced to the 
burying-ground in question. A deputation consequently 
waited upon the St. Pancras Sanitary Committee to urge 
them to do something to put a stop to the present manner 
of conducting the dissecting-room, which it was urged was a 
nuisance to the surrounding houses. An inquiry instituted 
into the matter elicited the fact that the water-supply 
and drainage of the premises were not in a satisfactory 
condition; these defects, it would appear, have now been 

remedied, and three medical officers of health of the district 
have expressed themselves satisfied with all the arrangC'- 
ments. An application to the Home Secretary has resulted 
in an announcement that the premises are duly licensed',, 
and the defects pointed out having been remedied, no further 
ground of complaint exists. The site for this dissecting- 
room would appear, indeed, to have been excellently chosen,, 
and the agitation on the subject may be traced to the usuab 
opposition displayed to buildings used for this purpose—an 
opposition which is apt to lead its supporters into wild asser¬ 
tions. One gentleman, in the present instance, declared 
that the mortality of the district had been much increased 
since the establishment of this school—a statement which, it 
is needless to say, was news to the medical officer of healtli 

for the district. 

An inquiry before Mr. G. Collier, Deputy Coroner for the- 
Eastern Division of Middlesex, which has been several times 
adjourned, was concluded last week. The deceased, a boy 
aged thirteen, was stated to have died from inhaling bronze 
powder whilst employed at the printing establishment of 
Messrs. Clay, Son, and Taylor, Bread-street-hill. Evidence 
was given to the effect that it was customary in printing esta¬ 

blishments, when bronzing was going on, for persons engaged 
in it to be allowed a certain quantity of milk per day, owing 
to the dangerous nature of the work; and a lad named Gray¬ 
ling, employed by the same firm, stated that while on the same 

kind of work he became ill, and was compelled to give it up 
inconsequence. On behalf of the firm it was shown by persons 
in their service that they had never suffered any ill effects 
when employed on similar work. Dr. Meymott Tidy deposed 

that he had carefully analysed the stomach and lungs of the 
deceased, in which he found an alloy of copper and zinc- 
Death, in his opinion, was due to copper poisoning, the 
powder not only being inhaled, but absorbed into the system.. 
He suggested to employers of labour of this kind the fol¬ 
lowing precautions : —The free use of milk; that the persons, 
engaged in bronzing should wear a covering over tho 

mouth and nostrils; that the bronzing should be carried ou±. 
in a separate room, and not in the general workshop, in 
order, as far as practicable, to limit the injurious effects of. 
the process; that a dress composed of calico, tied roundl 
the neck and wrists, should be worn by those engaged in. 
the work, and removed before leaving the premises; that 
cleanliness should be strictly enforced, and the persons 
engaged in bronzing required to wash themselves before- 
leaving the premises. The jury ultimately returned a- 
verdict in accordance with the evidence of Dr. Tidy. It 
should perhaps be stated that since the inquiry the firm in. 
which the boy was employed have published a statement 
showing that he was in a bad state of health beiore his 
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decease, and had been laid up under treatment for a serious 
attack of illness. 

The following proceedings vividly illustrate some of the 

reasons why the metropolis is never entirely free from small¬ 
pox :—A middle-aged woman, residing in Worcester-street. 
Borough, was recently brought up at the Southwark Police- 

court, charged with unlawfully exposing herself in the public 
streets while suffering from small-pox. Mr. Simpson, Vestry 
Clerk, prosecuted, and in stating the case said that on 

June 6 last the defendant’s children were attacked with 

small-pox, and on one of them dying, the facts became 

known to the Medical Officer of the District Board. The 
defendant herself was next attacked by the disease, and, 

fully knowing such to be the case, she went about the streets 

and into the public-houses in the district, spreading such 
alarm in the neighbourhood that an order was applied for 

at this Court for her removal to the small-pox hospital. Dr. 

Bianchi, the Medical Officer of Health of St. Saviour’s Dis¬ 

trict Board of Works, said his attention was called to the 

defendant’s child on the 5th of last month, when he found 
it had died from small-pox. With some difficulty he had the 
body removed to the mortuary, and he recommended the 

defendant either to go to the small-pox hospital or remain 
in her room under medical attendance. On the following 

day he received notice that instead of doing so she wandered 

about the streets and entered several public-houses, drink¬ 
ing, and he was compelled to come to this Court for 

an order to remove her to the hospital. The defendant 
asserted that she only went out to see the doctor ; but this 
was denied by the sanitary inspector of the district. The 

magistrate inflicted a fine of 20s. and costs, but gave a month 

for the payment. How the woman is to be found at the 
end of that time does not appear. 

Meiringen, near Brienz, is a favourite summer resort with 
many English travellers, and a correspondent of the Globe, 

being well aware of this fact, has written to state that at the 

present moment typhoid fever is raging there. The authori¬ 

ties have converted the school-house into a fever hospital, 
and three medical men have arrived from Berne to assist 

the members of the profession resident at Meiringen. 

At a recent meeting of the West Derby (Liverpool) Board 

of Guardians, it was resolved to petition Parliament against 
the Bill for limiting the prosecution of the neglectors of 
vaccination. Mr. Carmichael stated that during the last 

three years 38,981 persons had been vaccinated in that union^ 
without a single complaint of injury of a permanent character. 
A petition against the Vaccination Acts Amendment Bill has 

also been presented to the House of Commons by the Com¬ 

mittee of the Council of the British Medical Association, 
representing 2000 medical men. 

The total amount received at the Mansion House on account 
of the recent Hospital Sunday Fund collection is stated to 

have reached the sum of .£30,000, being .£4000 in excess of 
the amount collected last year. If these figures prove correct, 

the present year’s collection will be the largest realised up 

to the present time. 

ROYAL COLLEGE OF SURGEONS. 

The following were the questions on Surgical Anatomy and 

the Principles and Pra^ice of Surgery submitted to the 
239 candidates at the pass examination for the diploma of 

membership of the College on the 16th inst., when they were 
required to answer at least four (including one of the first 
two) out of the six questions, viz.:—1. Describe the relations 
of the thyroid body, and mention the various operations in 
which it may be directly or indirectly concerned. 2. Give 

a description of the fasciae of the male perineum, and state 
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the chief surgical inferences to be drawn from their ana¬ 
tomical arrangement. 3. Under what circumstances, in 
injuries of the head, would you consider trephining indi¬ 

cated ? Describe the operation. 4. Describe the ordinary 
consequences of dissection wounds, and the appropriate 
treatment. 5. Give the clinical history of a case of caries of 
the tarsus, and describe the pathological changes which 
occur in the course of the disease and in the subsequent re¬ 
pair. 6. To what causes may converging strabismus be due ? 

Under what circumstances would you consider an operation 

appropriate, and how would you perform it ? Those canr 

didates who had not previously undergone a recognised 
medical examination were required to answer the follow¬ 
ing questions on the Principles and Practice of Medicine, 
on the I7th inst., viz. :—1. Discuss the morbid anatomy and 

symptoms of enteric fever; and state the chief clinical dis¬ 
tinctions between it and tubercular meningitis. 2. What 

are the distinctive signs of the several diseases of the aortic- 
and mitral valves ? What are the consequences of mitrah 
disease as regards (first) the heart itself; (secondly) the pul¬ 

monary circulation and lungs; and (thirdly) the general! 
circulation together with the liver and kidneys ? 3. Enume¬ 

rate the officinal alkaloids and their several preparations. 
State whence they are derived, what are their physiological 
and medical properties, and what their doses. At th& 

primary examinations, which were brought to a close on the 
loth inst., 192 candidates had been examined, and ninety 
having failed to acquit themselves to the satisfaction of the • 
Board of Examiners, were referred to their anatomical and 

physiological studies for three months, including eleven 
who had an additional three months on account of the 

lamentable ignorance they exhibited. 

THE HEALTH OF HASTINGS DURING THE TEAR 1879. 

In his summary on the health of Hastings for the year 1879, 
Mr. Charles Ashenden, the Medical Officer of Health for the- 

district, reports that the number of inhabited houses in the 
municipal borough being about the same as last year, the 

population is still estimated at 39,780. Both the birth- and 
death-rates show only slight variations; the former was- 
26'97 per 1000, and the latter 16'84. The infant mortality 
was lower; the number of children dying under the age of 
five years being 188, against 227 in the year 1878. The 

deaths from zymotic diseases also were greatly reduced, the 
total having been 34, against 70 in the previous year. 

Several cases of scarlet fever wore carelessly imported into 
the borough during the past year, and, in consequence, in¬ 
fection was carried into some of the Board schools; much 

difficulty was experienced in arresting the progress of the 

disease, but at the present time it may be said to have been 

quite controlled. Three non-fatal cases only occurred among 
the pauper class, mechanics and small tradespeople’s families 

being the chief sufferers, and these gladly availed themselves 
of the sanatorium and the use of the disinfecting apparatus. 
The water supplied to the borough and its neighbourhood is 
now chiefly derived from springs, and its examination from 
time to time has proved it to be of good quality. Four 
samples from private wells were examined during the year, 

and in two instances the water was found to be unfit for 

drinking purposes, and orders were issued to close the wells 

at once. 

MARGATE SEA-BATHING INFIRMARY. 

A NOTE in our last week’s issue attributed, by a curious 
mistake, the building of the chapel for the Sea-bathing Infir¬ 
mary at Margate to Mr. Forbes Winslow instead of to Mr. 

Erasmus Wilson. It is well known that the latter gentle¬ 
man is adding an extensive wing to the Infirmary, and this 
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wing is to comprise four large wards, a warm sea-water bath, 
and a very handsome chapel. The first contract for the 
work amounts, we believe, to the large sum of .£24,000, and 
the total cost will be considerably more than that, as the 
buildings are to be as complete and perfect as possible. 

The chapel windows, thirty-two in number, are intended to 
be gems of glass-staining; the roof of the wing will be 

made to form a promenade, nearly four hundred feet in 
length, for convalescent patients; and the inner walls will 
be faced with porcelain bricks, as a sanitary measure and 
for ornamental purposes. 

SOCIETY POR BELIEF OF WIDOWS AND ORPHANS OF 

MEDICAL MEN. 

'The directors of the Society held their usual quarterly court 
last Wednesday; the President, Sir George Burrows, Bart., 
in the chair. Fresh applications were made for one widow 
and three orphans, and relief granted to them. The amount 
to be distributed for the half-year among the sixty widows 
and sixteen orphans now on the list of recipients w'as 
£1317 10s. The expenses of the quarter amounted to 
£44 9s. Only one new member was elected. The directors 
take this opportunity of announcing that, under the new 
by-law, all registered medical practitioners living within a 
a’adius of twenty miles from Charing-cross are eligible for 
-election as members of the Society. 

THE ANNUAL MEETING OF THE BRITISH MEDICAL ASSOCIATION 

AT CAMBRIDGE. 

The following eminent foreigners have already accepted 
invitations to attend the annual meeting of the Associa¬ 
tionProfessors Brown-Sgquard, Marey, and Eanvier, 
and Drs. Landolt, Lucas-Championniere, and Wecker, of 

Paris; Professor Busch, of Berlin; Professor Klebs, of 

Prague; Professor Bonders, of Utrecht; Professor Gross, 
■of Philadelphia; Professor Chauveau, of Lyons; and Br. 

Toussaint, of Toulouse. At a congregation of the University 
<of Cambridge on June 10, graces passed the Senate for con¬ 
ferring the honorary degree of Boctor of Law, on the occasion 
of the meeting of the British Medical Association, on the 
following gentlemen :—Br. C. E. Brown-Sequard, F.E.S, 
Professor in the College of France, Paris; Br. Chauveau, 
of Lyons; Br. F. C. Bonders, Professor of Physiology at 
Utrecht; Br. S. B. Gross, of Philadelphia; Sir William 
Jenner, Bart., K.C.B., M.B., F.E.S.; Sir WiUiam Gull, 
Bart., M.B., F.E.S.; Sir George Burrows, Bart., M.B., F.E.S.; 
William Bowman, Esq., F.E.S.; the Eev. S. Haughton, 
M.B., F.E.S.; Joseph Lister, Esq., F.E.S.; Br. Benis 
O’Connor, President of the British Medical Association; 
John Simon, Esq., C.B., F.E.S.; and Andrew Wood, M.B., 
F.E.S.E. At the same time, a grace passed for conferring 
The degree on Professor Paul Broca; the intention, however, 
has been defeated by his lamented death. 

THtE SANITARY CONDITION OF DUBLIN. 

At a meeting of the Bispensary Committee of the North 
Bublin Union, held June 28, a resolution was passed requir¬ 
ing the dispensary medical officers of the various districts 
•on the north side of the city to answer the following queries, 
viz.:—“1. What are the causes of the high death-rate 
2. What is the general sanitary condition of the several 

■districts ? 3. What are the numbers of small-pox and of 
fever patients which came under observation during the pre¬ 
vious week ? 4. What remedies would the respective dis¬ 
pensary officers recommend to improve the general health of : 
4he district at large ? ” All the medical officers have replied ■ 
ito these queries, and some of the reports sent in by them to 

the Bispensary Committee are documents of much intrinsic 
value, and of great public importance to Bublin. We have 
been favoured with copies of the reports, but we regret that it 
is impossible for us to reproduce them at length. It must be 
remembered that the dispensary medical officers are medical 

officers of health for their respective dispensary districts. All 
the medical officers appear to concur in attributing the high 
death-rate to the state of the tenement-houses as amongst 
its chief causes, the bad sewerage, bad ventilation, poverty, 

and the dirty and drunken habits of the people. All this 
has, however, been abundantly proved before the Eoyal 
Commissioners, and the remedy, both material and moral, is 
suggested in the statement of the evils. Br. Ferguson, of 
No. 1 Bispensary, however, considers that the damp of new 
houses, which are inhabited before being properly dried and 
provided with sewers, also adds to the mortality; and it is 
far from satisfactory to learn that, in his opinion, even the 
artisans’ dwellings, which were erected as model buildings, 
are not healthy. He thinks, however, that the new extended 

sewerage of the district will be beneficial. Br. Nowlan also 
does not altogether approve of the artisans’ dwellings, and 
does not consider them “at all up to sanitary conditions.” 
Br. A. 0. Speedy, however, seems to have a very different 
opinion of them, or of some of them. They are, he says, 

“most creditable ” to the Artisans’ Bwellings Company; and 
he trusts the Company will largely extend its operations. 
Br. Strahan, like other officers, recommends frequent sca¬ 
venging, and also the opening of an observation ward or 
hospital for doubtful cases, so that fear of contact with 
infectious diseases might be avoided; and Br. Belahoyde 
especially calls attention to the number of slaughter-houses 
and so-called market-places on the north side of the city, 
in the most thickly inhabited districts, which will be remedied 
to some extent by the abattoir about to be erected by the 

Corporation. He recommends the establishment of a con¬ 
valescent hospital for infectious cases. Br. Speedy also 
suggests improvements in sewerage and sanitary appliances, 
properly organised scavenging, the removal of swine and 
other animals from human dwellings, the prevention of the 
sale of whisky until it has been at least two years in bond, 
notification of infectious diseases to the sanitary authority, 
the establishment of a convalescent hospital, disinfection of 
the clothing of persons suffering from small-pox and scarla¬ 
tina, the erection of baths and washhouses in suitable 
positions, active inspection of tenement-houses, revaccina¬ 

tion, and improvement in the state of the Liffey. - While 
Br. W. B. White recommends that all the tenement-houses 
be thoroughly cleansed and lime-washed at least twice a 
year, and that baths and washhouses be provided; but is 

convinced that “ under the benevolent infiuence and wisdom 

of the Public Health Committee, who have done so much 
for improving the condition of the poor with the limited 
means at their disposal, ere long the citizens will have one 
of the healthiest cities of the empire.” We heartily hope 
Br. White will prove a true prophet. The suggestions 
made by the medical officers are all excellent, and if the 
sanitary authorities will resolutely enforce even a moiety of 
the whole number, proportionate improvement may be 
confidently expected. 

the PARIS WEEKLY RETURN. 

The total of deaths for the twenty-seventh week of this year, 
ending July 8, was 969, including 24 from typhoid, 58 from 
smaU-pox, 38 from measles, 17 from scarlatina, and 37 from 
croup and diphtheria. Although the deaths are 12 less than 
tho^e of the preceding week, the diminution is too slight 
to deduce any amelioration of the public health. Indeed, 

the permanence and even a slight aggravation of epidemic 
disease is rather to be feared, for small-pox has risen from 
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48 to 58. Another fact worthy^of notice is the importance 
which scarlatina seems to be acquiring in Paris. While 

the ordinary mean at this time of the year should be but one 

or two deaths, we find the mortality rising to 17. Scarlatina, 
as is well known, while so benign a disease relatively in 

Paris, commits murderous ravages in London; but, if matters 
continue as they are, this fortunate immunity (dearly paid 
for, however, by the greater mortality from diphtheria in 
Paris) will soon cease, and scarlatina will become one of the 

dominant causes of death. The number of deaths from 
infantile diarrhoea has increased during the recent stormy 

weather, and has now risen to 109—this, however, being an 

ordinary result of great summer heat.—Pr. Bertillon. 

CONFERENCE ON LARYNGOLOGY. 

Now that the body is becoming more and more parcelled out 
into little divisions, each, we take it, presided over, as in 
ancient fashion, by a genius of its own, and when specialists 
of all kinds are clamouring at the Medical Council to give 

them a more particular recognition, it was not to be sup¬ 

posed that our friends the laryngologists would be behind¬ 
hand. They are about to hold their first congress under the 

shadow of the world-famed Duomo of Milan, or at least as 

near it as they can get. The language that is to be used is 

French, and certainly the introduction betrays something 

more than Gallic verse:—‘‘La specialite laryngoiatrique 

u’est plus une vaine illusion de quelques enthousiastes; 
c’est un fait.’'’ We could have told them that a long time 
ago herein London, for the “throat business ” has not only 

been “ no vain illusion of enthusiastes,” but has been a very 

paying business indeed. Be that as it may, we find that 
there is a plentiful supply of papers promised, including, as 

a matter of course, the inevitable “ Dr. Lennox Browne de 
Londres but there is a marked absence of some of the best- 
kno'wn authorities on the subject. At the same time there 
will sit in Milan other international congresses—those, 

namely, of Ophthalmology and Otology. We do not envy 
the happy visitors. Milan, in the first days of September, is 
not likely to be invigorating. 

THE MANCHESTER AND SALFORD SANITARY ASSOCIATION. 

The Committee of the Manchester and Salford Sanitary 

Association have recently published their annual report, 
together with a summary of their proceedings for the year 
1879. The working of this Association affords a practical 
proof of the amount of good which may be done in a locality, 

without reference to the official authorities, by the combined 
action of a number of gentlemen who voluntarily undertake 

to interest themselves in improving the condition of their 

poorer neighbours. The Committee is mainly composed of 
the leading clergy and medical men of the district; and in 
addition to delivering and publishing lectures on sanitary 

subjects, in a form which is not beyond the comprehen¬ 

sion of the class to whom they are more especially ad¬ 

dressed, they exercise a watchful supervision over all 
sanitary questions which affect the welfare of the dis¬ 
trict. An Inspection Department has been established to 
provide the members, at a minimum cost, with skilled 

advice for the supervision of their dwellings, to insure the 
maintenance of such sanitary conditions as are essential to 

health; but up to the present time the advantages to be thus 
cheaply obtained have not sufficiently recommended them¬ 
selves to the public to make the returns remunerative. It 

must, in fact, be admitted that the income of the Associa¬ 
tion is not in the satisfactory condition it deserves to 
achieve,- arid its efforts to secure the health of the district 
over which it presides are seriously crippled by want of 

funds. It is a difficult task to arouse enthusiasm on sanitary 

matters amongst a population, even in the face of any serious 
epidemic, and still more difficult to induce them to part with 
their money for the furtherance of objects in which they 
ignorantly believe that they have no concern. It is to be 

hoped, however, that the perseverance of the Association 

will ultimately overcome the supineness of the people to- 
benefit whom they labour so hard and judiciously. 

DR. W. FARR, C.B. 

The Committee of Council of the British Medical Associa¬ 
tion have awarded the gold medal of the Association to 
William Parr, C.B., M.D., P.E.S., D.C.L., “as an expres¬ 
sion of their high appreciation of his long, unwearied, and 

successful labours in behalf of statistical and sanitary 
science; as a recognition of the light he has thrown upon 
many physiological and pathological problems; and on 

account of the extraordinary services his work has rendered 
to the advancement of the health of the nation.” The pre¬ 
sentation will be made in the Senate House, Cambridge, on 

Thursday, August 12, at half-past twelve in the afternoon. 

THE SUSSEX COUNTY LUNATIC ASYLUM. 

In the twenty-first annual report of the Sussex County 

Lunatic Asylum, for the year 1879, we find a confirmation of 
the opinion which has recently been expressed, that county 
asylums are gradually losing their character, and failing to 

fulfil the purposes for which they were primarily intended. 

Instead of places for the sanitary treatment and care of 
insane persons, they are becoming, in a great degree, mere 

receptacles for chronic and imbecile patients, and it is a 

question of more than casual importance whether it should 
not be made imperative on all unions, by Act of Parliament, 

to provide a lunatic ward in their respective workhouses for 
the reception of harmless and imbecile patients under due 
supervision and efficient medical superintendence. Such an 
arrangement would leave the county asylums ample room,, 

at least for the present, for those requiring special treat¬ 
ment with a view to ultimate recovery. The admissions to 
the Sussex County Asylum during the early part of last 
year were so numerous, especially on the female side, that 
the detached hospital belonging to the Asylum had to be 
evacuated and placed at their disposal. According to the 

report of Dr. Williams, the Medical Superintendent, the 
patients treated in this building benefited, in nearly every 

instance, by the change, proving how useful an adjunct to 
asylum treatment a detached sanatorium for convalescents 

would be. The mortality for the past year has been below 

that of the preceding one, but is still somewhat above the 
average. By building a new house for the Medical Superin¬ 
tendent, and converting his old rooms for the accommoda¬ 

tion of patients, sixty-one additional beds will become 
available for female patients, but when this extension has 
been carried out, no further increase of accommodation will 
be practicable. The Asylum will then contain 376 beds for- 
males, 504 for females, and twenty in the detached hospital'- 

MEDICAL PARLIAMENTARY AFFAIRS. 

Illness and Injuries in the Street.—On July 13, Mr. Peel,, 
in reply to Mr. Elliot, said that the classes for ambulance 
instruction of the police were transferred in August, 1879_ 
by arrangement, to the superintendence of the divisional 
surgeons of the Metropolitan Police, who voluntarily under¬ 
took to instruct the men under their care. It is proposed to 
resume these classes in October next, and all necessary facili¬ 
ties will be given for such instruction. The course of in¬ 
struction includes the management of cases in a state of 
insensibility and other practical matters usually taught in. 
ambulance lectures. 
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The Census Bill.—On Monday, July 12, in the House of 
Lords, Viscount Enfield, in laying upon the table a Bill to 
provide for the decennial Census of 1881, explained that its 
provisions were almost identical with those of the Act which 
provided for the Census of 1871, with the exception that the 
Local Government Board was constituted the central 
authority, instead of the Secretary of State for the Home 
Department. This was necessary in consequence of the 
passing of the Local Government Board Act in 1871, 
which, in conformity with the recommendations of the 
Eoyal Sanitary Commission, transferred to the Local 
Government Board such jurisdiction as the Home Office 
previously possessed over the Eegistrar-General’s Depart¬ 
ment; Clause 4 of the Bill provided for the particulars to be 
returned by each householder, and they were classed under 
eight heads :—1, name; 2, sex; 3, age; 4, rank, profession, 
or occupation; 5, condition as to marriage; 6, relation to 
head of family; 7, where born; 8, whether blind, deaf, or 
dumb, imbecile, idiot, or lunatic. On Monday, April 4, the 
returns would be collected by the enumerators, and cor¬ 
rected when erroneous. The enumerators would take the 
account of the^ occupied and unoccupied houses, and 
Louses then building, and distinguish the boundaries of 
■parishes and boroughs. They would deliver their books, 
with the householders’ schedules, to the registrars, who 
would verify the same, and hand them to the superintendent 
registrars. These would examine the books and return them 
to the Eegistrar-General, who would cause the returns to be 
abstracted, and a preliminary report would be laid before 
Parliament before June 1 in the following year. Numerous 
suggestions had been made by scientific and other bodies for 
the purpose of making the Census more comprehensive. As 
to sickness, it would be of little value to know two years 
after date who were or who were not in good health on a 
certain day, but it had been thought better to follow the 
lines of the Census Bill of 1870. Earl Portescue regretted 
to find that no provision was made for the completion of the 
Census in less than two years and eleven months. He sug¬ 
gested that a large local staff should be employed so as to 
finish the work within something like three months. The 

■cost in the end would not be greater, and it was important 
to have the information as nearly as possible up to date. 

Canal-Boats Act.—In the House of Commons, Mr. Dodson, 
in reply to Mr. Cowen, said that the Local Government Board 
have made regulations for preventing overcrowding on canal- 
boats. It rests with the local authorities to see that the 
regulations are observed, and also the provisions of the Act 
with regard to the education of children. The Board have 
no power to compel the local authorities to enforce the Act. 
The Government are not aware that any compulsory power 
is required for that purpose; they have no intention at 
present of proposing further legislation on the subject. 
There is considerable difficulty in dealing with gipsies’ tents, 
etc., but the matter has been brought under the notice of 
the Board, who will endeavour to deal with it in due course. 

Fever in Mayo.—W. E. Forster, in reply to Mr. O’Connor 
Power, said he would lay on the table of the House that 
evening a report received from Dr. Nixon, the temporary 
medical inspector sent down by the Local Government Board 
to inquire into the condition of the fever-stricken districts of 
Alayo. So far as he was informed the prevalence of the fever 
was confined to the Poor-law Union of Swineford. Though 
additional cases had been reported within the last few days, he 
had reason to believe that the disease was on the decline. The 
last return showed thatninety-six persons were in the infirmary 
and fever hospital there, and forty-one were snffering from 
fever. One doctor had had charge of the workhouse and of the 
dispensary district. The vice-guardians advertised for another, 
but no medical man answered the advertisement. They 
had since obtained the services of one from Dublin, and he 
■wasto proceed to Swineford. Steps had also been taken to 
secnre the services of one or two additional trained nurses, 
and comfortable ambulances on springs had been provided. 
The sanitary condition of the places where fever prevailed 
was deplorable. They were in such a condition that if fever 
once took hold of them one could well understand how diffi¬ 
cult it would be to check it. The vice-guardians had been 
-actively engaged in removing cases of disease, as well as in 
doing what they could to prevent it spreading and in meet- 
•ing the requirements of the sick. They had been told they 
•must not ^ spare money for these objects. The difficulties 
■juad been increased by the fear the people had of infectious 

disease and their unwillingness to acknowledge its existence. 
In several cases it had got to a head from the fact that the 
people would not acknowledge that any member of the family 
had got it. 

GUY’S HOSPITAL. 

The following is the report of a Committee “ appointed to 
inquire into and report upon the circumstances which have to 
be dealt with, in order to secure the employment of efficient 
nurses by night and by day, and in special cases, and that it 

be empowered to report upon any particulars connected there¬ 
with which it may think desirable — 

The Committee have carefully considered the circumstances 
referred to them with reference to two main questions : — 

1. How to secure a supply of suitable and properly trained 
nurses for the patients. 

2. How to provide for the due co-operation of the medical 
staff with the governors. 

The Committee have sat fourteen days, and have examined 
or conferred with the Treasurer, Dr. Habershon, Dr. Wilks, 
Mr. Bryant, Mr. Howse, Dr. Hilton Fagge, Dr. Taylor, the 
Medical Superintendent, the Matron, Miss Loag, the former 
Matron, and all the Sisters on duty. 

At the third meeting the Treasurer retired from the Com¬ 
mittee, wishing to leave them entirely free in their inquiries. 

The Committee are satisfed that in all changes which have 
been introduced there has been an honest endeavour to supply 
properly trained nurses for the Hospital, to provide for their 
comfort and health, and to place them in a position of due 
subordination to the direction of the medical staff. But frank 
communication and hearty co-operation between the medical 
staff and the authorities responsible for the supply of nurses 
are necessary for the success of this endeavour. 

The Committee inquired, in the first instance, into the alleged 
deficiencies in the nursing in former years. It appears that 
the domestic arrangements, though gradually improved under 
the late Treasurer, to whom the Hospital is much indebted for 
his long and most valuable services, were not wholly satisfac¬ 
tory ; and thus, partly in consequence of this circumstance, 
partly owing to increased demand elsewhere, the supply of 
suitable candidates, such as would be acceptable as servants 
in private families, was becoming more restricted. The tech¬ 
nical instruction and the training of the nurses were often 
insufficient, and there was a want of proper supervision. It 
is needless to dwell on details of alleged abuses; and it may be 
admitted without hesitation that many of the sisters and nurses 
heretofore attached to the Hospital were capable persons, and 
attended to the sick with kindness, intelligence, and sympathy. 

The Committee next inquired into the changes introduced 
in November, 1879. They consisted mainly of a new scale of 
remuneration, lower in nominal pecuniary amount, but on the 
whole advantageous to the nurses. Eegular and more com¬ 
fortable meals and better food were provided; cooking by the 
nurses in the wards was stopped; the hours of recreation 
were altered, so as to diminish the time spent out late in the 
evening; a monthly holiday of an entire day was abolished; 
every nurse was called upon to enter into an engagement to 
take her share of night duty when required ; and a uniform 
dress for the several classes was, as a general rule, insisted upon. 

Several of these changes were distasteful to old sisters and 
nurses, of whom many left the Hospital rather than agree to 
them. A few of those who left on Miss Burt’s appointment 
would have had to leave on other grounds. 

The Committee are of opinion that there has been an ex¬ 
aggerated estimate of the effect of these changes on the sisters 
and the nurses, though it is true that some persons highly 
valued by the medical staff have left the Hospital. 

The present state of the wards has engaged the especial 
attention of the Committee. 

From the evidence of the sisters, it appears that in about 
two-thirds of the wards there is now no dissatisfaction, and 
in many there is reason to believe that there is considerable 
improvement. There is no valid reason for believing that 
in any case is interference with the orders of the medical staff 
either sanctioned or connived at by the Matron. All the 
changes she has made have had for their object, at all events 
to secure proper nursing by day and by night; to meet the 
demands of the medical staff in special cases; and, in some 
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instances, to comply with the wishes of the sisters and nurses 
themselves. It must also be borne in mind that she has had 
to aim at these objects under circumstances of considerable 
difficulty. 

The Committee directed their inquiries especially to the 
question whether any of the recent changes in the nursing 
department had in any degree tended to restrict the oppor¬ 
tunities of the students for the study of disease, or otherwise 
prejudicially affected the Medical School. 

Feeling a deep interest in the continued prosperity of the 
School and in the advancement of medical science, the Com¬ 
mittee had a long conference with the Dean of the School on 
this subject. 

It appeared that although the recent excitement and con¬ 
troversy have tended to unsettle the minds of the students, 
there is no reason to think that the present nursing arrange¬ 
ments put any real hindrance in the way of medical observa¬ 
tion or practice on the part of the students. 

The Committee wquld gladly have passed over without 
comment the circumstances connected with the appointment 
and reception of the Matron, but they feel it necessary to 
refer.to them in order to explain the difficulties which have 
arisen. 

It appears to the Committee that needful changes were 
introduced without sufficient consultation and preparation, 
'that some details were unduly insisted upon, and that much 
misapprehension ensued. That misapprehension might have 
been avoided by personal explanation, which, however, nnder 
the circumstances became impracticable. 

The Matron was not personally introduced to the staff. She 
was apparently authorised to frame rules, on which the staff 
were not consulted; but which, in their opinion, affected 
(though unintentionally on the part of either Treasurer or 
Matron) the medical treatment of the patients. The Matron 
herself understood that no further authority than that of the 
Treasurer was required; and he, on his part, was under the 
impression that the changes contemplated would be acceptable 
to the medical staff. 

The Committee cannot feel surprised that the staff resented 
the publication of. the article on the crisis at Guy’s Hospital 
in the April number of the Nineteenth Century^ which they 
deemed to be an attack from within the walls of the Hospital 
on their professional honour, but the Committee have no 
evidence that anyone now in the Hospital was responsible 
for the article, or had any knowledge of its contents before it 
was printed. 

The Committee are firmly convinced that the Treasurer, the 
medical staff, and the Matron have had the same object in 
view, viz., to promote the good of the Hospital and the com¬ 
fort of the patients. It is, however, essential that there should 
be no bar to frank personal communication between those 
who are practically engaged in arduous duties involving 
complicated arrangements and provision for sudden emer¬ 
gencies. 

The Committee cannot find sufficient justification for the 
difficulties which have existed between the medical staff and 
the Matron almost from the date of her entrance into the 
Hospital, nor can they see, in the present state of feeling, any 
j ust groimd for calling upon her to abandon the duties of a 
post which she did not seek, but which she was specially 
invited to nndertake. 

Having thus expressed their opinion on the above questions, 
the Committee proceeded to consider most carefully what 
recommendations they should submit to the Court, with the 
view of placing matters upon a footing satisfactory to both 
governors and medical staff. 

They understand that the staff desire that no rules affecting 
their patients should be issued without their previous know¬ 
ledge, that no one person should he supreme in the removal 
or dismissal of nurses without some appeal, and that the 
staff should have some recognised right and a simple way of 
bringing their requirements before the governors. 

The Committee, therefore, recommend that the Court should 
make such arrangements as may be necessary to render the 
attendance of the governors at the Taking-in Committee more 
regular; and they would suggest that the best way to effect 
this purpose would be to abolish the old plan of two governors 
coming on duty in rotation once a week, and to substitute 
instead the following arrangement:— 

That each year hot less than ten governors he nominated as 
the Taking-in Committee for the twelve succeeding months, 
! ni that they be requested to make such arrangements between 

themselves and the Treasurer as will procure the attendance of 
at least two members at every Taking-in Committee. 

That once a month, or oftener if necessary, two members of 
the medical staff, appointed hy that body, be invited to attend 
the Committee with the view of deliberating on any matters 
relating to the medical and nursing arrangements. 

That regular minutes be kept of the proceedings of the 
Taking-in Committee, and that such minutes be brought for 
confirmation before the next Court of Committees as the sole 
executive body authorised by Act of Parliament. 

That in any difference of opinion the views of the medical 
staff, as well as those of the governors, be recorded on the 
minutes. 

The Committee consider that the full reports at present 
laid before the Taking-in Committee might with advantage 
be supplemented so as to embrace every matter of importance. 

The Committee believe that the above arrangement, while 
materially assisting the Treasurer, would enable the governors 
to become more intimately conversant with the internal work¬ 
ing of the Hospital, and at the same time it would afford the 
medical staff an opportunity (the want of which they have 
felt) of personally coming in contact with the governors. 

(Signed) 
Heney H. Gibbs, Richaed M. Haevey, 

Chaeles Barclay, J. A. Shaw Stewaet, 

Teevoe Laweence, Thomas Dyke Acland, 

Samuel Hoaee, Chairman. 

FROM ABROAD. 

Peof. Bartholow on the Teeatment of Consumption. 

The following are the chief points of a clinical lecture 
delivered by Prof. Roberts Bartholow at the Jefferson Medical 

College Hospital, Philadelphia, and reported in the Medical 

News and Abstract for May:— 

“We have had before us recently a number of typical 
examples of the different forms of phthisis ; their distinctive 
clinical features have been pointed out, and details of the 
symptomatic treatment have been briefly indicated. It may 
be conducive to a clearer comprehension of this important 
topic if we now review the subject of the treatment as a 
whole, to ascertain how far the pathological conditions may 
guide and control the therapy, and to note the more recent 
contributions to our resources. I will take it for granted, as 
generally believed, that there are three distinct forms of pul¬ 
monary consumption—chronic catarrhal, or caseous pneu¬ 
monia, which is an essentially inflammatory disease ; chronic 
tuberculosis, with special direction to the pulmonary paren¬ 
chyma, which is a diathetic malady; and fibroid phthisis, 
which is a chronic interstitial pneumonia engrafted on a 
chronic bronchitis. It must be obvious that if this classifica¬ 
tion has a proper basis, it does not suffice to propose a plan of 
treatment for consumption, but our therapeutical methods 
must be guided and controlled by the pathological conditions. 
Whilst this is true, there are certain general principles of 
treament applicable to all forms. I purpose to consider these 
first—they are climate personal hygiene," 

Confining himself, as regards climate, to the United States, 
Prof. Bartholow observes that within its range the perfection 
of health-resorts may be obtained. Dr. Bowditch first esta¬ 
blished for Massachusetts the important principle, which has 
since been confirmed on a larger scale in England, that there is 
a constant ratio between the number of cases of consumption, 
and the amount of water—rainfall, and collections in streams, 
ponds, and lakes. Certain parts of England, having had a 
large mortality from consumption, present a very different 
report since suitable drainage works have been put into 
operation; and we may see from Lombard’s “ Atlas of Medical 
Geography ” (recently published) how large a part excess of 
moisture plays in the geographical distribution of phthisis. 
All along the sea-coast are traced the deeply shaded lines, 
whilst in the elevated regions the mortality has disappeared. 
It is true that density of population and other evil hygienic 
influences are at work ; but excess of moisture is a large factor. 
Next to dryness of soil and climate as a remedy for consump¬ 
tion is elevation. This is conspicuously shown in Lombard’s 
Atlas. Breathing the rarefied air of high elevations lessens the 
intra-thoracic pressure, increases the rate of the respiratory 
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movements, and the rapidity of the pulmonary circulation; 
and residence in such an atmosphere augments the rapidity 
of the circulation and the amount of blood in the peripheral 
■vessels. The influence of these factors in promoting digestion, 
assimilation, and tissue metamorphosis is unquestionable. Uni¬ 
formity is only less important as a requisite for a climate for 
pulmonary invalids. They need an equable temperature in 
order to be able to pursue out-of-door exercises with safety ; 
and a variable climate is mischievous by causing attacks of 
bronchial catarrh, a morbid process so much concerned in the 
production of caseous phthisis. 

With respect to alimentation, after adverting to the views 
of Dr. Hughes Bennett and Mr. Jonathan Hutchinson (to 
which should also have been added reference to those of Sir 
James Clark, which long preceded these), on the importance 
of dyspepsia as a precursor of phthisis. Prof. Bartholow goes 
on to say; — 

“ In fact, it is a matter of common observation that the 
individual is out of condition, is losing ground, and this long 
before the manifestations of pulmonary lesions of any kind. 
A chronic gastro-intestinal catarrh is present, and one of its 
special features is that the patient has a positive distaste for 
the fatty constituents of food, and that the power to digest 
fats is much impaired. In a disease characterised by failure 
of nutrition, and in which the process of repair is so feeble, 
it is of the utmost importance to maintain the digestion and 
assimilation in the highest efiiciency. There is a general 
agreement on this point, and hence no sooner is the diagnosis 
of phthisis arrived at than the injunction of active feeding 
follows. Without any attempt at correcting the morbid state 
■of the digestive organs, they are plied with the richest hydro- 
■carbons, with a tablespoonful of cod-liver oil before each meal, 
fey way of appetiser, and a tablespoonful or more of whisky 
after meals as a digester. It results from this method that 
the appetite is utterly destroyed, and the food, swallowed with 
di^sgust, is either rejected or remains to distress. I hope you 
will always bear in mind that it is not the quantity of food 
swallowed, but the amount digested, which is of importance. 
The diet should be carefully regulated to the requirements of 
the individual. Let me now give you a practical hint, on 
which you will be able to act with great good to your patients. 
A period of rest to the stomach by a minimum diet will enable 
the organ to recover from the morbid state, and will induce a great 
appetite. Acting on this rule, I have frequently effected great 
improvement in the condition of phthisical subjects at the initial 
period. Put the patient on milk for a week or two, and then 
gradually construct a suitable dietary. To remove the condition 
of gastro-intestinal catarrh there are several remedies on which 
we -may rely with confidenee. Arsenic probably stands first, 
and is to be given in small doses—two drops three times a day, 
before meals. Scarcely inferior to arsenic is the combination 
of iodine’i and carbolic acid—Tr. iod. 5j.) acid. carb. 5ss., one 
or two drops in a table-spoonful of water three times a day, 
before meals. The oxide and nitrate of silver are also highly 
serviceable, but unfortunately they cannot be continued long, 
owing to the danger of argyria. The mineral acids, if the 
digestion merely flags, or if the previous remedies have been 
taken for a sufficient time, are very important remedies. I 
have seen some striking results from the use of nitro-muriatic 
acid during the initial stage, but the action of this remedy in 
changing the morbid states of the mucous membrane, and in 
promoting appetite and digestion, is the secret of any curative 
power it possesses. The alkaloid strychnia, dissolved in 
diluted muriatic acid, makes a useful combination, for strychnia 
is probably the most effective agent which we possess for 
arresting the vomiting of phthisis. 

“ If the morbid state of the mucous membrane has been 
removed, and the appetite restored, then we consider the 
question of forcing the nutrition by increasing the performance 
of the assimilative organ. Now we may give cod-liver oil, 
and aid its digestion by the administration of malt liquors or 
alcohol in some form. It should be given after meals, and it 
is a great error to give it on an empty stomach some time 
before a meal. The quantity should rarely exceed a tea¬ 
spoonful, for this amount only can the digestive organs 
properly assimilate at one time. If it impair the appetite, 
and cannot be digested, it is useless. Bernard has put us in 
possession of ^ an important fact which ought always to be 
utilised, that is, that ether promotes the digestion of the oil. 
His notion was that ether increases the flow of the pancreatic 
juice, and must therefore promote the emulsionising of the oil. 
Whether or not the theory be correct, there has been accumu¬ 

lated sufficient testimony to show that the digestion of the 
oil is much more easily and perfectly accomplished by the 
addition of some minims of ether. To what extent is the 
administration of alcohol desirable and proper ? . . . . Before 
hectic comes on, as a rule, the extract of malt and malt 
liquors are preferable to whisky and brandy. When wasting 
proceeds rapidly, and destruction of the lung tissue is going 
on at the same pace, when the fever more and more ap¬ 
proaches to the septicsemic type, the stronger liquors are 
better; but at any period whisky should be given instead 
of malt liquors, if it agrees better. Is there any guide 
to the proper administration of alcohol ? I am perfectly 
clear that these are well-defined principles: That quantity 
of spirit which increases the appetite and improves the diges¬ 
tion is the proper quantity. An excess is hurtful, because 
the alcohol precipitates the pepsin from its solution in 
the gastric juice, and therefore suspends the production of 
peptones. A large quantity taken on an empty stomach is 
without infiuence on the digestion of foods, and, whilst it 
affects the mucous membrane inj uriouely, after absorption 
acts on the hepatic cells. These reasons seem conclusive in 
favour of a moderate quantity of alcoholic food—say half an 
ounce of whisky, taken after each meal.” 

Speaking of caseous phthisis, when the period of infiamma- 
tion had passed and the accumulated products of the alveoli 
were undergoing caseation. Prof. Bartholow expresses his 
opinion that ammonia is useful in obtaining the softening and 
extrusion of this material. The best means of administering 
it is to dissolve the carbonate in solution of the acetate 
(gr. v.-x. ad Bss.), or, when it is desirable to give the iodide 
with the carbonate, they may be administered together in an 
emulsion. By giving these, properly diluted, before meals, 
and allowing the stomach periods of rest, they may be con¬ 
tinued for the necessary lengthened periods without ill results. 
On the treatment of cough and night-sweats we find the 
following observations:— 

“ The refiex irritation proceeding from the fauces may be 
allayed by a gargle of bromide of potassium, by brushing over 
the mucous surface with 1 per cent, solution of carbolic acid, 
or by atomising a solution of morphia. The combination of 
diluted hydrobromic acid and spirit of chloroform, proposed 
by Dr. Pothergill, does very weU sometimes, but in general is 
disappointing. In fact, there are no efficient substitutes for 
opium, and we must turn to this when the cough is severe 
and persistent. The most generally useful preparation is codeia. 
The grounds for its utility are these:—It has a selective action 
on the pneumogastric nerve, allaying irritability of its end 
organs; it is calmative and hypnotic, and as compared with 
morphia is less excitant and less nauseant. It is adapted to 
those cases in which the cough is largely nervous. It may be 
combined with strychnia when there is vomiting, and with 
atropia or picrotoxine when the sweats are profuse. The 
following are examples : —9=. Codeiae sulph. gr. x., ex. hyoscy. 
^j.,in pil. XX.; one every four hours, p..Codeiae sulph. gr. xvj., 
strychnise sulph. gr. j., atropise sulph. gr. |, acid, sulph. dil. 
5ij., aquae to fifteen drops three times a-day. 
Morphia may be substituted for codeia by reducing the quantity 
one-half. Carbolic acid exerts no little influence over cough, 
expectoration, and fever, and is most serviceable in allaying 
reflex vomiting. It is best given in solution by acid. carb. 
gr. viij., aquae lauro-cerasi, aqua, aa^j., m.; teaspoonful every 
four hours. It is especially indicated in the foetid expectora¬ 
tion of bronchiectasis. In the cough of fibroid lung, and of 
the stage of deposit before softening in caseous pneumonia, 
I have had excellent results from the administration of iodide 
of ammonium in the wine of tar ammon. iod. SB-j 
picis liq., syr. tolu, aii jj.; dose, a teaspoonful). Until the 
recent observations of Dr. Murrell, proving the great value of 
picrotoxine, atropia had the first place as a remedy for night- 
sweats in phthisis. I have usually given atropia with 
strychnia and morphia for the triple object of arresting the 
sweating, allaying cough, and stopping refiex vomiting. It 
is not a little remarkable that the temperature is generally 
reduced by the combined use of these remedies. I have pre¬ 
ferred to give the atropia with regularity three times a day, 
because of an influence over the progress of the disease 
which seems to be independent of its anhydrotic power, and 
which can be explained only on the supposition that it has the 
power to improve the nutrition of the lungs. Its introduction 
into use as a remedy for phthisis has put a-new phase on the 
prognosis of cases of caseous pneumonia not advanced to the 

' stage of softening. Some practitioners prefer to give atropia 
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in a single full dose grain) at bed-time ; but the results 
are better when it is given in small quantity grain), the 
effect being distributed through the day. The susceptibility 
to atropia varies greatly, and as immense discomfort may be 
produced by a medicinal dose, care is necessary to avoid un¬ 
pleasant results. Recognising the importance of the influence 
which atropia appears to have on the trophic system of the 
lungs, I have had patients take it for years at a time, and 
without any ill effects. The success of picrotoxine as an 
hydrotic has been quite decided. Dr. Murrell finds that so 
small a quantity as 5^ of a grain given at bed-time may arrest 
the sweating for several days. Although possessed of pro¬ 
perties somewhat like strychnia, it is by no means so powerful, 
and may be given by the stomach up to ^ grain. Dover’s 
powder, and also, oddly enough, pilocarpin, occasionally acts 
very decidedly as an arrester of perspiration—a capital illustra¬ 
tion of certain kinds of physiological antagonism. B ut pilocarpin 
cannot be depended upon for constant service. Take it all in 
all, atropia should be preferred in most cases because of its 
apparent influence over the nutrition of the lungs. While 
atropia is given three times a day, picrotoxine may be exhibited 
at bed-time if the effect of the former is inadequate.” 

The Paeis and New York Hospitals.—Comparing 
these, the New York Med. Record, June 26, after enumerating 
the hospital accommodation at Paris, states that there are 
about 33 hospitals in New York, containing accommodation 
for about 6000 to 7000 persons. Of these 16 are special and 
17 general in their character. The special hospitals are 
small, their average capacity being a little over 100 beds. 
The general hospitals have an average capacity of about 
300 beds ; there are two, the Charity and the Emigrant, 
with 1000 beds; Bellevue has nearly 700. “It will be seen 
that our hospital accommodations are nearly as great in 
proportion to our population as those of Paris. Our hospitals 
are more numerous, smaller in size, and more divided up for 
the accommodation of special diseases. We are not inclined 
to find fault with this arrangement. It is possible to have 
large hospitals managed in the best manner, and such 
hospitals furnish better opportunities for clinical instruction; 
nevertheless, it is a fact that our model hospitals are those 
of a medium size, and it is, of course, easier to secure good 
management for this kind. There is an impression, on the 
other hand, that many of the Parisian hospitals are quite 
deficient in respect to diet, nursing, and practical medical 
skill. This is a charge that cannot be brought against New 
York. Her hospitals are sufiiciently numerous, and are, 
almost without exception, well officered and well managed. 
We can only regret that the vast mass of clinical material 
which they offer is utilised so slightly in comparison with 
that abroad.” 

Acidity as a Cause of Sterility.—In the Bulletin 
de Therapentique, June 15, Dr. Charrier publishes a paper 
which he read at the Paris Societe de Medecine; it termi¬ 
nates with the following conclusions:—1. In some rare 
cases, in women who are otherwise quite well, the utero¬ 
vaginal secretions are quite sour, as is seen by their redden¬ 
ing litmus. 2. This acid may prove an absolute obstacle 
to fertility, as spermatozoa are killed in even a slightly acid 
medium. 3. This abnormal state is to be remedied by an 
alkaline treatment, by means of alkaline drinks and baths, 
and tepid alkaline injections. 4. When this acid condition 
has been neutralised, conception may take place. (Two cases 
in point are detailed.) 5. This disappearance of acidity under 
the influence of alkaline treatment may explain the success 
which is obtained at alkaline and sulphuro-alkaline mineral 
water establishments in the treatment of sterility. In a note 
in the Bulletin of June 30, Prof. Pajot entirely confirms this 
statement, and says that for many years past he has been in 
the habit of prescribing injections of Vichy water in these 
cases of acid vaginal discharges. He observes that in fair 
women, and especially those with a red complexion, and 
more rarely in brunettes, the acidity of the secretions some¬ 
times reaches such a point, that, in spite of the extremest 
cleanbness, the acid odour is perceived during the passage of 
the speculum. Dr. Charrier says that the best liquid for in¬ 
jection in these cases is that devised by Byasson (water 1000 
grammes, the white of one egg, and fifty-nine grammes of 
phosphate of soda), in which he was able to keep spermatozoa 
alive for twelve days at a temperature of 36'’ C. 

MEDICAL NEWS. 

-♦- 

King and Queen’s College of Physicians in Ireland . 
—On Friday, July 2, the following Licentiates having com¬ 
plied with the by-laws relating to Membership, were duly 
admitted Members of the College :— 

Bridgford, Charles Trussell, 1876, Bray. 
Croly, Henry Gray. 1860, Dublin. 
Elmes, Robert R. King, 1876, Dublin. 
Pendleton, Richard Warren, 1866, Liverpool. 
Robinson, Charles Henry, 1832, Dublin. 

Eoyal College of Surgeons of England.—The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a meeting of the Board of 
Examiners on the 15th inst., and when eligible will be 
admitted to the Pass Examination :— 

Benson, Ernest W., student of King’s College Hospital. 
Clarke, Arthur N.. of 8t. Bartholomew’s Hospital. 
Craddock, Sidney E., of King’s College Hospital. 
Molineux, JobnF., of Charing-oross Hospital. 
Murray, William J'., of Charing-cross Hospital. 
Pearse, Frederick E., of University College Hospital. 
Prangley, Henry J., of St. Thomas’s Hospital. 
Prendergast, James J., of Guy’s Hospital. 
Vernon, John J. D., of Guy’s Hospital. 
Williamson, Herbert H., of University College Hospital. 

The following gentlemen having undergone the necessary 
examinations, were admitted Members of the College at a 
meeting of the Court of Examiners on the 19th inst. :— 

Ashdown, George W. W., Isle of Man, student of the Edinburgh. School. 
Bendall, Howard, Perth, of the Edinburgh School. 
Bentham, Newton, Hackney, of St. Thomas’s Hospital. 
Bott, Henry S., Bury, of University College Hospital. 
Brown, Charles Dudley, of the Birmingham School. 
Chadwick, William F., Royston, of the Manchester School. 
Cohen, Algernon A., Clarence River, N. S. Wales, of the Aberdeen School. 
Colbourne, Thomas W., Dudley, of the Birmingham School. 
Hall, Thomas L., Ludlow, of the Birmingham School. 
Johnston, Edward C.,Birmingham, of the Birmingham School. 
Jones, Grifhth J., Liv erpool, of the Liverpool School. 
Pickersgill, Edwin P., Leeds, of the Leeds School. 
Routh, Arnaud J. McC., Montagu-square, of University College Hospital. 
Spencer, Bertram, Toronto, of St. Thomas’s Hospital. 
Thomson, Arthur, Edinburgh, of the Edinburgh School. 

Eight candidates were rejected. The following gentlemen 
passed on the 20th inst.:— 
Bredin, Richard, Liverpool, student of the Liverpool School. 
Carter, Godfrey, Leeds, of the Leeds School. 
Dester, William P., Clifton, Bristol, of University College Hospital. 
Fraser, James W., Hull, of the Edinburgh School. 
Godson, Edwin, Chipping Campden, of the Birmingham School. 
Harris, Davis, Leeds, of the Leeds School. 
Maguire, Robert, Salford, of the Manchester School. 
Marsh, Thomas A. P., Bristol, of the Bristol School. 
Moore, Stephen H., Peckham, of Guy’s Hospital. 
Morgan, Charles J., Barnsbury-park, of St. Bartholomew’s Hospital. 
Neatby, Edwin A., Barnsley, Yorks, of the London Hospital. 
Pope, William W., Exeter, of St. George’s Hospital. 
Roooroft, William M., Wigan, of the Manchester School. 
Searancke, Nicoll F , Rhyl, of the Liverpool School. 
Shettle, Harry W., Wimborne, of St. George’s Hospital. 
Thomas, David J., Rhyl, of the Liverpool School. 
Twynam, George E., Blandford-square, of University College Hospital. 
Wills, Joseph P. B., St. Mary’s-terrace, of St. Mary’s Hospital. 
Wilson, John, Wrexham, of St. Bartholomew’s Hospital. 
Winstanley, R. W., Crowbrough, Sussex, of University College Hospital. 

Seven candidates were rejected. The following gentlemen 
passed on the 21st inst.:— 
Barran, Alexander, Southport, student of the Liverpool School. 
Barrow, Roger W., Liverpool, of the Liverpool School. 
Bull, George C. R., Stafford, of St. Mary’s Hospital. 
Crane, Charles R., Guildford, of Charing-cross Hospital. 
Donovan, Denis W., Caledonian-road, of University College Hospital. 
Garey, John, Glasgow, of the Glasgow School. 
Honeyburne, Richard, Liverpool, of the Liverpool School. 
Hutchinson, Jonathan, Cavendish-square, of the London Hospital. 
Laxton, Thomas L., Bedford, of St. Thomas’s Hospital. 
Noding, Thomas E., Trinidad, of St. Mary’s Hospital. 
Parke, Charles J., Houguam, Lincolnshire, of Guy’s Hospital. 
Parker, Charles B., Cleveland, Ohio, of the London Hospital. 
Payne, Alexander B., Deal, of St. Bartholomew’s Hospital. 
Potts, James Ashford, Broseley, Shropshire, of the Edinburgh School. 
Proffitt, Arthur H., Rugeley, of St. Mary’s Hospital. 
Renshaw, Israel J. E., Sale, Cheshire, of the Manchester School. 
Stanham, Thomas G., Bye. Sussex, of the London Hospital. 
Wagstaff, Ernest H., Leighton Buzzard, of King’s College Hospital. 
Wolstenholme, Richard H., Manchester, of the Manchester School. 

I Six candidates were rejected. 

j Apothecaries’ Hall, London.—The following gentle- 
{ men passed their examination in the Science and Practice oS 
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Medicine, and received certificates to practise, on Thursday, 
July 15 

Benoly, Nathaniel, Grove-road, Victona-park. 
Bray, Ernest Edward, Darlinghurst, Bognor. 
Campe, Charles Frederick, Stratford, Essex. 
Foster, William, Horton-lane, Bradford. 
Holton, Francis W. Parke, York-crescent, Woolwich. 

The following gentlemen also on the same day passed their 
Primary Professional Examination: — 

Davies, John Charles, London Hospital. 
Symons, George Francis, Guy’s Hospital. 
Watson, Henry Gervace, SheflQeld School of Medicine. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

Anderson, E. B., F.E.C.S. Eng. (exam.).—Public Medical Officer of 
Tobago. 

Treves, Fbedbbiok, F.K.C.S.—Senior Demonstrator of Anatomy at the 
London Hospital Medical College, vice Dr. H. S. Wilson, resigned. 

NAVAL, MILITAEY, Etc., APPOINTMENTS. 

AdmibA-ltt.—Fleet Surgeon William London Gordon, M.D., to rank of 
Deputy .Inspector-General of Hospitals and Fleets in her Majesty’s 
Fleet, with seniority of 16th inst. 

War Office.—Surgeon-Major Owen William George, M.D., retired. 

Medical Department.—Brigade Surgeon William Macnamara, M.D., 
retired with honorary rank of Deputy Surgeon-General. Surgeons- 
Major George Alexander Moorhead, William .Jay, and Henry Harrison, 
retired with honorary rank of Brigade Surgeon. 

BIETHS. 

Andrews.—On July 15, at Everleigh, Green Hill, Hampstead, the wife of 
James Andrews, M.D., of a daughter. 

Franklin.—On July 14, at Welford-road, Leicester, the wife of G. C. 
Franklin, F.E.C.S., of a son. 

Harris.—On July 14, at Albion House, Homburg-v.-d.-H6he, the wife 
of Surgeon-Major W. H. Harris, M.D., I.M.D. (Madras), of a daughter. 

HopwooD.-On July 14, at Exeter, the wife of Surgeon-Major Hopwood, 
of a daughter. 

Lewis.—On July 16, at 73, Albert-street, Eegent’s-park, the wife of Louis 
Lewis, M.D., of a son. 

Porter.—On June 11, at The Luz, Madras, the wife of Surgeon-Major 
A. Porter, prematurely, of a son, who survived but a few hours. 

Thubsfibld.—On July 11, at 39, High-street, Bridgnorth, the wife of 
WiUiam Thursfleld, M.D., of a son. 

MAEEIAGES. 

Adams—ScHOLFiELD.—On July 17, at'lSt. Helen’s Church, Bishopsgate, 
James E. Adams, F.E.C.S., toEUen Holgate, third daughter of the late 
John Scholfleld, Esq.,"of Faxfleet Hall, Howden, Yorks. 

Anderson—Burnett.-On July 15, at St. Peter’s Episcopal Chapel, 
Peebles, Wm. Anderson, M.D.,of Hallyards, and of Eichmond, Surrey, 
to Annie Elizabeth Boyd, daughter of William Burnett, of Hay Lodge. 

Eoss—McEwbn.—On July 13, at Holy Trinity Church, Chester, Eev.Hugh 
James Foss, M.A., missionary of Hiogo, Japan, to Janet, only daughter 
of William McEwen, M.D., of Chester. 

Imhaus—Laurence.—On July 16, at the Church of Our Lady, Grove- 
road, N.W., Charles Imhaus, of Paris, to Phoebe Laurence, of 6, St. 
Edmund’s-terrace, Eegent’s-park, eldest daughter of the late John 
Zachariah Laurence, M.B., F.E.C.S., of 30, Devonshire-street, Portland- 
place. 

Jenkins—Potter.—On July 14, at St. Augustine’s, Highbury New-park, 
Morgan Jenkins, M.A., of ComwaU-road, W., to Jane, daughter of 
Wm. Potter, of Kirby Moorside, and sister of G. W. Potter, M.D., 
of Grosvenor-road, N. 

Kay—Fowler.—On July 17, Alfred Kay, L.E.C.P., of Green-street, 
Victoria-park, E., to Emily, younger daughter of the late Stephen 
Marshall Fowler, Esq., of Eauby Hill, Wragby, Lincolnshire. 

ScHALL—Vidal.—On July 10, at St. John’s Church, Stuttgart, Eudolph, 
eldest son of OberprotrathSchall, ofjStuttgart, Germany, to Louise, eldest 
daughter of the late Wm. Fort Vidal, M.E.C.S., of Aveley, Essex. 

Walker—Oriel.-On July 16, at St. Mary’s, West Kensington, Horace 
Walker, L.E.C.P. Lend., of 4, The Cedars, West Kensington, to Maria 
Louisa, third daughter of the late Dr. Oriel, of Alfred-place, W.C., and 
of Mrs. Oriel, Elms House, West Kensington. 

DEATHS. 

Bott, Mrs., the wife of Henry Bott, M.E.C.S., at Brentford, on July IS, 
aged 26. 

Godson, Clement Arthur Lennox, only son of Clement Godson, M.D., 
at 9, Grosvenor-street, W., on July 20, aged 9 months. 

Percy, Grace Mart, wife of J. Percy, M.D., F.E.S., at 1, Gloucester- 
crescent, Hyde-park, on July 17. 

Thomas, Edward Stevenson, M.E.C.S., at 49, Wells-street, W., on 
July 16, aged 47. 

Thomp.son, Anne, relict of Wm. Thompson, M.E.C.S., late of Manningtree, 
at Manningtree, Essex, on July 13, in her 9Dth year. 

Wilson, Sarah Liddell, wife of Eobert Wilson, M.D., at Aberdour 
House, Fife, N.B., on July 8. 

VACANCIES. 

In the following list the nature of the office vacant, the qualifications re¬ 
quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Bradford Infirmary and Dispensary.—Dispensary Surgeon. Candi¬ 
dates must be registered as legally qualified medical and surgical prac¬ 
titioners. Applications, stating age, and with recent testimonials, to 
Wilham Maw, Secretary, on or before July 27. 

Brixton, Streatham, and Herne-hill Dispensary.-Eesident House- 
Surgeon. [For particulars see Advertisement.) 

Buckinchamshire General Infirmary, Aylesbury.—Eesident-Surgeon 
and Apothecary. [For particulars see Advertisement.) 

Chipping Sodbuby Union.—Medical Officer and Public Vaccinator. [For 
particulars see Advertisement.) 

Hertford General Infirmary.—House-Surgeon and Secretary. [For 
particulars see Advertisement.) 

Notting-hill Provident Dispensary.—House-Surgeon. [For particu¬ 
lars see Advertisement.) 

Queen Adelaide’s Dispensary, Pollard-row, Bethnal-green.-House- 
Surgeon. [For particulars see Advertisement.) 

Eoyal Albert Edward Infirmary and Dispensary, Wigan.—Junior 
House-Surgeon. Candidates must be qualified, and prepared to enter 
into an agreement not to practise in the Wigan Union for a period of 
three years from the date of appointment. Applications, stating age 
and qualifications, with testimonials, to Will. Tabemer, Secretary, not 
later than Wednesday, July 28th. 

South Stoneham Union.—Medical Officer of Health for the whole Sani¬ 
tary District. Candidates must send written applications, accompanied 
with testimonials, to Joseph Robins, Clerk, 19 and 20, Portland-street, 
Southampton, on or before Monday, August 2. 

Township op Manchester.—Assistant Mqdical Officer for the Workhouse 
at Crumpsall, near Manchester, andjResident Assistant Medical Officer 
for the Workhouse Receiving and Casual Wards in New Bridge-street 
(one appointment). Candidates must be unmarried, registered under 
the Medical Act, and possess both a medical and surgical qualification. 
Applications, endorsed “Medical Appointment,’’ stating age, and 
accompanied by testimonials, to be sent to George Macdonald, Clerk to 
the Guardians, Poor-law Offices, New Bridge-street, Manchester, not 
later than Wednesday, July 28. 

The Paroxysm of Asthma.—Dr. Pepper, of Phila¬ 
delphia, states that he has derived excellent results from the 
following combination in attacks of asthma:—Ammon, 
bromid. 3ij--3ij-j ammon. chlorid. 3 jss., tr. lobelise 3hj-> sp. 
ether, co. §j., syr. acacise q. s. ad §iv.; a dessert-spoonful in 
water every hour or two during the attack.—Boston Med. 
Journal, June 3. 

Society of Medical Officers of Health.—At the 
annual meeting, held on the 13th inst., the following officers 
were elected for the ensuing year:—President; Dr. J. S. 
Bristowe. Vice-Presidents : Dr. Gr. Buchanan, Dr. Thomas 
Stevenson, Dr. C. 0. Baylis, Dr. W. H. Corfield. Treasurer : 
Dr. J. W. Tripe. Secretaries: Dr. J. N. Vinen, Mr. S. F. 
Murphy. Council: Dr. G. P. Bate, Dr. A. T. Brett, Mr. 
P. M. Corner, Dr. J. Dixon, Dr. T, 0. Dudfield, Dr. A. Hill, 
Mr. E. L. Jacob, Mr. S. E. Lovett, Dr. E. C. Seaton, Dr. J. 
Stevenson, Dr. E. P. B. Taaffe, Dr. J. P. W. Tatham. 

The Adelaide Hospital, Dublin.—At the examina¬ 
tions held at the close of the session 1879-80, in the above- 
named Hospital, the following candidates were successful, 
and have been awarded the respective prizes:—Senior 
surgical prize—Cuppaige and Polden, equal; junior surgical 
prize—J. H. Scott; senior medical prize—Hull and Polden, 
equal; junior medical prize—F. W. Eisner; gyneecological 
prize (Dr. Purefoy’s)—T. C. Moore. 

The Q-rowth of London.—The Select Committee on 
the London Water-Supply have obtained a paper giving de¬ 
tails of the increase in the number of houses in London from 
January, 1873, to December, 1879. From this document 
it appears that the total number of houses in the districts of 
the eight London water companies at the end of 1879 was 
573,792, being an increase of 81,787 from the commencement 
of 1873. The years showing the largest increases are 1879, 
1873, 1878, when the number increased respectively 21,720, 
14,980, 14,954; in 1876 the increase in the number of houses 
was 8763 ; while in 1874, 1875, and 1877 the increases were 
only about 7000. The districts in which the growth is largest 
are Lambeth, where during the last seven years the number 
has increased by 17,829; East London, where the increase 
has been 17,267; and the district supplied by the Southwark 
and Vauxhall Company, where the increase has been 11,002. 
The remaining portions of London have increased by about 
8000 during the last seven years, with the exception of 
Chelsea, where the increase is only 1791, of which number 
1390 were added to the district in October of 1879. 

Small-pox in Copenhagen.—During the year 1879 
only one death from small-pox occurred in Copenhagen.— 
Union Medicate, July 17. 
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VITAL STATISTICS OF LOHDOII. 

Week ending Saturday, July 17, 1880. 

BIRTHS. 

Births of Boys, 1234; Girls, 1184; Total, 2418. 
Corrected average ia the 10 years 1870-79, 2415’9. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 762 689 1441 
Average of the ten years 1870-79, corrected ) 

to increased population . j 779-1 712-1 1491-2 

Deaths of people aged 80 and upwards ... ... 29 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 

S
m

a
ll

-p
o
x
. 

M
e
a
sl

e
s.

 

S
c
a
rl

e
t 

F
e
v

e
r.

 

D
ip

h
th

e
ri

a
. 

W
h
o
o
p
in

g
- 

c
o
u
g
h
. 

T
y
p
h
u
s.

 

E
n

te
ri

c
 (

o
r 

T
y

p
h

o
id

) 
F

e
v
e
r.

 

S
im

p
le

 
c
o
n
ti

n
u
e
d

 
F

e
v
e
r.

 

D
ia

rr
h
o
e
a

 

West ... ... 661369 9 4 4 7 ... 1 1 22 
North 761729 i 7 15 s 11 3 1 41 
Central 334369 ... 2 ... ... 2 ... ... ... 11 
East. 639111 ... 2 20 ... 11 • •• ... ... 49 
South. 967692 2 9 18 4 4 ... 7 3 42 

Total. 3264260 3 29 67 11 35 ... 11 6 165 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Meim dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, July 17, in the following large Towns 
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Loudon 3664149 48-6 2418 1441 77-2 61-6 63-1 17-28 0-33 0-84 

Brighton . 107321 46-6 68 37 78-7i 61-7 62-7 17-06 0-49 1-24 

Portsmouth 134224 29-9 79 40 ... 
16-95 

... ... 

86827 11-6 45 45 77-6 62-0 62-5 0-64 1-37 

Plymouth. 
Bristol 

74993 63-8 57 33 71-1 47-4,58-1 14-50 0-47 1-19 

213536 48-0 143 66 72-C| 48-6,59-9 15-50 0-64! 1-63 

Wolverhampton ... 76970 22-4 49 27 70-6; 45-2158-2 14-55 0-98, 2-49 

Birmingham. 394738 47-0 312 128 76-0 51-0161-0 16-11 1'54;3-91 

Leicester ... 129912 40-6 81 39 73-0 47-8 59-6 15-28 2-97j 7-64 

Nottingham 173627 17-4 121 76 86-7 46-6 62-0 16-67 1-76! 4-47 

Liverpool. 644066 104-4 350 269 72-7 52-5,59-0 15-00 1-88 4-78 

Manchester 363130 84-6 263 1 144 ... ... ... ... ... ... 
Salford . 185786 35-9 133 69 ... ... ... ... ... ... 

Oldham ... 116413 24-7 82 56 ... ... 
14-34 3-03 7-70 Bradford ... 197196 27-3 119; 65 71-0 53-2:57'8 

Leeds . 318929 14-8 185, 103 75-0 52-0,60-1 15-62 1-67 4-24 

Sheffield .’. 304938 16-5 196, 109 67-0 61-0:58-3 14-61 1-53 3-89 

Hull . 149627 41-2 96 48 68-0 48-0i67-l 13-95 2-35 
^ n 1 

Sunderland 116730 42-2 66 53 71-0 54-0 56-8 13-78 1-52 3-86 

Newcastle-on-Tyne 149366 27-8 96 66 ... 
lin 0-54 l’-'37 Edinburgh. 22983S 64-8 141 73 66-1 ^-2 57-4 

Glasgow . 689598 97-7 344 1 217 76-0 42'C 68-6 14-78 0-05 0-13 

Dublin . 
Total of 23 Towns in 

United Engdom 

314666 31-3 174 183 74-3(43-6 67-0 13-89 2-79 7-C9 

8633571 39-2 6607 336S 86-7 42-C 59-4 15-22 1-39 3-63 

At the Royal Observatory, Greenwich, the mean readinar of the barometer 
last week was 29'90 in. The highest reading was 30 00 in. on Monday 
morning, and the lowest 29'77 in. on Thursday morning and at the end of 
the week. ______ 

• The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter s iMrease, 
calculated at the rate which prevailed between 1861 and 1871. R^sed 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs ; 
the population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 

APPOINTMENTS FOE THE WEEK. 

July 24. Saturday (this day). 
Operations at St. Bartholomew’s, 1^ p.m.; King’s College, IJ p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal 'Westminster 
Ophthalmic, 1.^ p.m.; St. Thomas’s, 1^ p.m.; London, 2 p.m. 

26. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m. 
Royal Westminster Ophthalmic, IJ p.m. 

27. Tuesday. 
Operations at Guy’s, 1^ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m. ; West 
London, 3 p.m. 

28. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, li p.m.; Middlesex-^ 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, 1^ p.m.; Great Northern, 
2 p.m.; Samaritan, 2| p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; RoyM Westminster Ophthalmic, 
14 p.m.; St. Thomas’s, 14 p.m.; St. Peter’s Hospital for Stone, 2 p.m. 
National Orthopaedic, Great Portland-street, 10 a.m. 

29. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.;^ 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,!! a.m.; Royal Westminster Ophthalmic, 14 p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

30. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, 14 p.m.; St. George’s (ophthalmic operations), 1^ p.m., 
Guy’s, 14 p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

NOTES, QUERIES, AND REPLIES. 
-- 

ft t^al sfeall Itarn Bacon. 

I. A. M., Wandsworth.—la November, 1873, the Banbury Board of Guar¬ 

dians passed a resolution that the Board should not direct prosecutions 

against those persons who objected to have their children vaccinated. 

The subject was brought under the notice of the Local Governmmt 

Board, who at once pointed out to the Guardians that the resolution 

could have no legal force or effect, because it was in defiance of the- 

provisions of the law. 

Who is to Blame ?—A correspondent to a contemporary communicates a 

state of things which should have attention and consideration. I am, 

says the writer, " a constant visitor to the infirmary of the union for a 

large number of parishes (Sussex). Recently men have been brought 

in, mainly navvies, in such an advanced state of disease that they are 

past human aid. Who is to blame? Surely when railway or other 

works are in the course of construction some more adequate accommoda¬ 

tion than overcrowded huts, or even more, overcrowded farmhouses and 

cottages, ought to be provided by the contractors ; and, wherever the 

men are massed together, there might be some kind of not infrequent 

medical inspection, in order to ascertain whether there are cases of ill¬ 

ness or not, instead of leaving it to the chance of anyone sending for a 

doctor.” The writer mentions several hopeless cases admitted into the 

workhouse infirmary, and adds, “ I know in each case all that human 

aid could do was done, but too late. Surely some one is responsible for 

such reckless waste of human life! ” 

A New Coroner.—The Corporation of Guildford has elected Dr. SchoUiok 

as Coroner for the borough, vice Mr. Thomas Russell, solicitor,resigned. 

Q., Hackney.—It is quite true. In England, the Hospital Sunday Fund, 

was first introduced in Birmingham. It had been for a long time pre¬ 

viously an institution in Scotland. The plan has spread throughout the 

kingdom, to the colonies, and to America. 

Dr. Thompson.—The preliminary examinations for the fellowship and 

membership of the College of Sm-geons will take place, as usual, in, 

September next. 

Compulsory Registration of Disease.—It was reported at the last meeting 

of the Milton Union Rural Sanitary Authority that scarlet fever had 
broken out in the village of Halstow, a few miles from Sittingbourne, 

and, as the fact did not come to the knowledge of the sanitary authority 

until some days afterwards, the usual precautionary measures to check 

the spread of the disease had been delayed. Meanwlule, the infected 
persons had mixed with the healthy, and the disease had, unchecked, 

extended all through the village. Regret was expressed that the 

registration of disease was not compulsory. 
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Colonial /ierns.—The census is to be taken in Victoria and in the 

other Australian colonies on the same day in 1681 that it is taken in 

England.-The organ-grinding “nuisance” seems to excite more 

successful opposition in some of our colonies than in the mother- 

country. An Italian wanting to cross over with his organ from New 

South Wales into Victoria lately, the sum of £8 10s. was demanded 
^rom him, as duty on his organ. The demand was effectual. The Italian 

and his organ remained within the New South Wales boundaries. 

<7. iV. B., ilaida-vaU.—The Select Committee appointed by the House 

of Commons to inquire into the action of the Metropolitan Asylums 

Board in respect of the establishment of a fever and sraall-pox hospital 

at Hampstead consisted of the following gentlemen; —Mr. Solater- 

IBooth, Mr. Arthur Peel, Mr. Coope, Mr. Hayter, Mr. Pell, Mr. Locke, 

Mr. Pemberton, Mr. Ralli, Mr. Goldney, Mr. Collins, and Mr. Ritchie. 

Early Vaccination.—Dr. Stevens, of the Local Government Board, attended 

the last meeting of the St. George’s (Hanover-square) Union with re¬ 
ference to the carrying out of the Vaccination Act, and in the course of 

his remarks stated that he considered children born in the workhouse 

were old enough at the end of a fortnight to be vaccinated. 

A New Cure for Drunkennees.—The municipal authorities of Medford, 

Massachusetts, have voted that the names of all persons who have been 

convicted of drunkenness during the past si.x months, and all persons 

convicted thereof in the future, shall be posted in every licensed place, 

and the proprietors notified not to sell liquor to them under penalty of 
revocation of licence. 

■Sunstrokes.—The Times of India of the 19th ult. reports that two cases 

of sunstroke have occurred among medical officers at Simla—Dr. 

Hannan, Officiating Deputy Surgeon-General, Umballa Division ; and 

Dr. Young, of Meerut. Dr. Hannan had died, and Dr. Young was in a 
precarious state. 

Ma Invalid,—The International Hospital, founded in Naples, October, 
18J7, receives not only sailors of all nations who arrive there sick, but 

affords travellers of higher rank all the comforts of a private house 

■with the benefits of the attendance of a resident physician (well 

acquainted with the English language), and trained nurses under the 

superintendence of an English matron. A first-class patient pays 18 fr. 

,per day, for which he has the physician’s attendance, medicines, nursing, 

the use of bed-linen, and other necessaries, an excellent diet when con- 

walescent or when the malady does not forbid it, and, in fact, everything 

accessary; second-class patients pay 6 fr. per day ; third-class, 2 fr. 60c. 

These last classes are treated exactly in the same manner as the first, 

except that they are two or more in one ward, and their rooms are less 
■well furnished. There is an entirely separate portion of the house for 

infectious diseases. The British Government contributes a donation of 
-£60 a year, on condition that there be an English-speaking nurse kept 

in the Hospital. The British and American Hospital was closed in 1871. 

31.A. GontaS.—Sergeant Humphry, of the Cambridge Volunteers, who, 

amongst other prize men at the Wimbledon camp, was the successful 

competitor for the Duke of Cambridge’s Prize, is the son of Professor 
Humphry, F.E.S., of the University of Cambridge. 

'Aledical Officers and Outdoor Belief.—At a meeting of the Medway Union 

Guardians, last week, a Local Government Board inspector, who was 

present, objected to the Board giving out-relief subject to the order of 
the medical officer, as it was not any part of the doctor’s duty to inquire 

into the position of a family, but simply to attend the sick. Out-relief, 

■ie added, should be given for a fixed period in each case, as the cir- 

eumstances might warrant, and by the relieving officer, who was the 

proper person to dispense it. Several guardians took exception to this 

course, but ultimately the views of the inspector were adopted, 

r/ie Shoreditch Union Infirmary .—The medical officer has reported to this 

Board of Guardians that every department of the infirmary was in a 

satisfactory condition, but that they had had, during the past six months, 
fifty beds made up beyond the registered number allowed by the Local 

Government Board, whilst there were thirty-nine persons less in the 
infirmary than at the corresponding period of last year. 

'Killed at his Post.—In the Invalide Russe it is stated that twelve Cossacks 

escorting Dr. Studitsky, a member of the Red Cross Society, from Bami 

to Bendissen, were attacked by 300 Tekk6 Turcomans, whom they resisted 

for eight hours, when they were relieved by a company of infantry. The 
doctor and two Cossacks were killed, and five wounded. The Tekk^s lost 

thirteen and many wounded. On receiving the report the Emperor 
•conferred military decorations on all the surviving Cossacks. 

Medical Examinations. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Obsequious spirits are not wanting who affect to regard a court 
of metropolitan examiners, chosen from a self-elected council, as the only 
body who are competent to test the claims of aspirants for a licence to 
practise physio, and who allege that provincial surgeons are incapable of'' 
displaying the erudition common to the offspring of London “ grinders.’’ 
One of the London examining boards reject a considerable sprinkling of 
their candidates by expecting them to decipher “ pothook ” prescriptions, 
«r to give the botany of dry leaves, without attempting to test the re¬ 
deeming qualifications of the bewildered student. This sham ordeal is 
redundant, and must eventually share the fate of those corporations which 
are no longer needed. Examiners ought to be elected from the ordinary 
.members of the profession outside all corporate combinations. General 
practitioners who have the reputation of being familiar with the branches 

of knowledge allotted to them should alone be recognised as legitimate 
examiners. Popular election expressed by the voice of the profession would 
form a perfect safeguard .against the favouritism said to be sometimes 
practised by counoilmen. Should a candidate feel himself unfairly treated 
at the examination board, he ought to be able to appeal to a disinterested 
tribunal, atid not to the men who are supposed to have done the wrong. 
It may be argued that we have not men outside the charmed circle to act 
as examiners. To this notion I demur, never having seen grounds for 
believing that the London profession possess a monopoly of wisdom, 
and contend that medical men can be found in Leeds and Glasgow equal 
to the paid staff of monopolists who figure at the London and Duhlin 
Boards ; and I know one examining professor who has during a long life¬ 
time attended only two or three cases of midwifery, and yet feels himself 
qualified to conduct a practical examination on the obstetric art. Future 
medical legislation will be stale and retrograding which does not assign to 
provincial practitioners seats at our examination boards. In Canada the 
council is elected by a medical constituency, and the examination board is 
chosen on similar principles. It will be gratifying to see the English cor- 
por itions agreeing to a system of reciprocal registration in this country 
and the colonies. Under such a change we may hope to see the diversified 
curricula which fiood the profession with scientific incapables abolished. 
ThelateMr. Wakley once said that the London Apothecaries’Company had 
its “ birth in dishonour and would die in disgrace.” 'The Act of 1815 became 
law on the last day of the Parliamentary sei-iion when most of the members 
had left the House. Soon after this trading Society was armed with power 
over the whole of the medical profession of England and Wales, their 
arrogance became intolerable. Insulting circulars were freely posted to 
graduates and licentiates of Scotch and Irish colleges practising in England, 
ordering them to relinquish practice under threats of legal proceedings 
being taken against them. I have known graduates and licentiates of 
the Edinburgh and Glasgow colleges fined and imprisoned for refusing to 
supplement their honourable qualification with the Company’s renowned 
certificate to practise. The Apothecaries Act is still unrepealed, and, not¬ 
withstanding the passive professions of the Company, a mandamus will 
oblige the Society to institute proceedings against men practising as 
apothecaries in England minus the noble certificate of the Blackfriars 
drug establishment! The pioneers of the forthcoming Bill will do well to 
guard against a repetition of legislative obstruction from the worshipful 
Society. As a specimen of the powers which the Society may again assume, 
I may state that the writer was twice prosecuted by the Company and 
heavily fined whilst holding a Scotch diploma; and was further ttoeatened 
until he passed the Hall examination, and had discharged a debt due to 
the sheriff’s officer. 

Combinations of Scotch and Irish licentiates memorialised both Houses 
of Parliament upon the injustice of such proceedings, and this led to the 
Aci of 1858, which is supposed to prescribe the legal qualification for 
all kinds of medical practice south of the Tweed. 

Eschewing all offence, kindly insert this letter, and credit the same to 
Bridlington, July 10. A. Allison, M.D. 

[This letter represents a certain form of opinion. By publishing it we do 

not endorse the views contained therein.—Ed. Med. Times and Gaz.\ 

COMMUNICATIONS have been received from— 
Major A. J. Haesison, London; Dr. E. I. Sparks, Dorchester; Mr. 

Lawson Tait, Birmingham; Mr. Watson Chevne, London; Dr. A. 
Allison, Bridlington; Dr. James McCraith, Smyrna; The Registrar 
OF THE Apothecaries’ Hall, London; Dr. C. Labris, Milan; The 
Sanitary Commissioners, Punjab: The Editor of “Iron”; Dr. 
J. H. Condon, North Devon; Dr. Frederick Eklund, Stockholm ; The 
Secretary of the Society for the Relief of Widows of Medical 
Men ; Dr. R. R. Good, Paris ; Dr. Barnardo, London ; The Reqistrar- 
Genbral, Edinburgh; Dr. J. W. Moore, llublin; The Secretary of 
THE Society OF Medical Officers of Health; Mr. Francis Fowke, 
London ; Dr. J. C. Steele, Guy’s Hospital; Lieutenant-Colonel Frank 
Bolton, Broad Sanctuary; Mr. Collinson Hall, Ditehleys, South 
Weald; Mr. J. Chatto, London; Dr.Stprges, London; Dr. Augustus 
Waller, London. 

BOOKS, ETC., RECEIVED— 
Hydro-Incubation, by Thomas Chi-isty, F.L.S.—Report on the Sanitary 

Condition of the Hackney District for the year 1879, by John W. Tripe, 
M.D.—The Nature and Treatment of Syphilis, by C. R. Drysdale, M.D. 
—Transactions of the Sanitary Institute of Great Britain, by H. C. 
Burdett and Dr. De Chaumont, F.R.S.—What Constitutes a Discovery 
in Science 1 by George M. Beard, A.M., M.D.—A Reply to Criticisms on 
“ The Problems of Insanity,” by George M. Beard, A.M., M.D —The 
Therapeutic Value of the Iodide of Ethyl, by Robert M. Lawrence, M.D., 
Boston—Professional Bookkeeping, by William John Gordbn. 

PERIODICALS AND NEWSPAPERS RECEIVED— 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette 
des Hopitaux—Gazette M^dicale—Le Progr&s Medical—Bulletin de 
l’Acad5miedeMedecine—Pharmaceutical Journal—Wiener Medizinische 
Wochenschrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue Medicale—Gazette Hebdomadaire—Louisville Medical News- 
National Board of Health Bulletin, Washington -Boston Medical and 
Surgical Journal—Nature—Revue des Sciences M5dieales—Journal of 
Anatomy and Physiology, July—El Siglo Medico—Deutsche Medicinal- 
Zeitung—Church of England Temperance Chronicle—Revue D'Hygiene 
et de Police Sanitaire—Student’s Journal and Hospital Gazette—Central¬ 
blatt fiir Gynakologie—Detroit Lancet, July—New York Monthly Index 
—American Bookseller—Philadelphia Medical Times—Index Medicus, 
vol. ii., No. 6—Obstetrical Journal—The Citizen. 

Sir Anthony Carlisle.—A very fine portrait of this 
gentleman, who filled the office of President of the Eoyal 
OoUege of Surgeons in the years 182S and 1837, has just 
been added to the collection of paintings in the possession of 
the College. It was painted by Sir Martin Archer Shee, the 
President of the Eoyal Academy, and was purchased last 
week at Christie and Manson's by Mr. Stone for .£34 only. 
An engraving from it will be found in Pettigrew’s Medical 
Portrait Gallery. 
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THIRTIETH SESSION OF THE 

GENERAL MEDICAL COUNCIL. 
Held at their House, Oxford-street, W. 

Continuation of Eighth Day—Thursday, July 15. 

After an interval of about an hour, the public were re¬ 
admitted, and the debate on Mr. Simon’s motion as to exa¬ 
minations in preliminary general education was resumed. 

Mr. Simon, in continuation of his speech of yesterday, 
said that when he had asked that the further consideration 
of the subject should be postponed, he had to consider that 
the matter was one in which there was considerable division 
of opinion, although he was aware that the majority of the 
Council agreed with what his resolution expressed. The 
object of the examination, to which the resolution referred, 
was not to test anything specially relative to the medical 
profession, but to secure, as far as possible, that all persons 
who came into the profession should be what might be called 
well-educated gentlemen, and that the test applied to them 
should be the same as that which was applicable to clero-y- 
men and lawyers, and other men of similar position. He 
did not mean that every man should be master of arts, but 
they wanted to have a standard which should be applicable 
to all classes ; and the contention was that, in order to secure 
that object, the test ought not to be applied by medical 
authorities, or by boards under medical control or influence, 
but it should be applied by bodies distinctly and professedly 
conversant with coihmon school education, and conversant 
with it as teaching bodies or as examining bodies. This was 
the contention and purpose of the resolution. He wanted 
the standard put as high as it could fairly be expected to be, 
and he wished that wherever it was fixed it should be strictly 
enforced. Could they expect that that would be done by the 
professional bodies ? The question which had to be solved 
was not what amount of Latin, and algebra, and geography, 
and other subjects, was necessary to make a member of the 
Royal College of Surgeons of England, or of Scotland, or of 
Ireland, or a licentiate of the Apothecaries’ Company; but 
it was. What amount of education makes a well-educated 
gentleman ? And the fear was that, if the examination was 
left in the hands of special medical authorities, the test would 
be apphed in a too special sense, either with respect to the 
quality of education that was required, or with respect to 
undue leniency and deficient strictness. It was feared that 
there would be a tendency on the part of the licensing body 
to say, “ Oh, we have to make a surgeon of this man, and we 
need not be particular about his spelling or his Latin.” 
That view might or might not be right; but, so far as that 
line of argument was taken, it was contrary to the intention 
of the Council, which was that the test should be applied in 
a general sense, and not in a special one. If they looked at 
the history of this matter they saw that from first to last the 
Council had held one opinion on this subject. When the 
preliminary examinations were instituted, the Council had 
to recognise the absence of common examining institutions, 
and, recognising that absence, they said provisionally, “ We 
must accept certain examinations by medical bodies ; but it 
must be understood that this is exceptional, and that we do 
this provisionally.” It was on record from first to last in 
the Minute-books of the Council that this course was taken 
only as a pis aller. In one of the early years a committee 
recommended (he would admit, somewhat prematurely) that 
the year 1867 should be the liniit of tolerance of these private 
and special examining boards. That decision was afterwards 
retracted, but the committee which made the recommenda¬ 
tion included Dr. Stokes, Mr. Arnott, Dr. Paget, Dr. Storrar, 
Dr. Allen Thomson, Dr. Apjohn, and Dr. Quain. Thus mat¬ 
ters went on until the year 1877—three years ago—when very 
•decided action was taken, chiefly on the motion of Professor 
Humphry. At that time the Executive Committee had a 

■great deal of business before them, and had received answers 
from various licensing bodies in reply to questions which had 
been proposed to them, and Dr. Humphry compiled a re¬ 
port, part of which, relating to preliminary education and exa¬ 
minations, would be found in the fourteenth volume of the 
Minutes. In this way the matter was again brought under 
the consideration of the whole Council. The recommenda¬ 
tion then made was—“ That it is desirable that the exami- 
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nation in subjects of general education should be now left 
to the national educational bodies, and that it be delegated 
to the Executive Committee to communicate with the 
licensing bodies on thesubject, and to report to the Council.” 
When that subject was brought up, there was a good deal 
of debate upon it, and Dr. Quain and himself (Mr. Simon) 
moved in the sense of what Dr. Humphry’s report recom¬ 
mended. A minute verbal amendment was made in the motion, 
which amendment, oddly enough, was moved by Sir Dominic 
Corrigan, and seconded by Dr. Andrew Wood. The amend¬ 
ment was carried without a division, and, as regards the 
substance of the resolution, they might assume that it 
represented the general feeling of the Council. The resolu¬ 
tion was this: “ That it is desirable that an examination in 
general education be left to the universities and such other 
authorities engaged in general education and examination 
as may from time to time be approved by this Council, and 
that it be delegated to the Executive Committee to com¬ 
municate with the licensing bodies on the subject.” Accord¬ 
ingly, the communication was made to the licensing bodies. 
Afterwards there was a division in a very full Council as to 
this motion being put on the Recommendations, and the 
result was that it was decided by a majority of nine that it 
should be included among the standing Recommendations of 
the Council. The Executive Committee, according to these 
instructions, communicated with the licensing bodies, and it 
deserved notice that the Committee, in addressing the bodies, 
recited that it had “always been the opinion of the Council,” 
etc. In the year 1879, when the answers came before the 
Council, they were referred to the several branch councils 
for report thereon to the next meeting of the General Coun¬ 
cil, which was the meeting now being held; and thus the 
matter came forward at the present time for decision. They 
had now before them the reports of the three branch councils. 
The Irish Branch Council thought that, in the present state 
of the law, it was not worth while to make any report on 
the subject. The Scotch report he need not quote, because 
there were many members of the Council who would bring 
it into the prominence which it deserved; but as regarded 
the Branch Council of England, their report contained this 
very important sentence—“ They do not believe that the 
preliminary examinations will ever commend themselves to 
the confidence of the profession or the public till they cease 
to be conducted or controlled by medical corporations or 
medical faculties of universities.” The subject was brought 
up for decision, and the Council were pledged to decide it 
by the steps which they had already taken in the matter, 
and by the promise which they had made to themselves 
last year, that the matter should be seriously dealt with 
this session. Clearly, they were unable to put aside the 
question of preliminary education for an indefinite time. 
Having regard to the continuity of the Council and the 
whole antecedents of that body, they would not act rightly 
if they did not settle the question one way or the other. He 
had tried to give no uncertain sound as to the sense in 
which he thought it ought to be settled, which was the 
sense in which the Council had always pronounced itself. 
But there was an alternative, which was that of erasing 
from their Recommendations the recommendation that what 
he now proposed should eventually be done, because it was 
farcical to keep always repeating to the educational public 
that they recommended this step to be taken, but that it 
was to be taken in some absolutely indefinite future. The 
Council, which had been conducting the business for the last 
twenty-two years, and which had made the recommendation 
from the first, clearly meant that it was to be carried out 
within some period that was to be measured by human 
lifetime; and now that so many years had passed and non¬ 
professional examining institutions existed everywhere, he 
thought that the time had come for closing the question. 
As to the terms of the resolution, he wished to point out 
that they were not imperative, for, indeed, they could not 
be. He only aimed to express in a clear and unambiguous 
form what he hoped was the decided wish of the Council. 
He wished them to cease to give to what the majority 
of them believed to be a bad system the sort of positive 
sanction which was implied by Part II. of the Recommenda¬ 
tions. The strength of the Council consisted entirely in the 
influence which he hoped the opinion of the majority would 
always have with the minority. When this subject was 
referred to the other day from the other side of the table, his 
friend Dr. Andrew Wood seemed to suppose that there was 
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a threat of compulsory proceedings. No proceedings could 
be compulsory on the part of the Council, but, as the Recom¬ 
mendations stood at present, those who believed the system 
to be wrong were, in fact, conniving at its continuance. The 
Council ought not to speak with two voices. It was the 
traditional, and, he believed, well-founded opinion of the 
Council that the system was bad, and the time was come 
when they ought to withdraw any recommendation which 
clashed with that opinion. 

Dr. Stoeeae seconded the motion. 

Mr. Macnamaea said that it had long been the dream of 
his life that every person coming into the ranks of their 
profession should be possessed of a degree in arts of some 
university. He believed that that was the true way to raise 
the standard of the profession; but, at the same time, in the 
present condition of the public wants, he felt that desire to be 
Utopian. One reason which Mr. Simon had brought forward 
for wishing that the examination in arts should be taken 
from the corporations and transferred to the universities, 
was that he felt that the corporations were influenced in their 
verdicts upon the arts training of students by the desire to 
secure them for the profession. Were not the universities 
open to the same charge ? There were two universities in 
Ireland which boasted of their large medical classes. How¬ 
ever, he did not wish to be misunderstood. On behalf of 
the corporations he repudiated the charge, as he was certain 
that the representatives of the universities would repudiate 
it on their part. The College of Surgeons of Ireland held 
an examination in arts which he believed to be as efficient 
as the Medical Council itself would deem it desirable to exact 
from medical students, and they were not in the slightest 
degree influenced in their desire to swell the list. Rather 
than have their chartered right wrested from them by 
a recommendation of the Council, his college would 
challenge the Medical Council to go before the Privy 
Council and give the College an opportunity of repudiating 
the assertion that they were incompetent to discharge their 
duty. The College of Surgeons of Ireland would be doing 
a great injustice to the students if they listened to such a 
recommendation as that which was implied in the motion. 
Let the Council visit the examinations and test them. They 
would then be justifled in saying whether the examinations 
were bad or not. The best expenditure which the Council 
ever made was the money which was spent on the visitation 
of examinations. 

Dr. Humphey said that Mr. Simon had already referred 
to the report of the Executive Committee. That report 
showed out clearly what his (Dr. Humphry's) own feeling on 
the subject was—namely, that, in accordance with the views 
of the Council, it was desirable on principle that the preli¬ 
minary examinations should be left to the great national 
educational and examining bodies. They were now discuss¬ 
ing that principle, and there was no allegation at the present 
moment of imperfection in the examinations of the corpora¬ 
tions. The pi’esent position of affairs was that the univer¬ 
sities, with scarcely an exception, recommended that that 
principle be adopted; and the corporate bodies, with the 
exception of the College of Physicians of Ireland, recom¬ 
mended the contrary. The College of Surgeons of England 
were, on the whole, in favour of the principle, but at present 
they saw difficulties in the way of giving up the examinations. 
That he held to be a very important point, and almost a 
turning point in the matter. If they passed a resolution 
such as that which Mr. Simon had moved, he (Dr. 
Humphry) feared that it would interfere with the progress 
of that very action which he was desiring to take. The 
great work of transferring the whole of the preliminary 
examinations from the corporate bodies to the educational 
and examining bodies could be carried out only slowly and 
gradually, and, he believed, by persuasion. (Hear, hear.) 
He readily assented to the principle of the resolution, but 
he greatly questioned the wisdom of it. It would put the 
Council in such a position that, from the time it was carried, 
they would cease to recognise the examinations of the licens¬ 
ing bodies. Was it probable that the Privy Council would 
confirm their opinion ? He very much doubted whether the 
Medical Act gave any power with regard to general educa¬ 
tion. The term “ general education ” was never mentioned 
in the Act. The term “ medical education ” was mentioned, 
for the Act contemplated medical education and medical 
qualification. He was sorry that the resolution had been 
brought forward, and he should have preferred that the 

Council should not have to come to a definite resolution 
upon it. 

Mr. Tttenee entirely coincided with the sentiments ex¬ 
pressed by Professor Humphry; and, although he should 
like to see the preliminary examinations in the hands of the 
national educational and examining bodies, yet he thought 
that they had not yet arrived at the stage at which they 
could ask for more than they had got. They should trust to 
the power of moral suasion, and not enact such a peremptory 
resolution. He did not think that Mr. Simon had sufficiently 
taken into consideration the fact that the Council had no 
power to insist upon the registration of medical students. 
There was nothing in the Act giving such a power, and 
therefore there was nothing to prevent any body, either uni¬ 
versity or corporation, from admitting to its examinations 
any student, whether he had been registered or not. 

Dr. Banks believed that all that they could do was to- 
bring what Professor Turner had called “ moral suasion ” 
to bear on this point. 

Dr. Andeew Wood begged the Council to note that thig^ 
was a completely new kind of motion, such as they had 
never had before. When they had made recommendations: 
previously, those recommendations had only had the effect of 
moral suasion ; and, knowing to what a large extent all the 
bodies, including the corporations, had adopted their recom¬ 
mendations in times past, the Council ought to hesitate 
before attempting to apply coercion if there was any objec¬ 
tion made in a single instance. He did not think that the 
members of the Council had considered what would be the 
result of omitting Part II. of the Recommendations. It 
would be that at one fell swoop they would disfranchise 
the Royal College of Surgeons of England, the Apothecaries’ 
Society of London, the Royal College of Physicians of Edin¬ 
burgh, the Royal CoUege of Surgeons of Edinburgh, the- 
Faculty of Surgeons and Physicians of Glasgow, the Royal 
College of Surgeons of Ireland, and the Apothecaries’ Com¬ 
pany of Ireland. It would be a very grievous error on the 
part of the Council to excite angry feelings in the breasts- 
of these corporations. Let the Council pause before they 
entered upon what might prove to be the first, second, and 
third Punic War. Had Mr. Simon brought forward a tittle 
of evidence to show that the examinations of these corpora¬ 
tions were deficient ? 

Dr. Rolleston said that Dr. Andrew Wood had spoken, 
about the Council not putting themselves in hostility to the 
corporations, but he (Dr. Rolleston) averred that they were 
already in hostility to the Council, and the Council could not 
make them any worse. How this could be called a new kind 
of motion, he did not understand at all, for it seemed to him 
that it was entailed in what they had already voted. The 
medical bodies and corporations were not supposed to under¬ 
stand the matter of preliminary education to any very great 
extent. Let everyone stick to his own department; and it 
was clear that the corporations could not conduct the work 
of examination without being suspected, and the fact of' 
their having to do it put them in a position of temptation. 

Dr. Pitman held that it was desirable that the exami¬ 
nations should be left to the universities, but, though it 
was desirable, it was not possible. The consequence of 
the passing of the resolution would be, that those bodies- 
which objected to it would still conduct preliminary exami¬ 
nations, and their certificates would be brought by students- 
coming for registration. The Council would refuse regis¬ 
tration, and the students would then go back and complete- 
their professional education. After four years they would 
receive from the corporation their qualifications to practise, 
and there would be no power on the part of the Council to 
refuse registration. If a man had got the qualification; 
which the law required, the Council must register him. 

Sir James Paget said that, to his mind, Mr. Simon’s 
motion had been clearly proved to be impracticable. The 
resolution threatened compulsion, but the Council had no 
power to carry it out. He did not mean to suggest that 
there was anything like opposition to the Council on the 
part of the authorities. It would be absolutely untrue to 
say that there was a general opijosition to the Council on 
the part of the College of Surgeons. There was one mind 
throughout the whole profession—that the preliminary exa¬ 
mination should be gradually improved, and be entrusted, 
as time went on, to those bodies who were engaged in 
education; but, if this recommendation was carried out at 
present, what would become of the six or seven hundred 
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persons who came every year to undergo preliminary 
■examination at the College of Surgeons, because there was 
no other convenient examination for them ? If anything 
would obstruct the progress of the College of Surgeons in 
the direction of the resolution, it would be a peremptory 
mandate such as that which the resolution would bring 
about. 

Dr. Stoeeab said that he had seconded the motion with 
a very strong feeling on the subject; but he felt a still 
greater desire to gain his end than to carry the resolution. 
Words had fallen from Sir James Paget and Professor 
Humphry which led him to hope that the College of 
Surgeons of England would give a more attentive ear to 
the wishes of the Council and of the profession upon the 
subject of preliminary education than they had Mtherto 
done. He would ask Mr. Simon whether, after what had 
occurred, they might not be nearer the attainment of their 
great end by withdrawing the motion. 

Mr. Simon quite agreed with Dr. Storrar that, if thq pur¬ 
pose of the resolution was to be answered better by with- 
•drawing the motion, it was very desirable to withdraw it. 

By permission of the Council the motion was withdrawn. 
Mr. Teale moved—" That the Council request the Execu¬ 

tive Committee to consult an expert with a view to the 
improvement of the ventilation of the council-room.” 

The motion was seconded by Mr. Macnamaea, and carried 
unanimously. 

The Council then adjourned until to-morrow. 

Ninth Dat—Fbihat, July 16. 

The business of the session was resumed and concluded 
this day. 

Mr. Tuenee said that he understood that the President 
was in a position to give a little further information about 
the returns from the Navy Medical Department, so he would 
ask whether he could furnish the Council with information 
why that Department had ceased to furnish a statement of 
the results of the examinations for admission to the Medical 
Department of the Navy. 

The Peesident replied that he had been informed by the 
Navy Medical Department that the necessary directions had 
been given for compliance with the request of the Council, 
so he was rather at a loss how it was that the Council had 
not received the returns. He had been further informed 
that there was not the slightest objection to the Council 
being furnished with the same sort of information as to the 
Navy as was given by the Army Medical Department. 

Dr. Haughton, according to previous notice, asked the 
President to take into his consideration the propriety of 
holding the usual annual meeting of the Council during the 
Easter recess. 

The Pbesident said that past experience had shown them 
that, in order to get a meeting of the Council at the most 
-convenient time, both for members and the various kinds of 
work which had to be performed, it was often necessary to 
obtain information from different parts of the country; but 
he might assure Professor Haughton that every pains would 
be taken to ascertain what was the best time. 

The following notice of question by Mr. Macnamara was 
the next item of the agenda;—“ To ask the President 
whether he can communicate to this Council the names of 
such of the authorities mention in Schedule (A) to the 
Medical Act as accept, ad eundem, either in whole or in part, 
the ‘ previous medical examinations ’ conducted by other 
bodies, and if so, whether he wiU be good enough to give 
the Council this information, and to state in each case to 
what extent the acceptance goes.” 

In the temporary absence of Mr. Macnamara, the question 
■was put on his behalf by Dr. Haughton. 

The Pbesident : The answer is very short. I have made 
inquiries, and I do not find that there is any information in 
the office which enables me to answer the question. 

The following communication from the Eoyal College of 
-Surgeons in Ireland, in regard to Mr. John Hamilton, which 
had been referred to the Ceneral Council by the Executive 
Committee, was, upon the motion of Dr. Andeew Wood, 
eeconded by Dr. Quain, received and ordered for entry upon 
the Minutes:— 

Dublin, December 10, 1879. 
Sir,—I beg leave to enclose you, for tbe information of the General 

Medical Council, extracts from the Minute-book of the Dental Board of 
Examiners of this College, together -with copies of a letter from that 

Board to Mr. John Hamilton, and Mr. Hamilton’s reply thereto, prmotis 
to the removal of his name, by the Council of this College, from the list 
of licentiates in dentistry. 

I have the honour to be, sir, your obedient servant, 
J. Stannus Hughes, Secretary of Council 

W. J. C. Miller, Esq., Registrar of the General Medical Council. 

Extract from the Minutes of the Dental Board of Examiners of the 
Royal College of Surgeons in Ireland. 

Monday, 13th October, 1879. 
The case of Mr. John Hamilton ■was investigated, having been brought 

before the Board by the President of the College. 
Mr. Hamilton is the author of the follo^wing pamphlets, viz.;— 
1. “ Woman and her Diseases ; dedicated to Maid, Wife, and Mother.” 
2. " Youth, Manhood, and Old Age.” 
3. “ How to Ensure a Long and Healthy Life.” 
4. “ Nervous Debility.” 
The President stated also that he was informed that in his shop window 

appeared a placard labelled 
“ Lettebs,” 

when it ■was resolved that a letter should be addressed to this gentleman, 
asking him if he is the author of the above pamphlets and the placard. 
The Senior Examiner (Mr. Richardson) undertook this duty. 

The following is a copy of the letter forwarded by Mr. Richardson to 
Mr. John Hamilton:— 

Royal College of Surgeons, Dublin, 13th October, 1879. 
Sir,—I am directed by the Examiners for the Dental Diploma of the 

Royal College of Surgeons in Ireland to request that you will inform them, 
at your earliest convenience, if you are the author of the follo^wing 
pamphlets and of a placard labelled “ Letters,” in your shop window 

1. “ A Medical Treatise addressed to Youth, Manhood, and Old Age, on 
Nervous Debility : its Causes, Symptoms, and Consequences, etc., etc.” 

2. “ Nervous Debility,” by J. Hamilton, M.D. 
3. “ How to Ensure a Long and Healthy Life,” by Sir Richard Jebb, 

late Physician to the Royal Family; -with Additions and Prescriptions by 
John Hamilton, M.D. 

4. “Woman and her Diseases; dedicated to Maid, Wife, and Mother.” 
Your obedient servant, B. Wells Richaedson, 

Senior Surgical Examiner of the Royal College of Surgeons, and 
of the Dental Surgery Court of Exanuners of the Eoyal 
College of Surgeons in Ireland. 

To John Hamilton, Esq. 

7, Tavistock-street, Bedford-square, London, 16/10/79. 
Sir,—In answer to yours of the 13th inst., I beg to say I am the author 

of the books you name, written in my capacity as a medical man, but am 
at a loss to Imow what that has to do ■with the licence of “ The Dental 
College.” 

I am a Member of the Metropolitan College of Physicians and Surgeons 
of New York, chartered by Congress, and should have been on the British 
Medical Register, as other members belonging to the same University are, 
but in consequence of ha^ving received my diploma subsequent to the passing 
of the Medical Act of 1868,1 am disqualified for so doing. 

For upwards of twenty-five years I have practised dentistry, ■with phar¬ 
macy, and during the whole of that time I have never advertised for a 
single day beyond handing to my patients a similar card to the enclosed. 
Of course I am referring now to dentistry. 

I am also a registered chemist and druggist, and have a chemist’s shop 
situated at 404, Oxford-street, London. In the said shop-^window I have 
aU manner of indiarubber and other goods for sale, but no such placard as 
you mention is exhibited. 

In conclusion, I can only say you may rely upon it, so far as the dental 
licence is concerned, I shall be true to my oath. If not so, I shall be quite 
■willing to forfeit the honour. Yours obediently, 

B. W. Richardson, Esq., E.C.S.I. -T. Hamilton. 

The foUo^wing is a copy of the card alluded to above by Mr. Hamilton 
“ Mr. Hamilton, Surgical Dentist, 

“ Extracting, Stopping, and Cleaning skilfully performed. 
“ Wellington House, 7, Tavistock-street, Bedford-square, W.” 

Extract from, the Minute-booh of the Dental Board of Examiners of the 
Royal College of Surgeons in Ireland. 

October 20th, 1879. 
“ The Examiners conferred upon the case of Mr. John Hamilton, who 

in the foregoing letter of his, of the 16th inst., in answer to Mr. Richard¬ 
son’s letter of the 13th inst., admits that he is the author of the pamphlets 
Mr. Richardson referred to; and the Examiners were of opinion, unani¬ 
mously, that his diploma should be cancelled.” 

The Dental Committee, ■which had met in consultation 
with Mr. Ou-vry, presented a report as to the facts of this 
case. The report having been received. 

The Pbesident proposed a motion to the effect that the 
Royal College of Surgeons in Ireland, having removed the 
name of Mr. John Hamilton from their list of licentiates in 
dentistry, the Registrar of the Council be ordered to erase 
the qualification from the Dentists’ Register. 

The motion was carried unanimously. 
Dr. Haughton : Would it not also be part of the motion 

that his name be also erased ? 
Dr. Andeew Wood ; No. That is no part of the case. 
Mr. Macnamaea drew attention to the following words of 

Section 13 of the Dentists Act, 1878—“ The General Council 
may, and, upon the application of any of the medical 
authorities shall, cause inquiry to be made into the case of 
a person alleged to be liable to have his name erased under 
this section, and, on proof of such conviction or of such 
infamous or disgraceful conduct, shall cause the name of 
such person to be erased from the Register.” He did no, 
know that the College of Surgeons of Ireland felt themselves 
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bound to do more than they had done. To protect their own 
honour they had removed the name from the list of their 
licentiates; and now the General Medical Council had re¬ 
moved the qualification of licentiate of that College from the 
Dentists’ Register. But it was a very serious question for 
the Council now to consider whether they would proceed 
farther, having the power in their hands to do so. It had 
been suggest^ to him that in order to enable the Council 
to proceed satisfactorily, the College of Surgeons must call 
upon them to erase the name. This, however, was not 
necessary at all, for the Medical Council could themselves 
initiate action, as they knew the facts of the case. He would 
move—“That the name of Mr. John Hamilton, who had 
some time back the licence in dental surgery of the Royal 
College of Surgeons in Ireland, be now struck off the 
Dentists’ Register.” 

Dr. Quain : You cannot do that. 
The motion was seconded by Dr. Hatjqhton. 

Dr. Andrew Wood said that if they were to adopt Mr. 
Macnamara’s motion they would be proceeding most illegally. 
There was on the face of the documents a statement of facts 
which ought to be inquired into by the Dental Committee, 
according to the 13th section of the Act. He would move— 
“ That this case be referred to the Dental Committee for 
inquiry into the facts.” 

Dr. Stobear wished to take the opportunity of suggesting 
that a special meeting should be held before the close of the 
present year for dental business, in order that the names of 
persons who ought to be struck off the Register should 
be struck off before the Register for 1881 was printed, 
and should not reappear in the Register, Such a meeting 
might be attended with a certain amount of inconvenience, 
but it would relieve the purely medical business of the 
Council. 

The motion made by Mr. Macnamara was withdrawn, and 
the amendment was carried. 

Mr. Macnamara moved—" That all such bodies, the pre¬ 
liminary examinations of which cannot be visited by this 
Council, be removed from the list of bodies receiving its 
sanction.” He thought that the Council had proved during 
their present sittings that they were most anxiously d^ 
sirous of improving that which they regarded as the founda¬ 
tion-stone of medical education. The true way to improve 
medical education was to have a thorough testing of the 
candidate in his preliminary examination. They had on their 
list seventy-two distinct examining bodies the testimonials of 
wliich were recommended by the Council for acceptance. 
He strongly suspected that what any member of the Council 
knew of those examining bodies was derived from hearsay, 
the examinations not having been visited. In a matter of 
this kind, in which interests, vital to the good of the pro¬ 
fession were involved, it was their duty to see that the 
board of examiners should be competent for their work. 
There flashed across his mind the words, “ Quis custodiet 
ipsos custodes ?” Who looked after the people who ought 
to be the guardians and directors of the public in this 
respect ? 

_ Dr. Hadghton seconded the motion. He said that he 
did not go so far as Mr. Macnamara, but he thought that 
there was something _ exceedingly unsatisfactory in the list 
of bodies whose examinations were accepted. Some of them 
were fit and proper bodies, but there were others which he 
had no opinion of. He should like to see the whole question 
referred to a committee to revise the list. 

Dr. Storeae earnestly asked Mr. Macnamara to withdraw 
the motion for the present session, and to be satisfied with 
directing the attention of the Council to the subject. He 
had looked over No. 3 list, and he found a great number of 
bodies whose examinations the Council inquired into some 
years ago, and who were found at that time to meet the 
requirements of the Council. But changes might have 
occurred since that time. 

Mr. Macnamara : The recommendation which falls from 
Dr. Storrar’s lips carries such weight with me, that I shall 
at once accept it. 

The motion was accordingly withdrawn. 
Mr. Turner said that he had a notice on the paper which 

was in a precisely opposite direction. It was—“That the 
‘ Gymnasial Abiturienten Examen’ in Germany, and the 
corresponding examinations in other continental countries, 
required for admission to their respective universities, be 
accepted as qualifying for registration as a medical student.” 

This examination was one which candidates for admission 
to the German universities must pass before they could be 
admitted. A report which had been made with reo-ard to 
this pamination stated that the subjects required'at this 
examination, which closed the period of preliminary edu¬ 
cation, were a thorough knowledge of German and Latin, 
a sufficient knowledge of Greek to enable the candidate to 
read any author in prose or verse without preparation, a 
general knowledge of history, French, mathematics (geo¬ 
metry, plane and spherical, algebra, including equation's of 
the third order), elements of natural science, more especially- 
experimental physics and chemistry, and the elements of 
logic. The following subjects were optional Hebrew,. 
English, Italian, and other modern languages. He thouo-ht 
that there was no necessity for him to state that this exa¬ 
mination was on an infinitely higher platform than that 
preliminary examination which the Medical Council during 
the present session had considered all that was necessary for 
entrance to the profession. Similar examinations to that 
which he had described were conducted in all the o-reat 
European countries. If the Council accepted the motion 
they would be proceeding in a very important direction. In 
the various medical Bills which had been before the notice 
of the Council from time to time there were clauses which 
had for their object the liberalisation of the arrano-ements 
with regard to preliminary examinations of foreio'n''’univer¬ 
sifies ° 

The motion was seconded by Dr. Rolleston, and carried 
with one dissentient. 

Dr. Fergus moved—“That the following additions be 
made to the Council’s Standing Orders or Recommenda¬ 
tions:—(i.) ‘During the month of January in each year, 
the examining bodies which are recognised by the General 
Medical Council as capable of giving certificates of pro¬ 
ficiency in the subjects required for preliminary examination 
be requested to make a return to the General Council ac¬ 
cording to a prescribed form, stating the number of the can¬ 
didates who, in the preceding year, have passed the respective 
examinations of such bodies, and the number of those who 
have been rejected at such examinations.’ (ii.) ‘ All pre¬ 
liminary examinations shall be by written papers, and the 
answers shall be regularly numbered and preserved by each 
body for at least two years.’ (iii.) ‘The General Medical 
Council shall from time to time request that certain of the 
papers, both passes and rejections, shall be forwarded to its 
office, there to be examined either by members of Council, 
officials of that body, or by gentlemen appointed by the 
Council or its Executive Committee. If the examiners find 
that there are “ cases in which decided ignorance in o-eneral 
education has been displayed by candidates” (Minutes, 
vol. xiv, page 142) who have passed their preliminary 
examination, such cases shall be reported to the General 
Medical Council or its Executive Committee, either of which 
shall intimate the fact to the examining body, and request 
more attention in future. If laxity is persisted in, the 
General Medical Council shall “ represent the body ” to the 
Privy Council.’ (iv.) ‘ A degree, either in arts or science,, 
granted by a university or a licensing body recognised by 
the Council, shall be held a sufficient qualification as regards 
the subjects in which the holder of the degree has "been 
examined. Subjects not covered by the degree must be 
passed before the person can be registered as a medical 
student.’ ” 

A short discussion arose, and, in compliance with a sug¬ 
gestion made by Dr. Andrew Wood, Dr. Fergus consented 
to defer this question until the next session of the Council. 

Dr. _ Haughton moved—" That the General Medical 
Council are of opinion that the first division of the profes¬ 
sional examination should include an examination in physics, 
meaning thereby the elements of heat, electricity, and 
magnetism.” 

The motion was seconded by Dr. Banks. 

Mr. Simon asked whether-it was desirable to open the 
chapter of professional examination. 

_ Mr. Turner : Really, this motion comes under the pro¬ 
vince of that committee which we decided to appoint two 
days ago, and of which Dr. Haldane is the chairman. This 
is_ just one of those questions upon which the committee 
will have to advise the Council. The subjects mentioned 
come under the head of the rudiments of physics. I would 
suggest to Dr. Haughton and to his seconder that-they 
should be satisfied with having brought the matter before 
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the Council, It will he taken up by the committee which 
wre have for dealing with preliminary examination. 

Dr. Haughton said that he should be quite satisfied with 
•referring the resolution to Dr. Haldane’s committee. 

This course was resolved on by the Council. 
Mr. Macnamara moved—“ That a Pharmacopoeia Com¬ 

mittee be appointed, with the view of considering and of 
reporting to this Council how best any future edition of the 
British Pharmacopoeia may be brought up to the scientific 
standard of the present day.” He (hd not wish to say one 
word in disparagement of the present Pharmacopoeia. He 
believed that at the time it was published, which was now 
•some ten years ago, it was a careful production, and one that 
was worthy of the Council j but it was not now up to the 
scientific standard of the day. In many respects it was far 
behind that standard. In the first place, its nomenclature 
was not now to be found in any modern work on chemistry, 
and he thought that that was a serious charge to bring 
against a book which was produced under the auspices of 
such a body as the Council of Medical Education, There 
were omissions in the book, and an appendix had been pub¬ 
lished and put at the end. He asserted that it was unworthy 
■of such a Council as that to produce such patchwork. The 
book required revision, and the additions which were made 
to it should be placed in their proper position in the 
volume. No question of expense should be allowed to 
interfere with the character of the work. There was no 
doubt that a committee ought to be appointed, and that 
committee ought to be almost en ^permanence watching over 
the progress of pharmaceutical science. The Council ought 
to bring out under their auspices a book of which they need 
not be ashamed. 

The motion was seconded by Dr. Aquilla Smith. 

Dr. Andrew Wood said that he had been under the im¬ 
pression that there was a standing Pharmacopoeia Committee. 
His impression was that it was a very dangerous thing |;o 
be changing the British Pharmacopoeia too often, and it was 
a dangerous thing to be changing the nomenclature too often. 
He did not think that there was the least occasion for the 
motion if the Pharmacopoeia Committee were doing their duty, 
as he trusted they were, and keeping in view what would be 
required in the next edition. The Council should npkbe in 
too great a hurry to print a new edition; 5000 copies of the 
present edition had just been printed. 

Dr. Pitman said that Mr. Macnamara and Dr. Aquilla 
Smith were both on the Pharmacopceia Committee. 

Mr. Macnamara said that he had never been summoned 

to attend one of the meetings. 

Dr. Qdain said that Mr. Macnamara could have had very 
little to do with the preparation of pharmacopceias if he did 
not know the enormous trouble of satisfying everybody. It 
was simply impossible to do so. With regard to the nomen¬ 
clature, it was quite true that, since the present edition was 
compiled, there had been a complete change in chemical 
nomenclature, but it had always occurred to him that there 
was no reason why materia medica and pharmacy should 
follow the phantasies of scientific chemistry. Perhaps in five 
years’ time chemistry would have another new nomenclature. 
The Council had had Dr. Parr in London, Dr. Harvey in 
Dublin, and Sir Robert Christison in Edinburgh, watching 
the progress of pharmacy on behalf of the Council; but their 
watching was of very little use, for preparations which they 
noted one day disappeared another. Then the Council had 
had Dr. Redwood to watch the progress of pharmacy, and 
he (Dr. Quain) had a bundle of Dr. Redwood’s reports, but 
in consequence of the frequency with which preparations 
appeared and disappeared these reports were not worth the 
paper on which they were written. As to the Pharmacopceia 
Committee, it had lapsed, as there was nothing for it to do. 
Next year or the year after would be quite time enough for a 
committee. 

Sir James Paget called attention to the wording of the 
motion, which spoke of bringing a “ future ” edition of the 
Pharmacopceia to the scientific standard of the “ present ” 
‘day. (Laughter.) 

Dr. Pitman : I always understood that a committee that 
IS appointed never lapses’ until it makes its report. I pre¬ 
sume the Pharmacopceia Committee is in existence still. 

The President: Then if that be the case the motion 
■clearly is not wanted. 

Mr. Simon confessed that he thought it was desirable 
that there^ should be a committee watching the progress of 

pharmacy, and that the committee should make a report to 
the Council every year. 

The motion was withdrawn. 
The following communications in regard to attendance on 

lectures were laid before the Council, having been referred 
to them by the Executive Committee :— 

(a). From the Carmichael College of Medicine and Surgery. 

Aungier-street, Dublin, November 5,1879. 
Sir,—The directors of the above school are desirous of ascertaining the 

views of the General Medical Council on the following matter:— 
It is a notorious fact that a considerable number of the medical students 

in Dublin are employed as clerks, assistants, etc., in such a way as to 
render regular attendance on lectures in the day-time an impossibility. 

It is not for the directors to say how such students obtain their certifi¬ 
cates. The only official information they have on the subject is the 
following:— 

1. They know that students who would otherwise join their school are 
deterred from doing so, owing to their rule which requires attendance on 
half of each course of lectures. 

2. A request was forwarded to them, through one of their lecturers, 
from some students that courses of evening lectures should be established. 
In this request it was stated that the students in question "were desirous 
of availing themselves of the lecture system ; that they could not attend 
in the day-time ; that if we did not establish evening lectures they would 
have to go to a school that did not require attendance; and that they 
considered it a great hardship to have to pay for lectures which they could 
not possibly attend. 

The directors gave this request full consideration, and came to the 
conclusion that it was but their duty to accede to it. 

Their action has, however, been called in question by the Council of the 
Royal College of Surgeons in Ireland, and it has been stated that the 
General Medical Council would not sanction the course they have adopted. 

The directors have no wish to oppose the College of Surgeons in the 
matter. At the same time they cannot but feel that the laying down of 
any limits -within which lectures must be given is an interference which is 
hardly justifiable, especially when the sole object of the directors was to 
afford the benefits of the lecture system to those students who, on their 
own showing, cannot otherwise obtain bond fide certificates. 

It has been stated that men in business ought not to be encouraged to 
become medical students, and the authority of the General Medical 
Council, in recommending that four years should be spent exclusively in 
the study of medicine, has been urged in support of this view. In both 
statements the directors most fully concur; but they fail to see, as men in 
business are permitted to be medical students, that it is not a great deal 
better for them to have the opportunity of gaining such knowledge as 
the directors believe can only be obtained from lectures than that they 
should not. 

Under these circumstances the directors are anxious to know the opinion 
of the General Medical Council on the point; and I may add they would 
only be too glad to retire from a position imposing so much personal incon¬ 
venience oh their lectiirers, should the Council consider the course they 
have taken undesirable. 

May I, therefore, beg that you ■will have the goodness to favour me with 
information on the matter at your earliest convenience 1 

I have the honour to be, sir, faithfully yours, 
- Reuben J. Habvey, R^istrar. 

To the President of the General Medical Council. 

(/3). From the Royal Co'legi of Surgeons in Ireland. 

November 20, 1879. 
My dear Sir,—I herewith send you a copy of a resolution of the Cotmcil 

of this College, passed at their meeting, held October 30, 1879 
“ That, in the opinion of this Council, the system about to be introduced 

in two of the Dublin schools of medicine (as stated in the public adver¬ 
tisements) of giving courses of lectures late in the evening, and at night, 
in addition to those given during the day, is objectionable, and should not 
be put in practice.” Yours faithfully, 

W. .1. C. Miller, Esq. J. Stannus Hughes, Secretary of Council. 

Mr. Macnamara said that there was in Dublin a very 
deserving class of young men who were employed in 
Guinness’s brewery, and banks and large establishments, 
and were anxious to go into the medical profession. The 
directors of the Carmichael College had thought that it 
would be a wise thing to get up a course of night lectures 
to enable these young men to attend in the evening and get 
their certificates. He believed that it was a common prac¬ 
tice in London for lecturers, especially on surgery, to deliver 
their lectures at night. 

Sir James Paget said that that was the case twenty-five 

years ago. 

Mr. Macnamara, continuing, said that the College of 
Surgeons in Dublin, acting according to what they believed 
to be the opinion of the Medical Council, which they under¬ 
stood to be that the whole time of the student should be 
passed in studying the profession, and that a young man 
worn out by attendance in a brewery or a bank during the 
day was not fit to attend night lectures, had decided that 
the certificates of attendance on these night lectures should 
not be accepted by the College of Surgeons. The directors 
of the Carmichael College refuse to receive the ruling of 
the Royal College of Surgeons, and they appeal to the 
Medical Council. It was for the Council to say whether 
they approved of the action of the College of Surgeons. He 
had no motion to make. 

Dr. Haughton said that he should make a motion on the 
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subject. The Council ought in courtesy to answer the letter 
from Carmichael College. The directors of that institution 
were a very influential body, and this was the best of private 
schools in Dublin. He was of opinion that it would be very 
unwise on the part of the Council to discourage the night 
lectures. It appeared to him that the directors of Carmichael 
College, seeing that there was a practice prevailing in private 
schools in Dublin to give certificates of attendance on lectures 
when the attendance had not been made, had established 
a system of evening lectures, by means of which bond fide 
attendance could be given. For this step they had received 
commendation from the University of Dublin. He would 
move—“ That, in reply to the letter of the directors of the 
Carmichael College of Medicine and Surgery of November 5, 
1879, the General Medical Council do not desire to express 
an opinion as to the hours of the day during which medical 
lectures should be delivered.” _ • 

Dr. Banks, in seconding the motion, said that he entirely 
agreed with what had fallen from Dr. Haughton. The 
directors of the school were most anxious to bow to the 
decision of the General Council, but they had instituted the 
present regulations as to evening lectures in self-defence, 
because it was notorious that certificates were given where 
there had been no attendance. If bond fide attendance on 
lectures was enforced, there would be no need for the step 
which Carmichael College had taken. 

Dr. Eolleston moved an amendment approving the 
course taken by the Eoyal College of Surgeons. On several 
other occasions he had remarked the public and enlightened 
spirit hich the Eoyal College of Surgeons of Ireland had 
shown, but on no other occasion had he known them to take 
such a creditable line as at the present time. There was far 
too great weight put upon the bodily attendance of a student 
at lectures, although the student might be in an unfit con¬ 
dition for learning. He disapproved almost entirely of the 
system of certificates of attendance on lectures. The system 
threw too great a weight upon the practice of learning by 
means of authority instead of from observation. 

Dr. Haughton : That applies to morning lectures. 
Dr. Eolleston added that lectures might very well be 

curtailed if they were supplemented by a sufficient amount 

of demonstration to the eye. 

Dr. Scott Oeb seconded the amendment. 

Mr. Simon said that they must aEow the utmost possible 
liberty to private discretion. They could not possibly in¬ 
troduce a law that lectures were not to be tolerated if they 
were given at night. To legislate about the bodily presence 
of students at particular performances would be to go to 
an extent which they had no right to go. 

Dr. Scott Oee wished to know what sort of preliminary 
education had been gone through by the students which had 
been spoken of by Mr. Macnamara. 

Mr. Macnamaea : They have passed the same prelimi¬ 
nary examination as all the other students, doing it most 
creditably. 

Dr. Aquilla Smith said he certainly could not support 
the amendment. Dr. Eolleston’s arguments were directed 
rather to the best modes of teaching. Young men who 
were anxious and willing to attend lectures in the evening 
were probably those who had most ability and most energy, 
and were most likely to be successful men. He instanced 
the case of a man who during his four years’ curriculum 
acted as a night watchman, and supported himself and paid 
his college expenses. 

Dr. Pettigeew supported the amendment. 
The amendment being put to the meeting, was negatived, 

the numbers being—for it 3, against it 14. 
The original motion was then carried without further 

opposition. 
The next section of the agenda related to communications 

in regard to certificates of attendance on lectures, and con¬ 
tained a copy of the following resolution passed by the 
General Council on July 19,1879—“ That the Branch Council 
for Ireland have its attention drawn to a statement made by 
a member of this Council to the effect that certificates of 
attendance have been issued in a Dublin school to students 
who have not given such attendance, and that the Branch 
Council be requested to inquire into this matter, and to report 
thereon to this Council at its next meeting.” 

In reply to this resolution a letter had been received from 
the Irish Branch Council, enclosing a copy of a report on the 
subject which had been adopted by them. 

Dr. Haughton thereon moved—“ The^ General Medical 
Council are of opinion that no medical authority should 
receive a certificate of attendance upon lectures or hospitals, 
unless such certificate state the actual number of attend¬ 
ances made by the holder, and the total possible number of 
attendances.” He said that he regarded this resolution as 
necessary for his personal vindication, for when he made a 
statement at the Council on the subject last year, his veracity 
was challenged by a member who had since died. ^ It was a 
notorious fact that certificates which guaranteed little or no 
attendance at lectures were given in the city of Dublin. 
His strong reason for supporting Carmichael College in the 
previous resolution was that they would not be parties to 
giving such certificates, and therefore they had adopted the 
troublesome course of giving night lectures so that the 
students would have opportunities for bond fide attendance, 
rather than that of issuing certificates alleging attendance 
which had not been made. The Irish Branch Council had 
addressed a letter to the secretaries of the medical school's 
in Dublin, asking what precautions had been adopted to 
insure the bona fides of the certificates of attendance issued 
by them to their students. The reply of the College of 
Surgeons was—“ No subjects for dissection are given to those 
who did not attend the lectures on anatomy.” He failed to 
see the relevancy of this answer. One would suppose that 
the corpses were issued as prizes to those who attended the 
lectures on anatomy most diligently. The answer of the 
Carmichael College was that each lecturer was directed to 
call a roll at each lecture. Each student, unless specially 
exempted by a resolution of the Board, was required to 
attend one-half of the lectures, to entitle him to a certifi¬ 
cate ; and the writer of the answer added, “ I am further 
desired to state that ‘ unless specially exempted by a resolu¬ 
tion of this Board,’ though intended to cover cases of illness, 
etc., was specially intended to apply to the_ case of the 
triply repeated courses.” There was in Dublin a practice 
of requiring attendance upon the same lectures three 
winters running. This was a practice which he believed 
was not known in Scotland or in London. The answer went 
on to state, “ The directors deem it advisable to dispense 
with anything beyond a nominal attendance in such cases 
where it appears to them that a student who had previously 
diligently attended a course would not benefit from a forced 
repeated attendance.” The medical schools found that the 
students would not come to the repeated courses, although 
they were willing to pay for them. The answer returned from 
the Charitable Infirmary, which was a hospital managed by the 
Sisters of Mercy, was that '‘no special precaution other than 
the observation of the medical officers has been found neces¬ 
sary to secure such attendance as fully justifies the issue of the 
certificates.” It was a practice to enter young men in Dublin 
as apprentices to medicine. These apprentices paid a lump 
fee to their medical tutor, and at the end of the four years’ 
curriculum they found themselves provided with attendance 
certificates. The certificates came like Providence. He could 
mention one school where this was the case. True to its sur¬ 
gical instincts, the school believed in nothing but anatomy 
and surgery. Such subjects as botany and chemistry were 
regarded as ornamental additions to the true object of study. 
At the close of the session the students were examined at a 
competitive examination in practical anatomy, and the prizes 
awarded them were certificates of attendance on chemistry 
and botany. (Laughter.) 

The motion was seconded by Professor Tuenee. 

Dr. Aquilla Smith supported Dr. Haughton’s statement 
as to the practice of giving untrue certificates. Lecturers 
and medical teachers had told him that they had had to sign 
blank certificates, and they never knew who got them. 

Dr. Eolleston contended that the requirement of attend¬ 
ance at lectures was Elusory. If the examinations were proper,, 
what was the good of taking the second lot of precautions 
which was meant by the postulation of bodily attendance at 
lectures ? Voltaire had said that they could kiU plenty of 
birds if they used sufficient incantations and gave them 
plenty of arsenic. So they could secure plenty of good 
students if they used the system of certificates and exami¬ 
nations. The certificates were the incantations, and the- 
examinations were the arsenic. 

Sir James Paget said that Dr. Eolleston’s remarks were- 
very much to the point. The College of Surgeons no longer 
required that the precise number of attendances by students 
at lectures should be set downj but, although a student 



Medical Times and Gazette. GENERAL MEDICAL COUNCIL. July 31, 1880. 121 

miglit have attended every lecture, his certificate would be 
refused unless he passed such an examination as induced 
them to believe that he had made good use of his time. He 
protested against the proposal that they should all be 
fastened down to certain rigid rules because Dr. Haughton 
oould tell them that there was a certain number of dishonest 
persons in Dublin. 

Dr. Humphry said that, in specifying what was the amount 
of lectures required, the Council would be entering upon 
entirely new ground, and traveUing beyond their province. 
It had been said," You may take a horse to the water, but 
you cannot make him drink.” There was, however, one way of 
making a horse drink, and that was to provide him with good 
water, and he apprehended that that was the real principle 
upon which they should endeavour to increase the attendance 
at lectures. His experience was that students were willing 
to attend lectures if they felt that they got information from 
them, and under such circumstances they would attend 
whether attendance was compulsory or not. 

A vote was taken upon the motion and it was lost, the 
numbers for and against being respectively 5 and 11. 

Mr. Simon moved—“That the Council beg leave to bring 
under the particular notice of her Majesty’s Government 
the position in which the question of legislation for the 
medical profession was left standing at the time when the 
late Government retired from office, and respectfully submit 
to her Majesty’s Government that, in the opinion of the 
Council, it is essential for those important public interests 
which are involved in the good ordering of the medical pro¬ 
fession that her Majesty’s Government should at their 
earliest opportunity consider and determine the course which 
they will advise the Legislature to follow, with a view to 
terminate a period of indecision and unsettlement which is 
most injurious to the progress of medical education.” 

Dr. Quain seconded the motion. 

Dr. Andrew Wood moved the previous question by way 
of amendment. Considering the period of the session, and 
that Mr. Mundella had told them that the Government were 
taking the matter into their consideration, and that a Select 
Committee had been sitting, and the subject of medical 
legislation was in the hands of Parliament, he thought that 
it would be far better to leave the matter where it was. 

The amendment was seconded by Dr. Pyle. 

Mr. Simon said that he had thought it his duty to give 
his best attention to every question that had been brought 
forward, but he had felt most strongly that in the present 
state of affairs they were carrying on their sittings at so 
great a disadvantage that he should not be using too strong 
an expression by saying that their deliberations were a waste 
of time. Prospective regulations and recommendations, 
such as they were now considering, could hardly be made 
with force at the present time. Except for political accident 
the Committee of the House of Commons would have made 
before now proposals for a variety of changes in the pro¬ 
visions of the Medical Act and the constitution of the 
Council. This sort of unsettlement had existed for three 
years, and he would ask every representative of a teaching 
or licensing authority whether that state of things had or 
had not acted most prejudicially to the interest of the pro¬ 
fession. In the case of the College of Surgeons it had very 
seriously abstracted them from the consideration of reforms 
in the arrangements of the institution. And besides the 
fact that the law was unsettled, a discussion on the constitu¬ 
tion of the Council had been going on in Parliament, and 
this had mixed itself up with the question of the amend¬ 
ment of the Medical Act. Was it not their duty to do all 
that they could to promote a termination of this state of 
trouble and uncertainty ? The course taken by Dr. Wood 
was part of a consistent opposition which he had offered to 
a policy accepted by the majority of this Council. It was 
not as an advocate of a system of conjoint boards that he 
((Mr. Simon) brought forward this resolution. He was an 
advocate of that system, and he hoped that it would be 
adopted, and he hoped that the Council would stand to its 
colours in that matter; but he had not made the present 
motion as an advocate of that system. He had done it 
because he felt that this Council was paralysed by the 
present state of uncertainty. 

Dr. Andrew Wood : No, no, no. 
Mr. Simon : Yes, yes. It can have a pretence of business, 

but it cannot do real business. It cannot exercise real 
influence in the present state of affairs. That is my cordial. 

my sincere belief; and I state imhesitatingly, and in the 
terms in which it presents itself to me, that the Council can¬ 
not exercise the influence which it is meant to exercise ivhile 
questions about its constitution are suspended in the judg¬ 
ment of Parliament, and when accusations have been made 
against it, and the Government has not yet delivered its 
judgment upon those questions. I ask for a decision, there¬ 
fore—not for a decision in one particular way, but for a 
decision per se. I do hope that the majority of the Council 
wiU support me. I feel that in justice to our profession we 
ought to appeal to Government not to let this state of things 
continue. 

Dr. Quain, in explaining the reason for which he had 
seconded the motion, said that the Council stood under the 
gravest accusations which had been made before Parliament, 
and they ought to ask the Government to continue their 
inquiries and remove those accusations. The Government 
were bound to do so, and if the Council shirked the matter 
and let it go by, they would be supposed to be guilty and to 
be unwilling to have the inquiry closed. 

Mr. Macnamara was anxious to support the motion. It 

would be wrong to remain under a cowardly resolution like 

that of “ the previous question.” 

Dr. Andrew Wood protested against the expression just 
uttered by Mr. Macnamara. 

Mr. Macnamara said that he withdrew the expression, 
but at all events it was a resolution which was not charac¬ 
terised by much courage. There was no question about the 
fact that grave disapprobation was expressed about the con¬ 
stitution and working of the Council, and about the way in 
which examinations for licences were conducted; and the 
Council ought to be in a position either to meet those accu¬ 
sations or to fall by them. The resolution that had been 
proposed by Mr. Simon was a most proper one. It would, 
in the first place, give them an opportunity of justifying 
themselves, but, in the second place, it would put an end to 
that most wearisome and constant uncertainty in which they 
were. The Council would never have its due weight and 
influence until an end was put to the present agitation. He 
did not mean to say that he entirely approved of all that 
had been said about conjoint examinations. He thought 
that he could solve the problem in a far more simple way; 
but he hoped that the Council would not separate until it 
had expressed its opinion; and let the expression of that 
opinion be manly and straightforward. 

Dr. Koldeston, referring to Dr. Andrew Wood’s con¬ 
sistent opposition to conjoint schemes, said that the only 
scheme which could save the necessity of conjoint schemes 
was the visitation of examinations. As the Scotch gentle¬ 
men had destroyed conjoint schemes—for which he would 
never forgive them—let the Council go on with visitations. 
As to “ grave disapprobation ” outside, he should call it 
“ gay disapprobation.” He did not care one farthing for it. 
Let them set to work and do their duty. Of all evils in 
the Church and State, Government interference seemed to 
be the very greatest. It demoralised everybody concerned. 

Dr. Pyle said that he had seconded Dr. Wood’s motion 
because he did not think that Mr. Simon’s motion was at all 
called for. There was no one more anxious than himself 
that the Committee on the Medical Bills should be formed 
again, because many things that were stated in that Com¬ 
mittee about the University of Durham, which he repre¬ 
sented, were incorrect, and the University wished to have an 

I opportunity of replying to them. He was told that the 
Committee would be re-appointed, but it would be, perhaps, 
a great deal better for the Council to leave the matter in 
the hands of the Government than to send an expression of 
opinion from this Council. (“ Vote.”) 

Dr. Haughton intended to vote for Mr. Simon’s motion. 
It was all very well for the Council to profess independence 
of the Government, but they could not do without an Act of 
Parliament. There was a glaring defect in the Act of 1858. 
One mode of covering the defect was to adopt a conjoint 
scheme. The defect was that a person could go upon the 
Eegister upon a very limited knowledge of one branch of the 
profession, and then practise other branches without any 
knowledge of them. 

I The President reminded the Council of the nature of Mr. 
! Mundella’s statement in the House of Commons. It was 
! that during the recess the whole question would be considered 
\ by the Government. Mr. Mundella also stated in the same 
I answer that the Select Committee had been appointed to 
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inquire into three Bills which were hifore Parliament at the 
time that it was appointed, but that there being no Bills 
before Parliament at the present time there was no case for 
a Select Committee. 

Dr. Humphry said that it was his intention to vote 
against Mr. Simon’s motion, because he would rather “ bear 
the ills they had than fly to others which they knew not of.” 
The motion did not ask for legislation of any particular 
kind, but it simply asked broadly and plainly for legislation. 
He confessed that he was not prepared to make such a re¬ 
quest, and he did not think that it was wise on the part of 
the Council to be dabbling with this matter. The greatest 
fault of which the Council had been guilty was that of 
entering _ upon the question of legislation. He knew not 
what legislation would bring. It was a dark sea upon which 
he would rather not enter. Vote.”) 

With the consent of the Council, Dr. Wood withdrew his 
amendment of “ the previous question,” and substituted the 
proposition, “That the question be not put.” 

Mr. Simon, in replying upon the discussion, alluded to 
Professor Eolleston’s objection to Government interference, 
and said that it was upon the motion of the Council in 1877 
that the late Government had looked into medical legisla¬ 
tion, and it was after repeated communications with the 
Council that the Bill came into its final form. For the 
Council now to pretend a horror of the Government would 
be preposterous. Professor Humphry had an abstract fear 
of asking for legislation. He (Mr. Simon) did not ask for 
legislation; he asked for settlement, so that they might not 
go on in the present indeterminate state. ■ If there was no 
action taken by the Council, private Bills would be brought 
into Parliament at the beginning of the next session, and 
there would be endeavours to legislate. He knew nothing 
more vexatious to anything like an orderly conduct, of busi¬ 
ness than having to deal with proposals for legislation at 
uncertain intervals. As to Mr, Mundella sayihg that the 
whole subject should receive the consideration of the Govern¬ 
ment during the recess, that, of course, they knew was the 
general statement that was used in Parliament, in relation 
to every question that was befoie it. His (Mr. Simon’s) 
object was that it should be particularly represented to the 
Government, on behalf of this Council, that the Council and 
the medical institutions of the country were in embarrass¬ 
ment on account of the unsettled condition of legislation. 

A vote was taken upon the amendment, “ That the ques¬ 
tion be not put.” The numbers were 13 in favour of, and 7 
against it. 

Mr. Beadfobd moved that a letter from the Apothecaries’ 
Society of London, relative to certain evidence which had 
been given before the House of Commons’ Select Committee 
on the Medical Act (1858) Amendment Bill, be read to the 
Council. 

Dr. Pyle seconded the motion. 

Dr. Pitman asked to whom the letter was addressed. 
The Peesident : It was addressed to the President. 
Dr. Pitman moved, as an amendment—" That inasmuch 

as the evidence given before the Select Committee of the 
House of Commons in 1879 on the Medical Act Amendment 
Bill was not given by anyone under the authority of, or on 
behalf of, the General Medical Council, it would be im¬ 
proper for the Council to receive any statement in correction 
of that evidence.” He said : I will submit to you whether 
it is absolutely necessary that a communication addressed to 
the President of the Council should be laid before this 
Council—whether there is not a discretion in the President 
to withhold such information as he thinks does not relate to 
the natural business of the Council ? We have heard that 
it relates to some evidence that has been given in the House 
of Commons against the Apothecaries’ Society. We should 
have brought before this Council a question as to whether 
evidence given by anyone here, or by anyone outside, is 
reaUy, in the opinion of the Society of Apothecaries, correct 
or not. 

Mr. Beadfoed : I do not ask for any vote. 
Dr. Pitman added that they ought not to receive any 

letter or paper referring to the evidence which had been 
given, as it was not within their province to discuss it or 
express an opinion upon it. Upon "that ground they ought 
to shut out the communication altogether. 

Dr. EiOlleston seconded the amendment. . , • 
The Peesident said that it could not be the wish- of the 

Council that he should lay before them every Aocument 

which was sent to him. He had had one or two documents 
which they would be very sorry to have upon the Minutes. 
The communication in question entered very elaborately into- 
the question of the truth or non-truth of evidence given 
before the House of Commons. The communication might 
be seen by the members of the Council at any time. 

Sir James Paget said that he had read the letter, and he 
felt most strongly that it would be indiscreet to read it in the 
meeting. It would evoke answers from at least five persons. 

Dr. Quain said that Mr. Bradford could send copies of the 
document to the members of the Council. Perhaps he would 
withdraw the motion. 

The motion was withdrawn by permission of the Council, 
and the amendment, becoming thus unnecessary, was with¬ 
drawn also. 

During the discussion on Mr. Bradford’s motion it was 
resolved that the standing orders should be suspended, so 
that the Council might continue to sit until the business of 
the session was concluded. 

Dr. Andrew Wood moved—“That the Council resume 
the visitation of examinations and carry it on systematically 
from year to year.” He thought that there was no more 
important duty imposed upon the Council than that of 
visiting the examinations, and he could plainly see that the 
House of Commons were, greatly surprised that the Council 
had ceased the visitations. They seemed to think that the 
visitations were of consequence, and they asked why they 
were discontinued. The only answer which he could give-, 
the House was that he believed that the Council had been 
obstructed in carrying out its proper, duties in consequence of 
the continued agitation with regard tO medical education. 
He had the opinion—and he had expressed it previously— 
that this Council ought not to disparage itself or to concur 
in its own condemnation. He was very much mistaken 
indeed if the accusations which were brought before the- 
Select Committee produced , upon that Committee ,tbe' effect 
which those who made them expected. But, at all events,, 
what the Council had to do, regardless of that question,-was 
to carry on their proper functions. No doubt the vi|Site,tions. 
were a source of expense; but how could the money of the . 
Council be more properly applied than in carrying out its- 
duty and endeavouring to secure that the examinations be 
improved ? They knew that the visitations had .had an 
effect, and that the examining bodies were willing to take 
suggestions. , ' 

Sir James Paget seconded the motion, 
Mr.' Simon said that he could not accept the proposal to; 

begin a new set of inspections within a year of the time when 
Parliament would give its decision. 

Dr. Quain could not agree with Mr. Simon’s objections. 
Failing legislation, why should the Council fail to do, their, 
duty in the matter ? 

The motion was put to the meeting and carried nem. con. 
Dr. Humphry moved—“ That the Executive Committee 

be empowered to direct the visitors to inquire into the 
causes of the rejections which appeared in the annual, 
returns.” He said that in that way they would direct atten¬ 
tion to the question of education, which was really the 
important work. 

The motion having been seconded, was carried unanimously. 
There being no further question for discussion, the usual 

votes of thanks were passed, and the proceedings of the- 
session terminated at about twenty-five minutes after the 
usual time for rising. 

Death from Bromide of Ethyd.—“The death of a 
patientunder this anaesthetic at the Jefferson Medical College 
Hospital will, we suppose, lead to the general recognition of 
the fact which we have before insisted upon, that it is a 
dangerous agent. The patient was about to be operated 
upon for stone, but expired as the first incisiqn was being 
made. As the production of the anaesthesia was supervised 
by Dr. Levis himself, it is hardly probable that any valid 
excuse can or will be offered. Prof. Pancoast informs us 
that he recently saw another case nearly die from the 
bromide; so that whilst we can admire the enterprise and 
courage of the surgeons who have so heartily advocated the 
use of this substance, we think that they will agree with us 
that, enough has been done for honour’s sake, that neither 
science nor art demands more, and that further experiments 
will re(^uire justification.”—Phil. Med. Times, June S. 
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THE HARVEIAN ORATION. 
DELIVEEED AT THE EOYAL COLLEGE OF PHYSICIANS, 

June 25, 1880. 

By JOHN W. OGLE, M.D., E.R.C.P., 
Consulting Physician to St. George’s Hospital. 

{^Concluded from page 97.) 

One principal trait which strikes me in studying Harvey’s 

•character is his devotion to the one object of his life : from 

the time that as a student at Padua his attention was 

drawn to it, he seems to have been absorbed in his pursuit 
and to have made all that occupied him serve to further it. 

During the time that he was Physician to the King, we do 

not see him led away by the excitements, pleasures, and 
intrigues, which in those days, more than at present, occupied 

the minds of all connected with the Court. His mind was 
so absorbed in his studies, and so bent upon solving the great 

problem of his life, that he led the King to feel interest in it 

•also, and it is said of Charles I. that he ended by becoming 
an amateur doctor, especially fond of physiological pursuits. 
It was in his presence that many of the vivisectional experi¬ 

ments were performed upon the Koyal deer, which the King 

was glad to. sacrifice in the pursuit of science. Of course 
the courtiers followed their sovereign’s example, and in con¬ 

sequence were present at many of Harvey’s experiments, and 
among them may have been some in whom a love of science 
Kad been really kindled, as in the Marquis of Dorchester, 
who conceived a true affection for medicine, and late in life 
became a Fellow of the College of Physicians, and its 

munificent benefactor. 
The chief incidents of Harvey’s life are too well known for 

it to be needful for me to relate any of them again, and with 

Kis character we have all a very intimate acquaintance. ■ The 
opinion we have formed of him may, I think, be summed up 

in the words of one of his most recent biographers, viz., my 

friend Dr. Da Costa, of Philadelphia. “ Harvey,” he says, 

illustrates in his person the finest traits of the intellect and 
heart of the profession. Not content with the known, but 
with an eye ever eager to read the unknown j reverencing the 

past only in so far as it may help to enlighten the future ; 
patient of search, keen of thought, ingenious of surmise, but 
holding surmise only as the glimmer of a truth to be ascer¬ 
tained ; bold of inference, yet trying that inference by every 
test alike of thought and experiment before it is proclaimed 
law; consummate in reasoning and in the art of clear expres¬ 
sion—we have in Ms mind the best example of a scientific 
mind, and in the qualities of candour, perfect benevolence, 
serenity, self-sacrifice, and untiring devotion he nobly upheld 
the character long generations of good men have given to 
his calling when most perfect.” 

Such a man as described above can hardly, I say, be termed 
heartless and devoid of all feeling by any vehement anti- 
wivisectionist, yet, to quote his own words, he writes,“I had 
frequent recourse to vivisection, employing a great variety 
of animals for thi« purpose.” Again, we may notice that 
-the character of Galen was one wholly opposed to that of 
heartlessness or thoughtlessness. We read of him as a man 
with a reverent mind, piously disposed by nature, and often 
referring in his writings to “ the will and government of the 
Almighty.” I will quote a little sentence out of one of his 
works on the use of the human body, which he himself calls 
“ nothing less than a hymn of praise to the Creator.” He 
says, “ I hold true piety to consist, not in the sacrifice of 
bulls or the raising of incense, but in studying to know my- 
•self and to make known to others the wisdom, power, and 
goodness of God.” These are the words of a man who tells 
us that his knowledge was obtained by the inspection of the 
bodies of living animals, who gives us minute particulars of 
the experiments that he made upon them, and the conclu¬ 
sions that he drew from these experiments. 

It would obviously be improper for me to remark upon the 
moral character of those men who in our own time have 
practised vivisection with (as we shall all admit) great 
benefit to our art; but I may, before closing this part of my 
subject, remark that the late Dr. Hope was perhaps one of 
the greatest vivisectionists of this century, and I think I 
need not say that his character as a religious man is as well 
known as is his character as a scientific one.(a) To those 
who are not well acquainted with his life and work, so well 
known to all professional men, I would refer to the account 
of the numerous experiments that he performed upon 
donkeys, rabbits, etc., in the presence of some of our profes¬ 
sion who may be here to-day. I am prevented by want of 
time from dwelling more at length upon this subject, from 
mentioning many results obtained by vivisection which we 
know to be most valuable. 

As is well known, Harvey spent some time at Oxford be¬ 
fore he was made Warden of Merton College, in company 
with the King and his followers, and during that residence 
he was on intimate terms with Dr. G. Bathurst, of Trinity 
College, brother of the then President; and by Dr. Bathurst 
he was materially assisted in the hatching of eggs for his 
experiments. It so happens that Trinity is the College at 
Oxford of which I have the happiness and privilege of being 
a member, and one may be excused the pardonable pride of 
being familiar with the rooms which he probably frequented, 
and in which his researches were prosecuted. 

I do not find any allusion in Harvey’s writings to the state 
of medical studies or teaching during his connexion with that 
University. Had he referred to this subject we might have 
learnt from him more than we now know of what has been 
of late in certain quarters termed the “ Lost School of 
Medicine ” at Oxford. If such a school has been lost, will 
not those who miss it do weU to amuse themselves by looking 
for it in such a distant time ? inasmuch as statistics relating 
to the numbers of medical degrees conferred by Oxford since 
this year, and extending as far back as 1665, give no indication 
of such a bereavement. In truth, though there was a School 
of Anatomy at Oxford in the time of Willis, Lower, and 
Millington, there never was at Oxford a Medical School in 
the present and ordinary sense. For example, we learn from 
certain statistics produced by our late Professor of Botany, 
Dr. Daubeny, at the British Association meeting at Notting¬ 
ham in 1866, that in no decennial period during the two 
hundred years following the date above mentioned did the 
average of M.B. degrees exceed three; and in the year 1857 
my friend Professor C. Pearson, then Fellow of Oriel (now 
a member of the Legislative Assembly in Victoria), in a 
pamphlet upon Oxford in relation to medicine, stated that 
the number of medical degrees conferred at Oxford was 
then two a year for the previous twenty-five years. Whereas, 
I was a few weeks ago told by Professor Eolleston that at 
the then approaching examination for medical degrees at 
Oxford they had ten candidates for the first M.B., with the 
prospect of sixteen more in the following examination i.e., 
in all twenty-six—a striking contrast to the numbers above 
quoted. And no fewer than forty-six men, all having passed 
through the complete course of Arts before entering on 
medical study, are eligible this year to go in for the two 
medical examinations for the M.B. degree. These figures 
require no comment. A correspondent at Oxford observes 
“ I believe our numbers for the M.B. here are nearly equal 
or quite to those at Cambridge, though we have not sacrificed 
our Arts curriculum at all.” I would here call attention to 
an interesting pamphlet lately published by Dr. Pye^mith on 
“ Medical Education, Apprenticeship, and Medical Degrees, 
in which many hints of importance on the subject of uni¬ 
versity training in connexion with medicine are noticed. I 
would also here refer to two pamphlets which have lately 
been published on the relation between the University of 
Oxford and medicine, but which have only just been brought 
before my notice—viz., one of Dr. S. West, Medical Tutor to 
St. Bartholomew’s Hospital, entitled “ The Proposed Esta¬ 
blishment of a Medical School in Oxford”; and one by 
Dr. Seymour Sharkey, Resident Assistant-Physician at St. 
Thomas’s Hospital, on “ The University of Oxford and 
Medical Education.” _ ^ . 

The expression “ Lost School of Medicine at Oxford, to 

(a) See his Memoirs, written by his wife. 
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■which I have alluded, by whomsoever used, must be the out¬ 
come either of gross and culpable ignorance or of a calum¬ 
nious spirit, (b) Anyone who knew Oxford thirty years ago, 
and is able to compare the state of physical and biological 
science, as it there and then existed, with that of the 
present time will reflect upon the teaching operations and 
advantages offered by means of lecture-rooms, laboratories, 
museums, etc., and the degrees in physical and natural 
science conferred, and on the general progress and interest 
in such subjects which have of late been brought about at 
Oxford—an interest greatly quickened, if not originated 
entirely, by the endeavours of the present Eegius Professor 
of Medicine, Dr. Acland. 

Of late years the University of Oxford has made great 
and carefully considered additions to the means of scientiflc 
education and research. Thirty years since there were scarce 
any scientiflc laboratories, and any means of practical work 
for either professors or students. It is indeed surprising 
that Daubeny, Buckland, Baden Powell, Kidd, Strickland, 
were able to maintain, by their personal dignity and character, 
the position of physical science as they did when there was 
a general decay of interest in scientiflc studies at Oxford. 

Between 1845 and 1850 a determined effort was made to 
add to the classical and philosophical education of this great 
U'niversity the means also of studying material theories in 
the widest way. 

As regards biology, under the auspices of one college, 
Christ Church, a large collection was formed by Dr. Acland, 
with Victor Cams, Dr. Melville, and others, as assistants, 
on the type of the Hunterian Physiological series. The 
University possessed no collection and no workrooms, no 
apparatus of this kind. The museum, now so well known, 
was under great difiieulties founded, and provided with 
laboratories for practical work in physics, in chemistry, 
anatomy, and certain parts of medicine. The physiological 
collection formed at Christ Church, together with the patho¬ 
logical collection which had been organised, and that of Van 
der Kolk, which had been removed from Holland, were 
placed there. A sanitary laboratory was commenced by Dr. 
Pode, and carried on for some years by Mr. Donkin, who has 
just now removed to St. George’s Hospital as Lecturer on 
Chemistry. 

The University has laid down that the service it can render 
to thq medical profession and to biological study is to provide 
every facility for scientific education, and to prepare men in 
the best way through this channel for the clinical schools of 
the metropolis; and though much has to be done, what has 
been done is beyond expectation. The interest in medicine 
in Oxford has never, as far as is known, been equal to what 
it now is. Dr. Eolleston’s workrooms of anatomy require 
already extension. He has added vast stores to the series of 
human and comparative anatomy and histology in every 
direction. The chemical laboratory, though excessive twenty 
years ago, has lately been more than doubled, and new pro¬ 
fessorships in various scientific directions are sought for 
and will probably be obtained. The Eadcliffe Library, 
transferred to the Museum, has had its grants more than 
trebled, and ^£300 yearly are spent there in scientific 
periodicals. His noble dome has become famous as the 
reading-room to the Bodleian, being open from ten in the 
morning till ten at night, for all true students of every 
country. Thus Eadcliffe has acquired an altogether new life 
and usefulness never before contemplated. 

I may add, on the best authority, that, although it is the 
desire and intention, as far as may be, of the authorities at 
Oxford, to encourage by fresh measures a general and liberal 
education in the case of all students in medicine, by requiring 
them to pass the final examination for the B.A. degree at 
least one year before coming up for the first M.B. examina¬ 
tion, efforts are nevertheless being made to increase still 
more than before the opportunities and capacities for teach¬ 
ing subjects cognate to medicine. This is not the oppor¬ 
tunity, nor have I time at my disposal, for enlarging further 
on the plans which I have the best warrant for alluding 
to as impending. 

^ In testimony that the system which has now been in opera¬ 
tion for some years in the Lost School of Medicine has not 
been inoperative or unsuccessful, I may allude to the fact 
that the medical graduates of Oxford enjoying posts of high 

(b) A correspondent, alluding to this matter, refers to “the abominable 
tissue of maiigmty and folly which has been woven together on this 
subject.*’ 

trust in our hospitals and schools of the land are now, and 
for some years have been, very considerable in number. 

Before closing my remarks on Harvey’s teaching, let me' 
allude to the general tone and spirit which is conspicuous in 

I all his writings. Like Galen, like Newton, like blind Galileo, 
like Faraday, he was a firm believer in, and recogniser of, 
the hand of the Divine Architect in the structure of the outer 
world of nature. In many of his most important researches; 
he presses forcibly the consideration of an Infinite Mind as; 
directing, controlling, co-ordinating—a Power which brings 
into play those wondrous physical laws and appliances which, 
when summed up and in action together, constitute what we 
call “life.” 

Search for truth, and illustration of Divine will and work¬ 
manship, and not public applause or personal advancement, 
appear to have guided him almost entirely in his proceedings p 
and he perceives, as he says, in the mysteries of nature, “a 
kind of image in relief of the Omnipotent Creator Himself,”' 
who works with “inimitable providence and intelligence,, 
and most admirable order.” Of course, in this he fully re¬ 
cognises design or purpose in all such things as can be- 
understood, though he takes care to show that fanciful and 
hazy ideas of design, or so-called final or teleological causes, 
are not, of necessity, to guide us to conclusions, and that 
our first du'jty is 'to inquire whether the thing “ be or not, 
before asking wherefore it is,” and though, as he says in 
one place, “ Eespect for our predecessors and for antiquity 
at large inclines us to defend these conclusions to the extent 
that love of truth will allow,” yet he pins his faith to no 
man’s sleeve, and slily taunts those who philosophise by 
tradition, and are, for authorities’ sake, bound to see the 
physic of Galen, as he says, “ kept in good repair,” asserting 
that the facts cognisable by the senses wait upon no opinions, 
and that the works of Nature bow to no authority, and even 
point out where Aristotle was mistaken. Had he lived now, 
he would, doubtless, have acquiesced in that teaching of 
evolution and adaptation in animal a»d vegetable life which, 
originally started by Wolff in the middle of the last century, 
then taken up by Lamarck, we have become familiar with 
under the name of Darwinism; not, of course, those' 
extreme opinions on this subject by which some, indeed, 
out-Herod Herod. 

As regards final causes as a guide or help in physiological 
research, much was said, in a very masterly manner, by 
Dr. Acland in his Harveian Lecture for the year 1865.(c) 
I do not propose here to dwell upon the subject. I quite 
agree with many, such as Dr. Daremberg, the most recent of 
medical historians, that we cannot base our biology on pre¬ 
conceived notions of the utility of structure; but it does 
not follow that we must resist the “averment of our senses ” 
and shut our eyes to the plain and obvious instances of 
design and mental purpose which surround us in Avondrous 
and countless multitudes, and which, as it appears to me, 
no sane man can ignore. It is impossible to say how far 
our Harvey was guided to his results by considering the use 
and purpose of the valves in the veins. Let the principle of 
Design (i.e., of a Designer) hold its proper position, and be 
received as apart from scientific research, and let there be, 
to use an expression which fell from the present excellent 
Bishop of Carlisle, a “ scientific frontier ” in this matter^ 
The old “ d priori” or inferential, and the more recent 
inductive reasoning have different functions and spheres of 
action,(d) and need not clash. Let us, if practicable, make 
an “ Eirenicon.” I am induced to say this as, no doubt, 
great harm arises from extreme doctrinaires on both sides- 
vilifying those who do not see through their OAvn spectacles.. 
What possible good can come from the vehement and 
repulsive way in which observers like Herr Hackel assail the 
Theologian ? And again, what good can arise from that. 

(c) Harvey left directions that the oration should he given in Latin.. 
This 'was the first year in which the oration was properly given in English. 
It had been given partly in Latin and partly in English by Dr. B. Lee, 
whose oration was never published. 

(d) On the relative value of the two philosophies of the ages of the old 
world the following remarks are noteworthy : “ Cicero brings everything,, 
as much as possible, to a practical standard. If the question arises between, 
the study of morals and politics, and that of physios or metaphysics, he 
decides in favour of the former, on the grounds that the latter transcends 
the capacities of the human intellect; that in morals and politics we are 
under obligations from which in physics we are free; that we are bound to 
tear oursel ves from those abstract studies at the call of duty to our country 
or our fellow-creatures, even if we were able to count the stars, or mea¬ 
sure the magnitude of the universe.’’—The above passage I quote from, 
“ Browne’s History of Boman Classical Literature.” 
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most untrue and insulting statement which a certain foreign 
ecclesiastic is reported in the Times as having last week 
made in a public address in London, viz., that “ in our day, 
in order to get rid of the idea of God, hypotheses had been 
devised making one species the outcome of another,” etc.? 

As regards the doctrines of evolution, selection, survival of 
the fittest, and adaptation, etc.—doctrines widely and deeply 
affecting all physical science at the present time—I for one 
would, in all humility, agree with the Eight Hon. Mr. Justice 
Fry, who observes that “ no new difficulty whatever is intro¬ 
duced by Mr. Darwin’s demand : there is something to rejoice 
at in the extension to the lower animals of the realms of 
morality and religion; ” (e) and again also with Professor Asa 
Gray, when he observes : “ We are sharers not only of animal 
but of vegetable life, sharers with the highest brute animals 
in common instincts and feelings and affections. It seems to 
me that there is a sort of meanness in the wish to ignore the 
tie. I fancy that human beings may be more humane when 
they realise that, as their dependent associates live a life in 
which man has a share, so they have rights which man is 
bound to respect.” 

As Dryden has it— 
“ From harmony, from heavenly harmony, 

This universal frame began. 
From harmony to harmony, 
Through all the compass of the notes, it ran, 
The diapason closing full in man.” 

I can see no difficulty in considering protoplasm or slimy 
bathybius (if such a substance really exist, which appears 
doubtful) as the physical basis of life, in looking upon the 
living structure in plants and animals as the same. The 
hypothesis of natural selection, first set forth by Wells and 
then developed by Wallace and Darwin, is, at any rate, a 
most probable and very workable one, and may account for 
the numberless varieties which we observe : species being 
evolved from species. 

But then it must be held that this process and progression 
have' been from the first foreseen and arranged as much as is 
the progress in the growth of the heart of the foetus through 
the cardiac types of the various series of animal life until 
that of man—the most consummate of creatures, to use an 
expression of Harvey—is arrived at. Quite as much intelli¬ 
gence and intention is implied under the supposition of 
gradual evolution as if each process of development and 
growth were the result of incessant immediate creative acts. 
There is, in reality, no more dethronement of the Deity in 
one case than in the other; though irreverence and agnosti¬ 
cism, so termed, may use the argument as a tool for their 
own purposes. A Divine plan in nature and in man exists 
in either case. As Sir Edmund Beckett has tersely put it, 
“ The first living thing of any kind, and the first egg or 
other seed that ever grew, wants accounting for just as 
much as the first tiger’s claw, or elephant, or man.” The 
difficulties in the one case, if such there be, exist in the 
other; only, so to say, at a stage anterior or farther back. 
As Asa Gray remarks, “ The throwing back of design ever 
so in time does not harm it, nor deprive it of its ever 
present and ever efficient character.” And as the late and 
revered Canon Mozley observed, quoted by the same author, 
“ If design has once operated in rerum naturd, as in the 
production of a first life-germ, how can it stop operating, 
and undesigned formation succeed it ? It cannot; and na¬ 
ture having once existed, the test of the amount of that 
intention is not the commencement, but the end; not the 
first low organism, but the climax and consummation of the 
whole.” I do not propose to occupy further time with this 
subject—one, however, which as physiologists and physicians 
we cannot in these days set aside. 

Naturally anxious to discover any particulars of Harvey’s 
life which have not been adduced as illustrations of his 
character, I have made search in various directions, as no 
doubt all previous Harveian orators have done. 

I fail to discover any positive indication in Harvey’s 
writings of his own theological views, excepting in his will, 
which is most religious in tone. I find also but little indica¬ 
tion of his political opinions. It does not appear why he 
parted from the service of his beloved and respected master 
the King. 

(e) See article in the Oontemporary Beview for December, 1879, on the 
Utility to Flowers of their Beauty, bearing on one part of Darwin’s argu¬ 
ment. I would here also draw attention to a pamphlet by the same gentle¬ 
man on “ Darwinism and Theology ” (1872, reprinted from the Spectator, 
September, 1872). 

There is an incident, however, in connexion with the sub¬ 
ject which I found related in the Clarendon State Papers 
(vol. i., p. 574), and which is amusing,—a letter dated May, 
1636, at Cologne, in which the Earl Marshal (Arundel and 
Surrey) speaks of a visit to the Jesuits’ fine new church and 
college in that place, where he says, “they used me with all 
civility,” and goes on to observe, “ I found in the college 
little Dr. Harvey, who means to convert them.” Whether 
the good fathers were amenable to Harvey’s assaults the 
deponent sayeth not. In other letters in these papers he 
is alluded to. Thus in one dated at Eatisbon, he is spoken 
of as “ honest little Harvey,” “ whom the Earl is sending 
to Italy about some pictures for his Majesty.” 

Another reference to Harvey I have met with, but which 
I have never seen mentioned in any regular notice of him. 
It is well known that at the battle of Edgehill, Harvey with¬ 
drew, as Aubrey tells us, along with the Prince and Duke of 
York, who had been commended to his care, under a hedge 
and took out of his pocket a book and read.(f) But he had 
not read very long ere a bullet from a great gun grazed on 
the ground near him, which made him resume his station. 
Aubrey says nothing more of this passage in Harvey’s life, 
but I find it related in Wood’s Fasti Oxonienses (vol. iv., p.46), 
that Adrian Scrope, Esq., a most valiant person, did most 
loyally attend his Majesty at the fight of Edgehill, where, 
receiving several wounds, he was stripped and left among the 
dead as a dead person there, but brought off by his son and 
recovered by immortal Dr. Will. Harvey, who was there, 
bnt withdrew under a hedge with the Prince and Duke while 
the battle was at its highest. It is reported that Adrian 
Scrope received nineteen wounds in one battle in defence of 
his Majesty’s cause. 

This retirement of Harvey recalls to memory the history 
of Pliny the elder, his presence of mind and philosophic 
spirit in circumstances of bodily danger, (g) 

The contemplation of Harvey’s work and method of 
thought leads me to call to mind the names of those who 
have been conspicuous for their efforts after his example, in 
the way of direct observation and philosophical experiment, 
many of whom have been brought under our notice in an 
interesting article on the College of Physicians recently pub¬ 
lished in the Quarterly Review,(h) and were amongst the 
early founders of the Eoyal Society. 

Such were Glisson, Wilhs, Wharton, Millington, Lower, 
Needham, Langreish, Sir William Watson, Baker, Wells, 
Marcet, Young, Woollaston, Prout, Latham, Arnott, Blackall, 
Marshall Hall, and Bence Jones (whose personal kindness 
and services to myself in earlier life I am ever bound tu 
hold in grateful remembrance), Eobert Lee, etc., and many 
others of the present day, as Lionel Beale, Brown-Sequard, 
Bnrdon Sanderson, Einger, Pavy, Ferrier, Hughlings- 
Jackson, etc. 

Nor are those to be passed over w'ho by their observation 
at the bedside have worked out pathological and clinical 
problems, and in their trials of the operations of remedial 
agents have been no less philosophically employed than 

(f) The incident is charmingly depicted by my friend Mr. W. Yeames, 
R.A , in his picture exhibited at the Royal Academy in 1871. 

(g) Letters of Pliny the younger to Tacitus describe the death of Pliny 
the elder (Ep. vi. 16-20)—•* He was at Misenium, in command of fleet. On 
August 24, at 1 p.m., after bathing, etc., and whilst studying, a cloud of 
unusual size and shape was pointed out to him by his sister; he ascended 
eminence to see what it might be, but was too distant. Therefore he 
left, with note-book in hand, in a galley, asking his nephew (Pliny the 
younger) to accompany him, but who did not do so. He launched quad- 
riemes to assist the inhabitants in getting away. He himself steered to 
point of danger, dictating as he went along his observations, etc. Soon 
ashes fell on deck, and stones and pumice-stone; the reflux of sea and 
fragments of volcano presented obstacles to progress ; he hesitated whether 
to go on : Anally, decided to steer for villa of Pomponianus—‘ Fortune 
favours the brave; steer for the villa of Pomponianus.’ This was at 
Stabise, divided from coast near Vesuvius by an arm of sea. His friend 
there was consoled by Pliny, who, to show his unconcern, bathed and 
supped with cheerfulness. Meanwhile, from many parts of volcano were 
flames, which were heightened by darkness of the night. Heretired to rest, 
and snored. Soon the court from which the chamber opened was choked 
by cinders, pumice, etc. He was awakened, and went to Pomponianus. 
Consultation whether to go or not. Repeated shocks of earthquake. Half- 
burnt pumice in air menaced danger. Decided to go into open flelds. 
Tied cushions on their heads. Although now day elsewhere, the darkness 
here was most dense. Walked to coast, but could not emb.ark. He spread 
linen cloth and lay upon it, asking for draughts of water. Then flames 
and sulphurous smell put his companions to flight. He arose by assistance 
of two staves and fell down dead, suffocated, as I imagine, by the dense 
vapour, and the functions of his stomach being disordered, which were 
naturally weak, and liable to obstructions and difficulty of digestion. 
On third day his body was recovered entire.” 

(h) See number for October, 1879, page 351. 
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those above enumerated [and which of us is not daily carrying 
out Harvey’s method in some degree in all we do ?]. 

Such pre-eminently were Sydenham, Baker, Mayerne, 
Dover, Gooch, Bright, Addison, Billing, the lamented 
Murchison (so lately removed from us). Sir Charles Locock, 
Sir William Jenner, and Sir George Burrows j and last, but 
not least, the classical and venerable Sir Thomas Watson, 
the Nestor and glory of our profession, and, as the late 
Dr. Latham once said to me, “ the greatest physician of 
the age,” whose writings, equal to those of Goldsmith or 
Addison, at once charm and instruct us, and who, “plenus 
minis honore et amove” still, we are thankful to say, lives 
and works among us. 

Here let me beg you to realise the loss which our College 
•and the world at large has sustained in the death of Dr. 
Alfred Swaine Taylor, who but quite recently was removed 
from among us at a, ripe age, “felix opportunitate mortis.” 
We shall all a^’ee, I think, in feeling that by his death we 
are deprived of one who had one of the highest and widest 
reputations (and this he fairly earned by the singular exact¬ 
ness of his experiments and the clearness of his methods), 
especially on the subjects to which his energy was chiefly 
devoted—toxicology and medical jurisprudence, upon which 
subjects he has left behind him some valuable writings. 
While medical science has been enriched by his labours, we 
must remember that the legal profession also owes him a 
large debt of gratitude, for his work on “ Medical Juris¬ 
prudence ” has become a text-book for the criminal lawyer. 
Engaged as he was for many years (indeed, for nearly half 
a century) in the most diflicult inquiries connected with 
medical jurisprudence, it is the highest praise to say of him 
that there Ls no instance where his services were not for the 
vindication of truth and justice. His authority and technical 
knowledge were never perverted from their proper objects. 
Innocence could as confidently rely upon him for its vindica¬ 
tion, as crime dreaded the patient unravelling and explaining 
of its nefarious and often murderous operations. Those who 
enjoyed his more intimate aquaintance must feel that they 
have lost an instructive companion and a genial friend, and 
one whose accomplishments made his society valuable to all 
who take an interest in the progress of science. This College 
will gladly acknowledge that it owes a lasting tribute of 
honour and respect to the memory of Dr. Alfred Swaine 
Taylor as one of its worthiest Fellows. On whom will his 
mantle fall ? 

I must now fulfil the pleasing task imposed by the positive 
direction of Harvey given to anyone undertaking the duty of 
the day, viz., the “ Commemoration of all the benefactors of 
the said College byname, and what in particular they have had 
done for the benefit of the said College, with an exhortation 
to others to imitate those benefactors, and to contribute their 
endeavours for the advancement of the Society, according to 
the examples of those benefactors, and with an exhortation 
to the Fellows and Members of the said College to search 
and study out the secrets of nature by way of experiment, 
and also, for the honour of the profession, to continue in 
love and affection among themselves, without which neither 
the dignity of the College can be preserved, nor yet particular 
men receive that benefit by their admission to the College 
that they might expect, ever remembering that ' Concorcha 
res parvse crescunt, discordia magnse dilabuntur.’ ” 

For a great many years after its foundation, as I am told 
by our excellent and zealous Treasurer, Dr. Farre, the Oration 
■(vas always called the oration or speech “in commemoration 
of our benefactors so that, as we say at the University of 
Oxford, this is in fact our “ Commemoration Day.” 

The names of all benefactors and their good deeds, and 
the results achieved by Fellows and Members of the College, 
have been so often mentioned in this place, that it would not 
become me to occupy much time in alluding to them. 

Imprimis, let us recall the name of the learned Linacre, 
our first President, who, inasmuch as it was at his sugges¬ 
tion that Henry the Eighth founded our College, may be 
considered our greatest benefactor and the establish er of our 
medical republic, and whose private collection of books 
became the germ of our first library, the chief part of which 
was destroyed by the great fire in 1666 a.d. After Linacre 
comes t^ profound scholar Caius, the first teacher of ana- 
toniy in England; Caldwell and Lord Lumley, the founders 
of the Surgery Lectureship; GUbert, the father of Eno-Iish ' 
experimental philosophy, the result; of whose sjientitie 1 

experiments were so influential on the mind of Galileo, and 
whose work has been so highly praised by Bacon and 
Hallam, and who enriched our College by the gift of his 
library and instruments, etc. 

Following, we have Harvey himself, who, in addition to 
other good actions towards us, built us a library and a 
museum containing his books and instruments, and after 
his death, the exact place of which we do not know, be¬ 
queathed to us “ bookes and household stuffe, pictures and 
apparell,” including his “ best Persia carpet ” and “ blue 
imbroyedyed cushion,” “ one pair of brass and irons with 
fireshovell and tongues of brass”; his preparations of 
bloodvessels and nerves, which we possess, beinar ariven to us 
in 1823 by the Earl of Winchelsea. 

After Harvey we have the names of Goulston, who founded 
the lectureship which bears his name, and for which, “ if 
possible, a body was to be procured ”;(i) of the munificent 
and erudite Harney, who, as Dr. Munk, in the College Boll, 
observes, vied “ with his contemporary Dr. Harvey in the fre¬ 
quency, and rivals him in the extent, of his benefactions to 
the institution,” opportunely rescuing the College from Par¬ 
liamentary confiscation, and among other things doubling 
the premium to the Harveian Orators ;(k) of the Marquis 
of Dorchester, who bequeathed valuable treasures to our 
library; of Croone, who established the lecture with which 
his name is associated, and also provided for a sermon in 
conjunction with the lecture (to the discontinuation of which 
I am not able to find any historical allusion) ; of Edward 
Brown, the persevering traveller; of Hall, a liberal bene¬ 
factor to the College; of Baillie, who during his life gave 
us all his anatomical preparations ; of Dr. Arthur Farre, (1) 
who has given us his portrait and has so recently and so 
munificently added to our library. 

Our Treasurer informs me that he is daily expecting the 
bequest of Dr. Lambert (a Fellow of the Collesre, who died 
in 1877) of .£1000. 

Need I mention the numerous donors of the various 
valuable paintings and other works of art in our rooms, of 
which a complete list is published in Dr. Munk’s Eoll, in¬ 
cluding the portrait by J. Keenan of Sir George Smith 
Gibbes, a Fellow of the College (1798), and the Harveian 
Orator in 1817, presented to us by his grandson, Mr. 
Heneage Gibbes, a Licentiate of the College, which has 
just been varnished and cleaned. 

I will here say that we this very day become possessed of 
two most valuable gifts from my highly esteemed and valued 
friend Mr. George Richmond, E.Aj, of whom with regard to 
myself I may say, as Harvey said of a patient of his, “ He’s 
my most particular friend, and I’m his most attentive 
physician.”(m) Of these, one is the portrait of Sir William 
Butts,^ one of the physicians to our founder Henry VIII. 
(mentioned by Shakespeare), painted in oils by that artist 
from the original Holbein in the possession of Mr. W. H. 
Pole Carew, of Antony House, in Cornwall, who graciously 
consented, at my request, to permit the picture to be 
made;(n) the other is a crayon drawing of Dr. Mayo, our 
former President, from the year 1857 to 1862, taken shortly 
before his death in 1871. 

Owing to circumstances, our College, like so many other 
institutions at the present time, is suffering from what our 
Treasurer would probably term decided impecuniosity, the 
landed estates belonging to our College being just now much 
less productive than they should be. So much is this the 
case that,^ not being able to replenish our chest by giving the 
opportunity to Fellows and others of placing their coats of 
arms on our walls, or to improve our finances by the crea¬ 
tion of honorary Fellows, as formerly have been done,(o) we 
have been this year obliged to forego our ordinary evening 

(i) was alter one oi tne uulstoman Lectures that Dr. 
knighted by Charles n.—(See Munk's Eoll i., page 224.) 

(k) •“ Whose antimonial cup we now possess.” 
A- rare’s gift consisted of about 1000 volumes, among which 

yuU be found the collection which Dr. Farre was for many years occupied 
in formmg, of various original essays on the early development of the 
embryo and foetus in various animals, by German and other investigators 
These are arranged so that they might be bound up into volumes There 
are also some curious old books on midwifery, and some valuable iEustrated 
books on pre-historic remains. 

(m) “ Fui enim ipsi medicus assiduus, ille mihi amicus necessitudine 
conj unctissimus.’ ’ 

(n) The original Holbein was exhibited at the National Portrait Gallery 
some years ago, apd afterwards at the Winter Loan Exhibition of “ old 
masters” in the Royal Academy, and again in 18s(). 

(o) See Dr. Munk’s “ EoU of the College,'’ vol. i'., page 202, and iii . 
page 326. ^ ’ ’ 
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conversazione. So far, indeed, are we from having the “ Con- 
vivium Harveianum,” or dinner, which originally, and in 
accordance with Harvey’s will, when the College was smaller 
(dulcis comitum ccetus), followed the oration. 

I am sure I express the desire of all present that this may 
be the last year in which the omission of a conversazione 
may occur. May I venture, in closing my allusions to past 
benefactors, to hope that others among our Fellows and 
Members and our well-wishers may he found generously 
imitating their good example in benefiting the College, and 
urging on others whom they can influence, the same 
generosity. 

With such names of past and present times on our roll as 
I have a little time ago enumerated, and with many others 
which I could enumerate if time permitted, as remarkable for 
general culture and for proficiency in fine arts, in literature, (p) 
and in physics, and with such a history as we possess, may 
I not say that our College holds a proud and distinguished 
position P 

Let us not forget that this position, by virtue of its dignity, 
is also a most responsible one, and that each and all a£ us 
being integral parts of the whole, share the responsibility j 
that we are one and all hound to maintain the character of 
true seekers into the secrets of nature for the interests of 
sorrowing and suffering humanity. 

We do not, as a body of physicians, profess or arrogate to 
ourselves any special theory of disease. In these days the 
Fellows of the College do not cite physicians before them 
for impugning the infallibility of Galen, as in Dr. Geyne’s 
time, who, on his humble recantation, was admitted a Fellow 
(1560) in the time of Elizabeth.(q) 

We claim no Ariadne’^s Clue, no Delphic Sword, to help us 
in the discovery of any theory of disease of universal and 
necessary application. We are not more solidists than 
huinoralists—not more for the Sorbonne than for Mont¬ 
pellier ; and, however precise or scientific the teachings of 
physiology and chemistry and other cognate studies, on 
which we rfely, may be, yet so complex, so inscrutable a 
matter is life, so intricate and subtle the influences by which 
its processes are disturbed and perverted, "that we are com¬ 
pelled to acknowledge the practice of medicine to be but a 
conjectural art. 

This being so, we must ever strive to follow rational indi¬ 
cations in our competition with disease and death—not 
giving ourselves over to what has been termed by Sydenham 
'' the luxury of guesswork,” but, “joining hands with nature,” 
show ourselves to be guided by observation and experience 
resting upon a well-trained and an ascertained power of 
analysis and comparison. 

Our pathology and our physiology are ever emerging into 
brighter light, and as yet there is much which is not settled. 
To give one or two instances: our theories of contagion and 
germ influence are yet very inchoate j our theories of fevers 
(to take a salient example in pathology) are still unsettled 
—the contest is being waged on Indian soil. Our phy¬ 
siology of necessity is still progressive; and even quite 
recently Dr. Brown-Sequard has been upsetting, by im¬ 
portant researches, certain hitherto accepted facts connected 
with the nervous system. There is some truth in the ob¬ 
servation of KoUiker’s, that the life of a physiological fact 
was but of three days’ duration. Physic is becoming daily 
more preventive, expectant, and eclectic in its character; 
and, though we have such certain arms of precision—if the 
term be admissible—as digitalis, opium, and other invaluable 
remedies, and a few, very few, resources which have some¬ 
what of a specific nature, we must confess that he is the 
wisest man who knows the extent of his own ignorance, and 
when he may be prudently passive. As Dr. Latham on one 
occasion observed to me, “ The art of physic consists not in 
the use of many remedies, but in the right use of a few.” 

My watch admonishes me that I have already exceeded 
the time allotted to me, and I fear I may have somewhat 
tried your patience. It only remains for me to thank you, 
gentlemen, for your kind attention to this, my very imper¬ 
fect performance; asking you to join with me in the wish 
so dear to us all— 

Koreat, vigeat Collegium. 
Sit perpetuum. 

(p) Need I call to mind the names of Friend, Prujean, Mead, Garth, 
Akenside, Brocklesby, Halford, &c. 1 

(q) Who also could require the College to give the licence to'practise 
without any “interruption, molestation, or suite.” 

ORIGINAL COMMUNICATIONS. 
-•- 

THE RELATION BETWEEN UTERINE AND 
HEPATIC DISORDERS. 

By A. H. F. CAMERON, L.E.C.P. Edin. 

It will generally be acknowledged that the first step in all 
non-malignant diseases of the uterus is a condition of conges¬ 
tion. This state precedes those disorders which pass under 
the title of abrasions and ulcerations, as well as the various 
flexions, malpositions, and enlargements which are so fre¬ 
quently met with. The desirability of an early recognition of 
this congested condition is admitted by all. It will be rdy 
endeavour to show that this congestive stage is generally 
secondary to disorder of the liver. And if this be admitted 
we shall be able to go a step further back in the prevention 
and treatment of the diseases under consideration. We 
must of course exclude those cases which have their origin 
in pregnancy or its consequences; any check to the process 
of involution after delivery may be the commencement 
of a series of pathological changes which we must leave 
out of consideration here. I only wish to take into account 
those numerous cases which occur in the unimpregnated 
uterus. 

Various causes are given by writers for the condition under 
consideration, but they are generally only exciting or im¬ 
mediate, and not in any sense ultimate. Thus, Gooch, treat¬ 
ing of what he terms “ irritable uterus ” (a term which 
probably included a number of diverse diseases), mentions(a) 
“considerable bodily exertions at times when the uterus 
is in a susceptible state.” In one patient it. came on after 
an enormous walk during a menstrual period ; in another it 
was occasioned by the patient’s going a-shooting with her 
husband not many days after an abortion, etc.; but he adds, 
“ Although, however, the disease followed, and was appa¬ 
rently excited by, these several causes of irritation, yet the 
patient had previously manifested signs of predisposition to 
it.” But, when our author consider^ the, subject of treat¬ 
ment, he alludes, amongst other things, to a mild course of 
mercury and moderate purgation,(b) and seems to allude to 
the fact that, in some of the cases he mentions, affection of the 
liver had been at any rate suspected, (c) Dr. Bennett seems 
to regard inflammation of the uterus as a primary disease, 
and treats of the disorders of the alimentary system which 
accompany it as secondary to the uterine disease, (d)—thus, 
I think, mistaking cause for effect; for the mode of treat¬ 
ment he recommends is just that usually employed in a 
case of congested liver and interference with the portal 
circulation. The mineral acids are recommended, and 
avoidance of stimulants, (e) and attention to the state of 
the bowels. He goes so far as to say, however, that(f) an 
overloaded state of the abdominal viscera, consequent on 
disorder of the digestive apparatus, tends to give rise to, or 
at all events to perpetuate, chronic fulness of the uterine 
vessels. 

Not to multiply quotations, I Avill just refer to Dr. 
Churchill, who may generally be trusted to give a fair 
resume of modern opinions on any topic he treats of. He 
says, when speaking of congestion of the eervix uteri(g)— 
“ I believe the most common cause is menorrhagia.” ^ As 
causes of inflammation of the uterus itself, he mentions 
several local exciting causes, but adds, when treating of 
chronic cases(h)—“The derangement of the digestive 
organs is generally present, and, indeed, may lead us to 
suppose these organs to be the parts primarily affected.” 
But he does not seem in any way to recommend attention 
to the liver or other abdominal organs as prophylactic 
of uterine disease. It is true that the treatment usually 
adopted when uterine congestion is recognised is that 
which would be indicated if congestion of the liver were 
in question. I may especially refer to the great success 
of Dr. Greenhalgh’s plan of giving small doses of perchlo- 
ride of mercury combined with belladonna, strychnia, and 

(a) “ Diseases Peculiar to 'Women,” page 314. 1829. 
fb) Ibid., page 323. ic) Ibid., page 322. 
(d) Bennett, “Inflammation of the Uterus,” page 113. 
(e) Ibid , fourth edition, page 349. (f) Ibid., page 363. 
(g) “ Diseases Of Women,” fifth edition, page 889. 
(h) Ibid., page 310. 
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aloes, but that treatment is employed from the idea that it 
is specially suited to relieve uterine congestion, and not as 
relieving the liver primarily and the uterus secondarily. 
But I think an attentive consideration of the question will 
show how closely hepatic and uterine congestion are fre¬ 
quently connected, and in support of this I may cite one or 
two cases. 

Case 1.—M. C., aged ten, had been frequently subject to 
attacks of headache, accompanied by a brown tongue and 
nausea—in fact, all those symptoms which are usually 
denominated bilious in older people. Simple remedies 
usually sufficed to effect a cure j but eventually an attack 
of hepatitis occurred, accompanied with obstinate and per¬ 
sistent vomiting, culminating in well-marked jaundice. 
After recovery from this attack the patient continued in 
tolerable health for some months, when a threatened return 
of the same symptoms, accompanied by a slight yellow tinge 
of the skin, was relieved by the appearance of the menstrual 
discharge. Since this time the patient has menstruated 
regnilarly, has had only slight returns of the former bilious 
symptoms, and has much improved in general health; and 
she is now quite free from any trace of her former ailments. 
Her mother, it may be worth mentioning, has also been the 
subject of jaundice, though otherwise a healthy and vigorous 
woman. A careful study of this case must, I think, bring 
out clearly the connexion between the liver and uterus. 
The next case is of a different character, but proves, I think, 
my point no less clearly. 

Case 2.—J. F., between twenty and thirty years of age, 
married, suffered frequently at the menstrual periods from 
obstinate attacks of vomiting. These did not occur at every 
period, but they never appeared in the intervals. Her 
previous history showed that she had been subject before 
marriage to persistent attacks of menorrhagia, which had at 
length been subdued by large doses of ergot steadily per¬ 
severed in. She had never been pregnant, but was generally 
healthy and well nourished. In September last, however, 
she suffered from wandering pains, at first on one side or 
other of the chest-walls, supposed by the patient to be con¬ 
nected with a slight bronchitic attack from which she was 
then suffering; but there were no auscultatory sounds to 
account for them. The pains now attacked the joints, 
and unmistakable symptoms of gout manifested themselves 
in one or other of the toes. A careful examination showed 
that the liver was enlarged, and tenderness in the hepatic 
region was well marked. It was obviously a case of hepatic 
congestion with gouty complications. A vigorous mode of 
treatment was adopted, and the patient placed on such a 
diet and mode of life as to insure the free action of the 
liver and digestive organs, and since that time she has been 
entirely free from the troubles which before accompanied the 
occurrence of menstruation. I refrain from giving cases in 
which the treatment appropriate to hepatic disease has been 
successful in uterine affections. Such cases must present 
themselves to every observant practitioner. 

I have been anxious to find some confirmation or antici¬ 
pation of my views in writers of repute, but have failed to 
do so. I must, however, refer to the opinion expressed by 
Dr. Ayre_—that post-partum haemorrhage is sometimes con¬ 
nected with disorder of the liver—as having a distinct bearing 
on my subject. I regret that I have not been able to consult 
the original work of Dr. Ayre, “ Practical Observations on 
the Disorders of the Liver,” but Dr. McClintock, in a learned 
paper in the Dublin Quarterly Journal for May, 1851> thus 
refers to his views (page 269) “ Dr. Ayre assures us that he 
has known this form of uterine haemorrhage to have been pro¬ 
duced by functional disorder of the liver, and to have been 
suppressed by the administration of calomel. ‘ That the 
uterine haemorrhage,’ he writes, ‘ thus occurring during the 
first two or three weeks after delivery, is generally a 
symptom only of this functional disturbance of the liver, 
has not, I believe, been hitherto suspected; that it is, 
however, to be so regarded, I can venture to pronounce, from 
repeated observations made upon the disorder and upon 
the means that are most efficient for its removal.’ ” Dr. 
McClintock quotes much more for which I have not space 
here; he says, “ I feel a difficulty in understanding how any 
functional disorder of the liver could so affect the uterus as 
to induce fiooding. There is no particular sympathy between 
the two organs, neither does any of the blood from the 
uterus enter the portal system.” These opinions of Dr. 
McClintock, doubtless, preclude the idea of any mechanical 

connexion between the liver and the uterus, but we have 
numerous instances of a physiological connexion between 
organs which cannot be explained on any anatomical prin¬ 
ciple, e.g., the relationship that is acknowledged on all hands 
between the heart and liver, or the frequency of irritable 
bladder in cases of congestion of the liver. In conclusion, I 
shall be contented if I have succeeded in drawing atten¬ 
tion to the subject and inducing other observers to give 
the result of their experience either in confirmation or 
otherwise of my views. 

Liverpool. 

AN INSTANCE OP 

THE MISCHIEVOUS EFFECT 
WHICH MAT ARISE PROM THE 

LISTERIAN PEECAUTIONS IN ABDOMINAL 
SECTION, 

By LAWSON TAIT, F.E.C.S. 

M. H., aged twenty-four, sent to me by Dr. AUen, of Dudley, 
was admitted to the Hospital, on June 21, with a large 
tumour occupying the right haK of the abdomen and pelvis. 
It moved very freely, was the seat of great pain, and had 
been increasing rapidly. The diagnosis was that of a tumour 
of the right kidney, and at a consultation it was agreed to 
explore in the hope that it might be capable of removal. 

On June 25 an exploratory incision was made, the relations 
of the tumour ascertained to be such that it could not be 
removed, and the wound was closed. The operation was a 
simple exploratory incision, of which I have performed a 
large number without the Listerian precautions, not only 
without ever losing one, but without ever having cause to be 
at all anxious about the recovery. 

The only Listerian precaution used in this case was the 
carbolic spray. The strength of this spray I had been gra¬ 
dually reducing till now it is used of not more than 1‘6 per 
cent. In this case very alarming symptoms set in within 
four hours of the operation, and within eighteen hours of the 
operation the abdomen was distended, the temperature rose 
to 105T*, and the pulse to 160, so that I made up my mind 
she was going to die. It was not till the third day that 
distinct signs of improvement set in, and my patient appeared 
to be recovering. 

The train of incidents were so precisely similar to those 
seen in a fatal case of ovariotomy, where death seemed due 
solely to thymol, that I at once instituted inquiries as to the 
possibility of some overdose of carbolic acid, and then it was 
discovered by the sister in charge that a mistake had been 
made in the bottle from which the spray mixture was taken, 
and that a very strong spray had been used—what strength 
is not accurately known, but probably 5 per cent. 

That the alarming symptoms were due to acute peritonitis 
due to the spray is certain from the suddenness of their 
onset; and the only parallel in the whole of my experience 
is in the thymol case alluded to. When an abdominal 
operation is doing badly, the distension, temperature, and 
pulse-rise are not apparent, as a rule, till about fifty hours 
after the operation; never, in my experience, have they 
occurred under thirty hours, save in these two instances. 

I have now abandoned all the Listerian precautions but 
the spray, and I need not say that this incident has not 
made my respect for it any greater. I cannot speak autho¬ 
ritatively about the Listerian method in any department of 
surgery but my own, but in abdominal surgery it is an 
undoubted source of danger. 

Birmingham. 

Berlin Univer8ity in 1880.—The number of matri¬ 
culated students during the present summer session amounts 
to 3365 (against 3608 in the winter session). Of these, 230 
belong to the Theological. 996 to the Juridical, 504 to the 
Medical, and 1635 to the Philosophical Faculties. To these 
have to be added 78 admitted to the lectures by the Rector, 
and 206 students from the Military Medical Academy, 
making in all 3649. Of the 504 civilian medical students, 
422 are Prussians, 29 from the other German States, and 53 
foreigners, 15 of whom are from America. The present 
number of civilian medical students is the largest ever known 
in the University.—Deutsche Med. Woch., June 26. 
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EEPOETS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

CASE OP ANtEMIA WITH MITRAL 
POST-DIASTOLIC AND PEESTSTOLIC MUEMUE. 

(Under the care of Dr. JOSEPH HUNT.) 

Mart A., aged eighteen, was admitted as an in-patient 
January 27. Por the last two years she had been working 
in a screw shop for about nine hours a day. She always had 
plenty of good food. Till lately her health had been very 
good. No history could be obtained of rheumatic fever, 
rheumatism, scarlet fever, or chorea. Her mother had rheu¬ 
matic fever a week before patient was born. Her present 
illness dated about two months back, and commenced with 
weakness, dyspepsia, constipation, and the usual signs of 
anaemia. The catamenia were regular. 

On admission she was seen to be a tall, overgrown girl, with 
marked anaemia and a strumous aspect. The temperature 
was normal. There was no general or local eedema, and 
there were no enlarged glands. There were no subcutaneous 
haemorrhages, and no haemorrhages from mucous surfaces. 
An examination of the blood by means of Dr. Gowers’ haema- 
cytometer showed the corpuscles to be normal in number 
(100 per cent.), but they were very deficient in haemoglobin, 
containing only 40 per cent. Muscae, photopsia, and tinnitus 
were present, with dyspnoea and palpitation on exertion. 
The cardiac apex was felt in the fourth interspace, an inch 
and a half inside the nipple. There was no thrill, and the 
impulse was not heaving. Cardiac dulness commenced up¬ 
wards at the third rib, and extended to the right border of 
the sternum. On auscultation over the pulmonary cartilage 
a systolic hsemic murmur was audible, and the second sound 
was very distinctly accentuated. At the aortic cartilage 
both sounds were very weak and free from murmur. At 
the apex-beat, when the patient was sitting up, there was 
a typical presystolic murmur, the second sound being normal. 
On the patient lying down, the presystolic murmur grew 
weaker, the second sound became reduplicated, while a short 
murmur speedily developed, following the second reduplica¬ 
tion, and in a very short time the presystolic murmur had 
entirely disappeared. When the patient sat up again, both 
the post-diastolic murmur and the reduplication were lost 
and the presystolic murmur recurred. Hsemic murmurs were 
heard in the carotids and jugulars. The latter were not 
prominent, did not pulsate nor fill from below. There was 
.no excess of epigastric pulsation. The other organs were 
all normal. Patient was ordered an aloes and myrrh pill 
every night, and thirty minims of the perchloride of iron 
three times a day. 

On January 27 a distinct thrill, probably systolic in time, 
was felt at the apex. 

By February 2 the general condition had much improved. 
The reduplication and post-diastolic murmur only took place 
every second beat, alternating with a systolic murmur. From 
that date the improvement continued, and the physical signs 
altered in character and disappeared, so that when discharged 
on February 27 the only abnormality to be discovered, either 
when patient was sitting up or lying down, was a very faint 
and even doubtful mitral systolic murmur. The hismoglobin 
had increased to 60 per cent, on February 11. 

SOUTH STAFFOEDSHIEE HOSPITAL. 

CASE OF EOUND-CELLED SARCOMA. 
(Under the care of Mr. HOUGH.) 

William S., aged forty-two. In 1871 the patient noticed a 
tumour, of the size of a pea, in the ball of the great toe of 
the left foot. It increased slowly till January, 1879, when 
it was as large as a chestnut, and Mr. Kough removed the 
growth. It recurred, and was removed again in April, 1879. 
It was thought then that the tumour was of bursal origin. 

On September 27, 1879, the patient was admitted to the 

Hospital with a fungating tumour over the head of the 
metatarsal bone of the great toe. He said he had been 
emaciating lately—the result of sleepless nights and con¬ 
tinual pain. There was no family history to be obtained. 

The tumour was as big as an orange; it was irregularly 
lobulated, and occupied the inner and anterior quarter of 
the foot. At places the tumour was elastic and gave a false 
sense of fluctuation; and at one point the skin had given way, 
and a sprouting mass of livid granulations was seen, tightly 
constricted by the edges of the ulcer. There was but little 
discharge, but this fungous growth had a most fcetid odour, 
and at certain places it was ashy and dead. The femoral 
glands were enlarged, hard, and tender. 

On October 2, Mr. Kough performed Syme’s amputation. 
The wound healed well, the glands went down to a great 
extent, and the stump looked admirable. The patient was 
discharged, and told to show himself from time to time. 

The tumour involved only the soft tissues, and was found, 
when microscopically examined, to be a small round-celled 
sarcoma. 

Towards the end of November the skin at the inner side of 
the stump became tense and glazed. The feeling of fluctua¬ 
tion, which was observed in the neighbourhood of the tumour 
that had been removed, returned; the glands again en¬ 
larged, and the pain and restless nights again prostrated 
the patient’s strength. To put out of the way the possibility 
of pus, an incision was made, but with no result. Before 
the next month was over, brawny swellings occupied the 
whole line of the cicatrix, and the first lump reddened, 
ulcerated, and threw out fungous granulations. 

On January 3 the patient was again admitted. There 
was extreme wasting of the whole body; the eyes were 
brilliant, but sunken, the features sharp, and the expression 
distressed. Breathing “was rapid and shallow, a deep inspira¬ 
tion caused sharp pain, and there were the physical signs of 
pleurisy with effusion. The stump had sprouted more than 
when last seen, and the glands were larger. The patient 
had but little rest; he had thirst and loss of appetite, and 
was worn out. The temperature rose each night to between 
KXf’ and 101‘5’. The urine was high-coloured and scanty, 
and there were night-sweats. Opium, chloral hydrate, 
bromide of potassium, and morphia and atropine injections, 
were used in turns, but the hypodermic was the only reliable 
means of insuring rest. The conium vapour was also used, 
and perhaps somewhat relieved the respiratory pain. 

On March 3 the patient had some haemoptysis, which 
recurred at short intervals till his death on March 14. 

The post-mortem was made by Dr. Mortimer, sixteen 
hours after death. On making a section of the stump, the 
new growth was found soft and brain-like. The lower end 
of the tibia was expanded; its hard outer layer was spongy, 
and the interspaces of this as well as of the cancellous tissue 
were filled with soft new growth. The lower end of the 
fibula was surrounded by the new growth, but its structure 
was apparently unaffected. In the right groin, and in the 
middle of the inner aspect of the left thigh, were large 
elastic growths of gland-tissue identical with that of the 
stump. Over the growth on the left thigh the skin had 
ulcerated. Thorax: There was a large quantity of bloody 
serum in the right pleura, and a smaller quantity in the 
left. Both costal pleurae, especially the right, were studded 
with soft nodules, varying in size from a pigeon’s egg to a 
hazel-nut. On the seventh right rib, between it and the 
diaphragm, was situated a nodule larger than the rest. 
These secondary deposits were in some cases vascular, and 
all were covered with lymph-flakes. Lungs: Eight, twenty- 
three ounces; left, thirty-six ounces. The surfaces of both 
lungs were abundantly studded with cherry-like nodules. 
The right was most affected, and its substance was com¬ 
pressed. The pericardium contained three ounces of yel¬ 
lowish serum. The heart weighed twelve ounces, and was 
healthy. Abdomen: There was a considerable quantity of 
ascitic fluid in the peritoneum. Liver sixty-six ounces; 
markedly fatty. Spleen nine ounces; congested. Kidneys 
five ounces each; slight fatty changes. 

Microscopical examination of the growths from various 
parts showed them to be small round-celled sarcomata. 

Academie de Medecine.—M. Polaillon has been 
elected into the Section of Anatomy and Physiology by the 
suffrages of 59 of the 76 of the Academicians present. 
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THE GENEEAL medical COUNCIL. 

It seems certain that the administration of the Dentists 

Act win, at any rate for some time to come, entail not only 

a considerable amount of work, but also heavy expense, on 

the Medical Council. During the late session by far the 

greater part of one day’s sitting was devoted to dental busi¬ 

ness ; but the amount of work actuaUy done was very smaU, 

the main, outcome having been the reference of matters 

brought before the Council to the Dental Committee. It 

was decided without discussion that the bodies conferring 

licences in dental surgery should be requested to furnish 

the Council, during the month of January in each year, 

with a statement of the nature, with or without curri¬ 

culum, of the examinations—whether written, vivd voce, 

or practical; and of the number of candidates for their 

icences, showing the respective numbers passed and re¬ 

jected. And that was about aU the dental business that 

was really done. The lengthy memorials, regarding the 

Dentists Act, from the Association of Surgeons practising 

Dental Surgery, and from the British Dental Association, 

were ordered to be "entered on the minutes.” We have, 

on a former occasion, spoken of these documents, which re¬ 

spectively argue for and against a " consideration of the 

Dentists Act with a view to its amendment or repeal,” and 

we need not, therefore, again describe the character of them 

here. They were simply placed on record. But a letter 

from the Hon. Secretary of the British Dental Association 

gave rise to a prolonged discussion. The object of the 

letter was to submit to the Council a list of persons 

who, " in the opinion of counsel,” are liable to have their 

names erased from the Dentists’ Eegister, " on the ground 

that, not being registered in the Chemists and Druggists’ 

Eegister, they have illegaUy dec^red themselves to be 

engaged .'in bond .fide practice- of dentistry with 

pharmacy.” The letter also drew attention to the cases of 

some persons who are registered in the Dentists’ Eegister, 

but who, " having been also engaged in a business not recog¬ 

nised in the Dentists Act,” are liable to have their names 

erased from the Dentists’ Eegister. The case of the class of 

persons first mentioned raises a very nice legal question, and 

that of the second class is also, probably, open to dispute; 

but the Dentists Act enacts that the Council shall appoint, 

and always maintain, a Dental Committee for the purpose of 

ascertaining the facts of each case in which it is proposed to- 

erase from or restore to the Dentists’ Eegister the name of a 

person, or an entry. And an opinion had been obtained 

some time ago from Mr. Bowen (now Mr. Justice Bowen), to 

the effect that the Dental Committee cannot initiate »ny 

movement in this matter. The General Medical Council 

must initiate the movement, and refer to the Dental Com¬ 

mittee any case in which it proposed to erase a name, to alter 

a qualification, or to restore a name. The Dental Committee 

must then ascertain the facts of the case, and report them 

to the Council; and the Council, adhering to the facts so 

found, must pass judgment on the case. The Council re¬ 

solved, therefore, to refer the letter from the Dental Asso¬ 

ciation, and other communications on the same subject, to 

the Dental Committee, " to ascertain the facts as to the 

several cases referred to in such letters.” Certain persons- 

also had requested that the words “ with pharmacy ” might 

be omitted from their names in the Dentists’ Eegister; and 

all these cases, also, were referred to the Dental Committee. 

But it appeared that Mr. Bowen’s opinion, to which we have 

’alluded,'had hbver been before the Council, ndf entered on> 

the minutes ; and further, that the Dental Association hadi 

obtained, and forwarded to the Council, an opinion from 

Mr. Fitzgerald as to how the Act was to be carried out, and 

that these opinions were very much opposed to each other in 

several respects. What was to be done with these opinions 

Should they be entered on the minutes and openly considered 

by the Council; or should they be referred to the Dental 

Committee; or should they be read in private? These- 

several methods of prbceeding excited much discussion, but 

eventually it was decided, on the motion of Mr. Turner and 

Sir James Paget—"That the cases submitted to counseR 

together with the opinions relating thereto, be read in 

private.” Strangers had accordingly to withdraw, and we 

learn from the minutes that the cases and opinions in ques¬ 

tion having been read, it was moved that they be inserted in 

the minutes; but the motion was negatived. It might be 

expected that they, with the other documents before men¬ 

tioned, will be referred to the Dental Committee, but we do 

not find this stated in the minutes; and we suppose it 

was instead of this course that the Council resolved that 

the opinion of counsel be taken as to, whether the 

Council can delegate to the Executive Committee the 

initiation of proceedings by the Dental Committee, and 

that “ if the opinion of counsel be that such power can be so 

delegated, the Council hereby delegate the same to the 

Executive Committee.” If this course of procedure can 

safely be adopted it will clearly much facilitate business, for,, 

unless matters are in future managed very differently to the 

course adopted during the late session, a year will most 

likely always intervene between the time when a case is first 

represented to the Council, and the time when the Council 

can pass judgment upon it. Meanwhile the Dental Committee 

have plenty of work before them, as, according to a statement 

made by Dr. Quain, a list of 360 names has been referred to 

that Committee, every one of which is a case, and the facts ofi 

each have to be got up for the guidance of the Council. A& 

we said above, the administration of the Dentists Act is 

likely to prove to be a very " white elephant ’’ indeed to the 

Medical Council. „ , , 
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THE VACCINATION BILL. 

A MOST important deputation, organised by the British 

Medical Association, waited, on Monday, on Mr. Dodson at 

the Local Government Board. Many most influential persons 

were present, and it was clearly understood that had it not 

been for Mr. Dodson’s awkward position, others from the 

College of Physicians and the College of Surgeons would 

have waited upon him next day, all ready to insist on the 

retrograde nature of the proposals made by the Government 

in the Bill they have brought forward, and warning them 

of its fatal consequences. The deputation was introduced 

by Mr. Hastings, M.P., who was backed up by Dr. Lyons, 

M.P., Dr. Farquharson, M.P., Sir John Lubbock, M.P., 

and others of similar rank. The speeches of these gentle¬ 

men were supported by Mr. Ernest Hart, on behalf of 

the Association; Dr. Quain, on behalf of the College of 

Physicians; and Mr. Erasmus Wilson, on behalf of the College 

of Surgeons; and they were followed up by Dr. Chadwick, 

formerly of Leeds, Dr. Bartolome, of Sheffield, and the 

veteran Mr. C eely, of Aylesbury. E very one was vehement in 

•denouncing the BiU—some more than others,—but no voice 

was raised on its behalf. But the most pungent part of the 

•opposition lay in a-letter from Sir William Jenner, who 

■suggested that a man might take out a licence at the 

beginning of the year to enable him to get drunk without 

paying a fine, and to spread smaU-pox with impunity. 

Mr. Dodson, who was accompanied by Lord Kimberley 

(who, however, took no part in the proceedings beyond 

taking many notes), proceeded to reply. He protested, 

first of all, that he was a strong supporter of vaccina¬ 

tion, he himself and his family having aU been vaccinated 

and re-vaccinated, but he half-admitted the soft impeach¬ 

ment that the Bill was a purely political one, and was 

aimed against the principle of cumulative penalties. He 

desired to see vaccination used as extensively as possible, 

but he would not have an obstinate fellow turned into a 

martyr. Moreover, he suggested that, after all, the Bill 

was a very little Bill, and that for purposes of coercion it 

might still be employed, for, except the full fine of twenty 

shillings was inflicted in the first instance, the recusant 

might still be haled before a magistrate at least twice, and 

costs given against him each time. There was, moreover, 

a good deal of finessing in the speech about mathematical 

proof, and the difference between a penalty and a licence. The 

capital point made was contrasting the proposed Act and a 

dog licence. Mr. Dodson said that there was this vital dif- 

fmrence—that the one was a licence, the other a fine,—and 

that many would hesitate to do what was unlawful, though 

they might not object to the amount of the consequent fine. 

But surely by this time most people know that to keep a dog 

without a licence is unlawful, and that those who do so are 

liable to fine just as much as those who refuse to have their 

children vaccinated. Altogether we were much disappointed 

with Mr. Dodson’s address; it seemed candid and straight¬ 

forward, but he never faced the difficulties, falling back on 

precedents and logical definitions. He had not apparently 

the courage to say that the Government intended to proceed 

with the Bill at all hazards, though that was the impression 

left in men’s minds. The only crumb of comfort thrown out 

was that animal vaccine would henceforward be distributed 

-^is freely as humanised lymph. 

THE GUY’S MUDDLE. 

Thk report of the Committee of Governors of Guy’s Hospital, 

already published by us, seems, on mature cousideration, 

singularly unsatisfactory. On the surface, it appears to be 

an attempt to reconcile all parties ; but that is impossible. 

It is mildly suggested that too much consideration had not 

been shown to the medical officers; but they are to have 

redress. Two of them are to be permitted to attend 

one of the committees, but with or without votes does 

not appear; only that their opinions are to be recorded 

like unto those of the distinguished gentlemen who know 

nothing of hospital management, but who are governors. 

Then, though these two representatives are to be appointed 

by the medical staff, it is natural to suspect that the 

Treasurer will require that they be acceptable to him 

personally. Not a word is said about the conduct of this 

distinguished gentleman, who, to show his delicacy of feeling, 

did towards the last retire from the Committee, with a view, 

as he expressed it, that there should be no restriction in the 

discussion of the questions then under consideration. He 

holds his head high as ever, and the Committee entirely 

exonerate him. Nor is the Matron gravely inculpated. She 

was not, forsooth, personally introduced to the medical staff, 

and perhaps in consequence took too much upon her, but no 

blame can be reflected upon a lady who was “ invited ” to 

accept such an onerous but honourable post as that of 

Matron to Guy’s ! The only thing left for the medical staff 

is, apparently, to succumb, and to let the whole place go to 

the mischief. But we have an idea that the Guy’s men are 

made of other stuff; and, as it so happens, an occasion has 

just arisen where there has been an opportunity of showing 

what the real state of the nursing is. A poor woman who 

was dying slowly from phthisis had unfortunately fouled 

her bed. According to various statements the woman was 

dragged from her bed, and placed in a bath, it was said, of 

cold water, and left there for an hour and a half, , The- 

patient died a few days after; her death having been 

hastened, according to reliable evidence, by this untoward 

bath. But the nurse had an experience of full four months, 

and was consequently duly qualified for Guy’s. 

THE PHAEMACEUTICAL SOCIETY OF 

GREAT BRITAIN t;. THE LONDON AND PROVINCIAL 

SUPPLY ASSOCIATION. 

This case, which has long been before the Law Courts, 

came finally before the House of Lords on July 20 and 22, 

and was argued before the Lord Chancellor, Lord Black¬ 

burn, and Lord Watson. We have more than once noticed 

the case, and it will be remembered that the question raised 

by the appellants was, whether the respondents, a limited 

company carrying on business in Tottenham-court-road as 

grocers and warehousemen, were, under the provisions of the 

Pharmacy Act, liable to a penalty of ^25 for keeping an 

open shop for the sale of poisons. The action was first 

brought in the County Court, Bloomsbury, when it was 

shown that the respondents kept a department in their busi¬ 

ness for the sale of drugs and chemicals, including poisons, 

which department was managed by a person named Long- 

more, who was a duly qualified pharmaceutical chemist 

under the Act. Longmore was also a shareholder in the 

Company, but he was employed by, and acted as, the 

paid servant of the Company, and no other shareholder 

was a qualified person for the sale of poisons; and 

the real question at issue was, whether, under the pro¬ 

visions of the Pharmacy Act, limited liability companies— 

such as the various co-operative societies—can legally 

carry on the business of a chemist and druggist. The 

County Court Judge decided that as Longmore was. a 

duly qualified and registered chemist and druggist, no 

penalty had been incurred by the respondents. The Council 
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of the Pharmaceutical Society thereupon took the case into 

the Queen’s Bench Division of the High Court of Justice, 

where the Lord Chief Justice of England and Mr. Justice 

Mellor reversed the judgment of the County Court, and gave 

judgment in favour of the appellants. The respondents 

appealed from that judgment to the Court of Appeal of the 

Supreme Court of Judicature, where the case was argued 

before Lords Justices Bramwell, Baggallay, and Thesiger, 

and they reversed the judgment of the Court of Appeal. 

The appellants then carried the case to the House of Lords, 

where it was again very ably and fully argued, with a result 

adverse to the Pharmaceutical Society. 

The Lord Chancellor, in giving judgment, admitted that 

the case was not free from difficulty. The real question was, 

how, in Sections 1 and 15 of the Pharmacy Act, ought such 

an ambiguous word as “ person ” to be construed. No doubt 

person ” in public statutes primd facie included corpora¬ 

tions as well as natural persons ; but in its popular and 

ordinary sense it was never extended so far, nor should it be 

so extended in statutes unless such a construction was pro¬ 

vided for. If a statute provided that a person should not 

do a particular act except on condition of complying with 

certain regulations, jprimd facie the natural and usual con¬ 

struction, unless there was something to the contrary in the 

context, in the manifest object of the statute, or in the 

subject matter, was that the person the Legislature con¬ 

templated was a person capable of doing the act spoken of. 

Now, by Section 1 of the Pharmacy Act it was enacted that 

it should be unlawful for any person to do certain things, 

unless he was a pharmaceutical chemist under the Act, and 

registered under it. But a corporation could not be a phar¬ 

maceutical chemist within the meaning of the Act, or regis¬ 

tered under it. So also with regard to Section 15: the 

Act, to be effectual, must strike at the particular acts of 

those who really conducted the sales and compounded the 

medicines, whether master or servant; and Section 15 clearly 

did this. The matter was not free from doubt, but the 

liberty of the subject should not be more restrained than the 

words of a statute required. Moreover, Clause 16 of the 

Act, providing for the case of the death of a regularly 

qualified chemist and druggist, said it should be lawful 

for his executors, administrators, and trustees to continue 

the business, provided always that the business should 

be bond fide conducted by a duly qualified assistant. The 

Legislature did not think it inconsistent with the object 

of the Act that the principals or proprietors to whom the 

persons actually selling the drugs were responsible should be 

unqualified persons, provided the persons actually selling 

were duly qualified. Lord Blackburn and Lord Watson were 

of the same opinion as the Lord Chancellor; and also con¬ 

sidered that there was a difficulty in ascertaining the real in¬ 

tention of the Legislature. The judgment of the Court of 

Appeal was accordingly affirmed, and the appeal therefrom 

dismissed with costs; but the remarks made by the Law Lords 

may be considered to justify the course taken by the Pharma¬ 

ceutical Society. The editor of the Pharmaceutical Journal 

of last week observes that “ this litigation is now at an end,” 

and the result leaves the Pharmaceutical Society powerless 

to prevent the continuance of limited liability companies to 

carry on the business of a chemist and druggist, so far at 

least as the Pharmacy Act, 1868, is concerned but adds, 

“ it now only remains to consider whether there are not other 

means by^which the true object and intention of that Act 

will admit of being secured.” This question, he says, will 

doubtless engage the attention of the Council, and of the 

Committee entrusted with the inquiry into the amendment 

of the Pharmacy Acts. We do not suppose, however, that this 

threat if it be a threat—will at all alarm the co-operative 
societies and associations. 

THE WEEK. 

TOPICS OP THE DAT. 

The annual report of Colonel Bolton, the Metropolitan. 

Water Examiner, for the year 1879, has recently been 

published, and is principally noticeable on account of the 

opinions which it contains on the proposed extinction of the 

existing companies. On this subject Colonel Bolton says : 

—“ Under the system of proposed unification, and pending 

the estabhshment of other sources of supply, a project 

which has long been under consideration for collecting and 

impounding the upper waters which fiow into the river 

Thames, during the time when such waters are in a state 

of the greatest freedom from impurities, might be prac¬ 

ticable. It would necessitate the acquisition of large areas 

of land at suitable places, which could not well be acquired 

by any individual company on account of the great cost 

and the difficulties of obtaining the necessary compulsory 

powers of acquisition and subsequent protection, all of 

which, however, could be readily accomplished by a 

public authority entrusted with the administration of the 

metropolitan water-supply; and such impounded waters 

would thus be common to, and available for, the districts 

now supplied by the six companies drawing their supplies 

from the river Thames. The report further points out that 

unification of the metropolitan water-supply will insure a 

better supply of water, both as to quantity and quality, on 

more economical terms, and consequently at cheaper rates, 

than can be afforded by several independent companies, 

while the universal introduction of constant service will be 

effected at an earlier date and at a cheaper cost of alteration 

and adaptation of fittings. It will also effect an immediate 

saving of about half a million sterling, by rendering new 

works, now proposed to be carried out, unnecessary, and will 

utilise for districts requiring extensions the spare power 

now existing in other districts. Again, by the redistribution 

of the several districts into zones of levels, not only will 

the supply be better regulated, and waste prevented and 

controlled, but a great saving will be effected in pumping, 

and other distributory expenses, and greater facilities will 

be afforded to the local authorities in carrying out those, 

sanitary arrangements in their respective districts which are 

dependent upon an ample and efficient water-supply. 

In the Gloucester County Court, last week, Mr. Walter 

Brown, House-Surgeon at the County Infirmary, was sued, 

by a labourer, who claimed £2, damages for a post-mortem 

examination of his wife, which was made without his know¬ 

ledge or consent. The woman was admitted into the 

Infirmary in April last with an internal complaint, and she- 

died about a month afterwards. After her death a patho¬ 

logical examination was made to discover the seat of the 

disease, and it was found that she had died from perito¬ 

nitis. The plaintiff in examination admitted that he had 

not suffered any pecuniary loss, but alleged that the exami¬ 

nation had hurt his feelings, and that portions of the body 

had been removed. For the defence, medical evidence was- 

called to show that the examination made was not in any 

sense of an anatomical character, that it was important in 

the interests of medical science, and that it was usual in 

certain cases. The allegation that any of the organs of the 

body were taken away was denied. The verdict, of the 

judge was in favour of the defendant. 

The anti-vivisectionists have presented a memorial to- 

Mr. Gladstone, bearing exactly 100 signatures, which are 

presumed to be representative. The memorial prays for 

further legislation on the subject in the shape of a Bill 

totally prohibiting vivisection, on the grounds that the 

history of the existing Act has shown that it is futile to 

attempt to separate the use of vivisection (if lawful use it 
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have) from abuse j while whatever may prove to be the 

benefits to human bodies derivable from it, the memorialists 

are satisfied that the practice cannot be other than detri¬ 

mental to the minds and hearts of men. The present Govern¬ 

ment will have its hands fuU for some time to come, and 

will scarcely be able to indulge in sensational legislation ; 

moreover, as a note appended to the memorial states that 

since its issue the return of licences under the Vivisection 

Act for the year 1879 shows that a much smaller number 

were issued than during the preceding year, the Society 

might with advantage turn its attention to grievances of a 

more homely description requiring to be redressed. 

The managers of the Metropolitan Asylums District 

concluded their round of annual visitations to the asylums 

under their charge by an inspection of the imbecile esta¬ 

blishment at Caterham. On January 1, 1879, there were 

1981 patients on the books of the Asylum, and during the 

year 266 fresh cases were admitted, making 2247 inmates 

during the twelve months ending December 31 last. Of 

that number 43 were discharged— 31 males and 12 females 

—while 173 died; so that at the beginning of the present 

year the inmates numbered 2031. During the nine years 

the Caterham Asylum has been open 4782 patients have 

been under treatment, 895 have been discharged (of whom 

only 18, owing to relapse, have been re-admitted), while 1974 

have died. 

An Indian official paper published in the North-west 

Provinces Government Gazette gives some details as to the 

epidemic of fever which prevailed in those provinces last 

year. The epidemic appears to have caused the death-rate 

to exceed the average by over 21 per 1000, and it is esti¬ 

mated that 75 per cent, of the whole population suffered 

from the disease. The two worst districts were Bulandshahr 

and Alighur, in both of which the ratio of deaths from the 

fever was 113 per 1000. Meerut came next with 81, and 

most of the other districts showed very high rates. Dr. 

Planck, the Sanitary Commissioner, describes the epidemic 

as essentially climatic, and ascribes its severity and great 

mortality to the vast number of persons who had been 

brought to a low state of health by the high prices and dis¬ 

tress of the two previous years. The specific cause was, ha 

thinks, malaria, resulting from the copious rainfall of the 

year. 

On the 22nd inst. the House of Lords delivered judgment 

in the case of the appeal of the Council of the Pharmaceutical 

Society of Great Britain v. the London and Provincial Supply 

Association. The appeal raised an important question with 

regard to the sale of poisons, the appellants contending that 

the keeping of an open shop for the sale of poisons was a breach 

of the law unless the shop was kept by a person registered 

under the Pharmacy Act, 1868; that the word “ person ” in 

Section 15 included a corporation; and that the qualifica¬ 

tions required by the Act must be possessed by the masters, 

and it was not sufficient that they should be possessed by 

their servants. It was argued for the respondents that a 

corporation was not a “ person ” within the meaning of the 

Act, and that no offence was committed under Section 15, as 

their drug department was managed and its sales effected by 

a qualified person. The Lord Chancellor, Lords Blackburn 

and Watson, while admitting that the question was one of 

some difficulty, held that, in this instance, the legislators 

did not mean to include in the word “ person ” a corporation, 

and that the defendants had not committed the offence im¬ 

puted to them. The appeal must therefore be dismissed 

with costs. This decision affirms the judgment of the Court 

of Appeal, which had previously reversed the decision of the 

Lord Chief Justice in the Queen’s Bench Division of the 

High Court of Justice. 

It would appear to be a question whether some limit 

should not be put to the power possessed by midwives tO' 

give certificates for burial in cases of stillborn children. In 

a recent case, a single woman residing in a common lodging- 

house in Flower-and-Dean-street was delivered of a female 

child, which lived only an hour and a half. A medical man 

was called in to see the child after death, but, being unable 

to certify, as he had never attended it alive, he communi¬ 

cated with the coroner, who in due course issued his warrant 

for an inquest. The coroner and jury duly assembled, when 

it transpired that the child had already been buried by the 

parish authorities, who had received from the midwife in 

attendance on the mother a certificate to the effect that it 

was stillborn. Mr. Humphreys, the coroner, strongly com¬ 

mented on the course taken by the midwife, who was not 

even present to explain the matter, and the proposed inquiry 

of course had to be abandoned. 

At the recent meeting of the Metropolitan Asylums 

District Board, it was decided to call the attention of the 

Home Secretary to the serious inconvenience which has 

been experienced by the recent failure, without notice, of 

the supply of water to the Fever and Small-pox Hospital at 

Stockwell, and to transmit copies of the correspondence 

between the managers and the Southwark and Vauxhall 

Water Company on the subject; also, to represent to the 

Home Secretary the utter impossibility of carrying on with' 

safety and efficiency the administration of a hospital with¬ 

out an adequate supply of water, and to express the hope 

that, as this was the third time within three years that the 

managers had had to make similar complaint, the Home 

Office will take the matter into serious consideration. 

It is stated that the city of Paris, after having tried 

various chemical and other means of dealing with its sew¬ 

age, is now irrigating about 1000 acres of land within five 

miles of the Tuileries. On June 23 last, the Conseil Muni¬ 

cipal of Paris resolved to approve the continuation of irri¬ 

gation experiments in the fields of Gennevilliers, and the 

carrying of the sewage to the lower north-western part of 

the peninsula of St. Germain and adjoining farms, and 

the delivery of the sewage from the conduits to persons on 

their routes who shall be willing by agricultural, chemical, 

or other means to cleanse it at their own expense and risk, 

for the sake of what they may be able to get out of it, sub¬ 

ject to rules to be prepared. They further decided, in 

the event of the district chosen for experiment being insuffi¬ 

cient for the purification of the sewage without annoyance 

to the neighbourhood, to ask the Government to take into 

immediate consideration the extension of the present pro¬ 

posed area, and the irrigation of other districts in the 

valley of the Seine. It is to be feared that, even if this 

experiment should prove a success in the French capital,- 

the example would be but of little value to us, since, accord¬ 

ing to returns by the engineers of the Metropolitan Board of 

Works, the average daily quantity of sewage pumped into 

the river Thames amounts to the enormous total of 384,930' 

cubic metres at Crossness, and 435,373 cubic metres at 

Barking, equivalent to about as many tons by weight. 

The Duke of Westminster last week laid the foundation- 

stone of the new wing of the National Hospital for the 

Paralysed and Epileptic in Queen-square, Bloomsbury. The 

Board of Management, finding that the present building was 

inadequate to meet the demands upon its resources, have by 

degrees bought up some contiguous property, and the new 

wing, when completed, will afford accommodation for twenty 

additional patients. The present wing is, however, only 

the beginning of the additions which the Board contemplates,, 

and if the necessary funds can be obtained, the old building 

will eventually be pulled down to give place to a model 

hospital. 
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. HOSPITAL PATIBKTS APTEB THEIE DISCHARGE. 

A MEETING in connexion with the Order of St. John of Jeru¬ 

salem was held on Wednesday, July 21, at 13, Bolton-row, 

Mayfair, to hear a lecture by Dr. E. H. Sieveking, Physician 

to the Prince and Princess of Wales, on the subject of “ The 

Employment of the Hospital Patient after his Discharge.” 

Sir E. A. H. Lechmere, Bart., M.P., presided, and amongst 

those present were—Sir James Bourne, Bart., Major-General 

and Mrs. Lowry, Surgeon-Major Cuffe, C.B., Major and Mrs. 

Duncan, Major Fortescue, Captain Perrott, Mrs. E. Howley 

Palmer, and a number of medical gentlemen. Dr. Sieveking 

said that few things were more distressing to the thought¬ 

ful physician in his hospital ministrations than the know¬ 

ledge that many of his patients, after their discharge from 

his immediate care, are compelled to return to a calling|for 

which their illness has permanently incapacitated them. 

The lecturer. read letters from the President of the Royal 

College of Physicians, Mr. Holden, late President of the 

Royal College of Surgeons, and other eminent medical men, 

who expressed sympathy with his desire to see the evil 

remedied. A discussion followed, in which the chairman. 

Dr., Steel, Dr, Broadbent, Dr. Stewart, and Major Fortescue 

took part, and on the motion of Major Duncan, seconded by 

Mr. F. P. Fellows, the meeting passed a resolution approving 

Dr, Sieveking’s efforts and remitting the subject to a Com¬ 

mittee of the Ambulance Department,; Order of St. John. 

■On' the proposal of the Chairman, a hearty vote of thanks 

was passed to the lecturer, and the proceedings closed. 

- i THE MEMORIAL STATUE OF HARVEIT. 

We are requested to announce that the full-sized clay model 

of the statue of Harvey, which is to be erected at Folkestohe, 

has nearly approached completion, and that the sculptor, 

Mr. A.. B. Joy, invites the subscribers to the Harvey Ter- 

oentenary Memorial Fund to a private view of the model 

•(upon presentation pf address cards), on Wednesday next, 

Au'^st 4, from eleven to half-past five, at his studio, 8, The 

Avenue, ^6, Fulham-road, S.W., " ' ■ ' ' 

• i the PARIS WEEKLY RETURN. , . 

Dr. Bertillon reports that the mortality of Paris (in a cal¬ 

culated population of 1,988,806) for the week ending July 15 

amounted to 908. Of epidemic diseases, deaths arose from 

typhoid fever in 22, small-pox 37, measles 26, scarlatina 10, 

pertussis 10, diphtheria and croup 31, erysipelas 6, and puer¬ 

peral infections 9 . From phthisis there were 133 deaths, 

and other tuberculoses 53; from acute bronchitis 37 deaths, 

pneumonia 41, and infantile diarrhoea and athrepsia 115. 

There were also 31 violent deaths. The deaths have dimi- 

laishedfrom 969 of the preceding week to 908; and small-pox 

has, fallen from 58 to 37 deaths, and so also with measles 

from 38 to 26. SmaU-pox, indeed, is almost the only 

epidemic disease which still remains decidedly above the 

ordinary mean (37 instead of 4) of former years. It was 

stated in a former report that while during the first six 

months of this year the civil population had f^urnished 1043 

deaths from typhoid, and 1519 from small-pox, the garrison 

had furnished 206 deaths from typhoid, and only 3 from 

small-pox. It has since been sought to obtain the respective 

mortality of each of these two groups—i.e., the proportion of 

deaths to the living in each. In taking the mean number 

garrison of Paris at 24,000 men at this period, we are 

Tather above the truth than otherwise, and hence the mor¬ 

tality from small-pox becomes scarcely 1'25 per 10,000 men, 

while that from typhoid reaches the formidable amount of 

85 or 86. Comparing this mortality with that of civilians 

placed nearly in the same conditions as regards sex and age. 

we must confine ourselves to male deaths occurring between 

the ages of fifteen and thirty-five. We then find 366 deaths 

from variola and 670 from typhoid furnished at these ages 

in a population of 388,000 men—i.e., 9 or 10 per 10,000 from 

variola (in place of 1’25 among soldiers^, and 14’7 from 

typhoid (in place of 86 among soldiers). Thus, during the 

half-year the mortality from typhoid has been six times 

greater in the army than in the civil population, and that 

from small-pox eight times less. 

THE STIRLING LUNATIC ASYLUM. 

According to the annual report of the Stirling District 

Lunacy Board for the counties of Stirling, Dumbarton, Lin¬ 

lithgow, and Clackmannan, the number of patients admitted 

to the Asylum still continues on the increase, the average 

number maintained for the year 1879 having been 312, as 

against 295 for the preceding year. The increased accommo¬ 

dation afforded by the alteration in the internal arrangements 

of the Asylum, reported by the Board last year, having thus 

proved insufficient, the Board have had under their con¬ 

sideration the best mode in which the additional accommo¬ 

dation required can be obtained, and are now in communi¬ 

cation with the Commissioners of Lunacy on the subject* 

The plan suggested for acquiring extra rooms, which seems 

open to the least objection, is that for extending the main 

centre block at each extremity, the ground at each end being 

unused; and both externally and internally this scheme 

would maintain the existing design of the building, and be' 

in harmony with it. The Medical Superintendent of the’ 

Asylum, Mr. James Maclaren, reports favourably on the 

sanitary condition and working of the institution,- being 

again able to record that during the whole of the year 1879 

no suicide, or attempt at such, occurred, whilst there was an 

equal: immunity from either accident or assault leading to - 

danger to life or limb. He further remarks, in the face of 

, the increased number of admissions, that the great wave of 

commercial depression which has passed over the district 

recently appears to have had no appreciable influence, one 

*w»y or the other, in filling the wards of the Asylum. 

DR. CHARLES WEST. 

We learn that Dr. WesL who had for some years suffered 

from a regular recurrence of winter cough, gained such great 

and continuing benefit from a visit to Nice last year, that 

he has, in consequence, decided to live at Nice during the 

winter, and to practise there; and that he is leaving England 

with that intent. The profession ■will be very happy to know 

that Dr. West derived so much benefit from the climate of 

Nice; and Nice is to be congratulated on the fact, and on 

the result, for there can be no question that the possibility 

of obtaining there the professional services of a physician 

of Dr. West’s experience and eminence will greatly enhance 

the attractions of the place as a health-resort. 

MEDICAL PARLIAMENTARY AFFA,IRS. 

Vaccination.—Mr. Gladstone, in reply to Lord R. Churchill,, 
said that he had not considered the question whether to 
persevere with the Vaccination Acts Amendment Bill now 
that the President of the Local Government Board had been 
unseated. 

The Census Bill.—In the House of Lords, on Thursday, 
July 22, in Committee on this Bill, Earl Fortescue moved 
for an amendment of Clause 4, to provide that local bodies 
should be at liberty to collect sanitary information through 
the officers employed under the Act, the expense to be paid 
by the localities. Lord Enfield said that the Local Govern-r 
ment Board could not accede to the amendment, as it would 
impair the uniformity of the census. It was therefore 
negatived. Earl Fortescue also moved an amendment pro- 
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viding that an abstract of the census should be published 
■^ithin three months, instead of twelve. This amendment 
is conformable with the views of the Society of Arts, and was 
agreed to. The Bill subsequently passed the Committee, 
and was reported. 

Fever in Mayo.—In the House of Commons, Mr. Forster, 
in reply to Mr. O’Connor Power, said that the Local Govern¬ 
ment Board were doing the utmbst in their power to check 
the progress of the fever in the county of Mayo, according 
to the suggestions of Drs. Sigerson and Kelly. The sanitary 
condition of the cabins is very bad, and this is the chief 
cause of the spread of the disease. 

THE VACCIHATIOH BILL. 

A NUMEEOus deputation, consisting of members of the British 

Medical Association, and others, had an interview on Monday 

last with the President of the Local Government Board, with 

regard to the objections to the Vaccination Acts Amendment 

BiU—a measure designed to limit to 20s. the penalties now 

enforced for neglecting or refusing to vaccinate a child. 

Mr. Hastings, M.P., in introducing the deputation, said it 
represented a body of medical men, upwards of seven thousand 
in number, and its members comprised, he ventured to say, 
many whose scientific attainments were known throughout the 
whole of the civilised world. The Bill upon which they wished 
to offer a fewbbservations had two aspects—a medical aspect 
and a legislative one. With regard to the latter he totally 
disapproved the principle upon which the Bill appeared to 
he framed—the principle of allowing anyone subject to the 
laws of the realm to escape from their incidence by making a 
money payment. It had been argued that if they allowed a 
person to escape in this manner the obligations of the Vac¬ 
cination Acts, should they hot also allow a man who had been 
once fined for drunkenness in the streets to afterwards get 
drunk with impunity. But without pressing the argument in 
that oomparison^lthere were many oases under the present 
administration of the law to which it would fairly apply. 
Under the Sanitarjp’ Acts, for instance, every householder was 
compelled to connect his drains with the sewer, and would 
surely not be allowed^ on payment of a fine, to neglect to place 
his house in a. sanitary state, and thereby, perhaps, breed 
fever in the locality. If vaccination was an error, if medical 
men and the larger portion of the public had laboured under 
a mistake in’believing that vaccination was a prophylactic 
against small-pox, the proper course to pursue would be to 
repeal the law. (Hear, hear.)' So long as the Vaccination 
Acts remained upon the statute-book they ought to be enforced 
—enforced justly, but with moderation. A great deal had 
been said about the strong public feeling against vaccination, 
but he could not find that any such feeling existed. He spoke, 
it was true, from limited experience, and he might be wrong. 
But as chairman, during twelve years, of a bench of magis¬ 
trates, he had not had a single case before him arising out of 
the Acts. He believed the outcry against vaccination had 
been greatly exaggerated, both as to its extent and intensity. 
On both sides of the House there was a very strong feeling 
that the Bill should hot pass into law. 

Dr. Lyons, M.P., said in the city he represented (Dublin) 
there was also a firm antagonism to the Bill, for it had 
recently unhappily experienced a relighting-up of the disease. 
Many years of security, arising out of the operation of the 
Vaccination Acts, had led to a laxity in carrying out the pro¬ 
visions of the law, and thus fresh foci had been formed for the 
dissemination of small-pox. ' ■ ^ 

-After a few words from Dr. Parquharson, M.P., who said, 
though sitting on the Liberal benches, he would feel constrained 
to vote against the Bill, 

Mr. Ernest Hart read several letters, approving the purpose 
of the deputation, from members of the medical profession who 
were unable to be present. Sir Wm. Jenner wrote:—“I 
regret extremely that I.cannot attend on the 26th. The Bill 
is so absurd that I can scarcely conceive it will become law. 
Instead of a fine of 208 , if Mr. Dodson determines to carry 
his measure, would it hot be better that anyone should have a 
licence from the Inland Revenue office to: go unvaccinated ? 
Then one could get a licence at the same time that one got 
licences f<nr do^s, horses, etc.' 'This, certainly would be more 
simple, and would in time prove a source of revenue to the 

State. Licences also might be granted for a suitable sum for 
drunkenness, and then people would not be fined as often as 
they now are—5s., I think. If a man paid 20s. at the begin¬ 
ning of a year, he would have a season-ticket for drunken¬ 
ness, and a season-ticket for spreading small-pox.” Sir 
•Tames Paget also expressed his disapproval of the Bill. 
Mr. Hart said the measure was viewed with alarm and regret 
by the whole of the medical profession. It had been justified 
on the ground of political expediency. If it were possible for 
one to have small-pox all to himself there might be some- 
expediency in allowing him the choice; but he could not, 
and the objects of the Vaccination Laws were mostly infants 
who could not decide for themselves. Out of about three- 
quarters of a million vaccinations annually only some two or 
three hundred prosecutions arose. Such a number was not 
only a minority, it was a contemptible minority, contemptible 
in numbers and in intelligence. The Government measure waa 
illogical, because it said in one breath that people should not 
be allowed to make their children centres of disease, and in 
the next that they might purchase indulgence if they liked. 
The attitude of the medical profession on the question of 
vaccination had been adversely criticised, it being urged that 
they were more or less interested in its maintenance, and were- 
a kind of trades union. He ventured to say that if they were 
guided by their own interests those interests would be te 
allow small-pox to rage and claim its 40,000 victims a year. 
The medical pr^ession in this matter was actuated solely by 
the desire to prcMote the welfare of the public, and were it 
not that they believed the Bill would have a most injurious 
effect throughout the country, the deputation would not havo 
been there that day. 

Dr. Quain, as representing the Royal College of Physicians,, 
said the feeling of that body on the subject was that .the Vac¬ 
cination Bill, if it became law, would prove a certain means 
of spreading small-pox, to the great detriment of the public. 
They also entertained the confident opinion that by tho 
thorough enforcement of the compulsory provisions of the 
present vaccination law, small-pox might eventually be 
stamped out. After hearing such an expression of opinion as 
he had heard from the deputation, he hoped Mr. Dodson would 
hesitate to carry the Bill further. Personally, he would like 
to see the law strengthened and the penalties increased, rather 
than weakened. 

Mr. Erasmus Wilson, on behalf of the Royal College of 
Surgeons, expressed a similar view. Exaggerated stories had 
been related as to the injuries to the constitution and to the 
skin resulting from vaccination, which had no foundation 
whatever. When any ill result followed the operation the 
cause might always be traced to some constitutional affection.. 

Sir John Lubbock said, as to the state of political feeling 
on vaccination, he had contested six elections during the past 
few years, and had never yet been troubled to discuss the 
subject. There was hardly a question upon which there was- 
such a vast preponderance of opinion on one side. 

Others of the deputation having addressed the President, 
Mr. Dodson, in reply, said he wished in the first place to- 

remove any possible misapprehension that might exist in the 
minds of any of the gentlemen composing the deputation 
that he was influenced by any feeling in bringing this measure 
forward, or had any doubt in regard to the value of vaccina¬ 
tion. The best proof of this he could give in his own person. 
He had been repeatedly revaccinated, and was revaccinated, 
with his whole household, a few years ago, on the occasion of 
the last epidemic of small-pox. In introducing the Bill, 
therefore, he was influenced by no prejudice whatever. He 
agreed with Sir John Lubbock and other speakers that the 
prevailing -feeling of the country was decidedly in favour 
of vaccination, and heartily rejoiced that it should be so. 
The real question between them reduced itself to this: Did 
the law as it stood promote vaccination, or did it operate 
in the reverse direction ? The question, in fact, became 
one of expediency. It had been said, and he wished to correct 
one or two modes of stating the case which were scarcely fair 
to it, that it was a monstrous proposition that people should 
be allowed to escape the operation of the law by a money pay¬ 
ment. "Well, that was, the law as it now stood. Anyone 
could escape the consequence of non-compliance with the vac¬ 
cination laws by money payments, and the fact was that anti- 
vaccinators—those who from conviction, conscience, or perhaps 
presumption or: confidence in their own opinions, or from any 
other cause, objected to vaccination-—did escape the law by 
money payments in .the shape of fines. Provided the fines 
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were paid, there was no further power to enforce vaccination. 
Some of the arguments he had heard seemed to be based on the 
assumption that the law was now directly compulsory. Com¬ 
pulsion was now only indirect, and the question was as to the 
amount and number of penalties, and whether a multiplicity of 
penalties and their infliction over and over again had the 
effect of promoting vaccination or not. It had been asked, 
“ Would you allow a drunkard to purchase indulgence by a 
money payment ? ” But a drunken man was fined for his act 
of drunkenness, and if fined again it must be for a fresh 
offence. He wished to show that the cases were not abso¬ 
lutely parallel. Again, it was urged that a man might be 
compelled to drain his house, whether he thought it necessary 
or not; but there was a wide difference in requiring him in 
his own person to submit to a particular operation. As to 
Sir William Jenner’s letter, in which he spoke of the purchase 
for twenty shillings of a licence to spread small-pox, he had 
he pleasure of Sir William’s acquaintance, and there was no 

man in the profession for whom he entertained a greater 
respect. But he thought his letter, although a way of 
turning the Bill into ridicule, was scarcely logical. Was it 
a case in which they could purchase indulgence by taking 
out a licence ? Was taking out a licence the same 
thing as submitting to a pen^ty ? The difference must be 
apparent to any man of common sense between paying a 
licence for anything and being subject to a penalty for doing 
it. Now, in what condition would the present Bill leave the 
law ? The Bill said that when a person had paid a full 
penalty once he should not' be fined again; but if the full 
penalty was not inflicted in the first instance—as he appre¬ 
hended it seldom was—he remained liable to be brought up 
before the vaccination officer and the magistrates and fined 
again. Under the present procedure twelve months must 
elapse before fresh proceedings were taken. Supposing the 
full penalty to be infiicted at the outset (as it was not), three 
appearances would be required before the magistrate when the 
law was resisted—first, to answer the charge; secondly, to 
show cause why the Act was not complied with, and then to 
pay the fine inflicted. He might remind them that com- 
pndsory vaccination was instituted in 1853, and until 1867 the 
penalty was a fine of 20s. In that year a further clause was 
introduced authorising vaccination officers to summon persons 
before a magistrate, and they might be summoned and fined 
over and over again. That was the law of England. A few 
years later the law of Scotland was similarly amended. In 
Ireland there was not that multiplicity of penalties that 
existed in Scotland and England. Now, the proposition of 
the Bill was not a new one. A Select Committee of the House 
of Commons, which inquired into the Acts in 1871, only four 
years after the passing of the Act in 1867, recommended the 
very proposal made in the Bill, and a measure to give it effect 
was introduced by the Government and passed through the 
House of Commons. He did not remember that any strong 
opposition was then manifested against the proposal. 

Mr. Hart said the Bill was opposed in the Lords, and the 
clause thrown out. 

Mr. Dodson said the Bill went to the Lords very late in the 
session, and the clause was there opposed and thrown out. 
At all events, it was no new proposal. His predecessor in 
office, though he did not bring in a Bill dealing with the 
subject, felt to a certain extent in the same way the difficulties 
that were caused by the injudicious infliction of multiple 
penalties, and issued a circular to the various boards of guar¬ 
dians strongly recommending the very greatest caution in 
ordering prosecutions, and directing vaccination officers not to 
take proceedings a second time against offenders without 
applying for authority. Well, then, they came to this point 
—Did the infliction of these multiple penalties and the making 
a certain number of men martyrs in the eyes of others promote 
vaccination; or did it not tend to keep alive the spirit of 
resistance? The question reduced itself to a matter of 
opinion as to the most expedient state of the law for securing 
the greatest amount of vaccination. It appeared to him that 
when they had cases in which some men had been fined thirty 
■times or more, and yet their children remained unvaccinated, 
thirty times more ^es would have no greater effect. They 
did not maintain the law, but they made martyrs of persons 
who were, perhaps, only too glad of notoriety. The argu- 
■ments of those who took a strong view on the subject went 
to this, that the operation ought to be direct, and not indirect, 
and that offenders should be imprisoned; but he was not sure, 
strong as was public opinion, that public opinion would go so 

far as this j and it must be remembered that offenders were 
liable now to imprisonment if they failed to pay the fines. 
In concluding, he wished to say he was very glad to 
meet the deputation and to hear the weighty arguments 
advanced—arguments weighty in themselves, and doubly 
weighty from the character and experience of those from whom 
they proceeded—and their representations would receive the 
attention they deserved. As further evidence that he was 
anxious to promote vaccination, he might mention that he had 
undertaken, on behalf of that Department, that facilities should 
be given to obtain animal lymph in the same manner that 
humanised lymph was now distributed ; and if those facilities 
should have the effect of removing the prejudice against 
vaccination no one would rejoice more than himself. He 
might add also that public opinion was not so entirely against 
the Bill as the deputation supposed, for he had received a 
petition from the Board of Supervisors in Scotland, praying 
that the Bill might be amended so as to apply to the whole 
of the country. 

Sir Thomas Watson thanked the right hon. gentleman for 
his reception of the deputation, and the interview then 
terminated. 

FROM ABROAD. 

The Beomides in Epilepsy. 

In a clinical lecture delivered by Prof. Seguin at New York, 

and reported in the Philadelphia Med. Times for June 5, he 

thus describes his mode of treating epilepsy by the bromides :— 

“ It is in general a routine treatment, and yet it is also as 
rational as I can make it. In the first place, I use only one 
formula, in order that I may keep an exact record of the 
quantity of the bromides that is taken in each case that comes 
under my care. This gives me a standard for all, and enables 
me to compare readily the quantity taken by different patients. 
My first solution is the following:—Ammon, brom. ^ss., 
potass, brom. ^j., aquce ^vij. The result of my experience 
shows that simple water is best, and I never employ elixirs or 
syrups, for patients soon tire of them, and, as a rule, greatly 
prefer the saltish taste to salt mixed with sweet. In my 
second solution I substitute bromide of sodium for the potas* 
slum, as it seems to suit some patients better. In my third 
solution, which I have used only during the past two years, 
I substitute chloral for the bromide of ammonium, and this 
prescription I find is excellent for a certain class of cases. 
Allowing seven teaspoonfuls to the three, it is seen that in the 
first mixture one teaspoonful contains ten grains of bromide 
of potassium and five of ammonium; in the second, ten grains 
of bromide of sodium and five)of ammonium ; and in thelthird, 
ten grains of bromide of potassium or sodium and five of 
chloral—that is, in every instance, one teaspoonful of the 
mixture contains fifteen grains of anti-epileptic. It is 
generally necessary to produce mild bromism; but severe 
bromism is very injurious. It is always a delicate matter to 
steer between the two extremes, and it ordinarily takes me 
from one to three months to fix upon the proper dose in any 
given case. Hence I invariably refuse to treat out-of-town 
patients for epilepsy unless they consent to remain in New 
York for at least a month after the treatment is commenced. 
You will find the most marked difference in individuals in 
regard to the toleration of the bromides. Thus, in a lady, 
thirty grains a day produced a most profound effect, while, 
on the other hand, I have known a baby, only a few months 
old, to take seventy grains a day and yet exhibit no signs of 
bromism. At present there is a gentleman under my care 
who is taking 160 grains in the twenty-four hours without 
the slightest inconvenience. In order to determine the effect 
of the bromides, we must observe (1) whether the intellectual 
faculties show a tendency to become sluggish and duU, and 
(2) whether the muscles have lost tone, which produces a 
change in the physiognomy. A delicate test of bromism is 
that discovered by Voisin, viz., the irritation of the fauces and 
soft palate with a spatula or brush, and as the disappearance of 
this reflex is a very constant sign of bromism, it should never 
be omitted. Voisin claimed that when this point was reached 
we need go no further; and this is a good general rule, though 
it has its exceptions. In some cases the attacks return from 
time to time, notwithstanding this evidence of bromism. 

“ The eruption of acne is looked upon by the patients and 
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friends as a very important sign of bromism, but not by the 
physician. It is really due to some peculiarity of the indi¬ 
vidual, and varies very greatly in severity and in location in 
different patients. In some cases it becomes troublesome long 
before doses sufficiently large to control the epilepsy are 
reached; but the gentleman who is taking 160 grains a day 
scarcely suffers from it. More serious effects of bromism are 
those such as paresis and impairment of intellect; but it is 
never necessary to push the remedy to this excess, and when 
results are seen, it is generally in cases where the patients such 
have gone on taking large quantities of bromides after 
they have given up medical advice. It is very seldom 
that morhid bromism is produced if proper caution is ob¬ 
served. The time that it is necessary to keep up the action 
of the drugs is a subject that is still under discussion. 
Some authorities are content with one year; but I con¬ 
fess that my experience has led me to be rather an extremist 
in. the other direction, so that I now hold that the patient 
should not give up their use until he has been three years 
without—not a fit, but any epileptiform manifestation what¬ 
ever, however slight. I am supported in this regard by 
Brown-S6quard and Voisin, who place the limit at from three 
to five years. I have seen cases where the patients have 
left off taking the medicine at the end of two years, and then 
had a return of their trouble. You will often be importuned 
to allow the patient to give up; but you must be firm in 
insisting upon the continuance of the course of treatment. It 
is very seldom, however, that we can prevail upon patients to 
keep it up for three years after the attacks have entirely 
ceased; but when these have returned, they are apt to come 
back to us in great penitence. 

“ The time of the day for the administration of the bromides 
is a most important factor in success in treatment. For a time 
I followed Brown-Sequard in his practice of giving the greater 
portion of the necessary quantity at bedtime, on account of 
the fact that in the immense majority of instances the attacks 
occurred between bedtime and 8 or 9 a.m. Of late, however, 
it has been found of advantage to modify this rule, and my 
plan is now to give the greatest amount just before the time 
when the attacks are wont to occur, whenever that may be. 
.... It is best to give the bromides on an empty stomach, 
and I think that we are much less likely to have acne 
produced if we use alkaline instead of simple water. Hence 
I employ Vichy with those who can afford it, and a solution 
of bicarbonate of sodium among the poor. In conclusion 
I will mention the manner of giving the bromides in different 
esses, it being understood that the patient in each instance is 
an adult. 1. When the attacks occur at night or early in the 
morning, we might give one teaspoonful of the mixture before 
each meal, and then at bedtine. 2. When the attacks vary as 
to time, we might give two teaspoonfuls in the morning, one 
before supper, and two or three at bedtime. 3. When they 
are more liable to occur in the daytime, we might give three 
or four teaspoonfuls in the morning, one before supper, and 
two or three at bedtime. 4. In the nocturnal form we would 
give three or four teaspoonfuls at one dose, either at bedtime 
or early in the evening. The gentleman who is using 160 
grains a day takes six teaspoonfuls in the morning and 
five at night.” 

The Phizes of the Acad^mie de M^decine. 

At the public anniversary meeting of the Academy, held on 
the 20th inst., M. Bergeron read an elaborate report, occupy¬ 
ing thirty pages of the Bulletin, in which he entered at length 
into the various questions concerning which prizes have been 
offered, and an appreciation of the essays sent in in competi¬ 
tion. Although a very able document, it must have been 
exceedingly up-hill work reading it before a mixed audience of 
ladies and gentlemen. The eloge on Andral pronounced by 
Prof. Bedard, which is acknowledged as a masterly produc¬ 
tion, even from his successful pen, would tend much to com¬ 
pensate for the weariness caused by his colleague’s minute 
professional details, especially when he touched upon the 
tender sympathies of the great clinician, which led him to 
abandon his practice in the full zenith of his career in order 
to devote himself exclusively to the care of his wife, the 
subject of prolonged and fatal disease. 

We must confine ourselves to a bare enumeration of the 
prizes adjudged, and of those to be offered. 1. As usual, 
several of the prizes were either not decreed, or no one com¬ 
peted for them. This was the case with the Academy Prize 

on the value of antiseptics in surgery, the Portal Prize on the 
condition of the uterus and its appendages in puerperal fever, 
the Bernard deCivrieux Prize on hystero-epilepsy, the G-odard 
Prize for the best work in external pathology, tbe St. Lager 
Prize for the artificial production of goitre, and the Alfaro 
Prize on the moral treatment of insanity. 2. The Capuron 
Prize of 2000 fr. was adjudged to Dr. Cazin, chief physician 
to the marine hospital at Berck-sur-Mer, for his memoir on 
varices during pregnancy and childbirth. 3. The Barbier 
Prize of 6000 fr. was not adjudged, but a sum of 3000 fr. 
each was awarded as “ titre d’encouragement ” to Dr. A. 
Favre, of Lyons, and Dr. Feris, of Toulon, for their memoirs 
on Daltonism. 4. The Desportes Prize of 1500 fr. was not 
given to anyone, but 500 fr. were awarded as an “ encourage¬ 
ment” to Dr. Biot, of Macon, for a memoir on milk diet in 
acute articular rheumatism. 6. The Bnignet Prize of 500 fr. 
was adjudged to Dr. Armaignac, of Bourdeaux, for his treatise 
on ophthalmoscopy, optometry, and ocular refraction. 6. The 
Amussat Prize of 1500 fr. was not adjudged, but an “en¬ 
couragement” of 500 fr. was given to Dr. Martin, of Lyons, 
for his memoir on immediate prothesis in excision of the jaws. 
7. The Academy divided the Itard Prize of 2000 fr. as follows: 
—1200 fr. to Drs, Paul Diday and Doyon, of Lyons, for 
their “ Therapeutique des Maladies Veneriennes et des Mala¬ 
dies Cutanees,” and 800 fr. to Dr. Legrand du Saulle for his 
“ Le Delire des Persecutions.” A “ honorable mention” was 
also accorded to Dr. Bonnet and Prof. Poincarre for their 
work, “ Recherches sur I’Anatomie Pathologique et la Nature 
de la Paralysie Generale.” 8. The Rufz de Lavison Prize 
of 2000 fr. on the modifications, alterations of function, 
and organic lesions which may be attributed to acclimatation, 
was adjudged to Dr. Jousset, of Lille. A '^recompense” of 
1000 fr. was also given to Dr. Bertholon. 9. The Academy 
divided its prize of 1000 fr., on artificial suckling, among 
four competitors, besides distributing medals to almost all the 
others. Numerous silver or bronze medals were also dis¬ 
tributed to the “ Medecins des Epidemies,” to the “ Medecins- 
Inspecteurs des Eaux Minerales,” and to the “Medecins- 
Vaccinateurs.” A hundred other silver medals were adjudged 
to ordinary vaccinators, male or female, the latter being 

midwives. 
The following are the prizes proposed for 1831:—1. The 

Academy prize of 1000 fr., “Determine the clinical value of 
antiseptic procedures in clinical surgery.” 2. The Portal Prize 
of 1200 fr.,“The condition of the uterus and its appendages 
in puerperal fever.” 3. The Bernard de Civrieux Prize of 
1500 fr., “The epileptiform accidents in hysteria.” 4. The 
Capuron Prize of 2000 fr., “ The indications and contraindi¬ 
cations of the employment of mineral waters, sea-bathing, 
and hydrotherapy during pregnancy.” 5. The Barbier Prize 
of 6000 fr. for the discovery of a remedy for diseases reputed 
incurable—as hydrophobia, cancer, epilepsy, scrofula, typhus, 
cholera, etc. “Encouragements” will be awarded to those 
who make the nearest approach to this object. 6. The Godard 
Prize of 1000 fr. for the best work on external pathology. 
7. The Desportes Prize of 2000 fr. for the best work on 
practical medical therapeutics. 8. Madame Buignet’s Prize 
of 1500 fr. for the best manuscript or printed work 
on the applications of physics or chemistry to medical 
science. 9. The Daudet Prize of 1000 fr., “ Epithelioma of 
the lips and its treatment.” 10. The Amussat Prize of 
2000 fr. will be given to the author of the best work or 
researches based simultaneously on anatomy and experiments 
which shall have realised or prepared the way for the luost 
important progress in surgical therapeutics. 11. The Lefevre 
Prize of 2500 fr. will be given for the best work on melan¬ 
cholia. 12. The Marquis d’Argenteuil’s Sexennial Prize of 
10,000 fr. will be awarded to the author of the most notable 
improvement in the curative treatment of stricture of the 
urethra which shall have been produced during the sixth 
period (1876-81) since its institution; and, subsidiary to this, 
to the author of the most important improvement in the treat¬ 
ment of the other diseases of the urinary apparatus during 
the same six years. 13. The St. Lager Prize of 1500 fr. for 
the experimental production of goitre by administering to 
animals substances extracted from the waters or soils where 
goitre is endemic. 14. The Alfaro Prize of 2000 fr.,“ How 
in public and private asylums can a larger share be assigned 
to moral treatment and the means of action be augmented ? ’ ’ 
The inconveniences attending rigorous isolation in melan¬ 
cholic affections should be especially indicated. 15. Tne St. 
Paul Prize of 25,000 fr. will be decreed to the person who 
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shall be recognised by the Academy as having discovered an 
ef&cacious and sovereign remedy for diphtheria. Awaiting 
this discovery, the interest of the sum will be employed in 
recompensing, every second year, those whose researches on 
diphtheria are deemed by the Academy to deserve reward. 
16. The Academy Prize of 1000 fr. on the hygiene of infants : 

■“Exhibit by precise observations the part which the first 
dentition plays in the pathology of infancy.” The memoirs 
or works are to be delivered at the Academy by July 1, 1881. 

A NEW METHOD OF TEEATING LAEGE 
ULCEES OF THE LEG. 

Sir,—The following account of a new method of treating 

ulcers of the extremities may be of some interest to your 

(readers. It has been introduced, and successfully practised 

in twenty-two cases, by Dr. Fischer, first assistant to Prof. 

Liicke at the “ Burger Spital.” I am, &c., 

Strasbourg University, July 1. Albert Leaht, 

F. J., aged forty, a brewer by occupation, has suffered from 
a varicose ulcer on his left leg for the last five years. Within 
the last six months the ulcer has rapidly increased in size, 
and now completely surrounds the limb. It gives him great 
pain, and entirely prevents his following his occupation. 
When admitted into the hospital in June, a large and indo¬ 
lent ulcer was seen about three inches broad, with an 
irregular surface, presenting numerous large and callous 
.granulations, and possessing a hard and raised margin. It 
was situated at the junction of the middle and lower thirds, 
and completely encircled the limb. The surrounding skin 
was much infiltrated, and the seat of eczema rubrum. The 
internal saphena vein was in a varicose condition throughout 
its entire course, presenting two dilatations about the size 
of walnuts just above the knee. There was no history of 
syphilis. The operation performed by Dr. Fischer for the 
•cure of this ulcer was as follows: — 

1. Esmarch’s elastic bandage was carefully applied to the 
patient’s limb, commencing at the foot, and terminating at 
about the middle of the thigh; the circulation was restrained 
by the elastic cord, and the bandage removed, when the 
granulations were found to be quite pale and bloodless. 

2. To a limb which had been removed half an hour pre¬ 
viously, by ex-articulation at the hip-joint, for compound 
comminuted fracture of the femur, Esmarch’s elastic bandage 
was applied, and the leg, as high as the knee, completely 
exsanguined; the elastic cord was then tied on, and the 
bandage removed. The limb was then washed in soap- 
and-water, and afterwards sponged in a solution of carbolic 
•acid in water (one in twenty), and then dried. From the 
lower part of the leg several pieces of cutis and epidermis 
were removed, care being taken not to go entirely through 
the skin, and each piece being about two inches long and one 
inch broad. With a pair of scissors two or three small snips 
were made in them to admit of drainage, after which they 
were placed, with the cut surface downwards, upon the 
granulations, and a sufficient number used to completely 
cover the ulcer. They were then covered over with pieces 
cf oiled sdk, having small holes in them to allow for the 
escape of the discharges, and were secured in their places 
by strips of adhesive plaster. The elastic tourniquet was 
then removed, and the limb placed on a McIntyre’s splint, 
and covered with cotton-wool. 

June 25.—Two days after, the ulcer was dressed. The 
several pieces of skin were found to have contracted adhe¬ 
sions with the underlying granulations, and, upon raising 
the edge of one of them, vessels were seen entering its under 
surface from the granulations. There was but little dis¬ 
charge, and the patient had not suffered any inconvenience 
since the operation. The appearance presented by those 
portions of skin which had contracted adhesions and received 
vessels was that of a pale bluish, semi-transparent, gelati- 
uous kind; while those which were not fixed were opaque, 
and of a dead white colour. 

27th.—It was dressed again to-day, and the whole of the 
skin was found to have united with the granulations, except 
three small pieces at the lower margin, which had sloughed. 
There was not much discharge, and the few granulations 

which were exposed by the sloughing were in a healthy 
condition, and being covered by cuticle from the edge of the 
ulcer. 

29th.—The ulcer is healing rapidly, and is still dressed in 
the same way. 

July 1.—The ulcer is almost healed, its entire surface 
being covered by skin and epidermis. The patient is still 
to keep his bed for a few days. 

Remarks.—The advantages claimed for this method of 
treating ulcers are as follows:—(a) By its means those ulcers 
which completely surround a limb may be induced to heal 
rapidly, which is generally unattainable by Eeverdin’s 
method. (6) There being true skin in considerable quantity 
in the cicatrix, it is less liable to break down than when only 
small grafts are used, (c) It is especially applicable to those 
ulcers which, from adhesion to underlying parts, cannot con¬ 
tract. The theory which Dr. Fischer advances in support of 
the.use of the elastic bandage to the patient’s limb is, that 
first the granulations are rendered ansemic by the pressure; 
but that as soon as the tourniquet is removed, fluxion occurs, 
the granulations become hypersemic; exudation of lymph 
then occurs on to the under surfaces of the grafts, and into 
this exudative matter new vessels quickly grow, and so the 
flaps of skin are nourished. By applying Esmarch’s bandage 
to the limb from which the grafts are taken, he thinks that 
the risk of any specific or injurious matter being implanted 
with such large pieces of skin is thereby reduced to a mini¬ 
mum. It is advisable to endeavour to get the granulations 
as even as possible before grafting, and that the limb (more 
especially if it is one of the lower extremities) shotdd be 
covered with one of Martin’s elastic bandages for a month or 
six weeks after the operation. 

Illegal Practice in France.—In recording an 
instance in which illegal practice has been successfully 
prosecuted, the Union Medicale (June 8) observes that since 
the legal advisers of the French Medical Association have 
succeeded in getting the courts to acknowledge the principle 
of the accumulation of penalties, these prosecutions have 
become much more serious affairs. In the present case a 
woman who had formerly been a nurse was convicted of 
having given consultations and furnished medicines in five 
separate instances, for which the fines and expenses alto¬ 
gether amounted to about 1000 fr. 

Professor Nxjssbaum’s Jubilee.—The jubilee of the 
renowned surgeon. Prof. Nussbaum, has been recently cele¬ 
brated at Munich, on the occasion of the twenty-fifth year 
of his doctorate. The Municipality of Munich presented 
him with a diploma, in which it is said, ^‘Not only in 
peace, but in war, you have devoted all your strength to the 
service of fatherland and of mankind, and your renown has 
extended far beyond the limits of our country. But we 
owe our especial acknowledgments to you for the vast and 
unpaid services you have performed during two decades as 
chief medical officer of our hospital, and especially the bene¬ 
ficial introduction of the Listerian method in its correct 
mode of application. Our special thanks are due to you for 
ha'ving devoted your science and knowledge with equal con¬ 
sideration and love for the poor as well as for the rich.”— 
Deutsche Med. Woch., July 10. 

Bony Tumour in Muscle.—In the Presse Med. Beige 
Dr. Thiriar relates the case of a sawyer, thirty-six years old, 
whose foot slipped while playing at skittles, he at the time 
having in his hand a bowl weighing between twenty and thirty 
kilos. He felt a violent pain opposite the insertion of the 
adductor longus in the pubis. Next day he felt in this 
locality a tumour the size of a pea, which gradually enlarged 
in aU directions. At first it caused neither .pain nor incon¬ 
venience ; but, after a whUe, pains came on, and motion 
became first difficult and then impossible. When Dr. 
Thiriar first saw the patient, some weeks after the accident, 
he found a hard conical tumour, five centimetres in length, 
extending from the pubis into the adductor. Its removal 
was accomplished between two and three months after the 
accident, the adhesion to the pubis being so strong as to 
require the use of a forceps. It was found to be a true 
osteoma composed of spongy bony tissue. It was supposed 
to have originated in the portion of the adductor attached to 
the pubis, and gradually invading the muscular tissue. 
Eecovery from the operation was complete three months 
after the occurrence of the accident. 
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THE BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 

The arrangements for the forty-eighth, annual meeting of 

the British Medical Association, at Cambridge, on Tuesday, 

Wednesday, Thursday, and Friday, August 10 to 13, now 

approach completion. They have been ably carried out by 

the President-elect, Professor Humphry, F.E.S., Mr. A. P. 

Humphry, Mr. Bushell Anningson, and the Secretaries of 

the various Sections. We append a list of the officers and 

programme of the meetings. 

Officbks of the Association. 

President—Denis C. O’Connor, A.B., M.D., Professor of 
Medicine in Queen’s College, Cork. 

President-elect—G. M. Humphry, M.D., F.R.S._, Professor of 
Anatomy in the University of Cambridge ; Senior 
Surgeon to Addenbrooke’s Hospital. 

President of the Council—Alfred Carpenter, J.P., M.D., 

Croydon. '' 
Treasurer—W. D. Husband, P.E.C.S., Senior Surgeon to the 

York Hospital. 
Editor of the “British Medical Journal”—Ernest Hart, 

Esq., London. 
General Secretary—Francis Fowke, Esq., 161a, Strand, 

London, W.C. 

Readees of Addeesses. 

Medicine—J. B. Bradbury, M.D., F.E.C.P., Physician to 
Adenbrooke’s Hospital j Linacre Professor in Physic. 

Surgery—Timothy Holmes, M.A., F.R.C.S., Surgeon to St. 

George’s Hospital. 
Physiology—Michael Foster, M.D., Hon. M.A., F.E.S., Prse- 

lector in Physiology Trinity College, Cambridge. 

Officees of Sections. 

Medicine. 
President—George Edward Paget, M.D., D.C.L , LL.D. 

Edin., F.E.S., Cambridge. 
Vice-Presidents—George Johnson, M.D., F.E.S., London; 

P. W, Latham, M.A., M.D., Cambridge. 
Secretaries—W. B. Cheadle, M.A., M.D., 2, Hyde-park-place. 

London, W.; D. B. Lees, M.A., M.D., 2, Thurloe Houses, 
Thurloe-square, London, S.W. 

Surgery. 
President—William S. Savory, M.B., F.E.S., London. 
Vice-Presidents—William Cadge, F.E.C.S., Norwich; John 

Wood, F.E.C.S., P.E.S., London. 
Secretaries—John Chiene, F.E.C.S. Edin., F.E.S. Edin., 

21, Ainslie-place, Edinburgh ; George E. Wherry, M.B., 
M.C., F.E.C.S., 63, Trumpington-street, Cambridge. 

Obstetric Medicine. 
President—W. S. Playfair, M.D., London. 
Vice-Presidents—Macnaughton Jones, M.D., Cork; Henry 

Gervis, M.D., London. 
Secretaries—E. N. Ingle, M.D., F.E.C.S., 21, Eegent-street, 

Cambridge; E. C. Underhill, M.D., 8, Coates-crescent, 

Edinburgh. 
Public Medicine. 

President—Henry W. Acland, M.D., LL.D., F.E.S., Oxford. 
Vice-Presidents—Arthur Eansome, M.A.,M.D.,Manchester; 

Thos. Prigdin Teale, M A., F.E.C.S., Leeds. 
Secretaries—William Armistead, M.B., St. Mary’s Villas, 

Station-road, Cambridge; Thomas Walker, M.D., 19, 

Westgate, Peterborough. 

Psychology. 
President—J. Crichton Browne, M.D., LL.D., F.E.S., London. 
Vice-Presidents—G. F. Blandford, M.D., London: P. M. 

F)oqc! IVT IVTp* 
Secretaries—G. M. Bacon, Hon. M.A.,M.D., Lunatic Asylum, 

Foulbourn, Cambridge ; Henry Sutherland, M.A , M.D., 

6, Eichmond-terrace, Whitehall, S.W. 

Physiology. 
President—William Eutherford, M.D., F.E S., Edinburgh. 
Vice-Presidents—Arthur Gamgee, M.D., F .E.S., Manchester; 

Robert McDonnell, M.D., F.E.S., Dublin. 
Secretaries—W. H. Gaskell, M.A., M.D., Grantchester, 

Cambridge; William Stirling, D.Sc., M.B , Marischal 

CoUege, Aberdeen. 

Pathology. 
President—Sir James Paget, Bart., D.C.L., LL.D., F.E.S. 
Vice-Presidents—Samuel Wilks, M.D., F.E.S.; W. Howship* 

Dickinson, M.D. 
Secretaries—W. S. Greenfield, M.D., 15, Palace-road, Albert 

Embankment; Charles Creighton, M.A., M.D., Anato¬ 

mical Museum, Cambridge. 

Ophthalmology. 
President—William Bowman, F.E.C.S., F.E.S., London. 
Vice-Presidents—Henry Power, F.E.C.S., London Y 

E. Swanzy, M.B., Dublin. - . 
Secretaries—W. A. Brailey, M.A., M.D., 38, King’s-road,. 

Brownswood-park, London, N.; David Little, M.D.,. 
21, St. John-street, Manchester. 

A Subsection of Otology will be formed, of which Mr. 
W. B. Dalby, F.E.C.S., of London, will be Chairman, and Dr. 
James Patterson Cassells, of Newton-terrace, Sauchiehall- 
street, Glasgow, has consented to act as Honorary Secretary. 

G. WaUis, Esq., of Corpus-buildings, Cambridge, is Hono¬ 
rary Secretary to the Museum Committee; and E. M.. 
Fawcett, M.D., 3, Scrope-terrace, Cambridge, is Treasurer. 

The Honorary Local Secretaries are Bushell Anningson,. 
M.A., M.D. (Hon. Medical Secretary), Walt-ham-sal,. 
Barton-road, Cambridge; and A. P. Humphry, Esq., M.A.. 
(Hon. Reception Secretary), Corpus-buildings, Cambridge. 
Letters relating to the strictly medical work (sections^ 
museums, etc.) of the meeting should be addressed to Dr.. 
Anningson; other letters to Mr. A. P. Humphry. 

PROGRAMME OP PUBLIC MEETINGS, ETC. 

Tuesday, August 10. 

2 p.m.—Meeting of Committee of Council at Guildhall.. 
2.30 p.m.—Meeting of Council of 1879-80 at Guildhall. 

4 p.m.—Short Service, with Sermon by the Bishop of 
Ely, in King’s College Chapel. 

8 p.m.—General Meeting in the Senate House. Pre¬ 
sident’s Address; Annual Report of Council; 

and other business. 
10 p.m.—Tea and coffee in the Hall of Caius College 

(close to the Senate House). 

Wednesday, August 11. 

9.30 a.m.—Meeting of Council of 1880-81 at the Guildhall. 
11 a.m.—Second General Meeting in the Senate House. 

Address in Medicine. 
12.30 p.m.—Conferring of Honorary Degrees in the Senate 

House. 
2 to 5 p.m.—Sectional Meetings in the New Museums and 

Lecture-rooms. 
9 p.m.—Soirbe in the Fitzwilliam Museum and grounds 

of Peterhouse, by the Reception Committee. 

Thuesday, August 12. 

9.30 a.m.—Meeting of the Committee of Council at the 
Guildhall. 

10 a.m.—Third General Meeting in the Senate House. 
Reports of Committees. 

11 a.m.—Address in Surgery in the Senate House. 
2 to 5 p.m.—Sectional Meetings in the New Museums and 

Lecture-rooms. 
6.30 p.m.—Public Dinner in the Hall of Trinity College. 

Friday, August 13. 

10 a.m.—Address in Physiology in the Senate House. 
11 a.m.—Sectional Meetings in the New Museums and 

Lecture-rooms. 
1.30 p.m.—Concluding general meeting in the Senate 

House. Reports of Committees and other 

1)BIS1H0SS» 

4 p.m.—Garden party, in the grounds of King’s College^ 

by the President. 
9 p.m.—Conversazione in St. John’s College and grounds. 

Ladies will be admitted to the soiree, garden party, and 

conversazione. 
Annual Museums. 

The Pathological Collection will be in the Anatomical 
Museum. The Hon. Secretary to the Pathological Collection 
is C. Creighton, M.D., Anatomical Museum, Cambridge. 
The Exhibition of Surgical Instruments, Microscopes, Phar¬ 
maceutical Preparations, Dietetics, and Sanitary Appliances, 
will be in connexion with the Reception Room in the Guild¬ 
hall. Hon. Secretary, G. Wallis, Esq., Corpus-buildings, 

Cambridge. 
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GENEBAL COBBESPONDENOE. 

THE LISTEEIAN METHOD IN OVAEIOTOMY. 

Lettbe rEOM Me. J. K. Thoenton. 

[To the Editor of the Medical Times and Gazette.] 

—Mr. Lawson Tait admits the inaccuracy of his statistics, 
but says that I have “neither discovered nor corrected” the 
errors. If my figures are wrong, I challenge Mr. Tait to 
point out my mistakes, which he has at present failed to do. 
After publishing a table of fifty cases Avith three deaths, he 
now discovers that he had only two ! Further discussion on 
such unstable ground is useless; but before Mr. Tait again 
compares his statistics with those of other surgeons, I think 
he should reaEy be sure how many deaths he has had, and 
having "made up his own mind, should overlook his clerk’s 
calculations before he prints comparisons calculated to 
damage the reputation of others. 

Mr. Tait’s reference to my paper in the British Medical 
Journal for January 28, 1878, is altogether beside the mark. 
In that paper I was merely dealing with a special method 
of treating the pedicle, and therefore only gave the statistics 
of that method. When I published my table of complete 
ovariotomies in the same journal for October 19, 1878, I 
gave notes of all my other abdominal sections up to date. 

I cannot discuss with Mr. Tait private communications 
from other surgeons as to the results of “modified Listerism,” 
but I know enough of those results to warn Mr. Tait that 
he will not strengthen his position by referring to them. 
From January 1,1880, to the present time, I have performed 
ovariotomy thirty-eight times at the Samaritan Hospital 
with only two deaths, and have not had a single incomplete 
ovariotomy. I am well satisfied with this result of Listerism 
made as perfect as I can make it. 

I am, &c., J. Knowslet Thoenton. 

Park-street, Grosvenor-square, July 27. 

VIVISECTION. 

[To the Editor of the Medical Times and Gazette.! 

Sir,—It is devoutly to be hoped that anti-vivisection may 
meet with the same success as anti-vaccination. Vaccination 
is no longer compulsory; vivisection will soon be prohibited. 
Perhaps at no distant date vaccination may be illegal, and 
its baneful influences suppressed. It is hard that so insigni¬ 
ficant a section of the community as physiologists should 
have been so long permitted to cultivate science by a course 
so repulsive to the public heart; but it is, perhaps, fortunate 
that their practices have characteristics which cannot fade 
from our memory and which wiE keep our sympathy aEve. 
The petition presented to Mr. Gladstone last week by a 
hundred representative men is a happy sign that the mental 
appetite of intellectual Englishmen stops short of a morbid 
craving for new foods. And we may confidently hope that 
biologists, having utterly failed to establish their claim to ad¬ 
vance our material health and prosperity, will not be suffered 
to wound our feelings merely to satisfy the barren theories of 
an infinitesimal minority. Practical life requires philosophic 
guidance in about the same degree as navigation requires 
that the captain of a ship should be a profound astronomer, 
though it is perhaps fortunate for navigators that astro¬ 
nomers have existed. The laboratory and the study have 
oontributed to art, but how smaU are their practical services 
compared with their barren acquisitions ! Of experimental 
physiology, in particular, what is the use to the healing art 
when Sir Charles Bell, Sir James Paget, Sir William 
Fergusson, Professor Syme, and Sir William Gull have dis¬ 
pensed with its services?—which of course we know to be 
a fact. If not exactly admirable, it is at least permis¬ 
sible to pursue a science for its own sake. But can there 
be any justification for the pursuit of a barren science 
by methods which only the most signal services could 
excuse? Is biology to be studied by means of painful 
experiments for the sake of remote possibilities, merely to 
educate its own students, or for the sake of the training 
which its methods are alleged to give in an exact apprecia¬ 
tion of evidence? If such be the object,*this science is 
but a selfish and mysterious sport, and nowise defensible 
like that of the sportsman; for the latter gives pleasure to 
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the many, while the former gives pain to the many, gratifi¬ 
cation to but a few. Even granting to biology some degree of 
utility, how is it upheld by its defenders, with whom man is 
but a superior animal? Is it part of their creed that the 
weaker may be sacrificed for the welfare, or rather the luxury, 

of the stronger ? 
After all, to what end does this study tend ? To the better 

knowledge of disease, and of its cure ? We understand not. 
To the education of its devotees ? Yes. To anything be¬ 
yond this? No; unless it be to an inhuman carelessness 
by which we ourselves might some day suffer in the interest 
of “ scientific truth.” I am, &c., 

A British Agitator. 

TESTIMONIAL TO PEOFESSOE SPENCE. 

Letter from De. P. H. Maclaeen. 

[To the Editor of the Medical Times and Gazette.! 

SiE,—About six weeks ago some professional friends of 
Professor Spence proposed that, 4n consideration of the dis¬ 
tinguished services he had rendered to surgical science, the 
profession should present him with his portrait, and also 
that a replica should be placed in the hall of the Eoyal College 
of Surgeons, Edinburgh. 

This proposal has been so cordially supported that with a 
few additional subscriptions the Committee hope to be able 
to present each subscriber with an'etching of the portrait, 

by Durand, of Paris. 
The list will remain open for another month in order to 

give an opportunity of contributing to those who may not 
have heard of the movement. 

The subscriptions are limited to one guinea each, and are 
payable to me as hon. secretary and treasurer. ^ 

Will you kindly give this intimation publicity in your 
columns in any manner which you think will best forward 
the movement ? I am, &c., P. H. Maclaeen. 

^ 1, Drumsheugh-gardens, Edinburgh, July 27. 

BAILLIEEE OP MELBOUENE. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—The Baillifere, the plaintiff in the action of Bailliere v. 
Beaney, is Ferdinard Bailliere, the youngest son of the well- 
known Hippolyte Bailliere, of London. Hippolyte BaEliere, 
a relative of the famous medical bookseller, Jean Baptiste 
BaiEiere of Paris, came to London early in Efe, about the 
year 1827, and opened the first shop for the sale of French 
medical works in Bedford-street (now BaEey-street), Bedford- 
square. The Eoyal CoEege of Surgeons soon afterwards 
employed him largely, under the direction of their learned 
Ebrarian, Dr. WiEis, in coEecting books to increase the 
Ebrary they were about to open. It is to his industry, com¬ 
bined with the great knowledge of classical and foreign 
medical literature possessed by Dr. WilEs, and stimulated 
by the Eberal expenditure of the CoEege, that readers have 
access to so valuable a collection of the older writers and of 
foreign periodical literature. BaEliere, by his industry and 
inteEigence, soon prospered, and removed to the west side of 
Eegent-street, where he continued to reside until his death 
a few years since. His enterprise having much cooled of 
later years, and numerous rivals having entered the field, 
favouring the sale of cheaper books, which he so heartily 
condemned, his business feE away greatly before his death. 
For some time after his death his widow attempted to carry 
it on, but eventuaEy the remnant of the concern was pur¬ 
chased by Messrs. Tindall and Cox, who have since entitled 
their firm BaEE&re, Tindall, and Cox. I am, &c., J. C. 

THE BATHS OF MONFALCONE. 

Letter from Mrs. I. Burton. 

[To the Editor of the Medical Times and Gazette.! 

Sir,—WEI you aEow me to make known to you a bathing- 
place which is never recommended in England by medical 
men, because it is so little known ? Three hours’ drive from 
Trieste, one by rail, two hours’ drive from old classical 
Aquileja, close to the river Isonzo, and almost on the borders 

GENEEAL COKEESPONDENCE. 
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of Austria and Italy, a townlet of 4000 inhabitants lies 
seething in the plain, under a burning July sun. You may 
perhaps see it on the map, half an hour’s distance from the 
sea, at the very head of the Adriatic. In 1433 it existed, 
and the baths in those days were thirty feet long and twelve 
broad. They have been perpetually bettered and destroyed 
from that period until a year ago; and I am not going to 
enter into any interesting or tedious details, but take them 
up at 1879, when the property was bought by a personal 
friend of ours, a gentleman of Trieste, named Dr. Rabl, 
D.C.L. He has put the baths in perfect condition and 
working order, and he will go on improving and bettering 
according as a more numerous and a better class of visitors 
are attracted here. At present there are 150 bathers, but of 
the most uninteresting description—just the people “ you 
don’t want to meet,” as Judy says. There are rows of rooms 
for the mud-baths, and opposite corresponding rooms for 
the water-baths, and a large basin for those who like to 
swim or bathe in company. There are douches, and we are 
going to have vapour-baths. The same arrangements exist 
on the men’s side of the establishment, as on that for the 
women. The work of pumping up the water and collecting 
the mud is done by machinery, with a sufficient staff of 
servants in attendance. The mud and the water in their 
natural state show 34® Reaumur. The water is beautifully 
clear, is mixed with sea-water, and contains lots of things, 
of which the principal are sulphur, bromide of iodine, chloride 
of sodium, magnesia, and sulphate of soda. The baths are very 
powerful, and are resorted to for all bone-pains, rheumatism, 
gout, neuralgia, lumbago, sciatica. The treatment ranges 
from twelve to eighteen baths, and in three years 1315 cures 
have been effected. The doctor is beginning to hang up 
the crutches the people leave behind, as they do ex votes in 
a church. His name is Tambuslini; he is well informed, 
and very efficient. We naturally take an interest in the works 
as it is in our consular district, and it might draw some nice 
English visitors here in summer-time. The baths are open 
from May to September. As I write now it is 85° Fahr. in 
the rooms j going out is not possible (except to sit under the 
trees) from, say, 9 a.m. till 6 or 7 p.m. I am, &c., 

Monfalcone, July 10. Isabel Bubton. 

[We have much pleasure in publishing the above letter 

from the enterprising wife of the still more adventurous 

“ Hadji.” It seems the fate of weU-known travellers and 

men of science to be relegated to parts unknown, to wear 

out their days in what is supposed to be rest. If we re¬ 

member aright, Charles Lever was banished to the dulness 

of Trieste. They sent Palgrave to Guiana, and James 

Hannay to Barcelona. We are glad to see that Mrs. 

Burton, at all events, continues to keep up those active 

spirits which so often and so well bested her.—Ed. Med. 

Times^andlGaz.'] 

Legion d’Honneitb.—The Union Medicah of July 17 
occupies four pages with the lists of the medical nominations 
and promotions in the Order of the Legion of Honour, 
consequent upon the late festivities. Among these names 
we observe those of Prof. Chauveau of Lyons, M. Alphonse 
Guerin, Prof. Germain See, M. Labbe, Professors Regnault, 
Benjamin Ball, Morel, Pouchet, Brown-Sequard, and M. 
Hamy. 

Calcutta.—Cholera has been prevalent in Calcutta 
during the hot weather of 1880 less than in any year since 
1872. It is a remarkable fact that the rate of cholera deaths 
among sailors in the port of Calcutta is higher than among 
the inhabitants of the town. These ratios are 5’93 and 2’63 
per 1000. Fatal injuries are sometimes as common among 
sailors; small-pox, fever, and bowel complaints are more 
deadly in the town. The mortality among seamen living 
afloat in the port of Calcutta was, in 1879, 54 per 1000, while 
the death-rate of those living ashore was only 20 per 1000. 
The former is a terrible rate for adult males, whose physical 
health must, from the nature of their calling, be good. The 
excess of deaths afloat is attributed to the influence of the 
foul water on which they live, and exposure to night-air. It 
is satisfactory to observe that only thirteen cases of scurvy 
presented themselves among sailors in 1879. The quality of 
hme-juice carried in ships was found to be good, and its use 
common.—Indian Med. Gaz., June 1. 

MEDICAL NEWS. 

Royal College oe Suegeons.—The follov^ing gentle¬ 
men, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 22nd inst., viz.: — 

Briscoe, John F., West Hackney, student of Guy’s Hospital. 
Clark, William, Hampstead, of University College Hospital. 
Corbould, Henry F., Thornton-keath, of the Charing-cross Hospital. 
Elliot, Edmund A. S., Kingsbridge, Devon, of St. Bartholomew’s Hospital. 
Ford, Lewis P., Highgate, of St. George’s Hospital. 
Hackin, George P., Beckenham, of St. Bartholomew’s Hospital. 
Hills, Augustus P., Battersea, of Guy’s Hospital 
Hindley, John L., Dover, of St. Bartholomew’s Hospital. 
Hoets, Alton K., Adelaide-road, N., of the London Hospital. 
James, Charles A., Plymouth, of St. Bartholomew’s Hospital. 
Jones, Arthur C. B., Lavender-hill, of St. George’s Hospital. 
Lloyd, Eickard W., Wood-green, of St. Bartholomew’s Hospital. 
Morris, Edgar F. G., Hereford, of University College Hospital. 
Newnham, WiUiam H. C., Wolverhampton, of Gbiy’s Hospital. 
Stansby, Charles J., Hoxton-street, of St. Bartholomew’s Hospital. 
Steeves, George W., Liverpool, of St. Thomas’s Hospital. 
Taylor, George H., Lewisham, of St. George’s Hospital. 
Wakefield, Horace, Alwyne-place, N., of St. Bartholomew’s Hospital, 

Six were rejected. The following gentlemen passed on 

23rd inst., viz.:— 
Acland Theodore D., Oxford, student of St. Thomas’s Hospital. 
Batterh’am, John W., Haverstock-hill, of the Westminster Hospital. 
Coronado, Daniel E., Bogoto, Colombo, of St. Bartholomew’s Hospital. 
Lane, Alexander, Bishop’s Castle, Salop, of Guy’s Hospital. 
Milnes, George H., Turnditch, Derbyshire, of St George’s Hospfial. 
Phipps Edgar V. A., Husbands Bosworth, of St. Bartholomew’s Hospital, 
Pizey, George F. P., Clevedon, Somerset, of Guy’s Hospital. 
Eisk, Edmund J. E.. Plymouth, of St. Bartholomew’s Hospital 
Street Alfred F., Whittlebury, Towcester, of St. Bartholomew s Hospital, 
Tucker, Joseph, Chulmleigh, North Devon, of St. M^’s Hospital. 
Westcott, Sinclair, Plymoutli, of St. Bartholomew s Hospital. 
Wilson, George J., Brixton, of Guy’s Hospital. 

Thirteen candidates were rejected. The following gentle¬ 

men passed on the 26th inst., viz.: 
Barnes George F., Weymouth, student of St. Bartholomew s Hospital. 
Chitty,’Alfred G., Colchester, of University College Hospital. 
Duncan, Duncan, Buckingham Palace-road, of University Colleg^ospitah. 
Fenton, Herbert A. H., Cumberland-st., 8.W., of St. Thomas s Hospital. 
Grayling, Arthur, Forest-hill, of St. George’s HqspEal. 
Lerew, Frederick W., Maida-vale, of St. Thomas s HospEal. 
auicke, William H., Brixton-road, of the Westminster Hospital. 
Eichardson, Eichard T., Hackney, of the LondonHospital. 
Silk, John F. W., Gravesend, of King’s College Hospital. 
Terry Henry G., Frome, of St. Bartholomew’s Hospital. 
Weston, George E., Bognor, of St. Hospital. 
Wood, Edward A., Marlborough, of St. Mary s Hospital. 

Nine candidates were rejected. The following gentlemen- 

passed on the 27th inst., viz.; 
Clarke, Ernest, Hampstead, student of St. B^thol^ew’s Hospitel. 
Clarke, William J., St. Augustine’s-road, N.W., of ^armg-cross Hospital, 
Dobrashian, Gabriel S., Constantinople, of the London 
Doyne, Eobert W., Seymour-street. W., of St. Gemge s Hospital. 
Field, James W., Chesham, of St. Barth^mew’sJ^spital. 
Haward, Heaton C., Devonshire-road, S.W., of St. George s Hospital. 
Jacksom Mark, Great Torrington, Devon, of the Middlesex Hospital. 
Jav MelvilleE.H.. Adelaide, of St. Thomas’s Hospital. 
jSop Walter H. H., Yemon-street, W.C., of St. Bartholomew s HospitaP, 
Nichols, Frederick P., Norwich, of St. Bartholomew s Hos^tal. 
Taylor, Thomas P., Booking, Essex, of St. BartholoiMW s Hospital. 
Volckman, Eonald, Upper Norwood, of the London Hospital. 
Woodhouse, T. Percy, Pontefract, of St. Thomas s Hospital. 

Eleven candidates were rejected. The following gentlemen 

passed on the 28th inst., viz.: 
Battiss, William S., Southsea, student of the London Hospital. 
Bradshaw Oswald G. D., Bath, of St. George s Hospital. 
Burton, Francis H. M., Avenue-rd., N.W., of St. Bartholomew’s Hospital. 
Cai-penter, Arthur B., Croydon, of St. Thomas s HospitaL 
Carr Alfred A., New Barnet, of Umversity CoUege Hospital. 
Collins, William J., Albert-terrace, N.W., of St. Bartholomew s HospitaL 
Hayward, John D., Liverpool, of University College Hospital. 
Macnamara, Hugh W., Uxbridge, of the WestmiMter Hospital. 
Newman, John, Bedford-square, of St. Thomas s HospitaL 
Shepard, Ernest W., Euston-road, of St. Bartholomew s Hospital. 

Alfrpd OckGiid6n-ro3.d., N.* of St. Bartholomew s HospitaL 
Thompson, Charles E., Delamere-street, W., of the MiMesp Hospital. 
Welch, George, Leamington, of Umversity College Hospital. 

TT.ioT^on pf).nflida.tfia were reiected. 

Apothecaeies’ Hall, London.—The foUowmg gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 

July 22 :— 
Barnes, Henry John, Thomhill-terrace, N. 
Brown, James Grierson, Liverpool. . 
Dresser Arthur Kinnaird, St. Oswald-road, West Brompton. 
Hughes’, Thomas WiUiam, Eoyal Infirmary, Glasgow. 

The following gentlemen also on the same day passed their 
Primary Professional Examination: 
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Annesley, "Wm. Oliver Tyndall, St. Thomas’s Hospital. 
Blampied, John WilHaro, St. Bartholomew’s Hospital. 
He Quadross, Michael Anthony, Grant Medical College, Bombay. 
Bletcher, Howard Bennett, Sheffield School of Medicine. 
Pocock. Alfred George Clarke, St. Thoma.a’s Hospital. 
Seen, Greville Ewing, St. Thomas’s Ho.spitai. 
Shaw, John Alexander, University College Hospital. 
Thomas, George Trevor Harley, 8t. Georges Hospital. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

IHoorb, Hkrbrht Cecii., M.B.—House-Surgeon to the Lancaster InBrmary, 
vice K. W. CoUis, L.K.Q C.P., resigned. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 

Admiralty.—Staff-Surgeon Robert Longstaff Bett has been promoted to 
the rank of Fleet Surgeon in her Maje.sty’s Fleet, with seniority of 
February 15, 1850. Surgeon Alexander Blood Trousdell, M.B.. has been 
promoted to the rank of Staff-Surgeon in her Majesty’s Fleet, with 
•seniority of July 21, 1880. 

BIRTHS. 
Baker.-On July 24, at The Rectory, Hargrave, Northamptonshire, the 

■wife of Surgeon-Major T. Young Baker, A.M.D., of a daughter. 
Darlet-Hartley.—On June 2fi, at East London, Cape Colony, the wife 

of W. Darley-Hartley, M.R.C.S., L.R.C.P., of a daughter. 
Manders.—On July 22, at Agincourt House, Yorktown, the wife of 

Horace Manders, F.R.C.8., of a son. 
Phillips.—On July 13, at Woodville, New Ferry-park, Cheshire, the wife 

of E. J. M. Phillips, M.R.C.S , L.D.S., of a son. 
•Roose —On July 22, at 9, Regency-square, Brighton, the wife of Robson 

Roose, M.D., F.R.C.P., of a son. 

MARRIAGES. 

Browne-Browne.—On July 21, at Richmond, Surrey, John Collis 
Browne, M.D., of Richmond, Surrey, to Harriett Thorne, daughter of 
the late Rey. James Caulfeild Browne, D.C.L., formerly yicar of Dudley. 

CouPLAND—Potter.—On July 27, at St, Andrews, Bath, by the Rev. Pre¬ 
bendary Anderson, A.M., Sidney Coupland,M.D., F.R.O.P., of Wey- 
mouth-street, Portland-place, third son of the late W. N. Coupland, of 
Streatham, to Bessie, yoimgest daughter of the late Thomas Potter, of 
Great Bedwin. 

Hingston—Stewart.—On July 22, at Plympton, Chailes Albert Hingston, 
M.D., of Plymouth, to Agnes H. F. Stewart, only daughter of the late 
Captain George Stewart, formerly of the 6th Fusiliers. 

Hobson—Armitage.—On July 27, at Scarborough, Lewis John Hobson, 
M.B. Lond., B.S., F.R.C.S., of Scarborough, to Frances Vernon, 
youngest daughter of the late George Armitage, Esq., J.P. and D.L., of 
Milnsbridge House, Huddersfield, and Nunthorpe, York. 

Hay—Thompson.—On July 22, at Barnstaple, North Deyon, William Kay, 
M.R.C.S., L S.A., of Barnstaple, to Mary Ellen, eldest daughter of the 
late Isaac Thompson, J.P., of Workington, Cumberland. 

■Seton-Paske.—On July 21, at Brimfield, Herefordshire, Major Bruce 
Seton, Royal Engineers, to Louisa Harriet Manderson, eldest daughter 
of Deputy Surgeon-General Charles T. Paske, late Bengal Army. 

DEATHS. 
■Carter. Helen Ann Beauchamp, wife of Robert Brudenell Carter, 

F.R.C.S., at 69, Wimpole-street, on July 26, aged 48. 
Phelan, William Bernard, L.R.C.P., L.R.C.8., at 9, Grove-road, Rock 

Ferry, Cheshire, on July 23. 
Ramsay, Stewart William, Brigade-Surgeon, at 9, Esplanade, Dover, on 

July 27, aged 47. 
Walsh, Albert J., M.D.. F.R.C.8., of 41, Fitzwilliam-souare West, 

and formerly of 89, Harcourt-street, Dublin, at Larch-hill, Whitchurch, 
on July 21. 

VACANCIES. 

Tn the following list the nature of the office vacant, the qualifications re¬ 
quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Buckinghamshire General Infirmary, Aylesbury.—Resident-Surgeon 
and Apothecary. (For particulars see Advertisement.) 

'Chipping Sodbury Union.—Medical Officer and Public Vaccinator. {For 
particulars see Advertisement.) 

'Cl TY OF London Hospital for Diseases of the Chest, Victoria-park, 
E.—Assistant-Physician. {For particulars see Advertisement.) 

National Hospital for the Deformed (late National Orthopacdic 
Hospital), 234, Great Portland-street, W.—Registrar. Candidates 
must be duly qualified and registered. Applications to be sent to the 
Hon. Secretary, Medical Committee at the Hospital, before August 2. 

North-Eastern Hospital for Children, Hackney-road, E.—House- 
Surgeon. Candidates must be registered under the Medical A ct. A.ppli- 
cations, ■with copies of testimonials only, to be sent to Alfred Nixon, 
Esq., Secretary, 27, Clement’s-lane, E.C., on or before September 1. 

North-Eastern Hospital for Children, Hackney-road, E.—Registrar. 
Candidates must possess a recognised medical and surgical qualification, 
and reside within a reasonable distance of the Hospital. Applications, 
with copies of testimonials, to be sent to Alfred Nixon, Esq., Secretary, 
27, Clement’s-lane, E.C., where further particulars may be obtained, not 

later than September 1. 

North Kensington and Kensal Town Provident Dispensary.—Resi¬ 
dent Surgeon. Applications and testimonials to be sent to the I^n- 
Secretary, 43, Golborne-road, Westboume-park, W., not later than 
August 4. 

St. George’s Hospital.—Surgeon and Assistant-Surgeon. {For par¬ 
ticulars see Advertisement.) 

South Stoneham Union.—Medical Officer of Health for the wholeSam- 
tary District. Candidates must send written applications, accompanied 
with testimonials, to Joseph Robins, Clerk. 19 and 20, Portland-street, 
Southampton, on or before Monday, August 2. 

Swansea Hospital.—Resident Medical Office. Candidates must be 
registered in medicine and surgery. Applications, with testmonials, to 
« °_i T-v-. -rrr 05. AnwAr-atreet. owansed.. 

not later than August 4. 

UNION AND PAROCHIAL MEDICAL SERVICE. 
The area of each district is stated in acres. The population is 

computed according to the census of 1871. 
RESIGNATIONS. 

Crediton Union.—TAt. William Conner has resigned the Cheriton Bishop 
District: area 6240; population 807; salary £16 per annum. 

DaverJru Hm»n.-The First and Second Districts and the Workhouse 
are vacant by the resignation of Mr. G. B. Faskally. District 1: area 21,; 
population 7143; salary £90 per annum. District 2 : area 6694; population 
1897 ; salary £50 per annum. Salary for the Workhouse £30. 

Wells Union.—Dr. E. W. Paul has resigned the Fourth District: area 
16,153 ; population 6604 ; salary £80 per annum. 

Wem Hmore.—The Wem District and the Workhouse are vacant by the 
death of Mr. S. B. Gwynn. District: area 12,196; population 3660 ; salary 
£45 per annum. Salary for Workhouse £25 per annum. 

Yeovil Union.—The Second District is vacant by the resignation of Mr. 
E. C. Garland: area 6325; population 3C03 ; salary £53 per annum. 

APPOINTMENTS. 
Dridgend and Cowhridge Union.—John Watkin Phillips, M.R.C.S. Eng. 

and L.8.A., to the Cowbridge District; David Williams Davies. M.D. 
and M C., to the Llanharran District. 

Dorchester Union.-George Aldridge George, L.R.C.P. Lond., M.K.lj.tj.Hi., 
to the Dorchester District and the Workhouse. „ _ t a a 

Ellesmere Union,—Cecil Aloysiua Corke, L.F.P. & S. Glas^.i L.S.A. 
Lond., and L.M. Dub., to the Baschurch District. ■.rnnc! 

FamhiTTi Union.—Samuel George Sloman, L.R.C.P. Lona.i jiI.R.C.o. 
En?., to the South District. , 

Hunslet Union.—Alfred Xicholson, L.R.C.P. Edin., L.P.P. &S, Glaag., 
to the First District. jto* 

Pontefract Union.—Harry Charles Grimwood, M.R.C.8.B. and L.B.A. 
Lond., to the First District and the Workhouse. 

Roomford Union.-Henry McClure, M.D. and M.C.,to the First District. 
Stone Union. - John White Hopkins, L.R.C.P. Edin., M.R.C.S. Glasg., 

L S A. Lond., to the Eccleshall District. . _ . _ 
West Derby Union.-Ralph Worrall, M.D. and M.C. Gueen’s Umv. Ire., 

to the Workhouse 
Woolwich Union.'—Thomas John Hughes, M.D., M.R.C.S., L.8.A., and 

T..M. Ene-.. to the West Woolwich District. 

Midland Medical Society.—Dr, Matthews Duncan 
has accepted the invitation of the Council to deliver the 
inaugural address for the ensuing session. 

Congress for Laryngology.—The first Congress is 
to be held at Milan from September 2 to 5, 1830. Judging 
from the large number of communications announced in 
the Progres Medical of July 24, there will be ample matter 
for discussion during the four days’ session. 

The New York Night Service.—The Night Service, 
founded on that which has now been carried on in Paris for 
some years, has just been adopted, by a large majority, by 
the Legislature of New York, and §3000 voted to carry it 
into effect. At each police-station will be kept a list of 
physicians, approved by the Health Board, who will be ready 
to respond to night calls at $3 per head. In case the patient 
is too poor to pay, the certificate of attendance issued at the 
police-station is cashed by the treasurer of the Night Service 
Fund. In order that no partiality may be shown and no time 
lost, it is provided that aid shall he obtained from a source 
as near as possible to the patient. By attaching this service 
to the Health Department the public is guaranteed that none 
but well-qualified practitioners will be placed on the lists of 
volunteers. “ Taking a purely professional view of the situa¬ 
tion, the creation of this service is of importance, as it will 
tend to relieve many practitioners who are unable to respond 
to night calls, will protect them from being disturbed by 
chance callers, and wiU give the younger practitioners a chance 
to be paid for work which would otherwise he entirely gratui¬ 
tous, with the loss of sleep besides. Again, small as is the 
appropriation, it is made upon the principle that the public 
is willing to pay the private physician for services he may 
render to the needy pauper. It is a recognition on a small 
scale of the obligation of the municipality to provide for 
medical services to its poor, in the proper way, by paying for 
them. As such it may have a significance as a precedent 
which will overshadow the particular object for which it has 
been established.”—New York Med. Record, July 3. 
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Criminal Administration of Ch;lor,oform during 
Bleep.—The Boston Med. Journal (June 17) states that Dr. 
Quimby read a paper at the recent meeting' of the American 
Medical Association, that seems to have settled a question 
-concerning which a considerable portion of the profession has 
been in doubt, viz., whether a sleeping individual could be 
brought under the action of chloroform without being 
awakened. His attention had been drawn to the subject by 
a case which occurred in Jersey city, in which a woman was 
accused of participating in the murder of her husband as she 
was in bed with him when this was perpetrated. She held 
that she had been chloroformed during her sleep, but it was 

■contended that this was impossible, as the fumes of chloroform 
would have awakened her from a natural sleep. Dr. Quimby 
was examined as an expert; but he declared that he had never 
administered chloroform during sleep, and that the books were 
■silent on this point. Since then he has made three experi¬ 
ments—one upon a gentleman, who, by means of three drachms 
of Squibb’s chloroform, he transferred from natural to artificial 
sleep in seven minutes without awakening him. In the two 

■other cases he performed minor operations upon boys, having 
chloroformed them when asleep. He concludes—(1) that minor 
surgical operations may thus be done with perfect safety and 
much more agreeably than in the ordinary way; and (2) that 
an individual somewhat skilled in the use of chloroform might 
enter a sleeping apartment and administer chloroform with 
evil intentions to a person while asleep. 

Altering Names of Hospital Wards in Paris.— 
The childish practice of altering the names of the streets in 
Paris according to the political ideas that happen to be 
uppermost is to be followed out in the wards of the hospitals. 
M. Benjamin Kaspail has brought a proposition before the 
General Council of the Seine for substituting the names of 
physicians and surgeons to designate the different wards, in 
place of those of saints, which have done so for so long a 
period; and with the enlargement of the proposition so as 
to embrace not only the names of doctors, but of the bene¬ 
factors of humanity in general, it was readily accepted. 
These historical names, M. Easpail observed, could not but 
instruct and interest the patients [little do these care for 
the names, providing their maladies are suitably attended 
to !] by the glorious and beneficent recollections they arouse. 
Hospitals and hospices may in this way become au excellent 
means for the spread of popular instruction. The Director 
of the Assistance Publique, passing by these high-flown con¬ 
siderations, observed, while accepting the resolution, that 
the " laicisaUon ” should be put in force as soon as possible. 
—Progres Med., July 11. 

Gastrotomy in Extra-uterine Pregnancy.—Dr. 
Boyland, of Baltimore, communicates to the Boston Medical 
Journal for June 17 an account of a remarkable case which 
lias occurred in the practice of Dr. Wilson. A woman, 
twenty-two years of age, became pregnant, for the fourth 
time, with twins, and was delivered of a child on April 15. 
Prom the appearance of the child, and the statement of the 
mother, it seemed to have been born a month before its time. 
It was determined by physical diagnosis that another child 
lay in the abdomen, and three weeks and five days after 
the birth of the first, this second child was removed in 

'the presence of several practitioners by gastrotomy, the 
Listerian principles being strictly observed. The child 
was contained in a sac with about half a gallon of serous 
liquid, the placenta, composed of three distinct and sepa¬ 
rate formations, occupying the brim of the pelvis. The 
cord divided about two inches before reaching this triple 
placenta. It was attached to the left side of the uterus, 
the left Fallopian tube, and the top of the left broad 
ligament. The vessels (or smaller cords) leading to the 
triple placenta were inclosed together under one membrane. 
The woman lived ninety hours after the operation. There 
were no symptoms of pyaemia or septicaemia. Embolism 
was the probable cause of death. At the autopsy, no peri¬ 
tonitis was found, all the abdominal viscera were healthy, 
and no fluid was found in the abdominal cavity. An elabo¬ 
rate article is being prepared on the case, which will pro¬ 
bably appear in the American Journal of Obstetrics for July. 

Drug Stores in Philadelphia.—There are over 700 
drug stores in Philadelphia, says the Reporter, and not one 
of these could exist on its legitimate business of compound¬ 
ing prescriptions. The superfluity is due to the profits of 
patent medicines and counter-prescribing.—New York Med. 
Record, July 3. 

VITAL STATISTICS OF LONDON. 

Week ending Saturday, July 24, 1880. 

BIRTHS. 

Births of Boys, 1303; Girls, 1292; Total, 2595. 
Corrected average in the 10 years 1870-79, 243a'6. 

DEATHS. 

Deaths during the week. 
Average of the ten years 1870-79, corrected ) 

to increased population . ( 
Deaths of people aged 80 and upwards 

Males. Females. Total. 

799 

858-1 

633 

778-3 

1482 

1633-4 
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DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West. 661359 13 4 2 5 1 • •• 32 

North 751729 2 4 11 6 6 • •• 2 1 60 

Central 334369 • •• 2 4 1 6 *». 1 14 

East. 639111 ... 1 18 • •• 8 1 3 • •• 42 

South. 967692 1 12 16 3 12 ... 6 1 64 

Total. 3254260 3 32 53 12 38 1 12 3 202 

METEOROLOGY. 

From Observations at the 

Mean height of barometer. 
Mean temperatrire . 
Highest point of thermometer ... 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

Q-reenwich Observatory. 
. 29-833 in. 
... .ea-T’ 
.77'9° 
.53-2'‘ 
.66'1“ 
.S.W. 
.0'34 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, July 24, in the following large Towns 

Boroughs, etc. 
(Municipal bouu' 

daries for all except 
London.) 

London . 
Brighton . 
Portsmouth .. 
Norwich . 
Plymouth. 
Bristol . 
Wolverhampton ,. 
Birmingham 
Leicester. 
Nottingham 
Liverpool. 
Manchester 
Salford . 
Oldham . 
Bradford. 
Leeds .. 
Sheffield . 
Hull . 
Sunderland 
Newcastle-on-Tyne 
Edinburgh. 
Glasgow . 
Dublin . 
Total of 23 Towns in 

United Kingdom 
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72-1 52-6 62*4 18-89 0-30 C-76 

75-2 60-2 oi’-'o 16A5 0-21 ̂ 3 
73-0 64'6 61-7 16-50 0-14 0-36 
72-2 61-1 60'5 15-84 0-73 1-85 
74-2 47-5 59-0 16-CO 0-66 1-42 
74-0 51-2 62-2 16-78 0-59 1-60 
75-6 50-8 61-4 16-33 0-64 1-83 
81-1 48-1 60-2 16-67 0-27 0-69 
69-2 61-6 58-1 14-60 0-43 1-09 

69-2 497 58-'3 14-61 
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14-78 1-08 2-74 
71-0 46-0 68-3 14-61 0-16 0-41 
73-0 42-0 67-9 14-39 0-48 1-22 
72'0 53 0 59-6 15-34 0'58 1-47 

68-6 45-5 58‘l 14 50 1-58 sle 

67-3 421 ^6 14^ 0I5 1~4 

81-1 42-0 60-0 15-56 0-54 1-37 

At the Roval Observatory. Greenwich, the mean reading of the barometer 
^wwk was 29-83 in. The highest reading was 29^93 m. on Tuesday 
ening, and the lowest 29'70 in. at the end of the week._ 

• The figures for the EngUsh and Scottish towns (exept for Nottingham, 
Iford and Oldham) are the numbers enumerated in April, 1871, raised to 
p middle of 1880 by the addition of nine years and a quarter s iMrease, 
feSdated at the rate which prevailed between 1861 and 1871. Revised 
timates have been adopted for Nottinghani, Salford, and Oldham, based 
ion snecial returns of inhabited houses existmg within those boroughs 
e population of Dublin is taken as stationary at the number enumerated 

i April, 1871. 
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NOTES, QUERIES, AND REPLIES. 

tiucstiontt^ mnt^ s^all learn mncl^.—Bacon. 

Royal College of Science, Dublin.—The Professorship of Zoology in this 
College is vacant by the resiapnation of Professor Bridge. The salary is 

£200 a year; and at present the Professor is required to lecture during 
one term only, commencing in February and ending in June. 

The University of St. Andrews.—The University Court of St. Andrews, 

have, we learn from Nature, elected Mr. Arthur Stanley Butler, B.A., 
Exeter College, Oxford, to the chair of Natural Philosophy in the 

United College, St. Andrews, in place of Dr. William Swan, who has 
resigned. 

Coroner’s Practice.—An incident in coroner’s practice is reported from 

Oxford. At an inquest lately held in the Warneford Lunatic Asylum 

upon one of the female patients who died suddenly, the coroner, instead 

of taking the medical evidence of the cause of death from the Medical 

Superintendent of the Asylum, took the unusual course of ordering a 
post-mortem examination to be made by a practitioner resident in 

Oxford, and calling him as the medical witness at the inquest. We are 

not aware that such a proceeding has ever been adopted by any other 

coroner, or whether it is intended by the coroner to make it the rule of 

his district in other public institutions, and in cases in private practice. 

Antiquarian.—1. As to your first question, the circumstances are thus re¬ 

corded : Lord Bacon’s monument was erected “ at the cost of Sir Thomas 
Meantis, his ancient servant, who was not nearer to him living than dead : 

for this Sir Thomas ending his life about a score of years after, it was 

his lot to be inhumed so near his lord’s sepulchre, that in the forming 

of his grave part of the viscount’s body was exposed to view; which 

being spyed by a doctor of physio, he demanded the head to be given 

him, and did most shamefully disport himself with that skull.” 2. It 

is said that Dr. Nettleton, of Halifax, did more to introduce inoculation 

than any other physician. Of 182 persons (who in 1722 had been in¬ 

oculated in England), according to the best information that could be 

collected, he had inoculated sixty-one ; Mr. Maitland, a surgeon, fifty- 

seven; a woman at Leicester, eight. The practice had been known in 
Wales time out of mind, and was there called buying the disease. The 
accounts are from Haverfordwest. 

Guy’s Hospital Disobdee and the Eemedy. 

TO THE EDITOB OP THE MEDICAL TIMES AND GAZETTE. 

V ^ believe it is the very general impression of not only the profession 
but the public generally, that the nursing affair at this Hospital is fast 
merging on the ridiculous, so far as it concerns the medical officers there 
^d their suffidently frequent appeals to the public. Anyone readingthe 
latest communication to the Times by Dr. Habershon last Saturday, the 
account in yesterday’s issue of Dr. Pavy’s evidence at the inquest on the 
woman who died at Guy’s,.and the leading article of the same day on the 

once ask. Why do these medical men continue to 
horn their office under conditions which they themselves declare to be so 
unbearable 1 Without any circumlocution, let us at once say that the 

is inevitable in the minds of the public generally that some 
other motive than the welfare of the patients is actuating a policy of for¬ 
bearance quite beyond the requirements of the ease. If the system of 
rmrsing now in force—no signs of real change presenting—be all that 
these gentlemen declare it to be, the palpable remedy is in their own 
hands—resignation, after due notice being given. The welfare of the 
patients--oonfessedly the chief object to be considered—neither demands 

more than this. If the governors be so determined to sup- 
i j in his pet schemes for securing ladylike nurses and 

stated religious services, the patients’ welfare may be as fully obtained by 
the appointment of other men, who would be willing to take office with 
the conditions. On the other hand, if it were seen that during the 
notice of withdrawal the appointments would not be filled by men 
at all competent, the result then would be (or should be, if the medical 
officers were faithful to themselves) all that could reasonably be desired. 
But more than this : even supposing the motives actuating the present 
men be of a less exalted kind than should be assumed as existing, their 
co'i^Jmance as office-holders under conditions they have so eloquently set 
forth betrays_ much less of personal dignity and respect for professional 
Imnour than is rightly expected to be present. The whole matter may be 
thus summarily stated. If these gentlemen feel so aggrieved by the pre. 
sent conditions of office, let them quietly withdraw from an intolerable 
burden; if they be not prepared to so rid themselves, then let them keep 
silence in public, and work on, for reasons which those outside will not be 
too curious to inquire into. lam, Ac., J. F. 

Hanley, June 23, 

Our correspondent forgets that there is another way of putting the 
matter before the world. These gentlemen have a certain duty to fulfil 

towards their patients and towards their pupils. Would either be bene¬ 

fited by wholesale resignation ? Bather, it seems to us that it is the 

duty of the medical staff to work in every way so as to secure the well¬ 

being of the hospital and school to which they are attached. It is not 

easy to say what is best to be done, but resignation all round would 

most certainly not mend the question, whilst it might go far to ruin 
the institution with which they have been so long connected.—Ed. Med, 
Times and Gaz.l 

COMMUNICATIONS have been received from— 
Dr. J. G. Turle, North Finchley; Dr. Gordon. London; Mr. H. A 

EiNLOCii, London; Mr. J. W. Benson, London ; The Hon. F. B. Masse’ 
JU.AINWABINO, London; The Secbetaby of the Apothecaries’ Hall 

London ; Messrs. W. Sciiacht and Co., London ; Mr. James Hunter ; 
Captain Burton, Trieste ; Dr. Maclarh.n. Edinburgh ; Mr. Geo. E. 
Jesse, Heubury, near Macclesfield; Dr. E. L. Hussey, Oxford; Mr. 
Chbyne, London; The Secretary of the Royal Humane Socfety, 
London; Mr. W. Edmunds, South Hampstead; Dr. Semple, London; 
Mr. M. Beohee, Buxton, Derbyshire; The Honorary Secrbtabjes op- 
the Midland Medical Society, Birmingham; Mr. Chatto, London; 
Dr. Fairmann, London. 

BOOKS, ETC., RECEIVED- 
Contributions to Orthopaedic Surgery, by Jos. C. Hutchinson, M.D.—Tem¬ 

perature Charts—Rules and Code of Etiquette of the Manchester Medico- 
Ethical Association—University of Durham College of Physical Science, 
Newcastle-upon-Tyne, session 1880-81—Tables for the Analysis of a 
Simple Salt, by A. Vinter, M.A.-Report of the Royal Commissioners 
on Sewerage and Drainage of the City of Dublin—Report on the Exa¬ 
mination of 27,927 School Children for Colour-Blindness, by B. Joy 
Jeffries, A.M., M.D.—De I’Intervention Chirurgicale dans les Tumeurs 
du Corps Thyroide, par le Dr. Andrd Boursier. 

PERIODICALS AND NEWSPAPERS RECEIVED— 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinisehe Woohenschrift—Centralblatt fiir Chirurgie—Gazette 
des Hopitaux—Gazette Mddicale—Le ProgrSs Medical—Bulletin de 
I’AcaddmiedeMedecine—Pharmaceutical Journal—Wiener Medizinische 
Wochenschrift-Centralblatt fiir die Medieinischen Wissenschaften— 
Revue Medicale—Gazette Hebdomadaire—Louisville Medical News- 
National Board of Health Bulletin, Washington -Boston Medical and 
Surgical Journal—Nature—Brain—Monthly Review of Dental Surgery- 
Transactions of the Odontological Society, June—Bulletin del’Academie- 
de Mddecine—Therapeutic Gazette—The Alienist and Neurologist — 
North Carolina Medical Journal—El Siglo Medico-Boy’s Own Journal 
—Friendly Greetings—Leisure Hour—Sunday at Home-Girl’s Owa 
Paper—Globe, July 27—American Journal of the Medical Sciences. 

APPOINTMENTS EOR THE WEEK. 

July 31. Saturday {this day). 
Operations at St. Bartholomew’s, p.m.; King’s College, IJ p.m.; Royal 

Ikee, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, li p.m.; London, 2 p.m. 

August 2. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m. 
Royal Westminster Ophthalmic, IJ p.m. 

3. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m. ; West 
London, 3 P-m-_^__ 

4. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, 11 p.m.; Middlesex,. 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, IJ p.m.; Great Northern, 
2 p.m.; Samaritan, 2i p.m.; King^s College J by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
14 p.m.; St. Thomas’s, 14 p.m.; St. Peter’s Hospital for Stone, 2 p.m.;. 
National Orthopeedio, Great Portland-atreet, 10 a.m. 

5. Thursday, 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m. ;. 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

6. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, 14 p.m.; St. George’s (ophthalmic operations), 14 p.m. v 
Guy’s, 14 p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

New York Flower Charity.—This has now resumed 
its work for the season, and on every Monday and Thursday' 
until November 1 the ladies may be seen starting from the 
head-quarters of the Society laden with their pleasant 
offerings to the suffering and destitute. Since the organisa¬ 
tion of the Society, more than a million bouquets have been 
distributed at the various hospitals and asylums, and among" 
the sick poor in the tenement-houses.—Boston Med. Jour. 

Plants in Sleeping and Sick Eooms.—According 
to Dr. Anders, in the Philadelphia Med. Times, the popular 
idea that house plants are unhealthy for sleeping and sick 
rooms is not correct. The chemical changes which they 
cause in the air are insignificant. Their principal effect 
is to throw off moisture, which is often beneficial. As a 
result of a number of inquiries among gardeners and florists, 
he considers it probable that living in a room where there 
are plenty of plants has a certain prophylactic effect against 
phthisis for those who are predisposed to it. In a room of 
average size, say 20 x 16 x 12, a dozen thriving plants are 
enough to keep the moisture at a healthy standard. These 
plants should not bear flowers with heavy perfumes, but 
should have soft, thin leaves, with extensive leaf surface.— 
New York Med. Record, July 3. 
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ORIGmAL LECTURES. 
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CLINICAL LECTUEE ON MENOEEtlAGIA. 

By J. MATTHEWS DUNCAN, M.D., LL.D., 
Physician-Accoucheur and Lecturer on Midwifery at St. Bartholomew’s 

Hospital. 

It is a matter of course that I shall go over this subject as 
we have seen it illustrated in “ Martha,” or as I see it illus¬ 
trated in my own practice; and I say this, because, if you 
look into the books, you will see descriptions of menorrhagia 
as divided into two kinds—active and passive. I know 
nothing of this distinction. You will find also a distinction 
drawn according as the discharge is of menses or of blood; 
but I know nothing of this distinction. I know of menses, 
and I regard slight losses of blood from the interior of the 
womb as the same thing as menses in physical characters. 
Then again, you will read in books accounts of symptoms. 
I know of no symptoms except such as are produced by loss 
of blood; that is to say, I know no special, still less any 
essential, symptoms of menorrhagia, as distinguished from 
any other loss of blood. 

In all your studies, with a view to practice, I urge upon 
you the importance of attending to the theory of nomencla¬ 
ture, because a great deal of misleading arises from neglect 
of this. It is well known to be a common proceeding with in¬ 
ferior practitioners to treat a disease according to its name; 
but the dangerous influences of nomenclature spread wider 
than the narrow limit of bad practitioners. The best 
names given to diseases are, upon the whole, those that 
have no meaning, that imply nothing but a name ; these are 
the least misleading. A common mode of naming a disease 
is, as in the example before us, from its chief symptom. 
Menorrhagia is, for many, a name for all cases where there 
is too copious a loss of blood at monthly times. But you 
have here an illustration how much or how little may be con¬ 
veyed by a name, for a disease which is, in many cases, 
essentially a menorrhagia, is called hsematocele ; and if you 
are to have a correct view of this great disease you must 
keep in mind that in a great number of cases it is a menor¬ 
rhagia, as you have already learned from cases you have 
seen in “ Martha.” 

Menorrhagiaand metrorrhagia are, in the immense majority 
of cases, not truly names of diseases, but names of symptoms ; 
and, in such cases, it is very important to keep this in mind, 
because it is upon this knowledge that your treatment is 
founded. 

A very important part of this lecture I devote to what 
menorrhagia is not. Many of the things that it is not I shall 
■merely mention; others I shall speak of at greater length. 

When you are called to a case, all the diseases I shall 
name should be made to run through your mind; for, as I 
have already told you, if you do not think of the diseases, 
any of which a case may be, you are very unlikely to diag¬ 
nosticate the case properly; so seldom is a direct mode of 
diagnosis available. 

If a woman has menorrhagia or metrorrhagia, she may 
have a threatened abortion, or a threatened miscarriage, or 
a polypus. She may have a uterine fibroid, a uterine cancer, 
or merely a catarrh of the neck of the womb, or an abraded 
condition of the neck of the womb which may be confined to 
that part or spread beyond it. But there are more recondite 
conditions which you must also keep in mind when you 
are diagnosing a case in which there is menorrhagia or 
m'etrorrhagia. 

One of these is endometritis, of which loss of blood is a 
•symptom, sometimes called pseudo-menstruation. A case, 
probably of this kind, where the discharge lasted fourteen 
years, a few days ago ran away from “ Martha,” being forced 
to do so to look after her husband. That ease was probably 
one of fungous or haemorrhagic endometritis; but the 
diagnosis was not completed. In many cases, as you have 

•often seen illustrated, perimetritis and parametritis induce 
■pseudo-menstruation, probably by producing congestion, if 
not inflammation, of the mucous membrane of the cavity of 
the body of the uterus. This spreading of irritation to neigh¬ 
bouring organs’ is not confined to the uterus, for you fre¬ 
quently observe it in the case of the bladder. The bladder 
mav be distorted into any shape, squeezed up into any corner, 
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without any vesical symptom being produced; but in cases 
of parametritis and perimetritis it is a very common occur¬ 
rence to have irritable bladder; the irritation being commu¬ 
nicated to the slightly displaced and confined organ from the 
neighbouring inflammation. Ovaritis, of which you have seen 
many cases in ” Martha,” is very often accompanied by pro¬ 
longed menstruation; and in most cases tenderness of the 
cavity of the body of the uterus indicates that there is a 
degree of endometritis accompanying the ovaritis. Vaginitis 
of certain kinds, as I pointed out in a recent lecture, is not 
a rare cause of loss of blood; and other morbid conditions of 
the vagina produce what passes as menorrhagia. A rare 
case of this kind is well worth mentioning. I was called in, 
not long ago, to a young lady about twenty-five years of age, 
who was with very great difficulty induced to seek advice 
for what she herself and her physician regarded as a very 
insignificant menorrhagia. She was never well. Ordinary 
remedies having completely failed, she very properly sub¬ 
mitted to a vaginal examination, and on the middle of the 
posterior wall of the vagina there was detected a small 
growth, soft and about the size of a split pea. It was 
not tender, but it had a suspicious feeling which I find it 
impossible to describe. As soon as it was ascertained that 
it was growing I destroyed it by a strong caustic. At that 
time there was no disease discoverable but this little tumour; 
but within three months the patient was dead from a 
cancer of the whole of the lower part of the pelvis, which 
began in the way I have mentioned. 

A very important source of deception I must now mention 
and impress upon you, because it is not generally known. 
Bleeding often takes place from surfaces which are merely 
tender—which can scarcely be called diseased. These are 
found around the orifice of the urethra and that of the 
vagina. In one sense, cases of this kind—and they occur 
both in young and old—are very trivial; but, if you con¬ 
sider the anxiety of mind and annoyance caused by such loss 
of blood, you will see that it is important; and, for the 
success of a practitioner, such cases may be critical. I can 
best illustrate this by cases. A young sterile married lady 
consulted me for what she called menorrhagia, which never 
came on while she was at rest, but only when she walked. 
She had confined herself to the sofa to restrain it. When 
she consulted me I could find nothing the matter with her. 
At my wits’ end, I insisted upon her walking and coming to 
me while the bleeding was going on. It was then, for the 
first time, that I made quite sure that she did bleed, and I 
found the bleeding slight in amount, and coming from 
around the orifice of the urethra. Now, this kind of loss of 
blood is still more alarming in an old woman, for reasons you 
well know, and I have in several such cases been able to set a 
patient’s mind at rest, by seeing the blood running from tender 
spots around the urethral or vaginal orifices. This is not new 
to you, for I have pointed out to you examples in " Martha,” 
in which, when those parts were visually examined, there 
was a little bleeding from the mucous membrane of the 
orifice of the vagina. In some this results from walking, in 
others from no discoverable cause. In all it has been cured 
by mild astringent lotions to harden the parts. Another 
source will occur to you in newly married women. The 
husband will come to you, saying that his wife is menstruat¬ 
ing profusely, and you find that this arises from lacerative 
injury due to sexual connexion. Varicose veins in the vulva 
are not very rare in women who have had large families, 
and sometimes they occur even in sterile women. They 
may burst or be opened by injury, and the bleeding from 
them is sometimes fatal. 

Now, all these conditions that I have gone over are very 
naturally confused with menorrhagia and metrorrhagia until 
a careful diagnosis is made; and sometimes this careful 
diagnosis is never made, and the case is mismanaged, or, if 
well managed, it is a matter of mere good luck, not of 
intelligent skill. 

Before going further I must tell you the distinction of 
menorrhagia from metrorrhagia; or, rather, I must tell you 
the want of distinction, for that is as important as the 
positive side of the matter. A case is one of menorrhagia, 
and this includes an important class of diseases, when 
there is nothing to account for the excessive loss of blood, 
and when there is every reason to presume that the bleeding 
is menstrual—that is, from the interior of the body of the 
uterus, at the usual monthly times, and with the usual 
menstrual symptoms. If you have all these conditions 
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combined, the case is then justly named menorrhagia. When 
you have absence of indications that the bleeding accom¬ 
panies ovulation, then you call it metrorrhagia; but the 
distinction is not really of great importance. In no case 
is the distinction scientifically sure, but in many it is, for prac¬ 
tical purposes, sure enough, and when it is made out it helps 
you to be an intelligent practitioner in any particular case. 

Suppose, then, that you have a case of this kind before 
you—one that is not to be passed over by writing a pre¬ 
scription and talking to the patient, as very many are,—you 
must then inquire into the following particulars carefully 
and minutely. First, as to the quantity lost. With regard 
to this every individual is, to a great extent, a rule for her¬ 
self. What in one woman would be menorrhagia would in 
another be classed as amenorrhoea; so great are the varia,- 
tions within the limits of health in different women. In¬ 
deed, it would be difficult to say that there is any certain 
limit as to greatness of quantity except that of influencing 
the general health. I have seen many cases described as 
alarming menorrhagia in which it was only necessary to 
inspect what came away in order to make them appear ridi¬ 
culous. You must not treat a case for long without seeing 
the discharge for yourself, to judge its amount. A common 
way of measuring the quantity is by the number of cloths a 
woman requires during twenty-four hours. Second, the pre¬ 
sence of clots and the size of the clots must be inquired into. 
Third, the time during which the flow goes on is important, 
for you can easily see that length of time may make a common 
menstruation of the utmost importance. Within moderate 
limits, in respect of time every individual is a law to herself. 
Fourth, you inquire into the quality of the discharge, not 
only as to the presence of clots, but as to whether it is 
decayed blood or not, bright red, or chocolate-coloured, or 
like coffee-grounds. With regard to this brown blood you 
must remember that a very small clot will, by gradually 
dissolving, stain for a long time the mucous discharges from 
a patient, and may deceive her into thinking that she is 
continually losing blood, whereas the whole matter, intelli¬ 
gently regarded, may be quite insigniflcant. Then, fifth, 
you must inquire into the interval or time of recurrence. 
And, such is the extreme anxiety—the injudicious over¬ 
care of themselves—manifested by many women, and by 
many mothers—that you will often be consulted about 
cases called, or held to be, menorrhagia, where the recur¬ 
rence is only a few hours or a day or two before the time 
regarded as proper; and I must ask you not to yield your¬ 
selves as abettors of any such nonsense, while at the same 
time you do not fail to be kind and considerate of the 
feelings of your patients. Such a variation is not a morbid 
condition, and is not to be treated by drugs. But if the 
recurrence is greatly in advance of the usual and proper 
time, then you may have to consider the whole circumstances 
of the case with a view to its proper management or treat¬ 
ment. Lastly, a most important particular is whether the 
loss is injuriously affecting the woman’s health; it may do 
this without producing evident anaemia; if it does also pro¬ 
duce anaemia, there is no need of further proof that it is 
producing constitutional mischief. 

When you are considering the pathology of a simple 
menorrhagia or metrorrhagia, what points are you to study ? 
You think of congestion of the uterus or of increase of 
the blood-pressure; and you may be sure that whatever 
part is weakest under the influence of blood-pressure will 
be the first to yield. In most people, especially in youth, 
the Schneiderian membrane is the weakest part, and yields. 
In old people this yielding of the Schneiderian membrane, 
and consequent epistaxis, is often an extremely fortunate 
occurrence, saving them from the disastrous effects which are 
sure to follow the occasionally alternative yielding of some 
atheromatous vessel in the brain. Many cases of menor¬ 
rhagia and metrorrhagia at all periods of life are no doubt 
analogous. Congestion of the uterus occurs periodically, as 
you know, in the menstrual periods of women; it occurs occar 
sionally in the old, and also in the very young. The spurious 
menstruation of infants almost certainly depends upon a 
uterine congestion, very like that which occurs in adult 
women—a curious pathological condition which has its 
analogue in the congestion, secretion of milk, and sometimes 
even abscess in the mammae, of infants. 

Then you think of relaxation of the uterus. On examining 
women Who are_ menstruating, the uterus is found to be 
bulky, soft, and its os somewhat more open than usual; and 

this condition may proceed to an exaggerated degree, in 
menorrhagia and metrorrhagia; indeed, in some cases there 
is, even in the virgin uterus, a dilatation of the whole uterus 
much beyond its natural dimensions, and the formation of a 
soft clot in its inside. This dilatation occurs more frequently 
in women who have had children than in those who have not;-, 
but its occurrence, even in virgins, has been verified post¬ 
mortem, and in such cases the presence of the clot in the 
uterus, if it is at all long retained, becomes a source of 
irritation, and leads to persistence of the bleeding. 

Next, you must think of the state of the blood; and this 
important subject I must dismiss in a few words. When a 
woman is chlorotic she fortunately has generally amenorrhoea,. 
but if not, she will be very liable to have menorrhagia. And 
you have here an illustration of a vicious pathological 
circle. The menorrhagia increases the chlorosis, and, vic& 
versa, the chlorosis aggravates the menorrhagia. 

Lastly, the condition of the bleeding surface must not be 
neglected; and it is almost certainly very different in the 
young from what it is in the old. In the former you have 
probably a very much healthier tissue-condition than in the- 
latter. In both, no doubt, you have the bleeding surface in 
a state of partial denudation; and in the old you probably 
have other senile conditions added to the state of superficial 
denudation which occurs in all menstruating women. In 
fatal cases the mucous membrane of the cavity of the body 
of the uterus has been found sometimes partially separated, 
and it has also been found to contain small disseminated 
ecchymoses. 

Now for an enumeration of the varieties of true menor¬ 
rhagia. 

In the very young you are liable to have it with the first 
appearance of the menses. I have seen a young woman,, 
who ever afterwards menstruated naturally, at the point of 
death from excessive haemorrhage at her first menstruation. 
In some fatal cases there has been noticed a condition of 
scorbutus or of haemophilia. 

In the newly married you find a common menorrhagia 
arising from the recent marriage. The woman supposes 
herself to be pregnant, passes her usual time a period of 
weeks or even months, and then has a profuse menorrhagia,, 
which she takes for a miscarriage; and you must be on your 
guard against the peculiar pride of sterile women, who boast 
of this as a miscarriage, in order, apparently, to save them¬ 
selves from what they consider the discredit of absolute 
sterility. Unless ovuline structures have been seen in the- 
discharges, the evidence of miscarriage is deficient. 

In mature, healthy women, menorrhagia is very rare, 
except as the result of some constitutional affection—the 
commonest causes being excessive childbearing and suckling, 
both of which probably act by producing a watery condition 
of the blood, which flows freely from an ill-contracted 
uterus. It is at this time of life chiefly that you see 
illustrations of general constitutional affections producing- 
menorrhagia. Obstructive diseases of the heart, of the 
lungs, of the liver, as they are liable to lead to other heemor- 
rhages, may naturally be expected to lead to menorrhagia or 
metrorrhagia. I am bound to say, however, that in practice 
I have not been able thoroughly to satisfy myself of this 
influence, except in the case of the liver. 

A pregnant woman may have a menorrhagia. This I 
merely mention. It occurs mostly, if not exclusively, in the 
first months, and may recur for two or three months. Then,, 
in women recently delivered, but who have passed the six 
weeks of the puerperal state, menorrhagia occurs not rarely,, 
and sometimes very severely. 

In elderly women it is common about the period of the 
change of life, and it may occur even after the change 
of life. I have seen some cases in which I could not 
doubt that sexual excitement was the cause of the loss of 
blood in women long past fifty-four, which you are told is 
the limit of child-bearing. I dissected not long ago an 
old lady who had occasional metrorrhagia, and who believed 
herself to be stiU sexually young. The body of the uterus 
was large like that of a young woman, while the cervix 
was atrophied; and the ovaries contained structures whicK 
were, so far as the naked eye could judge, like large 
menstrual corpora lutea. 

The treatment of this affection is easily described and 
remembered, because it can all be put under satisfactory 
theoretical rules. It is not treatment by specifics or 
remedies which have an unaccountable influence. 
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Constitutional remedies I sliall not mention; everybody 
understands tbem. According to the constitutional disease^ 
according to the state of the blood, so do you prescribe your 
remedies; so also, whether the disease be in the heart, 
lungs, or liver. 

In all cases where the loss is great you enjoin rest, but 
only in such. You can easily understand that exercise, 
stimulating the circulation, will tend to increase the flow. 
The rest you prescribe must be horizontal; and the patient 
must not, in extreme cases, get up even for purposes of 
urination and defsecation, for the blood-pressure is greatly 
and injuriously increased by stooping and pressing down in 
performing these functions. 

Then we come to medicines. Of all with which I am 
familiar—and I have tried a great number—ergot stands flrst. 
In obstetrics you are generally told that ergot produces its 
effect in about flfteen minutes : that is doubtful even in 
parturition; but in the unimpregnated woman you must 
not expect it to act thoroughly till days of its use have 
elapsed, and in some cases I have observed its use has had no 
result until it has been continued for weeks without inter¬ 
mission. After ergot, in popular estimation, come gallic 
and tannic acids. ■ I am not quite sure that they have any 
effect at all. They may have an effect, and be as rationally 
used as other medicines. I have used them extensively, and 
the impression they have left on my mind I have just told 
you. The medicine which seems to me next best after ergot 
of rye is sulphuric acid, often combined with some saline; 
and no injury is done if the saline produce slight relaxation 
of the bowels. You have not long to wait for sulphuric acid to 
produce its effect. You may have to give it in large doses, 
and frequently; for instance, you may give one drachm, or 
even twice as much, in a day, dividing it into frequent doses. 
The beneficial influence of digitalis and cannabis indica is 
almost certain, yet in point of reliability these remedies 
oome considerably after ergot and sulphuric acid. 

One of the most powerful influences, and one with which I 
have been long familiar, is the use of heat. Heat is sup¬ 
posed by most people, professional and non-professional, to 
favour bleeding; but its influence in causing the contraction of 
involuntary muscles has long been known, and its use in cases 
of menorrhagia and metrorrhagia, whether simple or not, 
is very valuable. It is to be applied internally in the form 
of irrigation, by the passing through the vagina of a large 
quantity—pints—of water at 100" to 110° Tahr. This is not to 
be done long at a time, being continued five to ten minutes, 
and repeated several times a day. It is almost universal to 
swear by cold as a haemostatic in our diseases, and I need 
not say that I have seen it used, and used it myself many 
times. ^ In the form of ice, applied to the external parts, it 
is, I think, quite as often injurious as not. It is best used 
by irrigating the vagina just as is done with hot water, or 
by placing small bits of ice in the vagina. Even used in 
this latter way, my impression is that its value is inferior to 
“that of heat. 

If all these means fail you may have to resort to a plug. 
In the virgin this is very diflicult to insert. The operation 
indeed may be quite impracticable. But if the woman be 
married, and still more if she has had a child, it is easily 
made available, and you will often be astonished at the good 
result of even what seems to be a very imperfect plug. You 
will sometimes find a small sponge capable of controlling 

■quite a formidable menorrhagia. 
I have told you that there are cases of simple menorrhagia 

even in young virgins that prove fatal; and you are not to 
suppose that we have nothing to do for them beyond what I 
have already mentioned. The last remedy is to paint the 
Bleeding surface with “styptic.^’ If the womb is dilated the 
bleeding surface may be easily reached. If the os uteri be 
not dilated you can pass such an instrument as this hollow 
probe and inject the styi^tic through it, which will have the 
same effect as painting. The instrument you see is fitted 
to a small syringe. 

_Many of you will remember a fat-al case of this injection 
with perchloride of iron, and therefore I hesitate to recom¬ 
mend that drug, although I think it is the most powerful 
styptic we have. I would advise you to use tincture of 
iodine; or, if you do use perchloride of iron, it should not 
be by injection. The bleeding surface may be swabbed with 
it, so that it may not pass into the veins, which was the 
disastrous accident in the case referred to. You may also 
try other drugs, such as a solution of alum. 

ORIGINAL COMMUNICATIONS. 

-•- 

ON SPLENIC DISEASE IN INFANTS. 

By DAVID DEHMMOND, M.A., M.D., 
Physician to the Newcastle Infirmary ; Senior Physician to the Children’s 

Hospital; Lecturer on Physiology, Durham University College of 
Medicine, Newcastle-on-Tyne. 

Splenic disease in children appears not to have been recog¬ 
nised by the older authorities upon children’s diseases, as°a 
rule. Of fourteen works on the medical aspect of infantile 
disease to which I have had access, I have only found four 
which appeared to allude to the subject at all—viz., Churchill, 
West, Eustace Smith, and Steiner,—with an article by 
Battersby, of Dublin, in the Dublin Medical Journal of 1844. 
Battersby had observed seven cases of enlarged spleen, due, 
in his opinion, to over-lactation, of which three died. 
According to him, the skin is like that of a light-coloured 
creole, but with a tinge less warm and more ashy, quite un¬ 
like the lemon colour of chlorosis. Beyond ascribing the 
disease to over-lactation, he does not venture upon the nature 
of the malady. Chiu-chill is certainly not at all clear as to 
the disease about which he is treating under the heading of 

Enlarged Spleen.” He seems to be inclined to agree with 
Battersby with reference to over-lactation as a probable 
cause. The few cases he had seen were amongst badly fed 
children, and confined to the poor, not occurring, in his 
opinion, amongst the rich; but he does not remark upon the 
prognosis or on the nature of the affection. His cases do 
not appear to ha vs presented the same creole shade of skin as 
noticed by Battersby. West appears to recognise two forms 
of splenic disease in children. First, albuminoid, associated 
with enlarged liver, and found in cases of rickets, syphilis, or 
other constitutional conditions which are wont to give rise 
to amyloid disease; but in his cases of this nature the 
spleen does not seem to have ever been much enlarged, as he 
writes : “ In most of these instances, however, the enlarge¬ 
ment of the spleen is rather a condition found by those who 
seek for it, than one so marked as to force itself on the 
unobservant.” Secondly: West describes enlarged spleen 
in connexion with leucaemia, of which he appears to have 

' met a few cases. Some were amongst the children of the 
rich, showing that (to use his own words) ‘^it depended 
upon constitutional causes, not merely on bad air or other 
hygienic influences.” He describes the children affected 
as generally being of tender age, some only three months old. 
As a rule, they were well-nourished until the cases were 
advanced; the pallor was extreme—“ the faded hue of sap¬ 
less boxen leaves,” as he puts it, quoting from Dryden, by 
which, I suppose, he means a pale, dusky lemon colour; 
the spleen at times being very much enlarged, and reaching 
down below the crest of the ilium and across the mesian 
line of the abiiomen. His only remark upon the condition of 
the blood is made when alluding to the prognosis, as follows: 
—“ When the depravation of the blood, however, is very 
considerable, no amendment follows treatment.” Some of 
his cases recovered. Eustace Smith, in his work on the 
“ Wasting Diseases of Infants and Children,” I'emarks on 
the enlargement the spleen undergoes in rickets and syphilis. 
According to him, when it occurs in the first affection it is 
usually combined with enlargement and induration of the 
lymphatic glands all over the body. The size of the spleen may 
be greatly increased, and the child has frequently the peculiar 
“ waxy, greenish-yellow tint which is sometimes seen in the 
anaemia of young women.” (Edema is sometimes general and 
decided, hut there is never any increase in the ivhite corpuscles 
of the blood (the italics are my own). Further, in hereditary 
syphihs the spleen is often enlarged, and, according to Dr. 
S. Gee, as quoted by Eustace Smith, “in about one-fourth of 
the cases the enlargement is really great. . . . The majority 
of cases of great enlargement die,” and so forth; but there is 
no remark upon the condition of the blood in the syphilitic 
cases, nor does Dr. Smith touch on leucocythaemia at all. 
Finally, Steiner describes acute enlargement of the spleen 
depending upon fevers, diphtheria, pneumonia, etc., also 
a chronic swelling, which he terms sago or amyloid spleen, 
traceable to rickets, syphilis, caries, etc.; and thirdly, he 
alludes to splenitis, or inflammation of the organ, which 
occurs very seldom, almost never primarily, and generally 
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embolic. He refers to leucaemia as a rare cause of splenic 
disease in children, but does not go into the subject. 

It will thus be seen that the spleen has escaped, to a con¬ 
siderable extent, the notice of authorities upon children’s 
diseases, nor has there been much attempt to differentiate 
between the less formidable splenic enlargement, due to 
amyloid degeneration, or at least, as urged, depending upon 
caries, syphilis, rickets, etc., from the more serious afection 
associated, as West remarks, with leucaemia. 

Four cases of splenic disease have lately been under my care: 
by splenic disease ” I mean cases in which the constitutional 
affection appeared to depend upon disease of that organ alone, 
as no other local, organic, or general constitutional morbid 
condition could be discovered to account for, or assist in pro¬ 
ducing, the symptoms. Of these cases one died, one apparently 
recovered, and one improved somewhat, whilst the fourth was 
early lost sight of. In three of the cases the splenic enlarge¬ 
ment was noticed by the mothers before the children were 
brought to the Children’s Hospital, to which institution they 
were admitted as patients—showing that the tun^ur was 
sufficiently obvious to escape being placed in the category 
of West’s amyloid cases, in none of which does it appear 
that the spleen was so much enlarged as to “ force itself upon 
the unobservant.” They were all of the same pale lemon- 
coloured chlorotic hue; indeed, of the typical appearance of 
the skin of leucocythaemia. In all there was wasting and 
an altered condition of blood. 

The first case was that of a boy aged fourteen months, who 
had always been pale, but during the past two months had 
got much worse, and when he came under observation he 
presented the appearance as described above. The pallor had 
become aggravated after an attack of measles, when eleven 
months old. The process of dentition had been delayed, as 
before twelve months no teeth had appeared. The mother was 
a healthy-looking woman, and had borne seven children, four 
of whom were living and, excepting the subject of the present 
case, healthy; two died of diarrhoea at twelve months, and one 
a few days after birth. Ho history of syphilis could be elicited. 
The child was at the breast. A week before he was brought 
to the hospital a swelling on the left side of the abdomen 
had been observed. The child was somewhat wasted, though 
not conspicuously so, and when stripped, excepting the 
bulging on the left side of the abdomen, was a well-made 
infant, neither skull, ribs, wrists, nor ankles being rickety. 
The spleen could be felt extending eleven centimetres 
below the ribs, and reached down to the crest of the ilium, 
and nearly to the mesian line anteriorly. When grasped 
from before backwards it measured nine centimetres; it 
was rather globular in shape, and without a notch in 
the anterior border. The blood corpuscles, white and red, 
were normal in shape and behaviour, but the white were 
considerably increased in number. Unfortunately, at the 
time this observation was made, I had not the use of Gowers’ 
haBmacytometer. This child was observed for two or three 
months, and was ordered to be taken from the breast and 
put upon cow’s milk, with the following medicine:—Chloride 
of calcium four grains, with ten drops of Parrish’s syrup, and 
a teaspoonful of water, three times a day. Soon some im¬ 
provement was observed; but the child was lost sight of for 
ten months, when he was again brought to the hospital, 
presenting this time a very much better appearance—being 
much plumper, and, though still extremely pale, yet he had 
lost the cachectic look to a great extent. Though now two 
years of age, he was unable to walk. Latterly frequent 
attacks of bilious vomiting were very troublesome. The spleen 
was much smaller, reaching seven centimetres below the ribs. 
The white cells were apparently less numerous. With Gowers’ 
heemacytometer the red cells were made out to be about 
3,700,000 per cubic centimetre—about 75 per cent. Since 
then the child has been seen frequently. The improvement 
having continued, the same treatment was adopted. 

The second case was that of a boy aged seventeen months, 
whose illness, as evidenced by the pallor and debility, dated 
thirteen months back, when the child was four months old, 
and was ascribed to vaccination by the friends. He was of the 
same extreme pallor, had frequently suffered from “green” 
bilious vomiting, which, though described as “ green bile,” 
contained, I have been led to think, some blood, and the same 
remark applies also to the last case. Five weeks before ad¬ 
mission, a “ bulk ”—to use the mother’s own expression— 
was noticed in the left side. Thera was no history of syphilis, 
nor did the child look syphilitic. A careful examination of 

the skeleton yielded no particular evidence of rickets. The 
spleen, which caused a bulging on the left side of the abdomen,, 
reached down seven centimetres below the ribs, and could very 
easily be grasped, the anterior border having a deep notch. 
The white cells were not so numerous as in the last case, 
though increased, but both the white and the red corpuscles 
were irregular in shape, many of them being triangular, and’ 
some irregularly oval, the white especially being deformed* 
closely resembling the white blood cells described and de¬ 
picted by Mackern and Davy in an article on the “ Micro¬ 
scopical Character of the Blood in a Case of Idiopathic Per¬ 
nicious An0emia,”(a) This child was treated with cod-liver 
oil and iron, but eventually was put upon chloride of calcium 
and iron. When seen some months afterwards he was some¬ 
what improved in weight, but not much in colour, nor did the 
spleen seem to be any smaller. I had not an opportunity of 
using Gowers’ apparatus in this case. 

The third of the cases which form the subject of the 
present paper was that of a boy aged eleven months. Un¬ 
fortunately, I had not much opportunity of observing him 
very closely or for a lengthened period, so he can be dis¬ 
missed very briefiy. He presented the same marked ansemic- 
appearance, resembling the colour ecru as seen by gaslight, 
was well nourished, free from rickets, nor was there any 
evidence of a syphilitic diathesis. The pallor had been 
observed since he was a month old. The spleen was very 
large and hard, occupying the entire left half of the abdo¬ 
men. The white corpuscles were considerably increased. 
The case, as already stated, was early lost sight of, conse¬ 
quently the success which attended the treatment pursued 
is unknown. 

The subject of the fourth case was a boy aged sixteen 
months, who was rather a spare though a well-made 
child, except for the prominent bulging on the left side- 
of the abdomen; the skin was of a “death-like” pallor, 
the mucous membrane being almost white. The pale¬ 
ness had been observed for five months or thereabouts, 
the illness being ascribed to a fall off the kitchen dresser- 
—an accident which preceded the symptoms by a short 
period. The spleen was very large, as in the previous case, 
filling up the entire half of the abdomen, i.e., extending- 
down into the pelvis and across the mesian line. A well- 
marked notch could easily be felt in the anterior border. 
The child was in the habit of falling off to sleep in the most 
sudden manner, without previous warning. The respira¬ 
tory movements were rapid and shallow. The blood was 
extremely pale, the white corpuscles being enormously in¬ 
creased, though normal in shape and size. The red formed 
into rouleaux, and were also unaltered in shape (at the date- 
of the first observation, June 11,1879). The hsemacytometer 
showed the red corpuscles to number about 2,050,000 per 
cubic centimetre, or about 40 per cent, of the normal. On 
ophthalmoscopic examination, the discs were seen to be 
extremely pale, but there was no retinal hasmorrhage. The 
child, who was at the breast, was treated in a manner similar 
to the first case, viz., was put upon cow’s milk, and for 
medicines was given chloride of calcium with Parrish’s 
syrup. There was no evidence of rickets, nor was it possible 
to elicit a history of syphilis; at the same time it should be- 
stated that the only other child the parents had was 
charactei’isticaUy rickety. The next observation on the 
case was made two months subsequently, August 7. It 
was then noted that the skin, which appeared to be, if 
possible, paler than before, was covered with petechiaB, 
especially on the back. The wasting had become more 
marked, but the spleen had not increased in size. Micro¬ 
scopical examination of the blood revealed a vei’y material 
alteration in the red corpuscles. They no longer formed 
into rouleaux in a normal fashion, and in one limited field 
of the microscope they presented the greatest variety in¬ 
shape and size, the largest being the most deformed. 
Many of the distorted corpuscles closely resembled the red 
cells in Messrs. Mackern and Davy’s paper, already alluded 
to. Some were oval, gradually tapering off to a point at one 
end. Many resembled signet-rings in being annular with 
a bulging at one point; others were kidney-shaped; whilst 
not a few were like tennis-bats, and perhaps the largest 
number could not be referred to any particular shape. Th& 
colouring matter of these deformed corpuscles was evenly 
diffused, and not as observed by Messrs. Mackern and Davy, 

(a) Lane t, vol. i. 1677, page 612. 
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in whicli case the haemoglobin was collected at one point in 
the cell, the rest of the corpuscle being paler, and thus in 
a measure accounting for the alteration in shape. The white 
corpuscles, though normal in shape, were nearly as numerous 
as the red. For three or foiu' weeks there was but slio-ht 
alteration observed in the condition of the patient; the 
emaciation gradually advanced until it became extreme. A 
rather prpfuse haemorrhage from the bowels reduced the 
child’s strength to a minimum in a few days, after which he 
died. The post-mortem revealed an extremely anaemic con¬ 
dition of the viscera. The spleen, which was found to be 
much enlarged, measured five inches and a half long, and 
four inches across; it weighed seven ounces and a half. It 
presented a well-marked notch in the anterior sharp border. 
A snpernumerary spleen projected from the organ, which 
assisted somewhat in adding to its bulk. On section it was 
increased in consistence, though not tough; the pulp was 
with difficulty broken down. The liver shared the marked 
pallor of the rest of the body, and was enlarged. The lym¬ 
phatic glands were not affected. Unfortunately the marrow 
of the bones could not be examined; indeed, the autopsy was 

■conducted under rather trying circumstances, some of the 
friends insisting upon being present, hence the investigation 

■could not be conducted in a thorough manner. The applica¬ 
tion of the usual reagents failed to produce the amylaceous 
reaction, either under the microscope or to the naked eye. 
A microscopical section of the organ showed little beyond a 
general hyperplasia of the normal structure, the meshes of 
the trabeculae being unusually closely set together. Besides 
the normal cellular elements, viz., lymphoidal cells, which 
were markedly increased in number, and the branched con¬ 
nective tissue corpuscles, there were a number of large irre¬ 
gular-shaped cells, containing several nuclei, resembling the 
protoplasmic masses described by Dr. Bousfield in the 
Lancet, July 5, 1879, in an article “ On a hitherto Unnoted 
Feature of the Blood in Leucocythaemia.” 

Of the nature of the cases I have endeavoured to describe 
there can be but little doubt. The name pseudo-leucaemia, or 
hypertrophy of the spleen, withont the condition of the blood 
which occurs in leucocythaemia will not fulfil the require¬ 
ments. In none of the cases could the history of syphilis be 
made out after a careful inquiry, nor, supposing that here¬ 
ditary taint had existed, would it have precluded the true 
nature of the disease, for I take it that syphilis is a recog¬ 
nised cause of leucaemia. The spleen in one of the cases at 
least (the fourth) was not amyloid. Considering, then, the 

■cachexia, enlargement of the spleen, and the increase in the 
white corpuscles, the cases can, I think, only be viewed as 
leucocythaemic. I am well aware that there are many who 
view such cases as examples of pseudo-leucaemia, who ascribe 
the enlargement of the spleen to a syphilitic or rachitic 
diathesis, looking upon the increase in the leucocytes as acci¬ 
dental or the necessary result of an hypertrophied spleen, 
but attach little importance to the altered condition of the 
blood. For example. Dr. Churton recently exhibited an 
infant, aged sixteen months, to the Leeds and West Eiding 
Medico-Chirurgical Society, whose ‘'spleen filled the left 
abdomen; the blood contained a large increase of leucocytes, 
and the red corpuscles were small and ill-formed; the lips 
were v^ery white; the face had a yellowish earthy colour.” 
{I quote from the report of the British Medical Journal.) This 
condition he ascribes to syphilis, as “ there had formerly 
been some slight evidence of a syjjhilitic diathesis.” But 
apparently no allusion is made to the probable leuctemic 
nature of the affection. It is true that the leucocytes are 
increased to a slight extent in many cases of so-called 
pseudo-leucEemia, but only transitorily, and then there is 
usually a distinct diathesis to which to ascribe the hyper¬ 
trophy of the spleen. Of the three varieties of leucocythaemia, 
viz., splenic, lymphatic, and myelogenous, the first and 
third of niy cases belonged, I imagine, to the true splenic 
form, whilst it is probable, from their resemblance to 
■“progressive pernicious anaemia,” that the second and 
fourth were mixed splenic and myelogenous, the marrow 
of the bones sharing with the spleen in the pathological 
changes. To some it may appear strange to speak of 
a case of leucocythaemia recovering, which I ventured to 
do in the first part of this paper, but such a view is 
^ite in accordance with the opinion expressed by Prof. 
Mosler, of Greifswald, whose able article in “ Ziemssen’s 
^clopaedia ” may be considered as a faithful exposition of 
the subject as it is at present understood. At page 529 

of the English translation, vol. viii., he remarks, “Ee- 
coveries in the first stage have been clearly established.” 
From the results furnished by Gowers’ haemacytometer, I 
was led to make a very unfavourable prognosis in the last 
case, for, as already stated, the red corpuscles numbered only 
about 2,050,000 per cubic centimetre, or 40 per cent, of the 
normal, which would appear to be about 5,000,000 per cubic 
centimetre. In only one of the cases were haemorrhages 
clearly made out to be present, but, from the description of 
the matters vomited in the first and second cases, I have 
been led to think, as already stated, that hsematemesis might 
be added to the symptoms described. In the last case I had 
not an opportunity of using the ophthalmoscope after the 
petechise -were observed, but do not doubt that, had the eyes 
been examined, retinal haemorrhages would have been found. 
From a perusal of the notes of the last case it is evident 
that deformity of the red corpuscles is a late feature in 
the case. When observed on June 11 they were normal, but 
two months subsequently a marked change had occurred, 
which was first noticed three or four weeks before death. 
The course of this case bears out a remark of IVIosler’s, viz., 
that “ in children the course is usually more rapid ” than in 
adults, in whom twenty-two or twenty-three months may be 
taken as an average. My case which terminated fatally 
lasted only eight months. The disease appears to occur 
much more frequently in boys than in girls; all my cases 
were boys. According to Mosler, about one-quarter of the 
cases occur in females. 

Since writing the above, another case has quite recently 
been under my care—also a boy, aged four and a half; he is 
extremely anaemic, and is the child of most healthy parents, 
who have three other children, all very robust. His iUness 
dates from twelve months back, havung commenced with 
periodic attacks of paleness, followed by amelioration of the 
symptoms. Six months ago his mother noticed swelling in 
the left side of the abdomen. The spleen appeared to be 
as large as an adult liver, filling up the greater part of the 
abdomen. The white corpuscles were much increased, the 
red being markedly deformed, resembling tennis-bats and 
signet-rings. The case is still under treatment. 

REMOVAL OF ENCYSTED TUMOURS 
FROM CONSPICUO'Crs POSITION’S WITHOUT LEAVING ANT MARK. 

By PHILIP FOSTEE, Leeds. 

This kind of tumour may, unless very firmly adherent, be 
easily removed by making a small incision into the cyst 
oMy just large enough to allow its contents to escape, com¬ 
pletely emptying it by pressure, and then seizing its edges, 
which will be seen to project, and dra'wing it out. Even 
should a portion of the cyst be left, in all probability, the 
tumour will not reappear. When unable to get away any 
part of it, I have succeeded in effecting a cure by scarifying 
its interior, and so setting up adhesive infiammation. Three 
or four days after these operations not the slightest mark 
or trace of their having been performed can be detected. 

O'WENS College School of Medicine, Manchester. 
—The following scholarships, exhibitions, and prizes have 
been awarded at the close of the summer session :—Turner 
Medical Scholarship, of the value of .£25, Mr. Thomas 
Harris; Dumville Surgical Prize, of the value of ^20, Mr. 
E. Maguire; the Platt Exhibition in Physiology, of the 
value of .£20, offered to second year’s students, not awarded; 
a similar exhibition of equal value, offered to first year’s 
students, Mr. E. S. Eeynolds. Class Prizes, varying in value 
from d63 Ss. to ^5 5s.: Third yearns students—Medicine, Mr. 
Thomas Harris; Midwifery, Mr. Thomas Harris ; Pathology 
and Morbid Anatomy, Mr. Thomas Harris and Mr. J. Hayes 
(equal); Practical Surgery, Mr. Thomas Harris; Medical 
Jurisprudence, Mr. Thomas Harris; Hygiene, Mr. Thomas 
Harris; Ophthalmology, Mr. Thomas Harris. Second year’s 
Students—Anatomy, Mr. Cedric Challinor; Physiology and 
Histology, Mr. Cedric Challinor; Surgery, Mr. John M. 
Beverley; Materia Medica, Mr. John M. Beverley and Mr. 
Joseph Collier (equal). First year’s students—Anatomy, Mr. 
E. S. Eeynolds; Physiology, Mr. J. EUiott, Mr. E. S. 
Eeynolds, and Mr. W. Thorburn (equal); Practical Chemistry, 
Mr. G. S. Sims. 
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CASE OF INTUSSUSCEPTION OF LAEOE BOWEL. 

(Under the care of Mr. HUTCHINSON.) 
[From notes taken ty Mr. Grant, Dresser to the case.] 

Catherine W., aged forty-eigLt years, was admitted on 
July 5, 1880. She was married; had four children who died 
in infancy; had had no miscarriages. For the last five years 
she had suffered from ulcerated tongue, but there was no 
other marked history of syphilis. Patient had been subject 
to constipation for a long time, the bowels often not being 
relieved for a iveek at a time. She had taken a great deal 
of aperient medicine. She thought the bowels had been 
relieved on July 4, but before that they had not been relieved 
for a week. On the date of admission, at about 6 a.m., the 
bowels acted, and she stated that she_ felt a plum-shaped 
mass come down per anum; this she tried to push up again, 
and used warm applications. An hour later she again went 
to the closet, and had a good deal of straining and tenesmus, 
when more bowel came down. She then applied a cloth to 
the parts, and went on with her work (washing) until twelve 
noon, when severe pains, which she likened to labour pains, 
came on, and then, with the assistance of two friends, she 
walked to the hospital. Up till the date of admission she 
stated that she had felt in perfect health. 

When admitted, there was a mass of intussuscepted gut 
protruding from the anus, about seven or eight inches long. 
Attached to the inner surface was a pedunculated tumour 
about the size of a plover’s egg, its surface resembling that 
of the exposed bowel. The finger could be passed by the 
side of the gut high up into the rectum. 

Patient was a spare but fairly nourished woman, with no 
urgent symptoms of collapse. Her tongue was covered on 
its upper surface with rough nodules, and was excavated by 
several ulcers, from which there was a somewhat foetid 
discharge. 

After examination in the ward, patient was taken to the 
theatre and ether administered to her. Mr. Hutchinson then 
washed out the rectum by enemata of warm water, bringing 
away a considerable quantity of hardened dark faeces and 
some undigested food. By gentle pressure on the tumour 
and the gut the whole mass was then returned, and copious 
warm water injections were then sent into the bowel. Patient 
was next raised by the legs by two dressers, and while in 
an almost vertical position, Mr. Hutchinson manipulated the 
abdomen for the purpose of still further reducing the 
intussusception. Before she was removed from the table 
no trace of the tumour or intussusception could be felt per 
rectum or externally. In the evening patient felt com¬ 
fortable, and examination revealed nothing. 

July 6.—During the night patient felt sick, but did not 
vomit. This morning she says she had a liquid motion, 
which contained a little blood. She has passed a great deal 
of urine, and has been much affected with flatulence and an 
inclination to go to stool. On examination at 11 a.m., a 
rounded tumour could be felt per rectum. 4.30 p.m.: The 
question of further operation having been under considera¬ 
tion yesterday, Mr. Hutchinson saw the patient to-day. He 
did not consider her condition warranted immediate opera¬ 
tion, and has ordered further warm water enemata. 

7th.—She again felt sick during the night, but did not 
vomit. The rectum, which had been entirely cleared of 
enemata to-day, was found to contain fsecal matter. She 
feels no desire to strain, and the bowels have not acted. 

8th.—She has slept well during the night, and she takes 
liquid food freely, without sickness. On examination per 
rectum, and through the abdominal wall, no sign of the 
tumour or intussusception can be felt. 

10th.—A simple enema was given to-day, and some fceces 
came away. She did not feel so well yesterday, but is now 
better again. 

12th.—To-day Mr. Hutchinson made an examination per 
rectum and felt the tumour. Patient has passed no motion, 
has no inclination to strain or go to stool, and no sickness. 

Her appetite is good. She is now taking iodide of potassium 
and cinchona. 

16th.—The bowels have been open daily for the last four 
days, and the tumour cannot now be felt. 

21st.—The patient has improved much in general con¬ 
dition during her stay in the hospital, and as the bowels- 
are now acting naturally she is to be discharged. 

In commenting on this case, Mr. Hutchinson said that at 
first he was in doubt as to the exact nature of the tumour, 
which could be seen attached to the bowel. It was possible 
that it might have been an inverted vermiform appendix 
considerably swollen, and he was reluctant to remove it,. 
The history of the case subsequently obtained, and the 
appearance of the tongue, however, left little doubt in his 
mind that the tumour was a new growth of syphilitic origin; 
it was most likely that by its weight the original intussus¬ 
ception occurred, and if it had come down again he would 
have been prepared to remove it. At one time he had 
thought it likely that it would be necessary to open the 
abdomen and relieve the bowel from within. 

ACUTE NECROSIS OP TIBIA, FOLLOWED BY 
OTHER PERIOSTEAL ABSCESSES. 

(Under tlie care of Mr. HUTCHINSON.) 

Edith W., aged ten years, was admitted on February II- 
Her father was alive and healthy. Her mother died two 
months before in childbirth; she had previously suffered 
from rheumatism. Patient was one of eight children, all 
alive and healthy; one brother suffered from enlarged 
glands about the neck whenever he caught cold, but there 
was no other history of struma in the family. When 
admitted, no definite account of any injury to the leg could 
be obtained, except that about three weeks before, when at 
a Sunday-school party, patient had fallen down and hurt her 
ankle. She was able to walk home, but during the night 
she was unable to sleep from pain in the ankle, which 
swelled and became exceedingly hot and tender. Hot 
fomentations and poultices were then applied, and somewhat 
relieved her. A sister of patient’s stated that she had a 
“ chilblain ” on her ankle before the accident. 

On admission, patient is a thin, somewhat stunted child- 
She has been suffering during the last three weeks from 
swellings accompanied with pain over the left tibia as well, 
as the right ankle and leg. There is now an opening over 
the right external malleolus, about a quarter of an inch in, 
diameter, from which there is a free discharge^ of pus; 
between the external malleolus and the tendo Achillis there 
is a circular opening as large as a half-crown. There is 
also an abscess situated on the left shoulder just over the 
scapula. 

On February 14, Mr. Tay opened the abscesses over the 
shoulder and left tibia under the antiseptic spray, and let 
out a quantity of pus. An opening was also made over the 
middle third of the right tibia, and a large surface of bare 
white bone was exposed; a counter-opening was made four 
inches lower down, and a drainage-tube inserted. There was 
found to be free communication between the leg and the 
ankle-joint. During the early part of March the tempera¬ 
ture became very fluctuating, and patient suffered a 
good deal from sweating about the head and shoulders- 
She was excessively irritable, and the daily dressings- 
of the parts disturbed her greatly. The abscess over the 
scapula healed well, but the discharge continued from the 
left leg and from the ankle on the right side, where the pus 
was very foetid at times. On March 3 a swelling was noticed 
on the left arm over the deltoid, and on March 5 Mr. 
Hutchinson opened this and found dead bone at the upper 
part of the humerus. From March 9 to the end of the 
month temperature ranged from 102’4° to normal, patient s 
strength keeping fairly good. The left leg recovered without 
much damage to the bone, but the right tibia remained 
yellow and bare, and there was no appearance of the growth 
of new bone. The discharge from the ankle was not profuse, 
but was generally offensive. On April 26, Mr. Hutchinson 
removed nearly the whole shaft of the right tibia, leaving 
the periosteum, and subsequently some small pieces of 
necrosed bone were removed from the arm. By May 14 the 
whole of the wound in the leg was filled with healthy 
granulations, but no new bone was forming at the middle 
part. By the middle of June the whole of the wound 
had closed except a small sinus at the upper part, 
another 'near the ankle, from which there was a slight dis- 
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charge. Some small sequestra had been removed from over 
the left tibia, which was now fairly healthy. The succeeding 
events of interest were that the left tibia became somewhat 
•displaced backwards, and the right fibula was drawn upwards 
by the action of the biceps. No new bone replaced that 
removed in the shaft of the right tibia, so that from the 
upper to the lower epiphysis there was nothing remaining 
but fibrous tissue. Mr Hutchinson attributed this to the 
intensity of the inflammation, which had destroyed the bone¬ 
forming power of the periosteum; and, in making remarks 
on the case, he pointed out that the starting-point of the 
mischief all over the body was evidently in the acute 

■necrosis of the right tibia. In such cases it seemed often to 
happen that some direct injury set up necrosis in one place; 
this was followed by necrosis of other bones or by subperiosteal 
inflammation of less intensity. He thought it possible to 
conceive that in such cases inflammatory products were 
absorbed into the blood, and were then by some power of 
selection taken up by tissues of the same structure as those in 
which they originated, and so caused secondary inflamma¬ 
tions. Such a theory would explain the events in this and 
similar cases. 

TERMS OF SUBSCRIPTION. 
{Free by ;post.) 

British Islands. Twelve Months . £1 8 0 
99 99 . Six 99 0 14 0 

The Colonies and the United 
States of America . . . ^ 

■ Twelve 99 1 10 0 

99 99 99 • Six 99 0 15 0 
India. Twelve 99 . 1 10 0 

,, (via Brindisi) . . . 99 99 1 15 0 
99 Six 99 0 15 0 
,, (vid Brindisi) . . . 99 99 . 0 17 6 

Foreign Subscribers are requested to inform the Publishers of 
any remittance made through the agency of the Post-ofice, 

Single Copies of the Journal can be obtained of all Booksellers 
and Newsmen, price Sixpence. 

Cheques or Post-office Orders should be made payable to Mr. 
James Lucas, 11, New Burlington-street, W. 

TERMS FOR ADVERTISEMENTS. 

Seven lines (70 words) . . . . ^£0 4 
E.ich additional line (10 words) . .00 
Half-column, or quarter-page . . .15 
Whole column, or half-page . • . 2 10 
Whole page . . . . . .50 

6 
6 
0 
0 
0 

Births, Marriages, and Deaths are inserted Free of Charge. 

The Medical Times and Gazette is published on Friday 
morning: Advertisements must therefore be sent to the 
Publishing Office not later than One o’clock on Thursday. 

Cinifs aii^ ^a^ette. 
^3' 

SATURDAY, AUGUST 7, 1880. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 

The report of this institution for the past year is before us. 
It suggests several reflections which we hope may be salu¬ 
tary, but which are not pleasant. We find that the result 

of twenty years’ work of the Hospital (from 1857 to 1877) is 
that the mortality among the mothers reached the terrible 
average of one in thirty-six, and that of the children one in 
fourteen. These figures extend over too long a period, and 
are founded on too large a number of cases, to be capable of 

explanation by any temporary, and so to speak accidental, or 
unavoidable, cause. Such a fearful death-rate points to mis¬ 
management somewhere. It says much as to the profound 
ignorance of medical matters which our rulers, both Liberal 
and Conservative, so often display, that an institution 
was allowed to go on so long advertising for subscriptions. 

and receiving unsuspecting patients, whose chance of death 

from childbirth was increased threefold by their entering the 

building. We cannot now enter upon, nor have we the 
materials for discussing, the question as to who was to blame 

for the state of things that must have existed during that 

twenty years. It was a mortality that might have been 

prevented, and that never ought to occur again. We now 
know, thanks to the Paris Maternity and Cochin Hospitals, 
that lying-in women can be made in hospital as safe as, or 
safer than, in their own homes. This may be difficult: it 
may need costly structural alterations, expensive additions 

to the staff, troublesome sanitary precautions, and irritating 

rules upon many seemingly minute points ; but it ought to 

be done; and if it cannot be done, the Hospital should no 
longer exist. 

The medical part of the report before us is of considerable 
length and interest. In the spring of the year 1879, sixteen 
deaths occurred from the diseases comprised under the name 
puerperal fever—a fatality which very properly led to the 

temporary closing of the Hospital, and a searching investiga¬ 

tion into the cause of the mortality. The result of the 
inquiry was to show strong grounds for believing that 
patients had been infected by imperfectly cleansed linen. 
The facts leading to this conclusion are set forth at length 
in the rejiort. The Hospital was re-opened on September 20, 
and it is satisfactory to be able to add that up to April 22 

350 women had been delivered, with only one death. We 
hope the state of things which this indicates may continue. 
We agree with the opinion expressed by the physicians to 

the Hospital, that puerperal fever can be prevented. A 
lying-in hospital, the mortality of which is above that of 

private practice, ought not to be suffered to exist. 

THE HARVEIAN ORATION, 1880. 

We have been compelled, sorely against our will, to place Dr. 
Ogle’s Harveian Oration in a most disadvantageous manner 
before our readers. The flood of oratory, discussion, and 

talk that for nine days was poured out from the General 
Medical Council, so overflowed our pages that we were not 
able to do the Oration the justice even of publishing it in 
consecutive numbers; still, we trust that this disadvantage 
has not deterred our readers from perusing the Oration, 
for it contains rich stores of information. On looking-—as 
must, we suppose, every Fellow of the Royal College of Phy¬ 
sicians who is honoured with the task of delivering the 

Harveian Oration—at former orations. Dr. Ogle observed that 
of late years orators had departed from the plan generally 
adopted in earlier years, in this respect: that the work 
done by our ancestors had received much less and, it 
seemed to Dr. Ogle, but inadequate notice. Though having 
but little sympathy with those who have praise for the past 
times only, he yet thought that we are apt to be somewhat 
unmindful of the tedious paths that have been trodden in 
the attainment of our present position, and to “ somewhat 
ungratefully forget the gloomy night and obscure dawn 
through which the good and true workers of times past have 

painfully toiled.” And reflecting how all knowledge is gra¬ 

dually evolved, and that Harvey had observed that “no science 
can flow save from pre-existing knowledge of more obvious 

things,” Dr. Ogle decided to give us once more a Harveian 

Oration, in part at least, of the learned and classical type, 
and to devote a portion of the time at his command to giving 
a sketch of the general history of our art, as regards such 
of its particulars as bear on the works and method of Harvey. 
He begins with “ the teaching of the Greeks in provinces of 
knowledge cognate to the medicine of the present,” and 
after touching on what may be gathered on this subject 

from the Iliad and the Odyssey, and noticing that Homer 
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records the arterial jet observed in wounds, he passes, with 
a leap over a period of four hundred years, to the time and 
the writings of the “ divine old man/’ Hippocrates, and of 
his immediate followers. Passing thence rapidly down to 
the days of Harvey, our orator gives, in a rough and very 
condensed form, the course of the general progress of our 
approaches towards the full and real discovery and presenta¬ 
tion of the circulation of the blood; and thus summarises 
in chronological order the most salient anatomical facts 
that, up to the time when Harvey entered on his work, had 
been established respecting the circulation, viz., “ (1) the 
distinction between arteries and veins as demonstrated by 
Galen; (2) the non-communication between the two ven¬ 
tricles of the heart in man as demonstrated by Vesalius; 
(3) the true nature of the valves of the veins as arrived 
at by Sylvius, St. Estienne, Pabricius, and others; and 
(4) the pulmonary or smaller circulation as determined by 

Servetus.” At last, some fifty years after Fabricius had 
published his views on the valves, Harvey appeared; and, 
as Daremberg has it, “ as at the dawn of creation chaos 
cleared up, the light separated from the darkness. Harvey 

considers a long time, and he finishes by seeing; he makes 
few experiments, but they are decisive; he uses arguments, 

but they are conclusive,” Hr. Ogle dwells at length on 
Harvey’s immortal achievement, but the great facts of it 
are thus stated by him in a few lines :—“ Renouncing the 
to-and-fro, or, as it may be termed, the tidal theory of 
the circulation, and reasoning upon already ascertained 
facts, and upon his own observations, and direct, varied, 
and reiterated experiments on living and dead animals, 
foetal and adult, Harvey changed everything. With a mind 
trained by the study of physics and classics, he was enabled, 
by a wise insight, and by his powers of analysis and com¬ 
parison, to trace a new route for the blood, to establish by 
precise demonstration its general cu’culation as we now know 
and understand it, and thus, by giving a foundation for 
rational physiology, he achieved for medicine an entire 
transformation.” Hr. Ogle points to some of the grand 
results of this, Harvey’s greatest work, in advancing phy¬ 
siological, pathological, and surgical science and art; but 
of this part of his Oration we will not speak more particu¬ 
larly here, nor of the highly interesting proofs he adduces 

to show that Harvey’s knowledge of disease and of the 
offices of a physician was probably equal to his physiological 
attainments, and such as to amply vindicate him from 
allegations made against him as a practitioner. Nor 
wiU we do more than allude to what Hr. Ogle says regard¬ 
ing Harvey’s method of inquiry. Hr. Wilks very ably 

handled this question in his Harveian Oration last year; 
and Hr. Ogle’s opinion as to it is very much the same as 
that of Hr. Wilks. Hr. Ogle’s conclusion is — “Much 
has been said and written about the prominent excel¬ 
lences of the modern philosophy, much jargon has been 
resorted to, and consequently very much bewilderment has 
arisen; but after all, it is the philosophy and method of 
common work-a-day sense (a sense thought by some to be 
by no means common), the gathering by observation or 
experiment of particular facts, the generalising of these 
facts, the induction or drawing out from them a knowledge 
of general laws or principles, under the guidance of which 
inferences may be made. That is, the method is at once 
inductive and deductive, for, as Sir A. Grant says, men reason, 
and always have done, deductively.” 

The consideration of the teaching and method of Harvey 
and his predecessors naturally led Hr. Ogle to give consider¬ 
able attention to the subject of vivisection ; and he devotes 
a good deal of time to the refutation of the main assertions 
of the ‘ anti-vivisectionists.” Some of our readers, if not 
many, will think probably that he gives them more notice 

than they deserve, seeing that, as he says, some, at least, of 
their public proceedings “ appear to be only remarkable for a 
‘sagacious vacuity’”; but inasmuch as the agitation raised 
by these persons led to the passing of an Act of Parliament 
that most injuriously hinders physiological research, it is a 
mistake for scientific men to think too little of their strength.. 
And Hr. Ogle’s refutation of what he weU terms the “ very 
foolish and contemptible declaration,” “ that not one scien¬ 
tific point has been discovered, nor any curative agent more 
successfully applied, by means of vivisection,” and of 
the equally foolish assertion that the practice of vivisection 
is necessarily so demoralising that under any circumstances 

it ought to be forbidden, is well calculated to be of very 

good service to any practitioner or man of science who may 
be called upon, or find occasion, to defend the practice of 
scientific experimentation on animals. 

We cannot afford space to notice at any length Hr. Ogle’s 

remarks upon what has of late been said about the “ Lost 
School of Medicine ” at Oxford. We must be content with 
observing that he states that “ though there was a school of 
anatomy at Oxford in the time of Willis, Lower, and 
Millington, there never was at Oxford a medical school in 

the present and ordinary sense ”; and that while in na 
decennial period during the two years following 1665 did 
the average of M.B. degrees conferred at Oxford exceed 
three, this year no fewer than forty-six men, all having, 
passed through the complete course of arts before enter¬ 

ing on medical study, are eligible to go in for the two 
ruedical examinations for the M.B. degree; ani he shows 
how very largely the means of teaching physical and 
biological science, by lectures, laboratories, museums, etc.,, 
have of late been increased in Oxford. He states that the 
University has laid down that the service it can render to- 

the medical profession and to biological study “ is to provide 
every facility for scientific education, and to prepare men in 

the best way through this channel for the clinical schools of 

the metropolis and he tells us, “ on the best authority,” 
that efforts are being made to increase still more the oppor¬ 
tunities and capacities for teaching subjects cognate to- 

medicine. 
We have not noticed nearly all the subjects dealt with by 

Hr. Ogle, but we have surely said enough to induce our 
readers to peruse and study the Harveian Oration of 1880* 
for themselves. They cannot fail to profit largely by Hr. 
Ogle’s extensive and varied learning and research. 

THE RECENT HISCUSSION AT THE OBSTETRICAL. 
SOCIETY OF LONHON. 

The discussion which occupied the last meeting of the 
Obstetrical Society of London was one of unusual interest,, 
relating to a topic which is at present one of the “ burning, 
questions ” of gynaecology, and being characterised by very 
plain and definite expressions of opinion. 

It arose out of a paper by Hr. Graily Hewitt, wherein he,, 
in a very temperate and able manner, put before the Society 
some of the clinical experience upon which he bases the- 
mechanical pathology of uterine diseases that is associated 
with his name, and which he has worked out and expounded 
with so much ability. He brought under the notice of 
the Society a class of cases of general ill-health occurring 
in women, and associated with displacements of the uterus 
and symptoms relating to the pelvic organs. His view of. 
their pathology is this:—From some causes or other the 
patients become badly nourished and weakened. This mal¬ 
nutrition affects the uterus as well as other parts, and leads 
to undue softness of that organ. In consequence of this 
softness the uterus becomes displaced and bent. The dis¬ 
placement and bending lead to fresh symptoms—local,. 



Medical TSmes and Gazette. 
THE WEEK. August 7, 1880. 153 

general, and reflex,—which are only to he cured hy correct¬ 
ing the morbid position and shape of the uterus. If the 
mechanical correction of the mechanical cause of the symp¬ 

toms he the only treatment resorted to, relief will he only 

temporary, and the symptoms will return as soon as the 
treatment is left off. It is necessary to treat the general 
health, that the uterus may regain hardness and tonicity, 

and, while this is being done, to keep the organ in its proper 
shape and place, which, when its proper consistence has re- 

.turned, it will retain without further mechanical aid. 

These views were well criticised, in a manner which showed 

hhe difficulty of the problem they involved. The question 

is, whether these cases, treated as they were, hy diligent 
attention to the general health, as well as hy local mechanical 

appliances, would not have done just as well if the uterus 

had been let alone. Dr. Carter very pertinently remarked 
that some of the symptoms presented by these patients, and 
supposed to he reflex results of the uterine disease, were such 

.as many would call hysterical. 
The question is one which, it seems to us, can never he 

•answered until those who accept the mechanical theory of 

aiterine pathology can state very much more definitely than 

they do now, what are the symptoms that a flexion causes. 
At present, some deny that it causes any at all; others 

appear to think that it may cause every symptom. There is 

no doubt that flexion of the uterus may exist without 

■■symptoms; and we now need to he informed how symptoms 
associated with flexion are to be distinguished from symptoms 
caused hy flexion. Even admitting to the full Dr. Hewitt’s 

theory of his own cases, it still would seem dififfcult to decide 
what symptoms are due to the flexion, and what to the general 

health. It is also most necessary that symptoms directly 

caused hy uterine disease should he carefully distinguished 

irom such as are only its occasional indirect result. To illus¬ 
trate Our meaning : rheumatism often leads to heart disease; 

Tieart disease sometimes occasions embolism, and embolism 
aphasia^which therefore is sometimes an indirect result of 

rheumatism; hut it is not a symptom or direct effect of that 

disease. In a patient who has a strong inherited tendency 
to insanity, any cause of debility, anything which occasions 
anxiety or interferes with sleep, may upset the stability of 
the nervous system, and make the patient insane. In such 

a patient, uterine disease, for instance, may cause pain, and 
often greatly frets and worries the patient; and the pain 
and the mental uneasiness between them may prevent sleep, 

and the insomnia may lead to insanity; but the insanity is 

here only an indirect result of the uterine disease (the 
major factor being the inherited tendency, and the imme¬ 

diate cause the sleeplessness), and it ought no more to be 
described as one of the symptoms or effects of uterine dis¬ 
ease than aphasia should be called a symptom of rheu¬ 

matism. The comparison we have just drawn between 
uterine disease and rheumatism may seem strained; but it 

is only apparently so, and that because we know far more 
accurately what symptoms rheumatism produces than we 

do those which are due to flexion of the uterus; hence the 
confusion between direct and indirect symptoms which we 
have condemned does not exist in the former case, while it 

is far too common in the latter instance. 
Some collateral questions arose out of the paper, although 

they were not referred to in it. It was once remarked by a 
witty orator at that Society, that the mention of flexions 
brought up each man who had brought out a pessary, to air 
his own invention and throw eold water upon those of his 
neighbours. So, at this discussion, several gentlemen got 
nip to proclaim to the world the results they had got from 
the intra-uterine stem pessary. We have several times 
alluded to the peculiar position which this instrument holds 
—how it is constantly lauded by a small section of gynaeco¬ 

logists, but nevertheless discountenanced by the leaders of 

obstetric science, and little used by general practitioners; 

and how, moreover, the experience of every author who has 

made known his whole practice tells against the instrument. 
The introduction of this topic into the debate produced 

some very plain speaking. Mr. Knowsley Thornton said his 
opinion was that stem pessaries did an incalculable amount 

of mischief, and that he believed that if those who used 
them would only publish complete tables of the cases so 

treated—tables such as those which exist relative to the 
great surgical operations—the profession would discoun¬ 

tenance their use. He mentioned a fatal case. Dr. Carter 
stated that he had known of several deaths from the instru¬ 

ment ; and Dr. Cory also narrated a case with a similar result. 
Mr. Thornton’s testimony upon this subject is of especial 
value, because he is connected with the hospital to which 
also belong the strongest and most persistent advocates of 
the instrument. It therefore cannot be alleged that his 

experience of it is derived from watching the practice of 

men who applied it in improper cases without due prepara¬ 
tion of the patient beforehand, or who lacked practice in the 

selection and introduction of the particular instrument 
used. On the contrary, Mr. Thornton has seen it under the 

most favourable aspect. Dr. Savage narrated a case which 

he described as a typical one, in which, although neither 
death nor acute illness resulted, yet the instrument caused 
much suffering and long-continued ill-health, without the 

slightest relief to the symptoms for which the treatment was 
undertaken. To call this case a typical one, as Dr. Savage 

did, may seem a strong assertion, but every gynecologist 

of any experience must have seen or heard of many similar 

ones. 
Those gentlemen who spoke out so plainly deserve many 

thanks for their candour and their boldness. We hope that 
the result may be to give some check to the frequency with 

which gentlemen get up and say that they cure every case, 
and never have any bad results, and yet have never published 
particulars of their cases, and seem to be the only ones con¬ 
cerned to whose ears knowledge of the unfortunate result of 

treatment in particular cases has never come. We do not 
wish to discourage anyone from using untried instruments 
or modes of treatment. If everyone kept strictly to that 
which is perfectly safe there would be no progress. But he 
who wishes to advance medical science should accustom 
himself to speak exactly. If he has no record of his cases 
he should hold his tongue. It is not right for a man to use 

a remedy which has been long before the profession, and 

which is known to do more harm than good, to keep no 
record of his cases, to make no inquiry as to their fate, and 

then, ignorant whether he has done good or harm, to get up 
and say that he has never seen a bad result. If, after he has 

done so, a bad result is published, the speaker stands con¬ 

victed of either having spoken with culpable haste or of 

having talked of that which he knew nothing about. We 
hope that those whom it concerns will well weigh Mr. 
Thornton’s remarks, and either publish all their cases, 
making known the symptoms, how long the cases had been 
treated, and how long kept under observation, or else, if 
they have not the materials for doing this, will refrain from 

misleading the profession by incomplete, and therefore in¬ 

accurate, statements. 

THE WEEK. 

TOPICS OP THE DAT. 

A LARGE and influential meeting was held at the Mansion 
House last week, under the presidency of the Lord Mayor, 
in connexion with the Parkes Museum of Hygiene. Amongst 

those present may be mentioned Sir W^illiam Jenner; Sir 
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Joseph Fayrer; Mr. Erichsen, F.E.S.; Mr. Erasmus Wilson; 
Dr. W*ilson Fox; Mr. Berkeley Hill; Dr. G. V. Poore; Dr. 
Corfield, etc. Before reading the annual report, the hon. 
secretary, Dr. Poore, informed the meeting that he had 
received a letter from the Home Secretary evincing much 
interest in the museum and its future; the report itself 
conclusively showed that the provision of a new home for 
the museum had already become a necessity, and that the 
removal of the collection from the rooms so kindly placed at 
the disposal of the Committee by the Council of University 
College, to a building specially designed for it in some central 
position, would prove a great benefit to the museum and a great 
boon to the public. The first resolution was moved by Earl 
Fortescue, and was to the effect that the museum was meeting 
a great educational want, and was eminently worthy of public 
support. After some remarks from Mr. Erichsen and Mr. 

Erasmus Wilson, this was put to the meeting and carried 
unanimously. Sir William Jenner took the opportunity of 
proposing a vote of thanks to the Lord Mayor, to refer to 
the benefits which the museum was likely to confer on the 
public at large by teaching workmen to build houses properly 
and healthily. Many a man’s want of health, he said, was 
simply due to the vitiated air he breathed; and he concluded 
by eloquently commending the museum to the practical sup¬ 
port of the meeting and of the public. The next step will 
be to obtain the necessary funds for securing a suitable 
building, in which the lectures to working-men on sanitary 

matters may not only be continued but extended. 

At a recent meeting of the sanitary authorities of St. 
Pancras, held to consider the complaints that have been made 
with reference to Mr. Cooke’s private dissecting school in the 
disused, burial-ground of St. George-the-Martyr, a gentle¬ 
man attended from the Home Office and expressed his 
opinion that the complaints were not justified either by the 
management or the situation of the building in question. 

It was his duty, he observed, to see that the Acts of Parlia¬ 
ment regulating the study of anatomy were observed. The 
sanitary condition of the place was a question for the 
district medical officer of health, and he understood that 
that gentleman was satisfied as to the efficient drainage and 
isolation of the building complained of, from which he was 
of opinion that, with ordinary care, no nuisance could arise. 
He stated, further, that prompt action would invariably be 
taken by the Home Secretary whenever he received well- 
founded complaints against any licensed dissecting school. 

The meeting eventually passed a resolution in accordance 
with the evidence which had been laid before them. 

A large and important deputation last week waited upon 
the President of the Local Government Board, at Whitehall, 
to submit for the consideration of Government whether the 
time had not come for largely amending the Rivers Pollu¬ 
tion Prevention Act of 1876. Amongst several other asso¬ 
ciations, the Sanitary Institute of Great Britain and the 
Rivers Purification Association were duly represented. The 
Duke of Buccleuch, who introduced the deputation, ex¬ 
plained that their object in waiting upon Mr. Dodson was 
to point out that the present Act as it stood was practically 
inoperative. As regarded his own experience in the North 
the Act was a dead letter, and the evil was growing every 
year. Lord Ebury entirely concurred in this statement and 
adverted to the number and character of that deputation as 
an evidence of the immense interest taken in the question. 
The suggestions offered by the deputation were then read by 
Mr. Kinloch, Secretary of the Fisheries Preservation Asso¬ 
ciation, and were as follows:—1. That as regards mining and 
manufacturing pollution, any person may institute proceed¬ 
ings, and that the right to do this should not be confined, as 
now, to a sanitary authority. 2. That the sanction of the Local 
Government Board shall not be necessary before taking such 

proceedings. 3. That the question as to whetherproceedings’ 

should or should not be taken ought to be, not whether such 
proceedings injuriously affect the manufacturer, but whether 

the pollution affects the health of the district. 4. That some 
independent authority shall carry the Act into execution,, 
the sanitary authorities in most towns being at present the 

town council, who are usually the persons who, directly or 

indirectly, pollute the rivers. After several other speakers 
had addressed him, Mr. Dodson explained that not so long 
since he had received a deputation representing this question 
from the manufacturers’ point of view, and they complained 

that they suffered great inconvenience from the present Act,, 
and from the difficulty of obtaining in certain cases a certifi¬ 

cate of relief from its operations. They would not expect him 
to give any definite answer on the present occasion, and he 
could only repeat what he had said to the former deputation 
from their opponents, viz., that the Government, in dealing with 

a matter of this sort, had to reconcile in the best manner they 
could the commercial interests, the interests of the fisheries> 
and the sanitary interests of the public at large, and to legis¬ 
late in the best way they couldso as to do justice to everybody.. 
The observations submitted by the deputation should receive, 
his most careful attention, and when the time for consider¬ 
ing the matter arrived they would be submitted to the. 

consideration of his colleagues. 

A large party of gentlemen interested in the sewage 
question last week visited Aylesbury, on the invitation of 
the chairman of the Native Guano Company, to inspect the- 
practical working of the ABC process as carried out there. 
The town of Aylesbury, which contains about 8000 inhabi¬ 

tants, has let land to the Native Guano Company, paying a 
yearly subsidy, and making over to it all the sewage of the 
district. It is claimed that two problems are successfully 
solved by the working of the A B C process—first, the possi¬ 
bility of effectually treating sewage so as to deprive it of its 
pollution without any nuisance to the neighbourhood, and 
without the necessity of acquiring such large tracts of land as 
seem to be required in processes of irrigation, or intermittent, 
downward filtration, and yet leaving an effluent water more 
than sufficiently purified to satisfy the requirements of the 
authorities interested in the preservation of rivers; secondly, 
the possibility of so treating it that the matters extracted 
from the sewage shall be preserved for agriculture without 

suffering deterioration from the articles employed in its 
purification. The visitors expressed themselves satisfied 
with the inspection, and the Aylesbury Local Board of 
Health has certified that the Native Guano Company have 
satisfactorily carried out their contract, and that the whole 
of the operations are carried on without creating any nui¬ 
sance to the neighbourhood. A consideration of this subject 
might be of some use in solving the difficulties with which 
the Lower Thames Valley authorities are just now struggling. 

A chemist of Deptford was last week summoned at the 
Greenwich Police-court, under Section 4 of the Adulteration 

of Food and Drugs Act, for having mixed a drug—to wit, 
tincture of quinine—with ingredients or materials so as to 
affect injuriously the quality or potency of such drug, by 
which he had rendered himself liable to a penalty of ^OO- 
Mr. Corden, inspector to the Greenwich Board of Works, said 

that on June 16 he went to the defendant’s shop and asked 
for three ounces of tincture of quinine, for which he paid 
Is. 8d. He divided it into three parts, and told the de¬ 

fendant it would be analysed by the public analyst. While 
he was taking the sealing-wax from his pocket to seal the 
samples, the defendant took two of the bottles and threw 
the contents away. He offered to mix witness up some more, 
as he said he had made a mistake and put six grains 
of quinine instead of eight to the ounce j but the witness 
took the remaining sample and told him he should report 
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the matter. The certificate of the public analyst was pro- j 
(luced, which showed that the sample was more than 60 per 
cent, deficient, some other comparatively worthless alkaloids 

being added. But the most extraordinary part^ of the evi¬ 
dence was the statement of a gentleman calling himseK 

M.E.C.S.E., who said that if he did not write “ ver.” after 

quinine he would expect to get cinchonine ! The magistrate 

fined the defendant £o, with costs. 

With the view of obtaining the necessary sanction for 

taking a supplemental day census in the City of London, 
the City authorities applied to the Eegistrar-General, who 

entirely acceded to the wishes of the Corporation. They 
next applied to the President of the Local Government 
Board, and although Mr. Dodson admitted that he saw no 

objection to the introduction of the necessary clause into the 

Census Bill, he reminded them that there was no precedent 
for it, and for that reason he could not pledge the Govern¬ 
ment to consent to it. Subsequently, in the House of Lords, 
the Earl of Limerick moved, as an amendment to the Bill, a 
clause for carrying out the wishes of the Corporation. In 

reply. Viscount Enfield said it was impossible for the Local 
Government Board to accept this amendment. The principle 

on which the census was to be taken was that of recording 

the population as they were found at their place of residence 

on a given night. If what was now asked were conceded to 
London, it could not be denied to Liverpool, Manchester, 
Birmingham, Sheffield, and other great towns. If the Cor¬ 

poration were anxious to have this day census there were no 
reasons why they should not set about taking it themselves. 
The amendment was rejected without a division, and it 

remains to be seen whether the Corporation will act upon 

the suggestion thrown out by Viscount Enfield. 

On Monday last an infiuential deputation, consisting of the 

President of the Eoyal Society, the Presidents of the Colleges 
of Physicians and Surgeons, Mr. Spencer Wells, Mr. Erasmus 
Wilson, Professor Huxley, Dr. Farquharson, M.P.,Dr, Pitman, 

Dr. Quain, Dr. Eussell Eeynolds, and Dr. Wilson Fox, had an 
interview with the President of the Local Government Board 
on the subject of the Vaccination Acts Amendment Bill, and 

to urge that it be not passed. The arguments set forth were 
that if the Bill passed it would be at once a premium held out 

to ignorant people to evade the law by the payment of a small 
penalty; consequences of the direst character in tne shape of 

small-pox might thus easily be spread amongst the people, 
and a visitation ensue similar to that of twenty years ago, 
which destroyed the lives of thousands of people. Further, 
the deputation warned the President of the serious conse¬ 

quences which would certainly follow any relaxation of the 

present laws. IH. Dodson, in reply, denied that the law, 
as it now stood, was compulsory; it simply inflicted a suc¬ 

cession of fines : and he also denied that his Bill gave a licence 
to exempt people from the operation of the law; it was 
simply a question of mitigating penalties by reducing their 

number. He was not opposed to making vaccination universal 

and compulsory. He thought that perhaps those who had to 
administer the law were more competent to deal with the 
matter than the medical profession, although he granted that 

the opinions of the latter were entitled to great weight; but 
he did not see that even their opinions were entitled to out¬ 
weigh other opinions, more especially the oiDinions of those 

who had to administer the law. 

The Select Committee of the House of Commons appointed 

to inquire into the Contagious Diseases Acts met last week, 
and held a private sitting with the view of choosing their 
chahman and considering their course of proceeding. Mr. 

Massey, who had been the chairman of the last Committee, 

of the session, not to meet again before the prorogation. 

The proceedings were therefore adjourned sine die. 

THE METROPOLITAN WATER-SUPPLY FOR JUNE LAST. 

The report of the Water Examiner for the month of June 

last on the condition and quality of the water supplied by 

the different companies for the use of the metropolis, shows 
that the state of the water in the Thames at the intakes of 
the several companies was good from the 1st to the 25th of 
the month, when it became slightly turbid, and remained in 

that condition until the 23th; it then improved in quality, 
and continued in a good state for the remainder of the month. 

The water in the river Lea was good for the greater part of 
the month. The foregoing remarks, of course, refer to the 

condition of the water previous to filtration, but the result 
of the water being in tolerably good condition at the intakes 
is shown in Dr. Frankland’s report, in which he states that 

the Thames water delivered by the Chelsea, West Middle¬ 
sex, Southwark, Grand Junction, and Lambeth companies 

was of better quality in June than in May, but the water 
delivered by the Grand Junction and Lambeth companies 
was slightly turbid. The Lea water delivered by the East 
London Company was, he states, somewhat superior to 
Thames water, but that supplied by the Hew Eiver Com¬ 

pany was of much better quality, and nearly equal to spring 
water. Colonel Bolton remarks that, in the absence of a 

duly authorised and official “ standard of filtration regu¬ 
lating the quantity of water to be passed through a given 
area in a given time, it has been found during the past eight 
years that when the rate of filtration does not exceed 540 
gallons per square yard of filter-bed each twenty-four hours, 

the filtration is effectual, and this has been generally recog¬ 

nised as a tentative standard rate of filtration. But he 
suggests that a practical “ standard of quahty ” should be 
considered and determined by the highest authorities con¬ 

nected with the medical and chemical professions, and when 

this has been settled it will become the duty of the water 
companies to work up to such standard, and the supply of 

water to the metropolis could be regulated thereby. 

THE DISTRIBUTION OF THE LATE HOSPITAL SUNDAY 

COLLECTION. 

The Distribution Committee have submitted to the Council 
of the Hospital Sunday Fund the awards which they recom¬ 
mend should be granted to 130 institutions this year, show¬ 

ing an increase of three in the number to which votes of 
money were made in 1879. The total sum available for 
distribution, after allowing a sufficient amount for outstand¬ 

ing liabilities and next year’s preliminary expenses, was 

.£29.389 13s. 4J. The Committee recommended the payment 
of <£26,646 13s. 4d. to eighty hospitals, and four institutions 
which might be classed as hospitals, and ^2443 to forty-six 

dispensaries. The following are some of the awards made, 
viz.: General hospitals—Charing-cross, .£641; French, £186 ; 
German,- £700; Great Horthern, £221; King’s College, 

£1453; London, £2916 ; Metropolitan Free, £233 ; Poplar, 

£303; Eoyal Free, £758; St. George’s, £1633; St. John 
and Elizabeth, £116; St. Mary’s, £991; Seamen’s, £816; 

Middlesex, £1458; University College, £875; West Lon¬ 
don, £256; Westminster, £816. Special hospitals, viz.: 

Chest hospitals-City of London, £316; Brompton Hos¬ 

pital, £1050; Horth London Consumption, £233; Eoyal, 

for Diseases of the Chest, £210 ; Eoyal National, Vent- 
nor, £350. Children’s hospitals—Belgrave, £151; East 
London, £291; Evelina, 403; for Sick Children, £490; 
Home for Sick Children and South London Dispensary, £99; 

for Hip Diseases in Childhood, £163; North Eastern, £151; 
Victoria, £350. Lying-in hospitals—British, £58; City of was absent, and, as it was intended to re-elect him to the 

same office, it was decided, in view of the approaching end 1 London, £81; General, £70; Queen Charlottes, £2i.6. 
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Amongst the remainder are the National, for the Paralysed 
and Epileptic, ^291; Eoyal London Ophthalmic, ^233; 
London Fever, .£525; London Homoeopathic, ,£245; and 
London Temperance, .£163. Metropolitan Convalescent In¬ 
stitution, .£700; Eastbourne ditto, .£525; Mrs. Gladstone’s 
ditto, £233; Seaside ditto, Seaford, .£161 ; St. Andrew’s 
ditto, Clewer, d£198. Cottage hospitals—Beckenham, .£40 ; 
Burstead, .£23; Eufield, .£35; Epsom and Ewell, .£35; 
Hatfield, £23; Eeigate, £70; and Wimbledon, £40. Esta¬ 
blishment for Gentlewomen, £189; National Sanatorium, 
Bournemouth, £128; Royal Sea-Bathing Infirmary, Mar¬ 
gate, £291; and sum for surgical appliances (1 per cent, 
of gross receipts), £300. With the exception of the award 
to the Eastbourne Convalescent Hospital, upon which some 
question was raised at the meeting, and which was left 
for future confirmation, the report of the Distribution 
Committee was adopted, and the amounts ordered to be 
paid over to the several hospitals, etc. 

THE WATEE-StrPPLT OP LONDON. 

The Select Committee appointed to consider the question 

of the water-supply of the metropolis agreed upon their 
report on Tuesday. We understand this will be found 
to recommend the creation of a Water Trust, to be elected 
from the Corporation of the City of London, the Metro¬ 

politan Board of Works, and the other bodies represent¬ 
ing water districts outside the jurisdiction of these cor¬ 
porations. The Committee arrive at the conclusion that 
“ the agreeme nts ” wit’n the water companies accepted as a 
basis of Sir Richard Cross’s scheme for the purchase of the 
existin g waterworks should be placed out of court. They 
do not oppose the purchase of the waterworks upon reason¬ 
able terms, but suggest that favourable consideration should 

be given to the possibility of obtaining a supply from other 
sources. This, however, is a matter that will be left entirely 
to the proposed Water Trust, which will be created by Act 

of Parliament. 

COLLEHIATE EXAMINATIONS. ARMY MEDICAL SCHOOL. 

At the last examination for the diploma of membership of 
the Royal College of Surgeons, which was brought to a close 
on Friday last, the unusually large number of 238 candidates 
w’ere examined; of this number no less than 92 failed 
to acquit themselves to the satisfaction of the Court of 
Examiners, and were consequently referred to their profes¬ 
sional studies for six months; 13 were approved in surgery, 
and when qualified in medicine will be admitted Members of 
the College. Licences in medicine from the following re¬ 
cognised institutions were held by 62 candidates, and they 
were not therefore required to undergo another examination 
in medicine; nevertheless, several of them failed to pass 
the surgical examination:—L.R.C.P. Lond., 2; L.S.A., 39; 
M.B. Aber., 2; M.B. Edin., 7; L.R.C.P. Edin., 3; M.B. 
Cantab., 2; M.B. Dub., 1; M.B. Durh., 1; M.B. Toronto, 1 j 
M.D. Berlin, 1; M.D. Malta, 1 ; M.D. Paris, 1; and M.D. 
Ohio, 1. There were some very interesting clinical cases 
every night during the fortnight’s examination, on which 
the candidates’ knowledge was tested, selected from the 
metropolitan hospitals, viz.:—Elephantiasis of the scrotum ; 
hydrocele; inguinal hernia; necrosis of the tibia; enlarged 
glands in the neck; ulceration on the leg; sinus in the 
neck; chronic sjmovitis of the knee-joint; bubo; excision 

of the elbow; enlarged testis with hydrocele; enlarged 
inguinal glands, carcinoma; varicose veins; exostosis of the 
head of the humerus; sebaceous cysts of the scalp ; abscess 
in the face; chronic inflammation of the carpus; anchylosis 
of the femur; large abscess in the thigh; simple oblique 
fracture of the metacarpal bones, index finger; cyst on sper¬ 
matic cord; syjihilitic fissured tongue; exostosis of the head of 

the humerus; anchylosis of the hip; abscess in the gluteal 
region; paralysis of the facial nerves; syphilitic eruption ; 
sebaceous cyst in the neck; necrosis of the lower jaw, syphi¬ 
litic; induration of lip; cyst on the lower lip ; chronic in¬ 

flammation of the testicle; inguinal hernia, omental; 
soft chancre, eruptions; inguinal hernia, reducible ; epithe¬ 
lioma of the tongue; aneurism in the neck; secondary 
syphilis; hydrocele and hsematocele in the same patient; 
swelling on legs, gummata; lupus; double hydrocele; 
cured popliteal aneurism; amaurosis and iritis; chronic 
disease of the hip and varicocele; ulceration on glans 
penis; old disease of the siiine with abscess in the groin ; 
epithelioma linguae; syphilitic eruption with phimosis; 
disease of the elbow-joint; caries of the cranial bones, etc. 
These cases were selected from the following hospitals :— 
St. Bartholomew’s, St. Thomas’s, St. George’s, Guy’s, 
University College, Westminster, Middlesex, Charing-cross, 
and King’s College. With this meeting the examinations 
for the present session were brought to a close. 

Appended is a list of candidates for commissions as surgeons 
in her Majesty’s Indian Medical Service and Royal Navy 
who were successful at both the London and Netley exami¬ 
nations at the fortieth session of the Army Medical School, 

which terminated on August 2, 1880:— 

Indian Medical Service. 

Marks, i 

1. J. Simpson . . 5635 i 
2. C. P. Lukis . . 5483 ; 
3. R. R. H. Whitwell 5465 J 
4. L. A. Waddell . 5233 
5. H. P. Dimmock . 4530 
6. G. Shewan . . 4445 
7. D. B. Spencer . 4396 
8. J. Clarke . . 4391 
9. C. C. Vaid . . 4383 

10. P. D. Pank . . 4303 
11. T. E. Mulroney . 4115 
12. T. E. Macdonald . 4094 
13. C. B. Maitland . 4068 

The first-named gentleman gained the Herbert Prize and 
Martin Memorial Medal; the second gained the Parkes 

Marks. 

14. D. F. Dymott . 4018 
15. E. H. Cama . . 3998 
16. W. B. Browning . 3980 
17. C. Henderson . 3896 
18. F. E. Divecha . 3892 
19. A. P. Adams . 3864 
20. C. M. Thompson . 3783 
21. C. S. Eundle. • 3667 
22. J. W. Evans . • 3612 
23. J. Leonard . . 3604 
C. F. Willis (who became 

ill last session) • 4166 

Memorial Bronze Medal. 

1. H. G. Jacob 
3. 

Royal Navy. 

. 4758 I 2. W. M. Lory . 
W. S. Lightfoot . . 3644 

Marta. 

. 4266 

THE REMOVAL OE INFECTIOUS CASES TO HOSPITAL. 

In the Southern Divisional Police-court, Dublin, before Mr. 
Woodlock, presiding magistrate, on July 26, two young men, 
named John Reilly and John Hays, were charged, under the 
provisions of the Public Health Act, with obstructing a 
sanitary ofiicer, who was acting on a magistrate’s warrant, 
in the removal to hospital of a person suflrering from scarla¬ 
tina. It appeared that, on Saturday evening. Sanitary- 
sergeant 6 A went to the house, 8, Meath-street, Dublin, to 

remove a child named Luke to hospital. Dr. Purcell, the 

dispensary medical officer, had given a certificate that she 
had scarlatina, and Mr. Exham had issued a warrant for her 
removal. The child’s mother and grandmother told witness 
that all the policemen in Dublin would not take her out of 
the house. He left, and returned at four o’clock with the 
hospital cab. The prisoners, who were in the house, opposed 
the child’s removal. Reilly tore a piece of wood from the 
staircase to use as a weapon. Hayes went down into the 
street to obstruct witness and his assistants, and was arrested 
by Constable 102 A. Ultimately the mother went to the 

hospital with the child. Mr. Woodlock fined each of the 

defendants 40s. and costs. 
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CHAEING-CKOSS HOSPITAL. 

At the recent distribution of prizes at the Medical School, 

Lord Watson presided. He contrasted and compared the 

legal and medical professions in a felicitous speech, which 

was hstened to with marked attention. It would be well if 

both lawyers and doctors took the sensible view of their 

relationships which was taken by Lord Watson. We append 

the list of scholars, prizemen, etc., as follows :—Llewellyn 

Scholarship : Mr. Charles Rout. Golding Scholarship : Mr. 

W. B. C. Treasure. Governors’ Clinical Gold Medal: Mr. 

C. W. G. Burrows. The Pereira Prize: Mr. C. R. Lyster, 

Senior Anatomy: Silver medal, Mr. D. L. Jones; certi¬ 

ficates, Mr. W. Tibbies and Mr. W. B. C. Treasure (equal). 

Mr. J. L. Rod well and Mr. J. Donald (equal). Junior 

Anatomy: Bronze medal, Mr. A¥. H. Haw; certificates, Mr. 

E. S. Josling and Mr. B. W. Thomas (equal), Mr. A. P. 

Turner. Senior Physiology: Silver medal, Mr. J. T. Tibbies ; 

certificates, Mr. J. Donald, Mr. W. B. C. Treasure, Mr. D. 

LleweUyn Jones and Mr. AV. Tibbies. Junior Physiology : 

Bronze medal, Mr. H. d’Arcy Power; certificates, Mr. E. 

S. Josling and Mr. E. Berkley. Chemistry : Silver medal, 

Mr. B. AV. Thomas; certificates, Mr. J. Marriott, and Mr. 

A. E. Nelham and Mr. R. S. Oram (equal). Senior Medicine : 

Silver medals, Mr. Chas. Rout and Mr. E. E. Newnham; cer¬ 

tificates, Mr. C. W. G. Burrows and Mr. A. Honman (equal), t 

Junior Medicine : Bronze medal, Mr. H. R. Hancock ; certifi¬ 

cates, Mr. J. Donald, Mr. W. C. Beatley, and Mr. J. H. Taylor. 

Senior Surgery : Silver medal, Mr. Edwin Wooton; certifi¬ 

cates, Mr. C. W. G. Burrows and Mr. Charles Rout. Junior 

Surgery: Bronze medal, Mr. J. Donald; certificate, Mr. G. 

Locke. Botany: Silver medal, Mr. S. Wyborn; certificates, 

Mr. J. Donald and Mr. W. B. C. Treasure (equal). Materia' 

Medica : Silver medal, Mr. G. Locke; certificates, Mr. H. R. 

Hancock and W. B. C. Treasure. Midwifery: Silver medal, 

Mr. Charles Rout; certificate, Mr. A. Honman. Forensic 

Medicine : Silver medal, Mr. C. W. G. Burrows; certificate, 

Mr. W. J. Haddock. Pathology: Silver medal, Mr. A. 

Honman; certificate, Mr. W. Niblett. Practical Chemistry 

Silver medal, Mr. W. C. Beatley. 

THE DARENTH SCHOOLS AND ASYLUM POE IMBECILES. 

The fifth annual report on the Darenth Schools and Asylum 

for Imbeciles gives a short statement of the working of that 

institution during the year 1879. Continued observation 

undoubtedly justifies the steps taken to procure a more com¬ 

plete establishment than formerly existed at Clapton for the 

custody of imbeciles, and the present management may be 

said to leave little to be desired. The Medical Superintendent, 

Mr. Fletcher Beach, states that during the year under notice 

the total number under treatment has been 494, the average 

daily number resident having been 412; in the course of the 

year 155 patients were received, 21 were discharged, and 30 

died. There was very little contagious disease in the Asylum 

during the year; one case of measles occurred, which was 

promptly isolated, and in consequence the disease did not 

spread. A slight epidemic of whooping-cough occurred in 

the summer, and altogether twenty of the children suffered 

from it. All the cases did well with the exception of one 

girl, who subsequently died of bronchitis. The general 

health of the inmates is stated to have been extremely good, 

their ruddy faces and well-nourished bodies showing how 

beneficial to them has been the change from town to country. 

A probationary block has been opened for the reception of 

patients on admission, and fourteen days’ quarantine is 

strictly carried out to guard against the introduction of 

disease from without. The construction of the Asylum on 

the block system, with one-storey buildings for the sick, 

epileptic, and helpless, has, Mr. Beach observes, been found 

to be a very convenient arrangement; the classification of 

the patients can thus be properly carried out, and the duties 

of the Asylum can be carried on with much greater ease 

In conclusion it must be conceded that in the case of the 

Darenth Asylum the Metropolitan Asylum District is doing 

good work, and doing it well, and an unfortunate class of the 

population is not only receiving every care, but, where pos¬ 

sible, individual members of it are being educated to become 

more or less useful members of society. 

THE HEALTH OF BEADFOED. 

The annual report on the health of Bradford for the year 

1879, compiled by Mr. Harris Butterfield, the Medical 

OfScer of Health for the district, shows that the birth-rate 

for the period was 32-7 per 1000 persons estimated to be 

living in the borough, and was 5'9 below the average of the 

lirevious six years. On the other hand, the death-rate was 

only 21 T per 1000, the lowest rate ever recorded in Brad¬ 

ford, and 3T below the average of the six preceding years. 

Thus, compared with the other nineteen large towns in Eng¬ 

land, Bradford may be said to hold an exceedingly favourable 

position, only three having a lower death-rate, while none of 

the large manufacturing towns present such satisfactory 

returns. Mr. Butterfield notes with satisfaction a most 

hopeful circumstance in regard to the preventive treatment 

of scarlet fever—namely, the increasing popularity of 

the Fever Hospital, which last year admitted 157 cases, 

many of them being private patients; in consequence, in¬ 

creased accommodation is about to be provided by the 

erection of four private wards in addition to those already 

available in the scarlet fever block. In many cases, where 

mothers were unwilling to part with their children at the 

outset of the disease, the patients have been sent to the 

hospital when convalescence was established. Instead of 

being isolated in one room for three or four weeks during 

the period of desquamation, they are allowed at the hospital 

to play in the grounds, and have companionship and amuse¬ 

ment, as well as medical supervision, careful nursing, whole¬ 

some diet, and abundant ablutions. Much useful sanitary 

work has been undertaken and carried out during the past 

year, and to assist in the disposal of ashpit refuse, which up 

to the present time has been questionably employed for 

forming the sites of new dwellings, a piece of land has been 

purchased, and a six-celled destructor will shortly be in 

operation to get rid of ashpit and market refuse. 

LORD SHAFTESBURY AT THE MEDICO-PSYCHOLOGICAL 

ASSOCIATION. 

The annual meeting of this Association was held on July 30, 

at the Royal College of Physicians, under the presidency of 

Mr. Mould, of Cheadle. There was a very full attendance of 

members from all parts of the United Kingdom. At the 

morning sitting a hearty vote of thanks was accorded to Dr. 

Lush, the retiring President, and the usual routine business 

was transacted. In the afternoon the President read a 

carefully prepared and exhaustive address, introducing, 

among other topics for discussion, the question of providing 

de’tached cottage and villa residences for lunatics apart 

from the asylum proper; and Dr. Boyd read a paper upon 

the simplification of admission formalities. The members 

dined together in the evening at AAGllis’s Rooms, where they 

were joined by the Earl of Shaftesbury, Mr. J. T. Hibbert, 

M.P., and other distinguished guests. Lord Shaftesbury’s 

health having been enthusiastically drunk, his Lordship, in 

feeling terms, expressed the great pleasure which it gave 

tiim to meet a body of medical and scientific gentlemen, of 

whose services he could speak with the greatest gratitude 

Referring to the length of time during which he had been 

connected with lunacy work, he favourably contrasted the 
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present condition of things, both in public and private 

asylums, with that existing in former years, and alluded 

to the conscientious manner in which medical practitioners 

had discharged the duties imposed upon them by the Lunacy 

Acts, as proved by the evidence adduced before the late 

Parliamentary Committee, which showed that 185,000 certi¬ 

ficates had been issued, and persons shut up upon those 

certificates, and though the Committee sat for sir months, 

yet they did not discover a single instance in which the 

patients had been shut up without good and sufficient reason. 

The present tendency (one to be guarded against in the 

public interest) was to let out everybody who was shut up, 

and henceforward to shut up nobody at all. It was to be 

Loped that when measures of lunacy reform were decided 

upon nothing would be done which would throw unnecessary 

impediments in the way of early treatment, by a mistaken 

delicacy in regard to the ''liberty of the subject.” The two 

great principles to be maintained were a thoroughly efficient, 

permanent, and independent body of visitors, and every 

facility under proper control for early treatment. The 

toast of the House of Commons was responded to by Mr. 

Hibbert, M.P. 

MR. F. LE GROS CLARE, F.R.S. 

It is with great regret, which will be shared by teachers and 

pupils, that ■we announce the resignation by this gentleman 

of his seat as an examiner at the College of Surgeons. Mr. 

Clark has done good work and service in the College, of 

which he was admitted a Member on February 15, 1833, and 

an Honorary Fellow on December 11, 1843; and in 1864 he 

was elected a member of the Council; in 1867, Arris and 

Gale Professor of Human Anatomy and Surgery; in 1870, a 

member of the Court of Examiners; in 1872, a member of 

the Dental Board (which also he will resign); in 1874 he 

was deservedly elected President of the College; in 1875 he 

delivered the Hunterian Oration ; and he has served on all 

committees -with singular zeal and ability. It is stated that 

Mr. Lister declines being put in nomination for the vacancy, 

and that probably Mr. Christopher Heath, a member of the 

Board of Examiners, will be elected. 

RESIGEATIOE OF PROFESSOR KLEBS. 

Professor Klebs has resigned his chair of Pathological 

Anatomy in the Medical Faculty of the University of Prague. 

He has done so, we understand, because his request for 

additional space for pursuing his investigations has been 

refused by his colleagues in the College of Professors. The 

students, with whom he is so great a favourite, are endea¬ 

vouring to induce him to recall his resignation, and the 

Minister of Pubhc Instruction has called for a report on the 

subject from the Professors’ College. Prof. Klebs is in bad 

health, and is at present at Carlsbad. He intends being 

present at Cambridge. 

apothecaries’ hall of irelaxd. 

At the annual meeting of the General Council of the 

Apothecaries’ Hall of Ireland, convened by authority of 

the Act of Incorporation, on Monday, August 2, 1880, the 

following members were elected as office-bearers for the 

ensuing year: —Governor: Edward H. Bolland, Esq. Deputy 

Governor: Thomas Collins, Esq. Court of Directors and 

Examiners: John Evans, Arthur Harvey, Charles Holmes, 

Charles H. Leet, Charles F. Moore, Robert Montgomerj', 

Henry Palmer Nolan, Jerome O’Flaherty, Edward J. O’Neill, 

Sir George B. Owens, John Ryan, James Shaw, George 

Wyse, Esqs. Examiners in Arts: H. Colpoys Tweedy, M D., 

ex-Sch. Trin. Coll., Dublin ; Arthur Wilson, B.A., Sch. 

Trin. Coll., Dublin. Representative on the General Medical 

Coxincil: C. H. Leet, Esq. 

August 7, 1980. 

THE FEVER IE THE NORTH-WEST OF IRELAND. 

The latest accounts from the distressed districts in the 

counties of Shgo and Mayo are reassuring, so far as the pre¬ 

valence of fever is concerned. Mr. Forster, the Chief Secre¬ 

tary to the Lord-Lieutenant, speaking in the House of 

Commons last Monday night, was able to state that he had 

received better accounts from the fever districts, and espe¬ 

cially from that which gave most anxiety, namely, Swinfordt 

Dr. Nixon, who was sent specially from Dubhn to Swinford, 

reports that the fever at the latter place has so much dimi¬ 

nished that his services will be no longer required, and he 

proposed to leave for Dublin at the beginning of this week. 

We are bound to say that the Local Government Board for 

Ireland have acted very well in the crisis now happily pass¬ 

ing away. No pains and no expense were spared to secure 

the ablest medical assistance for the fever-stricken districts. 

Drs. Stewart Woodhouse and Christopher J. Nixon were 

sent down as special medical inspectors, while Dr. John 

Henry Armstrong and another highly qualified physician 

have been appointed and are still acting as temporary medi¬ 

cal officers in the Swinford Union. All accounts go to prove 

that the fevers which prevail are ordinary typhoid and typhus, 

and that few, if any, cases of true relapsing fever have 

come under observation up to the present. 

MEDICAL PARLIAMENTARY AFFAIRS. 

Guy's Hospital.—In the House of Commons, on Thursday, 
July 29, Sir Wfiliam Harcourt, in reply to Mr. Puleston, 
said that he was not aware that he had authority to take 
any steps to remedy the state of affairs at this Hospital. 
The verdict of manslaughter having been returned against 
one of the nurses, the matter would be properly investigated 
in a court of law. He hoped that the governors of the 
Hospital would cause an inquiry to be made into the whole 

subject. 
Enteric Fever.—Mr. Mundella, in reply to Mr. Middleton, 

said that the attention of the Privy Council had been 
directed to a report of the medical officer of Glasgow on the 
subject of a recent outbreak of enteric fever in the city, 
which had been traced to a farm in Stirhngshire. The 
police are actively engaged in registering the producers of 
milk and those selling farm produce. The farm from which 
the milk was purchased has been carefully inspected, and 
the water-supply, which was found contaminated, has been 
cut off, and a new supply obtained. Those on the farm who 
had been ill with enteric fever are now convalescent. 

Saccharine Diabetes.—In the hygienic treatment of 
this disease at the University Hospital, Philadelphia, Dr. 
Pepper’s first object is directed to cutting off the supply of 
all the starchy elements of food. If the urine then becomes 
less abundant, some hope of ultimate success is held out. 
In some very obstinate cases, even after excluding all starchy 
matter, the urine still continues to contain a large proportion 
of sugar. None of the starchy foods, no alcohol, and no 
sugar are allowed. Among drugs, opium is regarded as the 
most valuable. Of this an immense amount has been 
taken daily, in several instances, without producing any of 
the symptoms of poisoning. A boy lately took seven grains 
per diem, the only bad effect being the production of obsti¬ 
nate constipation. Cases have occurred where this was un¬ 
noticed. The opium either directly, by diminishing the 
amount of the secretions, or, more probably, by its action on 
the nerve-centres, relieves the excessive thirst and voracious 
appetite, and reduces the amount of urine and the quantity 
of sugar in the urine. In one case the amount of urine 
secreted daily was reduced from twenty-eight to eleven 
pints, and the total amount of sugar decreased in proportion. 
Ergot, which has been found to act almost like a charm in 
simple diuresis, has also been employed in saccharine diabetes 
with much profit. The dose commonly given is a drachm of 
the fluid extract four times a day. Where the skin is rough 
and dry, jaborandi has been shown to be of value by reason 
of its great power of diaphoresis. hen it is employed, the 
opiuui and ergot are discontinued.—New; Torh Med. Record, 

July 10. 
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INTERNATIONAL MEDICAL CONGRESS, 1881. 

Ths following circular is being issued to members of the pro¬ 

fession at home and abroad. "We also publish the Executive 

and Reception Committees, which we have been unable to give 

till now. We understand that information has been received 

that Professor von Langenbeck intends to be present at 

the Congress, and that Professors Virchow, Liebreich, and 

Waldenburg, and other leading German authorities, are 

looking forward with pleasure to the occasion. 

London, July, 1880. 
Sir,—We have the honour to inform you that at the close 

-of the sixth session of the International Medical Congress, 
held last September in Amsterdam, under the Presidency of 
Professor Donders of TJtrecht, a unanimous desire was ex¬ 
pressed that the next meeting should take place in Great 
Britain in 1881. 

This desire having been communicated to the Presidents of 
the Royal Colleges of Physicians and Surgeons in London, 
they convened a meeting of delegates from the various 
universities, colleges, and other public bodies of the United 
Kingdom, including the principal medical societies, the British 
Medical Association, and the Medical Departments of the Army, 
Navy, and India Office; their wish being to obtain in this way 
a thoroughly national representation of feeling and opinion. 

The response to this appeal having been from every side 
most cordial, it was decided at the meeting of the delegates 
thus convened to comply with the wish expressed at the 
meeting at Amsterdam, and to hold the Congress in London. 
A General Committee of Organisation was then appointed, 
and an Executive Committee to carry out the necessary 
details. 

In past years the International Medical Congress has met 
in the following cities -The first meeting took place in Paris 
in 1869 ; the Congress next met in Florence in 1871 ; then in 
Vienna in 1873 ; in Brussels in 1875; in Geneva in 1877; 
and last year (1879) the Congress, as ali'eady stated, met in 
Amsterdam. 

Her Majesty the Queen has most graciou.sly given a fresh 
proof of her sympathy with the cause of medical science, and 
•of our efforts in its furtherance, by authorising us to place 

he Congress under her Royal patronage. 
His Royal Highness the Prince of Wales has likewise shown 

the unvarying interest he takes in the progress of medicine 
By according a similar favour. 

Many circumstances combine to make it probable that a 
large number of distinguished men from all countries will be 
attracted to England as our guests on the occasion of the 
seventh session of the Congress, and it must be the general 

■desire to receive them with all cordiality and honour. 
The attendance of our countrymen from all parts of the 

United Kingdom, India, and the colonies will probably be 
large. 

The work of the Congress will be carried on in fifteen 
sections. The days of the meeting will extend from Wednes¬ 
day, August 3, to Tuesday, August 9, both days included. 

The meetings will be chiefly held in the halls of the 
University of London, and in Burlington House, where in a 
most liberal manner the use of rooms has been granted to the 
Congress by the authorities of the University of London, the 
Royal Society, the Society of Antiquaries, the Astronomical 
Society, the Linntean Society, the Chemical Society, the 
Geological Society, and the Royal Academy of Arts. 

Besides the general and sectional meetings there will be a 
museum, to which contributions of professional interest will be 
made. Evening receptions will be held, and excursions 
^.rranged to various places of interest. 

The expenses to be incurred must necessarily be consider¬ 
able, and the Committee appeal to the whole profession of the 
United Kingdom to subscribe funds sufficient to relieve them 
“from all difficulty in making suitable arrangements. 

It is desired to have a long list of subscribers rather than 
one of large sums contributed by a few persons, since more 
honour will thus be done to the Congress, and a wider sym¬ 
pathy manifested with its obj ects. 

Though promises to a guarantee fund will be thankfully 
received, it is earnestly hoped that the general fund may 
Teach such an amount as to render any recourse to the 
guarantee unnecessary. 

The Committee request you to be good enough to add your 
influence to theirs in endeavouring to ensure the success of 
the meeting; and they hope that, besides subscribing your¬ 
self, you will induce others to do the same. 

A payment of one guinea, constituting membership and 
a '’m’ttingto all the meetings, will entitle each member to a copy 
of the Transactions of the Congress ; but this sum will barely 
cover the cost of publishing the Transactions, and will be 
quite distinct from the subscription now asked for. 

It will be necessary for all who wish to make communica¬ 
tions to the Congress to intimate their intentions to the 
secretaries of the several sections before the end of March, 1881, 
and furnish an abstract of their papers before May 31, when the 
Committee hope to complete the arrangements for the meeting 
and to issue a programme of the business. 

We have the honour to be. Sir, yours faithfully, 
James Paget, President of the Congress. 
J. Risdon Bennett, Chairman of the General and 

Executive Committees. 
William Bowman, Treasurer. 
William Mac Coemac, Secretary-General. 

Cheques should be drawn payable to bearer in favour of the 
International Medical Congress, and crossed Bank of England, 
Western Branch. Post-office orders should be made payable 
to the Bank of England, Western Branch, at the chief office, 
St. Martin’s-le-Grand. It will save much trouble if cheques 
and Post-office orders be sent without delay. 

The list of sections, the officers so far as at present arranged, 
and a preliminary list of subscriptions and guarantees accom¬ 
pany this circular. 

All communications respecting the Congress should be ad¬ 
dressed to William Mac Cormac, Esq., Hon. Secretary-General, 
13, Harley-street, London, W. 

Executive Committee.—Dr. Risdon Bennett, LL.D., F.R.S, 
Pres. Roy. Coll. Phys., London, Chairman; Sir W, Jenner, 
Bart., K.C.B., M.D., D.C.L., F.R.S.; Sir James Paget, Bart., 
LLD., D.C.L., F.R.S.; Sir William Gull, Bart., M.D., 
D.C.L., F.R.S.; W. Bowman, Esq, F.R.S., Treasurer; Dr. 
Alfred Carpenter; Dr. Andrew Clark ; Dr.Matthews Duncan, 
LL.D., F.R.S.E.; J. E. Erichsen, Esq, F.R.S.; Prescott 
Hewett, Esq., F.R.S.; Luther Holden, Esq.; Jonathan 
Hutchinson, Esq.; Prof. J. Lister, D.C.L., LL.D., F.R.S.; 
Dr. Pitman; Dr. Sieveking; Dr. Hermann Weber; A. O. 
Mackellar, Esq., Assistant-Secretary; Dr. Shepherd, Assistant- 
Secretary ; Dr. Pye-Smith, Assistant-Secretary; W. Mac 
Cormac, Esq., Secretary-General. 

Reception Committee.—Prescott Hewett, Esq., F.R.S., Chair¬ 
man ; Sir Trevor Lawrence, Bart.,M.R.C.S., M.P.; Sir Henry 
Thompson, F.R.C.S.; Dr. Lionel Beale, F.R.S.; Dr, Chepmell; 
Dr. Andrew Clark; Dr. Farquharson, M.P.; J. Cooper Forster, 
Esq., F.R.C.S.; Dr. Philip Frank ; Ernest Hart, Esq., F.R.C.S.; 
Dr, George Johnson, F.R.S.; Dr. Lyons, M.P.; John Marshall, 
Esq., F.R.S.; Dr. W. O. Priestley; J. H. Puleston, Esq, 
M.R.C.S., M.P.; Dr. Owen Rees, F.R.S.; Dr. A. Vintras; 
Dr. Sharkey, Secretary ; Dr. Samuel West, Secretary. 

Citrate of Cafein as a Diuretic.—This is gaining 
favour. In several cases of cardiac dropsy in which the 
remedy was tried by Assistant-Surgeon Heath, of the New 
York Ma.rine Hospital, the increased flow of urine was very 
marked and rapid.—New York Med. Record, July 10. 

The Paris Night Servicf.—Dr. Passant, in his report 
for the quarter ending June 30, states that the total number 
of the visits paid was 1421, being 265 more than that for 
the same quarter of 1879. The mean number of visits per 
night was 12‘6. Of the 1421 visits, 507, or 36 per cent., were 
paid to men, 723, or 51 per cent., to women, and 191, or 13 per 
cent., to children under three years of age. In forty instances 
the person was dead before the doctors arrived.—Gas. des 
Hop., July 29. 

Children’s Gardens at Amsterdam.—Children’s 
gardens have just been established at Amsterdam for the 
reception between school hours of working-people’s children 
who hitherto have only got into harm’s way. Together with 
a kindly superintendence, every kind of implement has been 
supplied likely to contribute to their amusement and bodily 
vigour. The success has been so great (15,800 visits having 
been paid in June) that additional gardens have been esta,- 
blished, and various other towns are about to follow the 
example of Amsterdam.—Union Med., July 27. 
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THE EXCEETIOX OF XITEOGEX. 

The following papers were read at tlie Eoyal Society on 

May 27,and recently published in the Society’s Proceedings:— 

Oh the Eelation of the Urea to the Total Nitrogen 
OF THE Urine in Disease. 

By W. J. Bussell, Ph.D., F.B.8., and Samuel West, M.B. Oxon. 

In the valuable series of papers upon the excretion of ure a 
communicated by Professor Parkes to the Eoyal Society, he 
showed that in health 90 per cent, of the nitrogen in the urine 
was eliminated in the form of urea. It seemed to us of con¬ 
siderable interest and importance to ascertain whether in 
disease this statement still held good, or whether, as indeed 
seemed probable, under altered conditions, nitrogen might 
not be excreted in some other form. With a view of deter¬ 
mining this point, the following experiments were under¬ 
taken. 

The cases upon which the observations were made fall into 
two groups—the first, a series taken at random from the 
hospital, the patients suffering from various diseases, and 
being under various conditions as regarded diet, muscular 
exertion, etc. In the second series, the patients were healthy, 
and placed under conditions as far as possible constant, the 
amount of diet being fixed, and the patients at absolute rest. 

The first series, consisting of twenty-three observations, 
faUs into several small groups. The relation of the urea- 
nitrogen to the total nitrogen was, in all cases, calculated 
out in percentage amounts (the total nitrogen being taken 
as 100), and the mean of each group of observations given. 

The first group consists of six cases of pneumonia, and in 
these the urea-nitrogen represents 90 per cent, of the total 
nitrogen. 

The second, of two cases of jaundice, with two determina¬ 
tions in each. The mean of the first giving 85’7 per cent.; 
of the second 90'2 per cent. 

The third, of two cases of albuminuria, in which the mean 
is 86 per cent. In these observations the albumen was pre¬ 
viously precipitated and removed. In a third case the 
determination was made without previously removing the 
albumen. In this latter the percentage was 63'6. 

The fourth group consists of a collection of cases of various 
kinds—one of pyaemia, one of typhoid fever, rheumatic 
fever, acute dysentery, pleurisy, hepatic abscess, and leuco- 
cythaemia, two of erysipelas, and two of diabetes, making 
eleven in aU. The mean percentage of them all is 93‘8. 

The lowest percentage in this first series is found in the 
cases of albuminuria and of jaundice, a fact of interest as 
bearing upon the place of production of urea. 

The second series consists of eighteen determinations 
made upon three cases, in which the diet was fixed and the 
patient in a condition of absolute rest. 

These give a mean of 90T per cent. The mean of all the 
cases in the two series is 89'3, or, if the cases of albuminuria 
and jaundice be excluded, 91‘3 per cent., and this agrees 
almost exactly with the results of Professor Parkes’ experi¬ 
ments, in which the mean arrived at is 91 per cent. 

We may therefore assume that the urea-nitrogen may be 
taken as the measm’e of the total nitrogen, and that this 
may be approximately determined by adding 10 per cent, to 
the amount of urea-nitrogen. 

This is, however, only true if the mean of a large number 
of observations be taken, for there is no fixed relation between, 
on the one hand, the amount of the urine and the amount 
of the solids in it, or on the other, between the amount of 
the various solids inter se. 

The result, then, of our observations is to prove that the 
chemistry of the urine remains essentially the same in disease 
as in health, and that the generalisation of Professor Parkes 
is true in either case. The urea may therefore be safely 
regarded as the measure of the total nitrogen, and as form¬ 
ing 90 per cent, of it. 

The Amount of Nitrogen excreted by Man at Eest. 

By Samuel West, M.B, Oxon., and W.J. Bussell, Ph.D., F.B.S. 

The three patients, the subjects of this investigation, were 
all placed under the conditions of the most absolute rest, not 
being allowed to sit up in bed, or even indeed to feed them¬ 
selves. Their diet was reduced till it was found that their 
health was suffering, and then increased until a condition 

was reached, which may be called one of “ clinical equili¬ 
brium,” when the health, so far as could be determined 
clinically, was perfect. 

The patients were all suffering from the same affection— 
viz., aneurism,—a disease which produces meclianical rather 
than constitutional symptoms, and in these cases, so long as 
the treatment was carried on, produced no symptoms at all, 
so that for all practical purposes the patients may be regarded 
as healthy men. 

The condition of clinical equilibrium being reached, the 
amount of nitrogen in the food was determined by direct 
analysis. 

In two of the cases the diet consisted of 10 ozs. of solids 
and 10 ozs. of liquids. 

By calculation from Parkes’ tables, this should yield 
6'3 grms. of nitrogen. Analysis gave a somewhat higher 
number : in the first determination 7'07, and in the 
second 6‘95. 

In the third case the diet was 8 ozs. of solids and 8 ozs. 
of liquids, distributed in the same proportion. This by 
calculation from the preceding analysis should give about 
5'6 grms. of nitrogen. 

Comparing now the amount of nitrogen ingested in the 
food with the amount obtained from the urine, we find :— 

Nitrogen ingested. Nitrogen in urine. 

Case I. . 70 8-6 
„ 11. . 7-0 8-64 

„ III. . . 5’6 6-4 

In all the cases the amount in the urine is in slight excess- 
of that in the food, so that we may fairly regard all the 
nitrogen here obtained as representing tissue waste, for 
there was no surplus in the food to increase the amount in 
the urine. 

We obtain as the mean of these three cases =: 7‘87, 
3 

or approximately 8 grms., which we therefore are justified 
in regarding as the minimum amount of nitrogen a healthy 
adult man excretes per diem. This is equivalent to 17 grms. 
or 260 grains of urea. 

It is interesting to compare with these observations the 
results obtained by the other methods of the investigation 
above referred to. 

Eanke repeated upon man the experiments which Bischoff 
and Voit had conducted upon the dog, and among them are 
two series of observations which illustrate the subject at 
present under consideration. 

In the first no food at all was given, and the patients were 
kept at rest. 

In one case 8 grms. of nitrogen were passed, in a second 
10, and in a third 8'6. In a fourth case the amount w^as as 
low as 6. And in another series of observations upon him¬ 
self, Eanke found the amount passed in two starvation days 
to be 8 and 8’6 grms. 

Nicholson made three estimations in the case of starving- 
prisoners, and found as the mean of three days 8'6 grms. 

Many other observers have noticed the rapid fall in the 
amount of nitrogen excreted during starvation. 

But the short duration of these experiments makes it jiro- 
bable that the minimum was not reached. 

We have then 8 grms. as the mean of the only reliable 
determination at our command of the nitrogen excreted in 
the urine during starvation. 

Professor Playfair attacked the question from another side, 
by collecting from various sources the minimum diets upon 
which man could live, and to which he gave the name of 
subsistence diets, and by calculation the amount of nitrogen 
contained in them. This method gave him as a mean 9'2 
grms., but his patients were none of them at absolute rest, 
but were performing during the day a certain amount of 
work. Edward Smith in the same way, by calculation from the 
diets of the spinners during the cotton famine, found a some¬ 
what larger amount of nitrogen (12 grms.), which agrees with 
the amount of nitrogen contained in Playfair’s second class 
of small diets, but in all these cases the effect of muscular 
exertion is not eliminated. 

Unruh gives a series of three observations upon hospital 
patients kept at rest and placed upon a restricted diet. 

In the first, a case of cancerous obstruction, the amount 
of nitrogen was 8 grms. (17'5 urea). But this case is not 

j altogether satisfactory, from the amount of wasting accom¬ 
panying this disease. 
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_ The other two were cases of syphilis placed upon fever 
diet, and kept at rest for the sake of the experiments ; the 
first passed S'G grms. (18'6 urea), the second 7'5 grms. (16-2 
urea). 

The mean of these three cases is 8 grms. (17'5 urea). 
The general results of the various series of observations 

may be roughly tabulated thus :— 
1. Starvation. 8 grms. 
2. Kon-nitrogenous food. 8 grms. 
3. Subsistence diet. 9 grms. 
4. Insufficient diet. 8 grms. 
5. Clinical equilibrium. 8 grms. 

—a remarkable coincidence, considering the variety of the 
methods employed and the different conditions under which 
the determinations were made. 

We may therefore conclude that the minimum amount of 
nitrogen excreted by a healthy adult man is on the average 
8 grms. in the twenty-four hours—this being equivalent to 
17’5 grms., or to 260 grains of urea. 

FEOM ABEOAD. 

Should a Surgeon undertake Autopsies? 

Prof. Volkmann treats of this question in the Centralhlatt 

fur Chirurgie for June 26 in the following manner:—The 

question has frequently been addressed to me of late by my 
colleagues, whether a surgeon who is desirous of pursuing 

antiseptic surgery with success should undertake post-mortem 

examinations. While I reply in the affirmative, I must enter 
into some explanations. First we may ask whether a surgeon 

who is not a strict " antisepticer ” needs not to be somewhat 
careful and anxious when in the course of his practice he 

comes in contact with ulcers, wounds, or fistulas of various 
kinds, has to touch, directly or indirectly, sensitive mucous 

membranes, as those of the eye or urethra, or to submit 
pregnant or puerperal women to vaginal examination. And 
as scarcely any practitioner can be certain that during his 
•daily work he can avoid such contacts, the question simply 
arises, whether such a surgeon ought to execute autopsies 
unless he is able to keep away for a certain period from 
patients whom he might infect. For it is self-evident that 
the infection-material can do a wound no good, and that its 
influence, in case it is present on the hands or clothes of the 
practitioner, can only be paralysed, even in the “antisepticer” 
who prior to examining or operating upon a patient carefully 
disinfects himself, and brings into contact with the tissues 
only instruments that have been moistened in antiseptic 
fluids, or dressings impregnated with antiseptic medicaments. 

It has only been since 1873 that aU accidental wound- 
diseases have ceased to appear among the patients treated 
in my clinic. Since that time no assistant or nurse has been 
allowed to meddle with any wound, however trifling a fistula, 
or a mere breach of the surface of the skin, without having 
first been specially disinfected. Nor could a sound be used for 
examination, or scissors for cutting a suture (and that even 
in an exposed wound, as, e.g., in hare-lip or plastic operations 
on the face), without having been carefully cleansed and dis¬ 
infected. During this period also the slighter forms of 
phlegmon have entirely ceased to appear; and erysipelas 
is seen only in the so-called spontaneous form in connexion 
with ozsena, lupus, or elephantiasis, or in connexion with 
some trifling fistula; and even in this form it is of the rarest 
occurrence. 

It has repeatedly happened that foreign surgeons, travers¬ 
ing my wards and observing in them numerous examples 
of recent operation on the face treated by the open 
method without a trace of inflammatory reaction being 
visible, have remarked that my clinic must be so tho¬ 
roughly carbolised that all wounds heal easily in it; or 
that those cases show that without the employment of 
antiseptics as favourable results can be obtained as by 
their aid. Both conclusions are incorrect, for all these cases 
■were treated as strictly as possible on the antiseptic plan, 
with the exception of Lister’s occlusion-dressing; and as to 
the carbolising a hospital, I regard it as fabulous. In every 
individual case, in every act of the operation, and with 
every instrument and dressing employed, the carriers of 
putrefaction and inflammation must, in the best disinfected 

hospital, each time be excluded or killed and rendered power¬ 
less. In my clinic this idea has so entered into the very 
succum et sanguinem of the nurses, that I witness with 
much satisfaction one or other of them, who by his intelli¬ 
gence and carefulness has proved of especial value to me, 
will mechanically cleanse and disinfect the gypsum-scissors 
with which he cuts the bandage of a subcutaneous fracture. 

The proof that, without any danger to our patients, we 
may bring our hands in contact with putrid bodies, if we 
will only afterwards thoroughly cleanse and disinfect them, 
is afforded by my own proceedings in snmmer. Although I 
deliver my course of operative surgery from six to eight in 
the morning, having my hands for two hours wet with the 
parenchymatous juices and the blood of fresh and putrid 
bodies, and then, after a short pause, am occupied with 
operations and fresh wounds, yet as few accidents occur to 
the patients treated by me during the summer as during the 
winter. The disinfection which I practise in the anatomical 
theatre where I deliver the course on operations, and then, 
of course, repeat before and after every examination in the 
clinic, ha.s proved amply sufficient. It is carbolic acid that 
is exclusively employed, a concentrated glycerine solution 
(which is exclusively used for the preparation of the different 
solutions in the clinic) being always at hand in the anato¬ 
mical theatre. Of this as much as is necessary to make a 
5 per cent, solution is added to the washing-water. A change 
of body-linen between the lectures and the clinic I regard as 
superfluous. For operations on the living and during the 
application of dressings both I and my assistants put on 
white linen coats; and of these I often use three or four for 
myseh alone in a morning. Old cloth coats, which we see 
many surgeons employing for operations, I regard as abso¬ 
lutely inadmissible; while impermeable aprons and sleeves 
are at least of doubtful propriety. 

As is well known, some gynaecologists only allow practi¬ 
tioners to be present as witnesses or assistants in their 
laparotomies after they have first affirmed that for several 
days before they have performed no post-mortem, been in 
contact with no wound attended with foul discharges, and 
have visited no patient with puerperal fever. This overshoots 
the mark. If they would assure themselves that these 
persons were thoroughly disinfected in an adjoining room, 
and then were clothed in fresh-washed linen coats, much 
greater certainty would be attained than by the exaction 
of affirmations and words of honour. In fact, it would go 
ill with us surgeons did not a single thorough cleansing 
and disinfection suffice to remove from us all septic germs 
and disease-producers, for we could not always avoid, on 
the same day on which we had operated for a spreading 
septic phlegmon or had dressed some foul wound, under¬ 
taking an operation on some organ that might be especially 
sensitive to disease-germs, or dressing a recent wound in 
such an organ. What would happen, then, if thorough and 
rapid disinfection were impossible ? We should have to 
establish special stations and special assistants for all patients 
whose wounds were not of a completely aseptic character. 
This would be a necessary consequence. 

When I first began to experiment upon the antiseptic 
treatment of wounds, and, as could not be otherwise with 
so subtle a method, had not at first obtained the same 
results which I have since realised, I felt great anxiety 
concerning the above-mentioned point. Patients with un¬ 
clean wounds and foul discharges were isolated, and dressed 
last; and Prof. Eanke, at that time my assistant, when he 
had to do with such cases, took, with iron consistency, a bath, 
and changed all his body-linen. Now the only cases we 
isolate are erysipelas, diphtheria, and the like. Nevertheless, 
in a clinic with a large amount of work, as in our own, cer¬ 
tain rules are necessary, that in special cases may be set 
aside, in order to render errors or inadvertences as few as 
possible. If, as is usually the case, a long series of opera¬ 
tions has to be performed one after the other, we must 
begin with those in which the danger of infection is greatest, 
and end by operating upon patients suffering from septic 
diseases. First, perhaps, I open a peritoneum, then remove 
a loose body from the knee, and afterwards excise fungous 
joints, proceeding at the last to the treatment of an acute pro¬ 
gressive phlegmon, and on the same principle the change of 
dressings is conducted. 

Another question is, whether an obstetrician should permit 
students and young doctors, who a few hours before have 
been engaged on dead bodies or in the pathological institute 
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to examine per vaginam pregnant and lying-in women. 
Certainly not, if lie is not in a position to assure himself 
whether and how they disinfect themselves, and unless they 
change or lay aside their coats. 

Medicine has become, during the last decade, more and 
more a handicraft, or rather we should say an art. The 
time fast approaches to an end when practitioners will only 
write prescriptions as medici jpuri. To the instruments 
the much-employed practitioner has to take about with him 
now belongs a case containing a small bottle of carbolised 
glycerine. 

REVIEWS. 

The Surgeon’s Pocket-Book. An Essay on the Best Treat¬ 
ment of Wounded in War. By (the late) Surgeon-Major 
J. H. Porter. Second Edition, revised and enlarged, 
with 152 illustrations. London: Charles Griffin and Co. 
1880. Pp. 319. 

This work, well known as the essay for which a prize was 
awarded by her Majesty the Queen of Prussia and Empress 
of Germany, now appears as a second edition, revised and 
considerably augmented. Its distinguished author is un¬ 
happily no longer with us, and by his death our Army 
Medical Service has lost a most valuable officer. He was 
last employed as Chief Medical Officer of the Cabul Field 
Force, and it was in the discharge of his duties in this 
capacity that he fell a victim to a pernicious pneumonia 
which is common in that district. The preface to this 
edition is dated Cabul, September, 1879, some four months 
before he died. In it he tells us that many new illustra¬ 
tions of extemporised splints, stretchers, and other useful 
appliances have been added. Many details of practice also 
from the writings of Langenbeck, Longmore, and Esmarch 
have been incorporated, so that the “ Pocket-Book,” though 
small, besides containing the author’s own experience, which 
was both varied and extensive, embraces that of the most 
important writers on military surgery and hygiene. 

The book is so fully illustrated that a lay reader may 
obtain much useful information from it. In these days, 
when the police, and the artisans of large manufacturing 
firms, are being taught “ambulance work,” and how to 
treat wounded persons until the arrival of a medical man, 
such a work as the one before us will prove eminently 
useful. Besides the purely medical subjects, others of 
scarcely less moment are fully discussed—that of transport 
of the wounded under different circumstances being espe¬ 
cially deserving of attention. The information given on 
the construction of cooking-places, of camp-ovens, of extem¬ 
porary filters, and of latrines, largely extends the scope of 
the work, and enhances its value, suggesting its utility to 
colonists and emigrants, and others whose occupations take 
them beyond the limits of ordinary travel. 

Dr. Porter, in his remarks on the “ General Treatment of 
Gunshot Wounds,” dismisses the antiseptic treatment thus : 
“ The antiseptic method has been recommended for the treat¬ 
ment of gunshot wounds, but objected to on account of the 
difficulty of procuring trained attendants, the time, and want 
of material.” This implies, we take it, that he does not 
advocate its use in military surgery. We find, nevertheless, 
cumbrous apparatus for constant irrigation and for perma¬ 
nent baths figured, and their use advised. If antiseptics 
prove themselves useful in London hospitals, where the 
patients enjoy all the advantages of skilled nursing and 
ample medical supervision, we cannot consent to see our 
soldiers deprived of the same advantages in addition to the 
other privations—of nursing, proper food,and climate—which 
the wounded in any war must almost necessarily suffer under. 

One of the chapters in this useful book which strikes us as 
least perfect is that on the ligature of arteries. There are 
no diagrams, and the “ landmarks ” are not given with that 
precision which the nature of the operation requires. In 
future editions of the work we would recommend this chapter 
to the special consideration of the Editor who may undertake 
the work. 

There is rather a want of uniformity in the treatment of 
many of the subjects. Some have received a much larger 
share than others, and it is not always to the most important 
that the largest has been given. Thus, the subject “ Wounds 
of Nerves and Tendons ” gets a single page, and we find the 

more recent doctrine of sutural junction, which is now gene¬ 
rally practised in cases where important nerves or tendons, 
have been severed, only just mentioned. Speaking of anes¬ 
thetics, and especially of ether, our author says—“ It is a. 
matter worthy of consideration whether the inconvenience 
attending the weight and bulk of the inhaler should prevent 
its being used in time of war.” The weight and bulk of an 
inhaler never need exceed that of an ordinary towel; for, 
when folded into a cone, it (a towel) makes as simple and 
efficient an inhaler as can be wished for. 

The subject of “ Shock ” occupies but a few lines. And 
yet this is one of the most important that could engage the 
military surgeon. It is in mihtary surgery that the most 
remarkable phenomena of shock are observed; for the wounds 
are frequently received by men whose nervous system is 
highly excited, and the depression which follows tends rather 
to complicate and aggravate that which we call “ shock,” 
and which is a physiological process apart from nervous 
depression. “ The treatment,” says our author, “ consists 
in administering consolation or encouragement, cordials, 
beef-tea, wine, or brandy.” The most important, in our 
opinion—viz., opium—seems to have been left out. 

In spite of its few defects, the book is a valuable addition 
to our military text-books, and we only regret that its talented 
author has not lived longer to enjoy the reputation which it 
would certainly have brought him. 

How to Feed an Infant. By Benson Baker, M.D. London 
Bailliere, Tindall, and Cox. 1880. Pp. 95. 

We read in the preface to this book that it has been “ written 
with the object of placing before those who have the care 
of children the theory on which the practice of infant¬ 
feeding should be based.” It belongs to a class of litera¬ 
ture which is now being largely provided for the lay public. 
In addition to the immediate object as indicated above there 
is an appendix which constitutes nearly half the book,, 
dealing with some of the common ailments of infancy; and 
there are chapters also on “ the constituents of an infant ”' 
and on “ peculiarities in the anatomy and physiology of an 
infant.” 

We will say nothing against this melange of practice and 
theory, as it is no doubt strictly in accordance with the 
best traditions of experience that a knowledge of the cause 
of a disease will in many cases help us to cure the same by 
simply removing the cause. 

What we most fear is that these books do not reach, and 
woTild not be understood by, the class of the population 
among which there is the greatest amount of infant mor¬ 
tality. The upper and middle classes, on the other hand, 
have hardly the same need for them, because they can have, 
and rightly prefer, the advice and assistance of their 
medical attendant. 

The first three chapters of the book might very well have 
been omitted. Foster, in his work on Physiology, teaches 
that “on fats gastric juice is powerless,” but our author 
thinks otherwise. His teaching, too, on matters anatomical 
is singular. Speaking of the bladder he says—“ In an infant 
the bladder is more elongated than in an adult, and the 
tubes conducting the water to it and allowing it to escape 
are so situated as to favour its immediate evacuation. As the 
child becomes older the bladder assumes a rounder shape, 
and the lower part of it bags or forms a kind of pouch, which 
enables it to retain the urine for a longer period.” If the 
bladder were a mere passive receptacle, and if the position 
of the body never varied, there might be something in the 
author’s view. But as such is not the case we would recom¬ 
mend for future editions of this work a change of view on 
this point. 

The chapters on nursing are more to the point, and though 
somewhat lengthened out and rather too much padded, the 
advice they contain is good. 

We will only make one other criticism. The author (page 
60) says—“ An infant should be kept to the bottle until it has 
cut its teeth, which will generally be when it is twelve or 
eighteen months old. Sometimes two years may elapse 
before the teeth show themselves. During this time cow’s 
or ass’s milk should be the sole food. It is most important 
that no change from a milk diet should be made during 
dentition, unless it be to give the milk in a more diluted form.”' 
(The italics are our own.) We differ entirely on this point. 

1 The posterior molars are not infrequently delayed until the 
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third year, and commonly do not appear before the twenty- 
fourth or thirtieth month. To keep a child entirely on a milk 
or milk-and-water diet all this time would be most unwise, 
and we are glad to think that few mothers would faithfully 
carry out such an injunction, though it came from the 
author himself. 

Health. By W. H. Coefield, M.A., M.D. Oxon., F.K.C.P. 
Lond. London: Kegan Paul and Co. 18S0. Pp. 361. 

This book contains a series of lectures delivered under 
the auspices of the Trades’ Guild of Learning, and of the 
National Health Society. It embraces nineteen lectures on 
differentsubjects, including circulation, respiration, nutrition, 
the air in its relations to lighting, warming, and ventilation, 
food and drinks, etc. 

Books are interesting and useful either on account of some 
new doctrine or new facts which they may contain, or because 
old and familiar facts are re-dressed in a new and readable 
form. The work before us certainly has no claim to the 
former quality; but on the latter ground there is much to 
recommend it. The subjects treated are handled in a simple 
and intelligible fashion, which will commend itself to the 
readers for whom it is intended. We may select one or two 
examples from many. 

In his chapter on “ The Health of the Individual,” our 
author, speaking of the diseases to which we are liable at 
various periods of our lives, says—“ In infancy the first great 
danger is from external cold : and why is that ? Children, 
you say, have a quick circulation, quick respiration, all their 
actions go on quickly, a large amount of oxidation goes on 
in their blood, a great amount of animal heat is produced : 
how is it, then, that their great danger should be from 
external cold ? ... It is because their small bodies have 
large surfaces: a small body has a larger surface in propor¬ 
tion to its bulk than a large one. . . . What has that to do 
with it ? From the surface of our body we lose heat. It is 
there that the perspiration is evaporated, and whenever eva¬ 
poration goes on cold is caused, because heat is required for 
the process. . . .” 

Again, after pointing out that many diseases are hereditary 
he discusses the precautions which ought to be taken. On 
thispoint Hr. Corfield says—“ The most important precaution 
of all is that persons who belong to families in which any 
kind of disease is hereditary, have no right to marry into 
families in which the same disease is prevalent.” For 
under such circumstances the “ children are almost certain 
to suffer from that disease in the worst possible form.” 
This advice is sound though not novel, and it would be 
well if more attention were paid to it than is generally 
the case. For consumption, which is one of the most marked 
examples of hereditary disease—“the plague of our climate,” 
as the author calls it—“ kills more than half as many people 
as all the zymotic diseases (fevers, etc.) put together.” 

The chapter on “ drinking water ” is well written, and 
contains very much useful information. Few would pro¬ 
bably guess rightly the amount of water which modern 
scientists consider necessary per head per day. Thirty-five 
gallons is looked upon as desirable, but thirty gallons would 
be considered sufficient. It is incidentally mentioned that 
the supply of ancient Home has been calculated to have 
been 300 gallons per head. The relation of zymotic diseases 
to the water used is well considered, and rendered intel¬ 
ligible even for the simplest reader. 

We have said sufficient to show the nature of these lectures, 
and that they are sound and good, and very readable. These 
qualities ought to secure the work a wide circulation. 

Incoercible Vomiting in Pregnancy.—Dr. Welponer 
states that in consequence of a recommendation of Prof. 
Braun-Fernwald, who has several times found it useful in 
private practice, he has met with excellent success, in three 
cases of obstinate vomiting in pregnancy which had resisted 
all other means, from the application of a 10 per cent, 
solution of nitrate of silver to the vaginal portion of the 
cervix uteri. He keeps the solution in contact for five minutes, 
and then dries the parts with cotton-wool. The application 
requires to be repeated several times at intervals of two or 
three days; but its ultimate success is remarkable.—Wien. 
Med. Woch., May 22. 

PROVINCIAL CORRESPONDENCE. 

-- 

MANCHESTEE. 
- August 4. 

The late Mb. S. M. Bbadlet—Proposal to found a 

Bradley Scholarship in Surgery—New Appoint¬ 

ments AT THE Infirmary and School of Medicine— 

The Victoria University and the Archbishop of 

York—Revision of the Rules of the Manchester 

Medico-Ethical Association—Homceopathy. 

Nothing could have more clearly evinced the strong per¬ 
sonal regard in which the late Mr. S. M. Bradley was held 
by his professional brethren than the wholly unusual feeling 
displayed at the June meeting of the Medical Society. The 
printed programme in the hands of the members drew 
attention to the startling suddenness of Mr. Bradley’s death; 
for he had promised to take icart in the evening’s proceed¬ 
ings, and in the list of communications was one to which 
his name was attached. Yet although, scarcely more 
than ten days before, there was every prospect of his 
being present at the meeting, there were those now seated 
at the table who on the previous afternoon had followed 
their friend to his quiet resting-place in the cemetery 
at Ramsgate. The President of the Society, Dr. David 
Little, made allusion, at the opening of the meeting, to the 
great loss which the Society had sustained, and it at once 
became evident that it would ill accord with the feeling of 
those present to attempt to go on with the ordinary business 
of the evening. The meeting was subsequently addressed 
by Dr. William Roberts, Dr. Noble, Dr. Lloyd Roberts, 
Dr. Leach, Mr. Whitehead, Mr. Cullingworth, and others ; 
all the speakers bearing witness to the exceptional ability 
and personal charm of their deceased friend, to his brilliance 
as a speaker, and to his great usefulness and immense 
popularity as a lecturer. It has been decided to perpetuate 
Mr. Bradley’s memory by establishing a prize in clinical 
surgery in connexion with the Royal Infirmary, and already 
a fund has been raised with that object amounting to nearly 
^400. The Committee hope to obtain at least .£500, in 
order that the prize may have a substantial value. Mr. 
Walter Whitehead, 202, Oxford-road, Manchester, is acting 
as honorary secretary to the fund, and it is entirely to hie 
zeal that the success of the undertaking is due. 

The Surgeoncy to the Infirmary rendered vacant by Mr. 
Bradley’s death has been filled up by the promotion of Mr. 
Thomas Jones, one of the Assistant-Surgeons; Mr.^ F. A. 
Southam, son of the late Mr. George Southam, being the 
new Assistant-Surgeon. Mr. Bradley was also Lecturer on 
Practical Surgery at the Owens College School of Medicine, 
an appointment for which there are six candidates. It is' 
believed that here too, as at the Infirmary, Mr. Jones will 
have the good fortune to be elected as Mr.^ Bradley’s suc¬ 
cessor ; he has already had considerable experience, and made 
a favourable impression as a lecturer, having for several 
years acted as assistant to the Professor of Surgery, and 
delivered a portion of the systematic course. 

The brilliant entertainments by which the Victoria 
University was recently inaugurated have been already 
chronicled in your columns. The medical faculty joined in 
the general jubilation, although the refusal of the power to 
confer medical degrees made the celebration of the event 
somewhat less personally interesting to them than to the 
representatives of the more fortunate departments of the 
arts and sciences. A surprise was in store for the majority 
of the members of the University Court in the remarkable 
business capacity displayed by the Archbishop of^ York. 
At the first meeting of the Court the talent which his 
Grace exhibited in seizing rapidly upon the weak points of 
various resolutions,%nd in dexterously amending their form, 
appears to have carried all before it. A sharp contest took 
place in reference to the University seal. It was proposed' 
that the words “ Victoria University, Manchester,” should 
be engraved upon it. The Archbishop objected to the local 
colouring that would thus be given to the University, and 
moved that the word “Manchester” be omitted, and he 
carried his point. In short, so long as the interests of the 
Yorkshire colleges are watched over by his Grace of York,, 
there need be no fear of their claims being overlooked. 

The Manchester Medico-Ethical Association has been 
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engaged in revising its rules and code of etiquette^ and the 
.revision has been thorough. Considerable interest attached 
to the mode in which the Revising Committee would propose 
to deal with the homoeopaths and other like sinners against 
medical orthodoxy. The old by-laws were framed at a time 
when professional feeling ran high, and were of extreme 
severity. Not only was no one eligible for membership 
who practised homoeopathy, mesmerism, or hydropathy, or 
who met in consultation anyone who so practised, but mem¬ 
bers were further debarred from holding professional inter¬ 
course with any practitioner who was known to consult with 
homoeopaths. By a vote taken at the last annual meeting 
it was decided that the time had come to abolish this last 
provision as being too arbitrary; but the feeling was evi¬ 
dently in favour of continuing to exclude homoeopaths from 
membership and to forbid members to meet them. The 
Revision Committee proposed to insert the following articles 
in the new code, and the Association has accepted them 
without alteration :—“ No member shall belong to, or identify 
himself with, any professional sect or body whose distinctive 
name or title implies that its members base their practice 
on exclusive views of treatment. (This article is not to be so 
interpreted/ as to interfere with full liberty of opinion on 
scientific questions.) ” “No member shall meet in consulta¬ 
tion any practitioner who is not registered, or entitled to 
register, under the Medical Act (unless he be a bond fide 
assistant ov locum tenens acting as the representative of such 
a practitioner), or who habitually infringes any article in 
Section I. of this code ” (which section includes the former of 
"these two articles). It will be observed that the objection to the 
members of the various sects is not here based upon difference 
of opinion (ground which, in the opinion of many, is wholly 
untenable), but is made to rest distinctly upon the fact of their 
lorming themselves into sects with distinctive names, imply¬ 
ing exclusive practice—in other words, upon unprofessional 
•conduct. 

When_ the rules and' by-laws of the British Medical 
Association were revised in 1875, the sections relating to 
homoeopaths were quietly dropped without anybody being the 
wser; and where such a course is practicable, that, no doubt, is 
che best possible way of dealing with them. Where it is not 
practicable, as in the present instance, the next best course 
IS to state clearly why it is that men who call themselves 
homoeopaths, or any other —paths, cannot be recognised, 
and will not be recognised, whether rules against their 
recognition exist or not. At the same time, many are 
qmte prepared to endorse the words of a memorable resolu- 

that “ the adoption of any theory or practice 
should not exclude any qualified medical man from the 
freest professional intercourse, provided he does not trade 
on a distinctive name or unprofessionally advertise his mode 
•of practice. 

Generalised Vaccinal Eruptions.—Dr. Hervieux, 
Maternite, terminates a paper contributed to the 

Archiws de Tocologie for June with the following conclusions : 
There exist two varieties of supernumerary vaccinal 

-eruptions. One of these results from accidental inoculation 
produced by the nails^ of the subject or by inadvertent 
punctures. The other is spontaneous, and pursues the same 
•course as an eruptive fever. 2. Spontaneous vaccinal erup¬ 
tions are observed under a form identically similar to those 

■of vaccinia,^ and are developed at the same time as the 
pustules which appear at the place of inoculation, or they 
take on the form of erythematous, papular, miliary, or 
-vesicular exanthemata, appearing from the eighth to the 
•eleventh day. 3. Generalised vaccinal eruptions have often 
been mistaken for variolous affections. But while there 
-can be no doubt, in spite of a widespread popular prejudice, 
that vaccinia does not engender variola, that is no reason 
d/hat these should not complicate each other. The possibility 
may even be conceived, during the prevalence of an epi- 
demic, not only of a parallel evolution of the two exanthems, 

transmission of variola, if not by vaccinia, at 
least by the vaccinator in the case of his having employed 
the vehicle of contagium after having been in direct rela- 
tiori with the subjects of variola. It is within these pro¬ 
portions, to be conformable to truth, that the belief ought 

•fu ^^ich we are constantly coming in contact 
with in practice—that vaccine may become an agent of the 
propagation pf variola. 

GENERAL CORRESPONDENCE. 

-«- 

THE LISTERIAN METHOD OF OVARIOTOMY. 
Letter eeom Me. L. Tait. 

[To the Editor of the Medical Times and Gazette.! 

Sir,—It is a very simple matter to answer the challenge 
laid down by Mr. Thornton, but I think it worth while to do 
so on one particular only. He has not taken the trouble 
to read what I have published concerning my cases. Of the 
three deaths in the fifty cases he quotes, the first was a 
clamp^ case, and therefore is out of the present discussion. 
The sixty cases with two deaths are intra-peritoneal cases, 
and amongst them there have been only two deaths. I 
never said there had been three; that was an assumption of 
Mr. Thornton’s. 

His sneer at Dr. Bantock will doubtless be answered by 
that gentleman himself; but I think even Mr. Thornton 
will hardly venture to sneer at Dr. Keith’s letter in the 
British Medical Journal of to-day, where my conclusions are 
practically repeated. I am, &c., 

Birmingham, July 31. Lawson Tait. 

[This controversy has now gone quite far enough until more 
facts are available for reference.—Ed. Med. Times and Gaz.] 

THE INDIAN MEDICAL DEPARTMENT. 

[To tbe Editor of the Medical Times and Gazette.] 

Sir,—Allow me through your columns to warn intending 
candidates against competing until we see what steps 
Government purpose taking to remedy the grievances created 
by the late action of the Government of India. 

These grievances are too complicated to be discussed at 
length in a letter like this. One fact is worth pages of 
grumbling or invective; and the fact that three men who 
took the highest places in recent examinations have peti¬ 
tioned for transfer to the A.M.D. is one which should make 
every candidate pause before entering a Service where such 
action is called for from men whose careers, so far, have 
marked them as amongst the rising men of the Service. 
More may have petitioned; I know of these three positively. 

The I.M.D. is now entering that phase of uncertainty, 
engendered by broken faith on the part of the Government, 
which reduced the A.M.D. to the position it was in a short 
time since, when a candidate could not be induced to enter 
it; and I wish to remind students that they, forgotten in 
India, with their own Government the author of their 
wrongs, cannot expect any more consideration than their 
brethren of the A.M.D. received, nor so much, for they have 
no one at home to represent them. The remedy lies in 
their own hands now, and if they don’t use it, let them 
not grumble by-and-by, or feel surprised that their com¬ 
plaints are unheeded. Now is the time for redress. If the pre¬ 
sent opportunity be lost, and the Service settle down into its 
present subordinate and degraded position, it will never again 
become an independent service. As long as Government 
can find men to enter the service, they can afford to laugh 
at them when once they are entrapped. I would also warn 
students against accepting the views put forth by the 
Lancet in its recent articles on our service. For some reason 
your contemporary has either misunderstood our case, or 
become prejudiced against us, and is therefore liable to do us 
much harm by giving students a false view of things. The 
fact I have stated is sufidcient proof of how the junior men feel 
their position. How must seniors like myself feel when we 
find Parliamentary guarantees broken, and our prospects 
and position ruined by the incapacity or worse of a Viceroy? 
Let me state the general feeling of our Service, that none 
of us have the slightest antagonism or jealousy against 
the sister service; all we ask for is equality. We want 
no superiority—simple equality is all we demand, or, if 
the Government won’t give us that, then complete amal¬ 
gamation on equitable terms—one or the other will 
satisfy every man in our Service. Another fact or two, and 
I will close. There are in Bengal Presidency 185 of&cers of 
the A.M.D., and about 380 of the Indian Service, including 
those admitted last February. All are alike, commissioned* 
military medical officers. Is it fair that we, the greatet 
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number, should be made subordinate in our own field of 
service to another service, in no way more distinguished ? 
Again, when I entered the I.M.D. there were in Bengal 
seventeen administrative appointments to which I could 
look forward, and these are all guaranteed by Act of Parlia¬ 
ment, and to be chosen by seniority and selection combined. 
Now what is left ? Three Deputy Surgeon-Generals in 
the military department, who will most likely be chosen by 
seniority, their circles being the most unhealthy in India; 
a Civil Surgeon-General, and four Civil Deputy Surgeons- 
General, who are to be chosen, as seen by the late appoint¬ 
ments, by a newly introduced principle called favouritism— 
Surgeons-Major being promoted over the heads of Surgeons- 
General and Deputy Surgeons-General, at the will and plea¬ 
sure of the Local Lieutenant-Governors. I am, &c., 

A Bengal Sufferer. 

REPORTS OP SOCIETIES. 

-♦- 

OBSTETEICAL SOCIETY OF LOETDOK 
Wednesday, June 2. 

W. S. Playfair, M.D., F.E.C.P., President, in the Chair. 

F<etal Monstrosity. 

Dr. Chalmers showed, for Dr. M. Laurin, a foetal monster 
in its seventh month. There was a single head, and the 
bodies were united in front as low as the umbilicus. The 
monster presented by the feet, and was expelled by the 
natural forces. 

Eetroflexion of the Uterus. 

Dr. Champneys showed a specimen of a retroflexed uterus, 
in which the wall on the concave side of the curve was much 
thicker than on the other. 

Dr. Graily Hewitt pointed out that at the early stage 
of the affection’ thickening might occur at the concave side 
of the bend, but later on there was atrophy. 

Pathological Anatomy of Erosion of the Cervix. 

Dr. Galabin showed microscopic sections of two totally 
different forms of erosion. The first closely approximated 
to true ulceration. Epithelium was entirely lost, as well as 
the normal papillae, and the tissue resembled granulation 
tissue. It was bounded by intact squamous epithelium 
toward the os as well as on the other side. The second 
resembled an extension outwards of a surface similar to 
the interior of the cervical canal, but with hypertrophy of 
tissue in a villous form, as described by Euge and Veit. 
The apparently eroded surface was covered with cylindrical 
epithelium. 

Encephalocele. 

• Dr. Cleveland showed a full-term child, the subject of a 
large encephalocele, from the practice of Mr. G. S. Walker, 
of KUburn. The mother had a severe mental shock about a 
fortnight after quickening. The tumour was about the 
size of a cocoa-nut. The child lived forty-four houi’s, and 
died of inanition. 

Uterine Tumour. 

Dr. T. Chambers showed a tumour, diagnosed as fibro¬ 
cystic, of the uterus, which he had that day removed, with 
the ovaries, by abdominal section, antiseptically. The in¬ 
cision was twelve inches. The broad ligaments were trans¬ 
fixed and tied, the cervix enclosed in the author’s parallel 
clamp, the tumour cut away, the cervix afterwards transfixed 
and tied. One artery was not controlled by the clamp, and 
required separate ligature. 

Dr. Bantock said that, in applying a parallel clamp to the 
cervix, the tissues at each side, containing numerous vessels, 
could not be sufiiciently compressed to prevent bleeding. 
Some circular pressure was necessary. Moreover, he had 
found that, however tight ligatures might be at first, they 
became loose after a time on account of the nature of 
uterine tissue. He was inclined to recommend Koeberle’s 
serre-noeud; the constricting force to be applied gently, and 
increased from day to day. 

Two Cases of Extra-uterine Fcetation, with Eesults. 

Dr. Charles H. Carter related two cases of extra- 
uterine fcetation. The first patient, aged thirty-eight, was 
admitted as an urgent case of extra-uterine fcetation. She 

was in a very critical state, pulse 150. There was a tumour 
towards the right side as high as the umbilicus, and con¬ 
tinuous with a soft, doughy mass occupying the pouch of 
Douglas. Menses had ceased, and she had supposed berself 
pregnant in December, 1878. In April, 1879, she was in 
St. Bartholomew’s Hospital, under Dr. M. Duncan, with 
supposed retroversion of the gravid uterus, and an attempt 
was made to push up the swelling. At the end of August 
she passed a large substance by the vagina, and was re¬ 
admitted in September. Extra-uterine fcetation was then 
diagnosed; the foetal heart having been heard by Dr. Godson 
on her first coming to the out-patient room, but afterwards 
ceasing. The uterine probe entered six inches into the abdo¬ 
minal hardness, and the point felt as if less than the thickness- 
of the unimpregnated uterine wall covered it. The patient 
left against advice. A fortnight before her admission under 
the author, on January 13, 1880, she was seized with ab¬ 
dominal pain. A superficial abscess, pointing near the um¬ 
bilicus, was opened on the 26th, and foetid pus and debris let 
out. On February 12 a piece of bone was felt by a probe, the- 
opening was enlarged, and the foetus extracted. The placenta 
did not come away with the foetus, and the discharge was very 
offensive for three days. A discharge took place per vaginam 
on the 23rd, and the patient afterwards quickly recovered.. 
The second patient, aged thirty-four, was admitted in July,. 
1879, for what was supposed to be pelvic cellulitis. The 
uterus was fixed, and there was a swelling on the left side up 
to about an inch above iliac crest. She went out October 8,. 
the swelling being smaller. At the end of October some 
foetal bones were passed per rectum, and she was re¬ 
admitted in- December. Discharge of bones went on until 
May, when some large flat pieces were nipped in two and 
extracted. The author thought that if he had diagnosed 
this case in the earlier stage he should have been justified in 
endeavouring to evacuate the cyst through the abdomen. 

Dr. Poole asked if the hand introduced into the rectum 
would not have been useful in the second case. _He thought 
that the small female hand, or that of a medical man of 
small stature, might be turned to useful account. 

Dr. Champneys asked if the fluid had been examined for 
bacteria in the first case. It seemed to be one of septic 
intoxication, as opposed to septic infection, in which living: 
and prolific element was produced. 

Dr. Godson said that the first case illustrated the diffi¬ 
culty of diagnosing between a retroverted gravid uterus and 
extra-uterine fcetation, and the importance of not using too* 
much force in attempting to replace. 

Dr. Gervis referred to the aid in diagnosis to be obtained- 
from noticing the hardening of the fundus of the retroverted. 
uterus. 

Dr. Carter, in reply, said that the incision was not madG 
with strict antiseptic precautions, though the cavity was. 
frequently washed out with carbolic lotion. He had not 
examined the fiuid for bacteria. 

On Uterine Distortion or Displacement. 

Dr. Graily Hewitt reported on sixty-seven cases treated 
during seven years (May, 1872, to May, 1879) at All Saints’ 
Institution for Ladies Suffering from Illness, 127, Gower- 
street. The patients were governesses, ladies dependent on 
their own exertions in various ways, wives of curates, etCi. 
Age varied from eighteen to thirty. The cases comprised 
various forms of uterine displacement, associated often 
with great weakness, with a slow but disguised form of 
starvation, and more or less complete inability to walk 
or move about in the ordinary manner. In several cases, 
the patients were bedridden; in others, the power of loco¬ 
motion was so impaired that employment had to be re¬ 
linquished ; in others, the malady, though not so severe, had 
been found intractable. Great weakness, more or less inability 
to walk (uterine dyskinesia), and general malnutrition, were 
coupled with various degrees and forms of uterine distortion 
and displacement, causing pain on locomotion, sickness, men¬ 
strual irregularities, etc. The 67 cases are resolved into two 
classes—(a) 45 of anteversion or fiexion, (b) 22 of retrover¬ 
sion or flexion. Of the former class (a), 30 were single- 
and 15 married. The severity of some of these may be- 
judged of by the time required for treatment. One, a case- 
of chronic invalidism, was under treatment fifteen weeks at 
intervals spread over thirteen months. Another, whose 
most distressing symptom was obstinate sickness, was cured 
satisfactorily only after two years and a quarter, and spent 
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twenty-five weeks in the Institution. A patient completely 
bedridden, with hysterical symptoms of long standing, was 
under treatment over one year; thirty weeks in the Institu¬ 
tion. The cure was finally complete in these cases. Other 
similarly obstinate cases were mentioned. In one case of 
chronic anteflexion, not long under treatment, circum¬ 
stances prevented a return for further treatment, and after 
upwards of a year the affection proved fatal. Of the (b) 
retroversion or flexion cases, 14 were single, 8 married. One 
patient required fourteen weeks’ treatment, the chief symptom 
being sickness. In another, treatment was afforded at in¬ 
tervals during over two years, the uterus was much retro- 
flexed, and the OAnries dragged downwards; locomotion, im¬ 
possible at first, was finally fairly restored. One was a case 
of almost complete paraplegia complicated by a spinal injury, 
but, under treatment, the power of locomotion was greatly 
affected for the better. Of the whole 67 a very large propor¬ 
tion were restored to health and usefulness. The treat¬ 
ment adopted was as follows :—The patients were kept 
recumbent—in dorsal position in case of forward displace¬ 
ment, in semi-prone position in cases of backward displace¬ 
ment. In most of the cases, semi-starvation being recognised 
as existing, sometimes of some years’ standing, food easily 
assimilable was frequently given, sometimes every hour; 
in case of sickness, nutrient enemata. Some cases required 
months of careful dietetic treatment to restore general 
strength. To restore uterus to proper condition, simple 
measures were employed: in some, positional treatment, 
such as prone, or dorsal, or knee-elbow position, systema¬ 
tically and frequently; but in most cases other measures 
were necessary. In cases of forward displacement the cradle 
pessary, and in backward the Hodge pessary, were employed. 
The sound was used at intervals to aid in restoring uterus 
to proper state when the uterus was found hardened in its 
distorted shape. The sponge-bath, frictions of the skin, 
great care to prevent constipation, were other subsidiary 
measures. The principle adopted was to gently elevate the 
fundus uteri, to straighten the canal, to avoid what was 
likely to interfere with mechanical restoration, to nourish 
the frame and harden the tissues by careful feeding, and 
thus harden and set the uterus in its normal shape. The 
cases offered—1. Strong evidence of the connexion between 
the health of the body generally and that of the generative 
organs, especially of the uterus; and they show that if the 
strength be not adequately sustained during the growing 
age the uterus is liable to suffer, and to become weak and 
incapable of resisting the physical strain and tension of an 
ordinary active life. It was quite easy to trace in the early 
history of the cases this almost universal predisposition. 
These considerations showed that local uterine treatment 
cannot be expected to be permanently successful unless 
measures be taken to remedy the extreme general weakness. 
The physical change most evident in the uterine tissues in 
cases of prolonged insufficiency of food is softening and loss 
of tonicity. 2. A second general conclusion is the remarkable 
frequency with which these patients were affected with 

■physical powerlessness—an incapability of locomotion vary¬ 
ing in degree. This peculiar symptom the author has 
termed “ uterine dyskinesia.” It was present in a marked 
form in almost all the cases, and in most it was the 
prominent symptom. Physical exertion produces a tem¬ 
porary exaggeration of the existing internal malady, gives 
pain, and is thus given up. Hence a helpless invalidism 
in many cases. This physical inability is not imaginary 
or fanciful, though it is often erroneously so considered. 
3. Another general remark is as to the frequency of sick¬ 
ness or nausea as a troublesome symptom and complica¬ 
tion in these cases. The cases prove that distortions and 
displacements of the uterus, when aggravated or increased 
temporarily or persistently by particular exertions, are liable 
to produce an exceedingly troublesome form of sickness or 
nausea. This is a reflex symptom. A secondary effect is 
starvation. Later on, the stomach itself becomes diseased, 
•and the power of secreting gastric juice is more or less lost. 

Dr. Geevis had seen cases in which the postural method 
had been adopted for many months, with only the result of 
impairment of the patient’s health. He would fear that, if 
fully carried out, it would benefit the position of the uterus 
^ly to the damage of the patient’s general health. Dr. 
Hewitt sp<^e of leaving pessaries undisturbed for several 
months. He thought they ought to be removed at mode¬ 
rately short intervals, for the sake of observing the position 

of the uterus, as well as for cleanliness. His belief as to 
flexions was that their importance largely depended upon the 
amount of obstruction induced by them in the cervical canal. 
He had for some time treated very few cases of anteflexion 
with pessaries, but rather by dilating the cervical canal with 
uterine bougies, with a very satisfactory result. 

Dr. Eouth thought Dr. Hewitt’s remarks as to general 
treatment valuable. He believed that uterine disease as a 
cause of mental symptoms, and even of insanity, was often 
overlooked. But he could not concur with the practice of 
keeping patients so long reclining, and thought that general 
debility and other symptoms were likely to be aggravated 
thereby. He differed also as regards the use of the cradle 
pessary, from which he had never seen any good result. He 
had seen serious inflammation follow its use in less expe¬ 
rienced hands. In the case of anteflexion, he believed that 
nothing short of an intra-uterine stem would cure the patient 
If his own variety of it, or that of Dr. Wynn Williams, were 
used, the patient might be allowed to go about, and the stem 
kept in for five or six months. 

On the motion of Dr. Bantock, seconded by Dr. Eoqees, 

the discussion of Dr. Graily Hewitt’s paper was then ad¬ 
journed until the next meeting. 

Wednesday, July 7. 

W. S. Playfair, M.D., F.E.C.P., President, in the Chair. 

Specimens were shown, and the following papers read and 
discussed:— 

Uterine Fibroid. 

Dr. Champneys showed the uterus of a woman, aged 
sixty-nine. The posterior wall was occupied by a large 
fibroid, which had extended into the posterior lip of the 
cervix, and far below the level of the externum. The rest of 
the uterus was not thicker than a double sheet of blotting- 
paper, this atrophy affecting the cervix also. In the right 
broad ligament was a fibroid calcified “ en coq/’ the size of a 
large tennis-ball. 

Edptdred Tubal Fcetation. 

Dr. Godson showed the uterus and appendages of a 
woman, aged twenty-two, mother of two children. When 
sitting at work she was suddenly seized with violent pain in 
the lower abdomen, and became faint and pallid. Mr. Henry 
Thompson, of Hull, who saw her in the course of an hour, 
found her in a state of collapse, and almost pulseless, and 
she died in eight hours. At the autopsy Mr. Thompson 
found the abdomen full of blood, amounting to at least six 
pounds. The specimen showed the right Fallopian tube dis¬ 
tended by what seemed to be a fibrinous clot, and in this 
situation a rent had taken place. The uterus was lined with 
decidua, and a mucous plug occupied the cervix. The 
woman had menstruated six weeks previously. 

Eemarks were made by Dr. Wiltshire, Dr. Savage, Dr. 
Eogers, Dr. Champneys, and the President. 

Eeport of the Committee on Dr. Chambers’ Case of 

Hysterectomy. 

The tu mour measured nine by eight by four inches and 
three-quarters, and on section was found to be a large fibroid 
uterus. The fibroid was situated above the cavity into which 
it bulged. In its lower third it was intimately connected 
with the uterine tissue. 

In reply to Dr. Potter, Dr. Chambers stated that the 
patient had done well. 

Ladies’ Sanitary Towels. 

Dr. Galabin showed the new sanitary towels manu¬ 
factured by Messrs. Southall and Barclay, of Birmingham, 
as a substitute for the ordinary diapers for use during the 
catamenia and after confinement. They contained a pad 
of absorbent cotton-wool, rendered antiseptic by boracic acid, 
as being less irritating than other antiseptics. The ad¬ 
vantages were that they could be burned after use, and so 
were especially valuable for the lying-in room, and that they 
were very soft and absorbent. The retail price was 3s. a dozen, 
and it was believed that the cost would not much exceed 
that of the washing of ordinary diapers, since they could be 
worn longer. The wholesale agents in London were Messrs. 
Sharp, Perrin, and Co., 31, Old Change. 
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Adjogened Discussion on De. Geailt Hewitt’s Papee, 
“Kepoet on Sixty-seven Cases of Uterine Distoe- 
TiON OE Displacement treated during seven years 
at All Saints’ Institution for Ladies.” 

Dr. Bantock expressed his high estimate of the value of 
the paper, and considered not its least merit to be the pro¬ 
minence given to the doctrine that deviations of the uterus 
are directly or indirectly the cause of much, though variable, 
constitutional disturbance as well as local suffering. It was 
an encouraging fact to those who accept this doctrine, that 
however determined was the opposition ten or fifteen years 
ago, it had gradually got less and less as time had advanced. 
It was still maintained by some, as by Scanzoni, that flexions 
and versions are of no importance unless complicated by 
an alteration in the texture of the organ. The evidence 
adduced by Scanzoni in favour of this view was of the 
weakest kind, and, moreover, the chief result of displace¬ 
ment was that very alteration of texture to which so 
much importance was attached. It was admitted that 
sudden displacement of a healthy uterus generally pro¬ 
duced marked symptoms, and he had never seen a case 
of well-marked retroversion, retroflexion, or anteflexion 
without some symptom referable either to the menstrual 
periods or intervals. He thought that the distinction 
between version and flexion was not always maintained by 
the authors of standard works, as Dr. West and Dr. Barnes. 
He could not, however, follow Dr. Gervis in his classification 
of cases of retroversion into three varieties, since he thought 
it could serve no useful end in practice. It was more im¬ 
portant to recognise the difference between retroflexion and 
retroversion, and he was in the habit of regarding the 
position and direction of the cervix as the chief test. If the 
os pointed towards the pubes, or even towards the vaginal 
outlet, the case was essentially one of retroversion, though 
there might be a bend whose concavity looked backwards. 
In his own practice, out of 149 cases of uterine displacement, 
72 had retroversion, 51 anteflexion, 21 anteversion, and only 
5 retroflexion. He believed that Hodge’s pessary had no 
direct action on the body of the uterus, but acted by drawing 
the cervix backwards. This was the only appropriate treat¬ 
ment for retroversion. Retroflexion, on the other hand, 
could only be treated satisfactorily by some such instrument 
as Meadows’ compound stem. In some cases of anteflexion, 
also, in which the flexion was very pronounced, some form of 
intra-uterine stem was ultimately required. Dr. Goodell, of 
Philadelphia, had recently withdrawn his condemnation of 
the use of the intra-uterine stem. 

Dr. Rogers remembered one of their past presidents 
stating that he never used a pessary of any kind, believing 
them to be dangerous instruments. He had himself found 
pessaries, especially the Hodge and Zwancke, of great use 
in displacements and faUings of the womb. Our latest 
authors were gradually admitting that flexions and their 
consequences play a most important part in the causation 
of dysmenorrhroea and other chronic sufferings. He thanked 
Dr. Graily Hewitt for having pointed out the necessity of 
treating displacements. He thought it an evil, however, to 
keep patients so long recumbent. He had also long ago 
been obliged to discard the cradle pessary on account of the 
mischief it caused, especially in married life. Adopting 
careful preliminary treatment, he had found Dr. Greenhalgh’s 
elastic stem, as well as that of Dr. Wynn Williams and 
others, give great relief. Up to this moment he had not 
had a fatal case, and only one or two where the instrument 
was not well borne. 

Dr. Savage said that argument was scarcely needed to 
show the propriety of using stems for uterine deviations 
when they really were the cause of suffering, which often 
was not the case. Pessaries without stems merely kept the 
uterus out of the vagina. But on a former occasion he had 
brought to the notice of the Society nine cases of death 
caused by stems—death in each case being due to rapid 
peritonitis. The stems then in use were certainly coarse, 
ill-fashioned things, yet stems after the modern fashion had 
been the cause of much mischief. He mentioned a typical 
case, in which a young married lady, vainly sighing over 
her unfruitfulness, was treated by a stem. Gradually in¬ 
creasing pain, with nausea and rapid loss of flesh, followed. 
Only tardy and somewhat incomplete recovery took place 
after cessation of the treatment. Practitioners forward in 
advocating treatment of this kind never seemed aware of 
disasters of the above sort, and not one of the deaths before 

mentioned had been recorded. Congenital uterine deviations 
invariably defied mechanical treatment, but no one could 
diagnose between congenital and acquired. Examination 
for displacement should be made with a single finger, the 
patient standing; and those chiefly counted important which 
caused partial inversion of the vagina. 

Dr. Matthews Duncan was not prepared to make any 
lengthened statement of his views, as he would have wished 
to do, but he would not let the opportunity pass in absolute 
silence. The paper and speeches in support of it were of 
great value, but he agreed with neither the substance nor 
the tenor of them. It was advantageous to consider dis¬ 
placement without descent, and he would confine his remarks 
to this limited subject. Displacement without descent was, 
so far at least, an uncomplicated affection. Descent in 
addition to displacement introduced no new kind of disease, 
but a changed set of conditions not so simple as those of 
displacement without descent. Now, he regarded the morbid 
importance of displacement as being much exaggerated. It 
would be nearer the truth to say it had little or no impor¬ 
tance. Then, the wide range of symptoms attributed to 
displacement he considered quite unjustified by clinical 
facts. The treatment of displacement without descent, 
whether it was desirable or not, was an utter failure; and 
displacement was never cured in the sense that the uterus 
afterwards remained in place without a pessary. 

Mr. Thornton thought that if uterine cases could always 
be treated under such favourable conditions as those related 
in the paper, the results would be as good, without the use 
of either special postures or special pessaries. He agreed 
with Dr. Duncan in distinguishing displacements without 
descent from those with it, and in believing that the latter 
cases alone gave trouble or required aid. He did not believe 
that stem pessaries ever really cured, but that they often 
did incalculable mischief. He had some years ago a fatal 
case from the use of one of Meadows stems, though every 
care was taken in preparing the uterus for its introduction, 
and it was only in twenty-four hours. 

Dr. CoEY had this year had a case similar to that men¬ 
tioned by Mr. Thornton. A stem was introduced with every 
precaution for the treatment of anteflexion in a patient aged 
twenty-two, and removed after twenty-four hours on account 
of pain. The patient died from peritonitis ninety-six hours 
after its removal. , , xr 

The President expressed his conviction that Dr. Hewitt s 
careful and long-continued study of the effects of uterine 
flexion had done much towards advancing our knowledge of an 
important class of disease. He was himself more convinced of 
the importance of flexions than he had been previous to a study 
of Dr. Hewitt’s opinions. But he was very far from granting 
Dr. Hewitt’s contention that flexions were the fons et origo 
mali in all forms of uterine suffering, and formed the key 
to gyniBcology. Against such a theory of uterine disease he 
respectfully protested as being unscientific and unproved. 
It seemed to him totally impossible that in anything like the 
nunibGr of serious cases of uterine disease as those tabulated 
such affections as endometritis, uterine catarrh, and the lihe 
could have been absent. Those who neglected these condi¬ 
tions deprived themselves of an important aid in treatment. 
He protested against the adoption of a one-idea theory, and 
pleaded for a catholic and broad view of the subject. 

Dr. Graily Hewitt, in reply, said, in reference to the 
remarks of the President, that he had not in his 
assigned that exclusive importance to flexions which he 
seemed to imply, but all along insisted on the co-existence ot 
an abnormal condition of the uterine tissues. By using the 
word “ mechanical ” he did not mean that pessaries were neces¬ 
sary in every case. Dr. Gervis had misunderstood niui in 
reference to the amount of rest enforced in the cas^s related. 
It was only in patients actually bedridden that such pro¬ 
longed rest had been required. No doubt the removal oi 
pessaries from time to time was necessary, but he considered 
that a pessary acted like a splint in case of fracture, and 
therefore continuity of action was essential. He considered 
the use of stems a valuable means of treatment, but he leh 
bound to say that he preferred other methods. He could 
only understand the failure of the cradle pessary, in the 
hands of others, by supposing that the instruments were not 
made on his own model. He often found the base of the 
triangle made too long, and tbe height too little. As to the 
necessity of using stems in retroflexions, he had cured very 
many cases of severe retroflexion by the combined use of the 
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Hodge pessary and repeated unbending of tbe uterus by 
means of the sound. He was surprised to hear Dr. Duncan’s 
opinion as to the absence of symptoms in cases of flexion 
unless associated with descent of the uterus. His own ex¬ 
perience was that descent was almost universally present in 
oases of flexion, and formed an almost essential part of the 

disorder. 

2J-EW INYENTIONS AND IMPROYEMENTS. 
-- 

THE SULIS WATEE. 

Under the above title, derived from what some believe to 
have been the Eoman name of the city of Bath, Mr. E. B. 
Cater supplies the public with the “ Bath Waters ” satu¬ 
rated with carbonic acid gas. The mineral waters of Bath 
contain, among other constituents, iron in a very valuable and 
active, but very unstable form—that of the carbonate. Like 
some other ferruginous waters, the ordinary Bath water 
speedily throws down the carbonate of iron contained in it 
in the form of an almost inert oxide, which causes the 
well-known rusty discolouration of the drinking-glasses 
used at the pump-room. But this change of carbonate 
to oxide does not take place in the presence of carbonic 
acid gas; and Mr. Cater has taken advantage of this 
chemical fact to saturate the waters with this gas, and thus 
to insure their remaining (except as regards temperature) 
in the active condition in which they issue from the spring. 
Professor Attfleld states that the aSration is judiciously and 
•well conducted; and he finds by careful analysis that aerated 
Bath water is absolutely identical with the Bath water as 
it flows from the spring, with the exception that the spring- 
water has been aerated, like soda-water and other mineral 
waters, by carbonic acid gas. Patients needing a mild 
chalybeate may now, therefore, have the advantage of drink¬ 
ing the Bath waters in a perfectly active and efficient state 
without going to Bath; and this alone should secure for the 

Sulis Water” a widespread popularity. But beyond its 
medicinal use, the water may very well, and probably will, 
be largely taken as a table water: it is brilliant, pure, and 
sparkling, and is as agreeable to the palate as it is pleasing 
to the eye, and it mixes well with light winesand as it con¬ 
tains only about one grain of carbonate of iron in a gallon, 
it may be very safely and advantageously taken as a table 
water by vast numbers of people who do not stand in need 
-of medical treatment. 

Sciatica.—In a case of chronic malayia, "with chills 
and fever, followed by neuralgia. Dr. Pepper’s treatment 
consists in the use of quinia, iron, arsenic, and belladonna. 
In many cases he has found that more relief is afforded by 
large doses of arsenic than by any other remedy. Occa¬ 
sionally he has injected the arsenic under the skin. When 
there is distinct local inflammation, he treats the case with 
large doses of iodide of potassium and minute doses of bi¬ 
chloride of mercury. When he desires to produce the 
absorption of the inflammatory matters within the sheath, 
he has found severe blistering or the actual cautery the best 
treatment. The actual cautery, in particular, has been 
shown to possess great absorbent power, and powerfully 
relieves over-sensibility of the nerves. Another excellent 
plan of treatment consists in the hypodermic injection of 
morphia and atropia right down into the adjacent muscular 
structure. For this purpose his habit is to employ from 
one-sixth to one-fourth of a grain of morphia, and from 
one-nineteenth to one-sixteenth of a grain of atropia. As 
the disease subsides, care is taken that the morphia habit is 
broken up. In still other cases, where the localised pain 
has been intense, the most satisfactory results have been 
derived from the hypodermic injection of eight to ten minims 
of chloroform into the adjacent tissues, care being taken to 
keep the needle out of the way of the arteries. Though 
incomparable as a temporary destroyer of pain, the effects 
of the chloroform are not permanent. Galvanism has been 

■employed with success in some cases. The mode of applica¬ 
tion is with the positive pole at the seat of pain and the 
negative pole along the nerve-trunk. Where the muscles 
have been wasted to any great extent, the faradic current 
is the one which is generally the best to employ.—New Yorlc 
Med. Record, July 10. 

MEDICAL NEWS. 

--o- 

Univetisity oe London.—The following are the names 
of candidates who passed the recent examinations at this 
University: — 

First B.So. Examinatiox. 

First Division.—Sa.mnel Barrodale, Owens College and private tuition ; 
Frederick Wm. Bennett, Owens College; Bichard Joseph Beverley, private 
study; Sophia Bryant, private study ; Edmund Catohpool, Royal Poly¬ 
technic Institution ; William Lace Clague, Owens College ; Arnold Eiloart, 
private tuition; Edith Hannah Ellis,University and North London Colle¬ 
giate School for Girls ; David Tyssil Evans, B.A., New College ; Florence 
Elizabeth Eves, Newnham Hall, Cambridge; Alfred Henry Fison, Royal 
School of Mines ; Wilham Winson Haldane Gee, Owens College ; George 
Hays, private study; Robert Edwards Holloway, B.A., private study; 
John James Hood, Anderson’s College and Royal School of Mines; Charles 
William Kimmins, Owens College ; William Ledlie, Christ’s College, Cam¬ 
bridge ; Alice Elizabeth Lee, Bedford College; Frederick Lever, private 
study; Sophia Margaretta Lewis, Bedford College and private tuition; 
Sophie Elise Marshall, Bedford College ; Alfred John Read, B.A., Univer¬ 
sity of Edinburgh ; Charles Salisbury, B.A., private study; Samuel George 
Claydon Sansom, University College ; Arthur Ford Smith, Bedford Modem 
School; George Stallard, Keble College, Oxford; William Stroud, Owens 
College; Wm. Sutherland, University College and private study; Francis 
Clement Thompson, private study ; William Alfred Todhunter, B.A., 
private study and tuition; Herbert Hall Turner, Trinity College, Cam¬ 
bridge ; John Augustus Voelcker, B.A., University College and private 
study; Thomas Hollis Walker, Epsom College; Robert Wallace, private 
study and tuition; Robert Mullineux Walmsley, private study. 

Second Division.—Samuel Brook, private study and tuition; John Ceesar 
Corris, private study ; Arthur Percy Guinness, Royal Polytechnic Institu¬ 
tion ; Wilfred Irwin, Owens College and private study; Arthur Hayes 
Kensington, Royal School of Mines and University College; Arthur Wm. 
Poyser, private study and tuition ; Thomas Roberts, Birmingham and Mid¬ 
land Institute and private tuition ; Henry Lloyd Snape, Owens College ; 
David Sutcliffe, M.A., Owens College and private study ; Henry John 
Webb, Royal School of Mines and Birkbeck Institute; Harold Temple 
Wills, University College, Bristol. 

Prelimixast Scientific (M.B.) Examination.(a) 

First Division.—William Arthur Aikin, Guy’s Hospital; Samuel King 
Alcock, High School, Newcastle-on-Tyne; *Henry Allen, private study; 
•George Elliott CaldweU Anderson, South African College and Guy’s Hos¬ 
pital; Charles Andrews, University College ; *John Oglethorpe Wakelin 
Barratt, University College; * William Henry Bowes, Epsom College; 
Henry Claxton Bowman, Owens College; James Harry Ernest Brock. 
University College; John Walter Carr, University College; Edward 
John Cave, St. Bartholomew’s Hospital; *Harry Cecil Chapman, St. 
Bartholomew’s Hospital and Royal School of Mines; Herbert Child, 
Yorkshire College, Leeds; Louis Albert Dunn, Guy’s Hospital; *Percy 
James Edmunds, University College; Percy Flemming, University 
College; Alfred Henderson Fowler, Guy’s Hospital; John Philip Glover, 
St. Thomas’s Hospital; WiUiam Guy, University of Edinburgh ; George 
Ezra Halstead, B.A., Guy’s Hospital; Herbert Wheatley Hart, West¬ 
minster and Guy’s Hospitals and Birkbeck Institute; *Walter Hurst, 
Owens College; Charles Barclay Innes, University College; Frederick 
William Caton Jones, St. Bartholomew’s Hospital; Hugh Edward 
Jones, Guy’s Hospital; Samuel CromweU Jones, University College; 
Arnold Lyndon, St. Bartholomew’s Hospital; John Marriott, Charing- 
cross Hospital; Frank Edward Mathews, Owens College; Langton 
Philip Mumby, St. Thomas’s Hospital ; *William Bramwell Ransom 
University College; Henry Betham Robinson, St. Thomas’s Hospital; 
Arthur Everitt Shipley, St. Bartholomew’s Hospital; Edgar Herbert 
Thane, University College; Benjamin Wilfred Thomas, Charing-cross 
Hospital; William Ivens Buswell Watson, Guy’s Hospital; George Lee 
Wells, Yorkshire College, Leeds; Reginald Muzio Williams, St. Thomas’s 
Hospital; Richard Thomas Williamson, Owens College. 

Second Division.—John Q-eo. Aiarni, Owens College; ♦Joseph Rosamond 
Adie, University College ; ‘Edward CoUingwood Andrews, University Col¬ 
lege ; Charles Joseph Arkle, University College; William Henry Bailey, 
St. Bartholomew’s Hospital; Lawrence Barnett, University College; 
♦Charles Walter Biden, Charing-cross Hospital: Robert Black, London 
Hospital; Matthew Chn. B. Bohrsmann, B.A. Syd., University College ; 
Arthur Thomas Bown, St. George’s Hospital; George Alfred Buckmaster, 
St. George’s Hospital; Thomas Warren Bullock, St. Thoma,s’s Hospital; 
James Calvert, St. Bartholomew’s Hospital; George Alfred Carpenter, 
St. Thomas’s Hospital ; Bernard Castle, St. Bartholomeijjs Hospital; 
♦Letterstedt Frederick ChUde, Guy’s Hospital; William Tusting Cocking, 
University College; Frederick William Crowther, University College and 
private study ; William Grey Dreaper, Owens College; Charles Downing, 
St. Bartholomew’s Hospital; Walter George Earle, University College; 
Henry Holdrich Fisher, Epsom College; ^fred Cromwell Frames, St. 
Bartholomew’s Hospital; James Mead France, Guy’s Hospital; Alfred 
George Francis, University College; Freeland John Freeland, King’s 
College ; *William John Gow. Owens College; *WiUiam Francis Grant, 
University of Edinburgh; *William GriflBths, University and Regent’s- 
park Colleges ; Samuel Herbert Habershon, Trinity College, Cambridge ; 
Franks Chamberlain Hart-Smith, University College; Thomas Arthur 
Helms, University College and University of Edinburgh; Otto Jackson 
Kauffmann, Owens College ; Frederick Charles Larkin, Liverpool School 
of Medicine; Robert Lawson, of St. Thomas’s Hospital; ‘Priestley Leach, 
Owens College ; Edward Kendrick Macartney, University College; Wm. 
Alexander Bowes McCabe, University College, and Victoria College, 
Jersey; George Hyde Melson, private tuition; Charles Hartvig Lome 
Meyer, Guy’s Hospital; Arthur James Moss, Owens College; *Phani 
Bhushan Mukerji, University College ; Charles Drummond Muspratt, 
Guy’s Hospital; Francis Horatio Napier, St. Bartholomew’s Hospital; 
Edward Kersey O’Connor, University College; Herbert Parker, St. Bar¬ 
tholomew’s Hospital; James Pearson, University College; Conrad Pereira, 
University College; ‘George Victor Perez, University College; George 

(al Those candidates whose names are preceded by an asterisk (*) have 
also passed in the Mathematics of the First B.Sc. Examination, and are 
now admissible to the Second B.Sc. Examination. 
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Eichard MTntosh Pollard, Guy’s Hospital ; Pumdl Purnell, Guy s Hos¬ 
pital ; Stanley Molesworth Koome, Epsom College ; Henry Shillito, Queen s 
CoUege, Birmingham; Walter Baldwin Spencer, Old TwflEord Sclmol pd 
Owens College ; “George Stevenson, St. Bartlmlornew s Hos^tal; miharn 
Morrison Btorrar. University of Edinburgh; Charles Henry Taylor. King s 
College; Joseph Taylor, University College ; Phihp Dymock Turner Uni¬ 
versity College; John Foster Vince, Queen’s CoUege, Birrnm^am ; J^thur 
Francis Voelcker, University CoUege; John Heiuy Tull Walsh, West¬ 
minster Hospital ; “Frederic Walmsley Warrick, ^ivate study; Christopher 
WUliam Weighell, University CoUege; Patrick Watson Williams. Univer¬ 
sity CoUege, Bristol, and private study; John Peere WUhams-Freeman, 

University CoUege. 

Eoyau College of Physicians of London.—The 

following gentleman was admitted Fellow on July 29: 
Fox, Cornelius Benjamin, M.D. Edin., Ilfracombe.; 

The following gentlemen were admitted Members on the 

same day:— 
Biss, Cecil Yates, M.B. Camb., Sydenham-park, S.E. 
Colquhoun, Daniel, M.B. Lend., Denra^k-mll, S.E. -rrr r« 
Gabbett, Henry Singer, M.B. Dub.. 33, Upper Bedford-place, W.C. 
Horrocks, Peter, M.D. Bond., 29, Merrick-square, S.E. 
Ludwig, Gustav Heinrich *Wilhelm Rudolph, M.D. Leipsic, German 

MacEan^ LtchUn Hector John, M.D. Heidelberg, 13, Bernard-st.,W.C. 

The following gentlemen were admitted Licentiates on 

the same day ;— 
Acland, Theodore Dyke, 13, Vincent-s^are, 8 W 
Adam, Caleb Denovan, London Fever Hospital, jn. 
Atkin, Charles, Sheffield. 
Capon, Herbert James, M.D. Brux., 159, Edgware-road, W. 
Cree, WiUiam Edward, 2, Pemberton-viUas, N. 
Davies, Morgan, M.B. Aberd., London Hospital, E. 
Dingley, AUen, 7, Argyle-square, W.C. , „ ™ 
English, Thomas Johnston, 128, FuUiam-road, S.W. , _ 
Faithfull, Eobert Lionel, M.D. New York, 62, Gower-street, W.C. 

FaUa, Walter, Jersey. , ^ a -c 
Hamerton, George Albert, Lambeth Infirmary, S.E. 
Hanson, John Edward, 28, Reedworth-street, S.E. 
Hudson, Theodore Joseph, 2, Pyrland-roa^N. 
Lawford, John Bowring, M.D. McGiU, 17, Palace-road, S.E. 
Perkins, George Chapman Steele, Guy’s Hospital, S.E. 
Pilkington, Francis Sergent, 3, Merrick-square, S.E. 
Porritt, Norman, General Infirmary, Leeds. 
Eichardson, Charles Boards, Great Hadham. ^ ^ , 
Eoss, James Frederick WiUiam, M.B. Toronto, 2, Oxford-terrace, N. 
Eouth, Amand Jules McConnell, 52, Montagu-square, W. 
Sanders, John WUliam, M.D. Brux., Guy’s Hospital, S.E. 
Stansby, Charles John, 154, Hoxton-street, N. 
Sutcliffe, John. Denmark-hUl, S.E. 
Ware, John William Langston, Barnstaple, 
Warren, Hem-y Guy Seymour, 41, Cambridge-streeL S-W. 
■Wigg, Alfred Edgar, M.D. Brux., 7, Albert-street, N.W. 
WUson, John, St. Bartholomew’s Hospital, E.C. 

Eoyal College of Suegeons.—At a meeting of 
the Council on the 5th inst., Mr. Jasper EumhoU King, 
L.S.A., of Melksham, Wilts, was elected a Fellow of the 
College, his diploma of membership hearing date December 2, 
1842. The following gentlemen, having undergone _ the 
necessary examinations for the diploma, were admitted 
Members of the College at a meeting of the Court of Exa¬ 

miners on the 29th ult., viz.:— 
Ackery, John. Queen Anne-street, W., student of the Middlesex Hospital. 
Baddeley. Charles E„ Newport., Shropshire, of King’s CoUege Hospital. 
Buxton, Thomas, Fazeley. Staffordshire, of University CoUege Hospital. 
CoUedge, Lesley E., Surbiton, of St. George’s Hospital. 
CoUingwood, David, Liverpool, of University CoUege Hospital. 
Cook, Jonathan N., Eochdale, of St. Bartholomew’s Hospital. 
Marlow, Prank W., Wantage, of St Thomas’s Hospital. 
Shearman, Percy E., Wimbledon, of University College Hospital. , 
Smith, WUliam A., Clifton, Bristol, of St Mary’s Hospit^ 
Stevenson, Henry W., Isle of Man. of St. Bartholomew's Hospital. 
Tiirton, James, Portsmouth, of the Charing- cross Hospital. 
Wood, Arthur G., Trinity-square, of King’s College Hospital. 

Nine candidates were rejected. The following gentlemen 

passed on the 30th ult., viz.:— 
Brookes, Frederick W., Westminster-bridge-road, student of the Charing- 

cross Hospital. 
Bullar, John E.. Southampton, of St. Birtaolomew s Hospital. 
ElUott, N. B., St. George’s-road. N.W., of St. Bartholomew’s Hospital. 
Evans, Arthur O., Oswestry, of St. George’s Hospital. 
Greensill, James H., Great Wit ey, Wcrcestershire, of Middlesex Hospital. 
Hart, Alfred P., Norwich, of St. Bartholomew’s Hospital. 
Henry, George McW., Omagh. Ireland, of University College Hospital. 
Hunt, James 8., Bisley, Gloucestershire, of St. Bartholomew's Hospital. 
Maudsley, Henry, Settle, Yorks, of Univeisity College Hospital. ^ 

Thirteen candidates were rejected. With this meeting the 
examinations for the diploma of Membership of the College 
for this present session were brought to a close. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 

July 29 :— 
Addison, Charles .Tames, Wejmouth. 
Crosse, ’fViUiam Heury, Guy’s Hospital. 

Farmer, Ernest WUUam White, University CoUege Hospital. 
Maxwell, Charles Mayne, 121, Euston-road, N.W. 
McAlister, Donald, St. Bartholomew’s Hospital. 
Ehodes, James Havelock Alexander, 7, Osmond-street, W.C. 
Eigby, John, Preston. 

The following gentlemen also on the same day passed their 
Primary Professional Examination : — 

Adkins, George, London Hospital. 
Eurnival, Francis Henry, St. Thomas’s Hospital. 
Sinclair, Jbhn, London Hospital. 
Verdon, Michael John, King’s CoUege Hospital. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as ta 
all new Appointments that take place. 

Jones, T., M.B., E.E.C.S.E.—Consulting Surgeon to the Children’s 
Hospital, Pendlebury. 

Wright, G. A,, M.B., B.A. Oxon., E.E.C.S.E.—Surgeon to the Childreii’» 
Hospital, Pendlebury, vice T. Jones, M.B., P.E.C.S.E. 

BIETHS. 

Abnott —On July 29, at Bayswater, the wife of SandfordArnott, M.E.C.S.^ 
of Walworth, of a son. 

Bastable.—On July 28, at St. Alban’s View, Blackburn, Lancashire, the 
wife of J. B. L. Bastable, L.E.C.P., of a son. 

Kennedy.—On July 3, at H.M. penal settlement, Essequibo, British 
Guiana, the wifeof David Kennedy, B.A., M.B., of a son. 

Leachman.—On July 27, at Fairley, Petersfield, the wife of A. Warren 
Leaohman, M.D., of a son. 

May.—On July 28, at 68, PentonviUe-road, N., the wife of Edward H. 
May, M.E.C.S., of a daughter. 

PcRDON.—On July 14, at Guernsey, the wife of Surgeon-Major J. E> 
Purdon, M.B., of a daughter. 

MAEEIAGES. 

Biden—Jones.—On July 28, at Holyhead, WUliam Price Biden,M.E.C.S., 
of St. Mary’s-road, Peckham, and Hyeres, France, to Ellen Elizabeth. 
Jones, of Ffynnon-y-Gorlas, Holyhead. 

Charles—Gordon.—On July 31, at Earl’s Court, T. Cranstoun Charles 
M.D., to Georgiana, daughter of the late Adam A. Gordon, Esq., M.A , 
some time Professor of History in the Presidency College and Eegistrar 
of the University of Madras. 

Finzi—Lawrence. —On July 27, in London, Leon M. Einzi, M.E.C.S., 
L. E.C.P., of 89, Sutherland-gardens, Westboume Manor, to Henrietta, 
eldest daughter of the late John Lawrence, Esq. 

Foster—Webb.—On July 27, at Pimlico, Henry George Poster, M.E.C.S , 
of Attleborough, Norfolk, to Mary Clementina, second daughter, 
of Edward Lowe Webb, M.E.C.P., of 9, St. George’s-road, Ecoleston- 
square, PimUco, S.W. 

Instonb—Keley.—On July 29, at Kensington, Samuel Vaughan Instone, 
M. E.C.S., of Bedford Park, Chiswick, to Isabelle Kate, eldest daughter- 
of the late Thomas Keley, Esq. 

Newton-Clarkb—Honychdrch.-Ou July 23, at Mildmay-park, Ed ward 
8. Newton-Clarke, M.E.C.S., of Caine. Wilts, to Emma Anscombe, niece 
and adopted daughter of the late Thomas Honyohurch, Esq., of 5-“, 
Mildmay-park, N. 

O’Brien—Meredith.—At Highgate, Michael Joseph O’Brien.L.K.Q.C.P.,. 
to Lizzie Baldwin, third daughter of the late WiUiam Meredith, Esq., 
of Meredith, Derrylough, Queen’s County, Ireland. 

Plummer—Plumsier.—On July 31, at Denmark-hill, Charles J. Plummer, 
M.D., of Valparaiso, Chili, to Frances Maria, second daughter of 
Edward Plummer, Esq., of The Grove, Camberwell. 

Westlake—SannemANN.-On August 4, at Cadogan-terraoe, Frederick 
Westlake, Esq., of Upper Gloucester-place, W., to Kate Edith, daughter 
of E. W. Sannemann, F.E.C.S., of Cheyne-walk, Chelsea, S.W. 

Williams—PRIDE.-On July 29, at Kensington, Morgan Williams, M.D.„ 
of Cardiff, to Sarah Jane, only daughter of the late Alderman Pride, 
Esq., J.P., of Cardiff. 

DEATHS. _ 

Heelis, Eobert, M.E.C.S.,L.A.C.,at4, Blatchington-road, WestBrighton>- 
Sussex, on August 1, in his 81st year. 

Smith, Austin Henry, son of Barton Smith, M.D., at 29, Charles-street,. 
Berkeley-square, W., on August 2, aged nine weeks. 

WOODFORDE, Ellen Florence, second daughter of W. T. G. Woodforde, 
M.D., at Oakbank, Spencer’s Wood, Reading, on July 28, aged 24. 

Wylie, Elizaef.th Harvey, wife of WUliam AYylie, M.D., at Skipton, on 
July 30. 

VACANCIES. 

In the following list the nature of the office vacant, the qualifications re¬ 
quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Blackburn and East Lancashire Infirmary.—House-Surgeon. {For 
particulars see Advertisement.) 

Bridgnorth Infirmary and Dispensary.-House-Surgeon, Salary £120 
per annum, with residence. Applications, with testimonials, to be sent 
to Mr. A. G. CaUaut, Bank, Bridgnorth, on or before August 10. 

Chipping Sodbury Union.—Medical Officer and PubUc Vaccinator. [For 
particulars see Advertisement.) 
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!Fi3herton House Asylum.—Assistant Medical Officer, Candidates must 
be fully qualified. Age not to exceed thirty. Applications to be sent 
to Dr. Finch, Fisherton House Asylum, Salisbury. 

Kext and Canteebubt Hospital.—Surgeon. {For particulars see Adver¬ 
tisement.) 

Lambeth (Parish of).—Assistant Medical Officer and Dispenser. (For 
particulars see Advertisement.) ^ 

North-Eastern Hospital for Children, Hacknet-eoad, E.—House- 
Surgeon. CandidatesmustberegisteredundertheMedicalAct. Appli¬ 
cations, with copies of testimonials only, to be sent ‘to Alfred Nixon, 
Esq., Secretary, 27, Clement’s-lane, E.C., on or before September 1. 

North-Eastern Hospital for Children, Haoknet-road, E.—Registrar 
Candidates must possess a recognised medical and surgical qualification 
and reside within a reasonable distance of the Hospital. Applications 
with copies of testimonials, to be sent to Alfred Nixon, Esq., Secretary, 
27, Clement’s-lane. E.C., where further particulars may be obtained, not 
later than September 1. 

Warneford, Leamington, and South Wabwiokshirb Hospital.— 

House-Surgeon. Candidates must be on the Medical Register and be 
members of the Royal College of Surgeons of London, Edinburgh, or 
Dublin, and licentiates of the Apothecaries’ Company of London, or 
of the College of Physicians of London. Private practice prohibited. 
Applications, with testimonials, to be sent to "William Maycock, Esq., 
Secretary, Warneford Hospital, on or before August 9. 

UNION AND PAEOCHIAL MEDICAL SERVICE. 

•»* The area of each district is stated in acres. The population is 
computed according to the census of 1871. 

RESIGNATIONS. 

Castle Ward Vnion.—'Mx. Jacob Harry Bartlett has resigned the Ham- 
fordham District: area 28,338; population 2345; salary £20 per annum. 

Fulham Union.—"Mx. Barnard E. Spaull has resigned the Third District: 
area 584; salary £60 per annum. 

Fulham Union.—Hr. M. A. Gleeson has resigned the Fifth District: 
area 628; salary £50 per annum. 

Sudbury tThioJz.—Dr. James Hair has resigned the Fifth District : area 
12,581: population 3503 ; salary £62 per annum. 

Ticehurst Union.—Mr. James Weston Combs has resigned the Burwash 
District: area 7277; population 2632; salary £56 per annum. 

APPOINTMENTS. 

Bedminster Hnion.—William Fitzwilliam Carter, L.R.C.S.I., L.R.C.P.E., 
and L.M. Edin., to the First District. 

Cardiff t/hion.—Evan Thomas Davis, L.R.C.P. Edin., L.F.P.&S. Glasg., 
to the Bonvilstone District. 

Dunmow Hmore.—Alfred Hardy Watson, M.B. and M.C. Edin., to the 
Thaxted District. 

Orsett Hreiore.—George WaUis Berkeley Calcott, M.R.C.S. Eng. and 
L.S.A. Lend., to the BameweU and Benefield District; William Frederick 
Smith, M.B. and M.C., to the Wildon District. 

St. Luke’s. Chelsea,Parish.—3dhxi'Errs\du^, M.D.Dub., andL.R.C.S.I., to 
the South West District. 

Sunderland Hreiore.—Joseph Parker Crossley, L.R.C.P. and L.M. Edin., 
and L F.P.& S. Glasg., to the Workhouse. 

wanton t/reion.—Jacob Harry Bartlett, L.R.C.P. Edin., L.F.P&S. 
Glasg., to the Porlock District. 

Asthma.—Dr. Bartholow lias succeeded in afibrding 
great relief to sufferers in this distressing complaint by the 
administration of fifteen grains of the iodide of potassium 
and twenty grains of the bromide of potassium four times 
a day. This combination has been found to be particularly 
useful when there is any spasm of the bronchi.—New York 
Med. Record, July 10. 

Monument to Broca.—A committeehasbeen appointed 
by the Paris Societe d’Anthropologie to collect subscriptions 
for the purpose of raising a monument to the memory of 
Broca. It consists of MM. Henri Martin, Yerneuil, de 
Quatrefages, Menier, Leguay, Topinard, Parrot, Gavarret, 
Pozzi, Ploix, and Magitot. Subscriptions are received by 
M. Masson-Leguay, 3, Rue de la Sainte-Chapelle. 

Amenorrhcea.—When this is due to torpid action of 
the ovaries. Dr. Goodell orders the following :—Ex. aloes 5j-j 
ferri sulph. exsic. 5ij-j assafcet. 5iv.—m., divid. in pil. c. A 
pill after each meal; the number to be increased first to two 
and then to three after each meal. If the bowels become too 
much affected, the pills are to be stopped for a time. When 
the amenorrhcea is due to arrested development. Dr. Goodell 
has derived the best results from Blot’s pills as recommended 
by Niemeyer: pulv. ferri sulph., pot. carb. purse, afi 5ij-; 
mucilag. tragacanth. q.s.—m., divid. in pil. xlviij. ; to be 
given as above. If these pills give rise to constipation. Dr. 
Goodell prescribes pulv. glycyrrh. rad., pulv. sennse, aa 5 ss., 
sulph. subl., pulv. fceniculi aa 3ij-> sacchar. §iss.—m.; a tea¬ 
spoonful in half a cup of water at bedtime. When the 
suppression is due to change of habit and loss of health, 
tonics are employed; when it comes on suddenly from cold 
or exposure during menstruation, and is accompanied by 
severe lumbar pain, the patient is placed in a mustard hip¬ 
bath, a Dover’s powder is administered, she is put to bed, 
and hot drinks are given to provoke copious diuresis and 
diaphoresis.—New York Med. Record, July 10. 

What is left for the General Practitioner?— 
Dr. A. Jacobi says that the general practitioner will in future 
obtain, as the legitimate province of his practice, the male 
half of mankind and very old women and very young 
children, provided he wiU keep his hands off their eyes, ears, 
nervous system, lungs, heart, urinary organs, venereal dis¬ 
eases, nose, larynx, skin, hair, and corns.—Louisville Med. 

News, June 26. 

The Prophylactic Use of Cod-liver Oil.—In a 
paper read at the New York Academy of Medicine (Boston 
Med. Journal, June 17), Prof. W. A. Thomson observed upon 
the fact that as the red corpuscles of the blood contained 
twice as much fat as iron, the administration of fat was more 
strongly indicated when these were diminished than of iron. 
Of all substances with which we are acquainted, fat also con¬ 
tains the greatest amount of stored-up energy. It is in the 
brain and nervous system that most fat or oil is lodged, and 
from the end of lactation to the close of the sixth year the 
growth of the brain is far more rapid than that of any 
other tissue, so that by the seventh year it is nearly as large 
as in the adult. The physical result of the great brain 
growth and work is that, if care be not taken, the energies of 
the rest of the body are sacrificed to the activity of the 
nervous system; and it is a fact that, even under the best 
conditions, the number of red corpuscles is maintained at a 
lower figure at this period than at any other, not even 
excepting old age. It is, in short, a period of natural anaemia, 
and a large proportion of children do not survive this critical 
era. Whatever happens to the rest of the system, the brain 
has to be nourished. In scrofula the brain is the last part 
to become diseased. The first tissues to yield are the carti¬ 
laginous, and ulceration of the cornea is usually the first 
apparent lesion and the harbinger of future trouble. Cod- 
Uver oil, which is the best agent for conveying fat into the 
system, is not only the best remedy for scrofula and similar 
affections when they have made their appearance, but it is 
to be regarded as one of the best prophylactics against them. 
It has the power of relieving the anaemia by supplying the 
needed pabulum directly to the blood globules; and we 
should not wait until the corneal ulcer appears before 
administering it, for the experienced and watchful physician 
will detect long before this when the brain is growing at 
the expense of the rest of the body. Children show a great 
avidity for the oil, and in fact it should be regarded rather 
as a food than a medicine. If it were employed as largely 
as it should be, the lives of thousands of children might be 
saved. In many of the families which he attends. Prof. 
Thomson uses it in this prophylactic way, directing that as 
long as it is weU borne it should be given four times daily 
during the whole of early childhood. 

APPOINTMENTS FOE THE WEEK. 

August 7. Saturday (this day). 
Operations at St. Bartholomew’s, p.m.; King’s College, IJ p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalniio, 11 a.m.; Royal Westminster 
Ophthalmic, 1^ p.m.; St. Thomas’s, 1^ p.m.; London, 2 p.m. 

9. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, IJ p.m. 

10. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, IJ p.m. ; West 
London, 3 p.m._ 

11. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, IJ p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, IJ p.m.; Great Northern, 
2 p.m.; Samaritan, 2^ p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, il a.m.; Royal Westminster Ophthalmic, 
1^ p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
Nationffi Orthopsedic, Great Portland-street, 10 a.m. 

12. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,11 a.m.; Royal Westminster Ophthalmic, li p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

13. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. George’s (ophthalmic operations), 11 p.m. 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 



Medical Timet and Gazette. VITAL STATISTICS. August 7, 1880. 171 

VITAL STATISTICS OF LOIIDON. 

Week ending Saturday, July 31, 1880. 

BIRTHS. 

Births of Boys, 1290; Girls, 1198; Total, 2488. 
Corrected average iuthe 10 years 1870-79, 2441'0. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 976 770 1746 
Average of the ten years 1870-79, corrected ) 

to increased population . ) 879-8 816-7 1696-5 

Deaths of people aged 80 and upwards ... ... 43 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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■West. 561359 1 8 5 1 4 ... 1 1 61 
North 761729 • •• 2 18 1 6 • •• 5 1 73 
Central 334369 2 5 2 2 1 16 
East. 639111 1 5 26 i 12 • •• 

O 
• •• 80 

South. 967692 2 22 23 3 4 ... 3 1 130 

Total. 3254260 4 39 77 3 28 ... 14 4 350 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer.29'640 in. 
Mean temperature.62‘2° 
Highest point of thermometer .79 1“ 
Lowest point of thermometer .47 "6° 
Mean dew-point temperature .56'9“ 
General direction of wind.S. W. 
Whole amount of rain in the week .l'84in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, July 31, in the following large Towns:— 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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London . 3664149 48-6 2488 1746 79-1 47-5 62-2 16-78 1-84 4-67 

Brighton . 107321 45-6 61 69 72-4 48-3 60-8 18-cl 1-45 3-68 

Portsmouth 134224 29-9 84 53 ... ... 

Norwich . 85827 11-5 47 40 76-5 61-0 60-7 15-95 2-09 6-31 

Plymouth. 74993 63-8 40 29 69-4 48 9 60-0 15-66 1-67 4-24 

Bristol . 213636 48-0 136 62 71-1’49-6:59-3 15-17 1-56 3-96 

Wolverhampton ,.. 75970 22-4 56 29 73 2 43-5:67-2 14-tO 1-71 4-84 

Birmingham 394738 47-0 31D 159 76-0 48-2|60-4 15-78 1-95 4-95 

Leicester . 129912 40-6 98 66 74-0 47-0 58-4 1-57 3-99 

Nottingham 173627 17-4 135 65 75-1 46-3 59-6 16-28 2-45 6-22 

Liverpool. 644056 104-4 420 295 69-6 49-5 57-9 14-39 1-13 2-87 
Manchester 363130 84-6 249 171 ... ... ... ... ... 

Salford . 185786 35-9 125 79 ... ... ... ... ... ... 

Oldham . 115413 24-7 86 64 ... ... 

Bradford ... 197196 27-3 103| 59 70-7 56-9 68-1 14-50 1-44 3-66 

Leeds . 318929 14-8 220 137 70-0 51-0 58-7 14-83 1-46 3-71 
Sheffield . 304938 16-5 187 88 71-0 50-0 58-4 14-66 2-36 5-99 

Hull . 149627 41-2 115 57 75-0 48-0 58-1 14-60 0-72 1-83 
Sunderland 116730 42-2 103 1 44 75-0 51-0 59-3 16-17 1-09 2-77 

Newcastle-on-Tyne 149366 27-8 109| 61 ... ... ... 

Edinburgh. 229839 54-8 145; 73 72-5 46-6 57-2 14-00 0-62 1-57 
Glasgow . 689598 97-7 329 206 ... ... ... ... 

DubUn . 314666 31-3 244 170 68-7 47-2 68-4 1 14-66 1-34 3-40 

United Kingdom 8633571 .39-2 6892 3802 791 43-5 69-1 15-06 1-56 3-96 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29‘54 in. The highest reading was 29'77 in. on Sunday 
morning, and the lowest 29‘31 in. on Monday afternoon. 

• The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter's increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 

NOTES, QUERIES, AND REPLIES. 
-♦- 

15* question*!^ sfeall I*arn mutfcr.—Bacon. 

JUilTc-Adulteration.—There would appear to be little diminution of cases of 

adulteration of milk in the Lambeth district. At one sitting, last week, 

the police magistrate heard four cases of adulteration, and imposed fines 

in each case, varying from 12s. 6d. to £10—the latter being a case where- 

a previous conviction was proved.-A cowkeeper has been fined £6 for- 

refusing to serve one of the inspectors of St. Giles’s, Camberwell, with- 
milk. 

Sanitas, Lancashire.—The Rivers Pollution Commission, appointed in 1865,, 

having made three reports, was dissolved in February, 1868, and a nev/ 

Commission appointed in the folio-wing April. 

Fire Burial.—Cremation appears to make progress on the Continent. The 

Municipal Council of Paris has signified its approval of the system, and 

decided that a competitive examination shall establish the best mode of 

incineration. But the consent of the Minister of the Interior and of the 

Prefect of the Seine is necessary, and though it is stated that both are 

favourable to the experiment, they are doubtful as to the law on the 

question; moreover, the former appears to show some ofiicial dis¬ 

couragement to the adoption of this system of burial. The promoters 

of the measure, however, seem to be nothing daunted. 

Financier.—The total expenditure for the year ending March 31 last,, 

according to the last financial statement issued by the Committee of the- 

Earlswood Asylum for Idiots, was upwards of £27,500. The number of 

inmates at that date under the care of the Committee was 562, about 

the average number of patients under treatment at this institution. 

The cost per head, therefore, is within a trifle of £50 a year—an amount 

which, primd facie, appears to be excessive. 

C. jSeid H.—Every police-station in Malta has a free dispensary attached 

to it, and every village is provided at the public expense -with the services- 

of the police doctor. 

Mistaken Identity.—At an inquest recently held at Rochester on a mam 

who was drowned in the Medway, the deceased was positively identified 

as one William Clifford, and in that name he was buried. Subsequently, 

however, the real William Clifford turned up. He had been for some¬ 

time an inmate of a hospital, and was not aware of his reported death. 

Who the drowned man is, remains a mystery. 

Plants in imny-Fooms.—Touching the notion that plants in rooms are 

unwholesome, the Gardeners' Chronicle b&js : “ Setting aside special cases, 

it may be said, as a general rule, that plants in a living-room, if they 

have any perceptible effect at all, are beneficial rather than other-wise. 

We are glad to see the faculty take this view of the subject. An 

American physician has, it seems, pointed out that plants render great 

service in rooms warmed by dry air. The value of plants and flowers 

as delassements for the weak and weary is acknowledged on all hands. 

Physical Recreation for Youths.—Ihe proposal to provide gymnasia and 

other means of physical recreation for the youths of London will com¬ 

mend itself to public approval and support. A conference was recently 

held in London to consider the question, when a scheme was propounded 

which suggested the establishment of a large gymnasium, with cricket 
and football clubs, boat clubs, etc. A resolution was unanimously 

adopted that it is desirable steps should be taken in that direction,, 

and a committee was appointed to bring the subject under further 

consideration. 

Citizen.—ventilation of the sewers is, we believe, entirely in the hands 

of the local authorities, and the central government have no power to- 

deal with it. 

Adulteration of Drugs, Ireland.—At a recent meeting of the grand jurors 

of the county of Monaghan, Dr. C. A. Cameron, public analyst for the- 

county, reported that nine specimens of drugs supplied to one of the 

county unions had been analysed by him, and not one had been proved 

to be pure. So-called sulphate of quinine was composed wholly of 

cinchonine, an article one-tenth the price of quinine, and probably not 

of one-twentieth its therapeutic value; in compound tincture of bark 

all the ingredients proper to the article were absent; one of the so-called 

tinctures contained no spirit of -wine, and one was prepared with a 

poisonous methylated ether; all the tinctures were deficient in spirit and 

in other respects. It may be hoped that these disclosures will lead to 

some steps being taken to check such wholesale sophistication. 

To promote Temperance.—A novel method of promoting the cause of tem¬ 

perance was recently adopted by the Bedford Lodge of Good Templars, 

whose headquarters are at the Friends’ Institute in Spitalflelds. A 

large deputation of the members, wearing the regalia of their Order, 

attended the Sim Coffee-palace, Wilson-street, Finsbury, and gave a free 

entertainment of song and recitation to those who frequented the coffee- 

palace. The programme was sustained with much spirit and ability, 

and at the clese of the entertainment the thanks of the company were- 

heartily accorded to the Good Templar visitors. 
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Women StudenU.—Ta'i CouncU of Melbourne University has decided to 

admit women as students, except as regards the classes for medicine. 

Ax Ancikst Medical Chaeity. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sib,—On the boundary line of Eochester and Chatham is situated the 
Chapel of St. Bartholomew, together with the ruins of the hospital for 
lepers which was attached to it. These formed one institution, founded 
by Gundulph in 1078. The Lepers’ Home is replaced by our excellent 
o-eneral hospital, and we are endeavouring to restore the venerable Norman 
chapel, now oyer 800 years old—the sole remaining link which binds us to 
what is, I believe, the oldest medical charity in Enyland. Plans were fur¬ 
nished by the late Sir Gilbert Scott, who speaks of the chapel as a 

precious areheeologioal and historical relic, the preservation of which is 
of the utmost importance.” The sum of £600 is still required to complete 
this good work. Will you allow me to appeal to your readers for help, on 
medical, ecclesiastical, arohseological, and architectural grounds'! I will 
gladly furnish the fullest particulars to anyone who may be disposed to 
assist, and I hope that some of those whom God has prospered in their 
profession may be willing to give of their substance for the preservation of 
his house. John Bailey, B.A., LL.B., Chaplain of the Chapel 

and Hospital of St. Bartholomew, Eochester. 

^Physical Education for Girls.—At the Saffron-hill School, an interesting 

competition recently took place amongst the London Board Schools 

for prizes offered by Dr. Eoth to the mistresses who best carried out the 

•system of physical education for girls taught by Miss Ldfsing, a Swedish 
lady in the service of the Board. Each class competing was composed 

of thirty girls, and the earnestness with which every child went through 

■the appointed exercises was a marked feature of the contest. The prizes 

were awarded by the judges. The obviously improved physique, bearing, 

and discipline of the girls, which has attended the introduction of 

systematic exercises, encourages the hope that the London School 

Board will, in time, extend the system to all its gprls’ schools. 

A Bather. —Tihe number of cases of persons in danger of losing their lives 

brought under the cognisance of the Eoyal Humane Society since 

laist December, according to the last report of the Society, was 129. Of 

these, 102 persons had been successfully treated, 23 were beyond re¬ 
covery when discovered, 1 was found drowned, and 3 had been pre¬ 

vented committing suicide—a total which shows 47 in excess of the 

corresponding period of last year. 

3{.A. Oxon.—Mr. George Pollock, who has resigned the Surgeoncy of St. 
George’s, will no doubt be appointed Consulting Surgeon. Mr. Warring¬ 

ton Haward has resigned the Assistant-Surgeoncy in order to become a 

candidate for the vacancy occasioned by the resignation of Mr. Pollock, 

who would have been elected a member of the Council of the College 

of Surgeons some years ago if so disposed. 

A Jacksonian Prize Essayist.—To Mr. Charles Hawkins, a former member 

of the Council of the College, is due the credit for the increased value of 
the Jacksonian Prize. 

Or. Williams.—The following were the examiners at the last pass exa¬ 

mination for the diploma of membership of the Eoyal College of 

Surgeons At table A, Messrs. Savory, of St. Bartholomew’s, and 

Eorster, of Guy’s; B, Messrs. Holmes, of St. George’s, and Hulke, of the 

Middlesex; C, Messrs- Humphry, of Cambridge, and Wood, of King’s 
College; D, Messrs. Holden, of St Bartholomew’s, and Marshall, of 

University College Hospital. Sometimes when required there is a fifth 

table, viz., E, at which Messrs. Birkett (the Chairman), of Guy’s, and 

Le Gros Clark, of St. Thomas’s, examine. 

Uebas and Eubal Sanitary Works. 

The Vestry of St. George’s, Hanover-square, have decided to enlarge and 
extend the public baths in Davies-street, Berkeley-square. at a cost of 
£2500.-The recent report of the Cork City Improved Dwellings Com¬ 
pany states that the work of building is progressing satisfactorily at 
Eathmore, Eiohmond-hill, and fifty-four of the Company’s new houses 
are now occupied.——The Holbom Board of Guardians have decided to 
erect, on the site of the Farringdon-road Workhouse, a new workhouse 
for 400 aged and infirm and 100 acutely sick persons, and also a hoard-room, 
dispensary, and relief offices. The cost is estimated at £30,0<)0.-New 
premises are in course of erection for St. Mark’s Ophthalmic Hospital, 
Dublin.-The Town Council of Hereford have decided to adopt measures 
for improving the water-supply of the city.-The Youghal Eural Sani¬ 
tary Authority have re-^olved upon a new water-supply for the district of 
Killagh.-A scheme for the supply of water to Wiggington and the out¬ 
lying parts of Tring has been approved by the Great Berkhampstead 
-Eural Sanitary Authority.-A Local Government Board inquiry has 
been held at Peterborough respecting an application on behalf of the Cor¬ 
poration to borrow a further sum of £8160 on account of drainage and 
waterworks.-Extensive works for water-supply are being carried out at 
Littlehampton, Sussex, for the Local Eoard.-The works for the disposal 
of the sewage of Halstead, Essex, are rapidly approaching completion. 
-At Huntingdon a Local Government Board inquiry has been held in 
reference to an application from the Town Council for sanction to borrow 
£600 for the proposed extension of the Corporation waterworks.-The 
Eural Sanitary Authority of Settle, North Lincolnshire, have adopted plans 
for new works of water-supply for the district of Bentham, at an estimated 
cost of £3000.-Serious difliculties have occurred in the sewerage works 
going on at Dartford. Enormous quantities of water pour through the 
gravel into the pump-hole, and most of the neighbouring wells, including 
one at a large brewery, have run dry.-The land (about twenty-eight 
acres) presented to the town of Newcastle-upon-Tyne by Sir "W’illiam 
Armstrong, making, with another plot recently laid out, a total of fifty 
acres, has been opened as a public park at Heaton.-The Eochester Cor¬ 
poration propose to acquire and carry on the Strood Waterworks.-The 
Birmingham Guardians have decided to build a branch workhouse adjoin¬ 
ing the stoneyard, to accommodate 150 persons, at a cost of £2300. 

AND REPLIES. __ 

Fare Testimonial Fund. 

The following is a second list of subscriptions to this fund. Amount 
previously published £556 es. : — 

£ s. d. £ s. d. 
Gull, Sir Wm. W., Bart. 10 0 0 Goodman, J. D. 2 2 0 
Latham, Baldwin, C.E. ... .5 5 0 Russell, J. A., M.B. 1 0 0 
Lord Ebury . 10 10 0 Hodge, W. B. 5 0 0 
Eassie, W., C.E. 2 2 0 Mocitta, F. D. 6 5 0 
Watsail, J. W. 1 1 0 Albright, Arthur ... — 2 2 0 
North, vS. W. (M.O.H.) ... 1 1 0 Willans, .1. W. 1 1 0 
Richardson, B. W., F.R.S. 5 5 0 Beddoe, J., M.D., F.R.S. 1 1 0 
Field, Rogers, C.E. 5 5 0 Thomas, C. J., J.P. 1 1 0 
Hubbard, Rt. Hon. J. G., Blower, Benjamin . 1 1 0 
MP. 10 10 0 Sanders, W. R. 5 6 0 

Robinson, M. K., M.D. ... 2 2 0 Baines, Mrs. M. A. 3 0 0 
Pagliardini, Tito. 1 1 0 Armitage, T. R., M.D. ... 2 2 0 
Ligertwood, Thomas, M.D 1 1 0 Clark, Sir John. 2 2 0 
Buchanan, George, M.D ., 3 3 0 Lord Napier of Magdala.. 3 3 0 
MonteBore, Nathaniel ... 10 0 0 Bunyon, Charles J. 2 2 0 
Ransome, Arthur. M.D.... 2 2 0 Bayley, John . 2 2 0 
Diddle, John (M.O.H.) ... 2 2 0 Windeatt, John. 1 1 0 
Vian, W. J. 1 1 0 Paget, .Toseph . 1 0 0 
White. Joseph, F.R.C.S.... 2 2 0 Andrew, J., M.D. Oxon.... 2 2 0 
Guy,Wm. A., M.B.. F.R.S. 10 10 0 Greig, John A. 1 1 0 
Longstaff, G. B., M.B. ... 20 0 0 Balfour,General Sir G.,M.P 6 5 0 
Tyndall, John, D.C.L., Brennan, A. 2 2 0 
F.R.8. 5 5 0 Scott, Russell (executors of) 25 0 0 

De la Rue, Warren, F.R.S 5 5 0 Brind, F. W. 5 5 0 
Harrison, J. Thornhill ... 1 1 0 Duke of Devonshire. 20 0 0 
Lord Mount Temple 6 0 0 Morley, Samuel. 10 10 0 
Harcourt, A. Vernon,F.R.S 1 0 0 Williams, C. J. B., M.D., 
Tayler, J. E. . 2 2 0 F.R.S. 5 5 0 
Smith, Protheroe, M.D.... 2 2 0 Barrett, T. B., M.R.C.S... 1 1 0 
Kent, C. 1 0 0 Nightingale, Uorence 10 10 0 
Smith, Robert Mackay ... 2 2 0 Farmer, James, F.8.S. ... 1 1 0 
Wilkinson, Thomas Read. 2 2 0 Darwin, G. H., F.S.S. ... 2 0 0 
Sprague, Thomas Bond ... 5 5 0 Homersham, T. C., C.E. .. 5 5 0 
Spalding, Samuel. 5 5 0 Aitkin, Wm., M.D., F.R.S 1 1 0 
Messent, John, F.I.A. ... 2 2 0 Baylis.C. O.jM.D.nVI.O.H.) 1 1 0 
Lovegrove, Natalie 5 5 0 Palgrave, R. H. 5 6 0 
Welton, Thomas A. 2 2 0 Welsh, J. Kemp, J.P. ... 5 5 0 
Christison, SirRobt., Bart., Bratton. J. 1 1 0 
M.D. 5 5 0 Anderson, Mrs. E. G., M.D 2 2 0 

Rivers<Major-Gen. A. Pitt 2 2 0 Macpherson, H. M. 2 2 0 
McKewan, Wilham 3 3 0 Brodie, Sir B. C. 3 3 0 
Gibbs, Geo. 8. 2 2 0 Hannyngton, Major-Gen. .3 3 0 
Darwin, Charles, F.R.S.... 6 5 0 Singer, C. Douglas . 5 6 0 
Bourne, Stephen. 1 1 0 Buchanan. Andrew, M.D. 2 2 0 
Jamieson, Patrick. 0 5 0 Sanderson, J. Burdon,M.D. 
Smith, Colonel J. S. 2 2 0 F.R.S. 2 2 0 
Hill, Frederic . 1 0 0 Lawson, Insp.-Gen. Robt. 3 3 0 
Philip, George . 5 5 0 Prestwich, Joseph, F.R.S. 2 2 0 
Winch, W. R. 2 2 0 Bowles, R. L., M D. 2 2 0 
Cleghorn, J. 2 2 0 Crothers, R.. M.D. 1 1 0 
Copperthwaite, W. C. 2 2 0 Hendriks, Frederick. 2 2 0 

The Committee request that further subscriptions may be paid direct 
to Messrs. Martin and Co., bankers to the Fund, 66, Lombard-street, E.C., 
or to the Honorary Secretary, Mr. Noel A. Humphreys, General Register 
Office, Somerset House, London, W.C. All cheques or post-office orders 
should be crossed “Martin and Co.” 

COMMUNICATIONS have been received from— 
Messrs. Faiblbss and Beeporth, London; Dr. W. E. Gowers, London; 

The Sbobetary op the Eoyal College of Physicians, London; Mr. 
M. H. Judge, London; The Sanitary Commissioner, Punjab; The 

Secretary of the Apothecaries’ Hall, London; Mr. Lawson Tait. 

Birmingham; Mr. Bowes, London; The Secretary of the University 

OF London ; The. Secretary of the Army Medical Indian Service, 

Netley ; Dr. J. W. Moore, Dublin; Dr. Thomas, Adelaide, South Aus¬ 
tralia; Surgeon-General Gordon, London; Mr. Noel Humphreys, 

London; The Secretary op the Apothecaries’ Hall of Ireland; 

Mr. J. Bailey, Rochester; Dr. Norman Kerr, London ; Dr. H. Raynee, 

Hanwell; Mr. T. Constable, Cambridge ; Messrs. W. H. Moore and 

Co., London; Secretary of the Royal College of Surgeons, London ; 
Mr. Bechee, Buxton ; The Registrar-General of Scotland ; The 

Honorary Secretary of the Parkes Museum of Hygiene, London; 
The Secretary of the Obstetrical Society, London ; Mr. T. Cooke, 

London; Dr. Pearson Irvine. London ; Mr. D. Colquhoun, London; 
Mr. T. M. Stone, London; Mr. J. Chatto, London; 1^. E. L. Hussey, 

Oxford. 

BOOKS, ETC., RECEIVED- 
Orthopaedic Surgery, by Jos. C. Hutchison, M.D.—L’Ur#throtomie In¬ 

terne, par le Dr. E. Delefosse—Fracture of the Patella, by Frank H. 
Hamilton, A M., M.D., LL.D.—Sick Nursing at Home, by Mr. S. F. A. 
Caulfeild—Report on the Health of the Borough of Birmingham for 
Quarter ending .luly 3, 1880—Westminster Hospital Medical School, 
Session 1881-81—DiePneumatische Behandlung, vonDr. L. Waldenburg. 

PERIODICALS AND NEWSPAPERS RECEIVED- 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner IMnisohe Wochensohrift—Centralblatt fiir Chirurgie—Gazette 
des Hopitaux—Gazette M5dicale—Le ProgrJs Medical-Bulletin de 
1’Academic de Medecine —Pha rmaceutical Journal — Wiener Medizinische 
Wochensohrift—Centralblatt fiir die Medicinisohen Wissenschaften— 
Revue Medicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington -Boston Medical and 
Surgical Journal—Nature—Brain—National Anti-Compulsory Vaccina¬ 
tion Reporter—Occasional Notes—Manchester Guardian, July 26— 
Manchester City News, July 31 -Glasgow Medical Journal—Therapeutic 
Gazette—Indian Medical Gazette—Cosmopolite—Centralblatt fiir Gynii- 
kologie—Archives GSn^rales de Medecine - Giomale Internazionale delle 
Scienze Mediche—Edinburgh Medical Journal—Veterinarian—Phila¬ 
delphia Medical Times—Bradford Observer, July 28—Education—St. 
Louis Courier of Medicine—Journal of Science-Monthly Homoeopathie 
Review. 
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FORTY EIGHTH ANNUAL MEETING 
OF THE 

BRITISH MEDICAL ASSOCIATION, 
Held in Cambridge, August 10, 11, 12, and 13, 1880. 

-♦-- 

PRESIDENT’S ADDRESS. 

By GEOEGE MUEEAY HUMPHEY, M.D., F.E.S., 
Professor of Anatomy in the University of Cambridge; Surgeon to 

Addenbrooke’s Hospital. 

It is my high privilege, on behalf of this TJDiversity and 

town, and of the medical profession of the district, to give 

a welcome, a hearty welcome, to the members of the British 

Medical Association—to welcome men whose vocation it is to 

cope with the stern realities and the groaning facts of life, 

to the home of learning and philosophy j the men who are 

trained to the ministry of the body, to the place which is 

devoted to the tuition of the intellect. What higher, more 

grateful task could he assigned to any person ? Be assured 

that it is thoroughly appreciated by one who, for many 

years, has been bound by numerous ties to the profession of 

medicine and the University of Cambridge, and whose chief 

ambition it has been to assist in linking that profession and 

the University more closely together. 

Gentlemen, as you wander through the sacred groves and 
the time-honoured buildings of this many-sided and deeply 
interesting place, feel, I pray you, that you are not merely 
welcomed by those who are now permitted bodily to re¬ 
ceive you, hut realise to yourselves also that you are in the 
presence chamber of the mighty dead, that— 

“ Where’er you tread ’tis haunted, holy ground,” 

that every turn you take is hallowed by the impress of a 
Newton or a Bacon, of a Cranmer, a Latimer, or a Eidley, 
of a Spencer, a Milton, or a Byron, of a Porson or a 
Macaulay, of a Wordsworth or a Wilberforce, of a Harvey, 
a Glisson, or a Heberden, of a Whewell, a Sedgwick, or a 
Selwyn; feel that the very stones are reminders of their 
presence, and cry out in their honour, and speak to you, and 
welcome you in their names. Those worthies loved the men 
■of work and the men of worth. As such you claim fellow¬ 
ship with them, and a right in the places where their 
memories live as well as a heritage in the institutions which 
the liberality of our forefathers has bequeathed. 

And, yet, as you passed the threshold of this place, was 
not each one troubled with the insuppressible questions, 
What in these long years, with this might of intellect, and 
with its forcing power of wealth, has Cambridge done for 
medicine ? What business, as members of a medical associa¬ 
tion, have we here ? Has there not, through the whole 
period of academic history, been enacted a divorce, a most 
unnatural divorce, as it were, between body and mind, be¬ 
tween, that is to say, the nurturers of the one and the 
■cultivators of the other ? Has not Cambridge, more than 
any university in the world, with perhaps one exception, 
banished medicine fi’om its walls, and the men of medicine 
from its schools ? How can these things have been so ? 
How is it that the one half of man’s study and of university 
duty has been so much promoted, while the other half has 
been so much neglected ? These questions will have their 
way. Can they have their satisfactory answers ? Can good 
reasons be shown why medicine has been allowed to profit so 
little by that accumulated liberality of many generations, 
which has given such great impulse to arts and literature, to 
mathematics and philosophy, to classics and theology, to 
astronomy and logic; why these should have burned long and 
brightly here, while the lamp of medicine, which ought to have 
been among the most shining lights, has been able to maintain 
a mere dickering existence ? While Bellini in Pisa, Hoffmann 
and Stahl in Halle, Boerhaave in Leyden, Van Swieten and He 
Haen in Vienna, Sauvages and Astruc in Montpellier, Mondini 
and Valsalva in Bologna , Montagni, Morgagni, Fabricius ah 
Aquapendente, Prosper Albinus and Vesalius in Padua, 
Fallopius in Venice, Cullen, Brown, and theMunroes in Edin¬ 
burgh, were adding to, and rolling on, the great stone of 
medical science, and were drawing pupils from all parts of 
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the world, and were shedding an unfading lustre upon their 
sevex'al universities, how came it that students of medicine 
could look to no master teacher here, and that medical 
science could date no advance from Cambridge ? Many, no 
doubt, like Caius and Harvey, and Glisson and Heberden of 
old, and Watson, Budd, Burrows, and others of our own time, 
went forth from Cambridge, equipped with learning, and 
strengthened by that mental training, which aided them in 
acutely observing the phenomena and in solving some of 
the hard problems of disease; and the advantage thus 
indirectly conferred upon medicine, in common with other 
sciences, by university influence and university association 
must not be forgotten. But how much greater would have 
been the benefit, not to medicine only, but to the university 
and to the public, which must have accrued from a tho¬ 
roughly well-organised study, and a vigorous teaching of 
the various branches of this most noble science within the 
academic walls. 

The question recurs, What has prevented its being so ? 
Such barrenness in a great faculty was certainly never 
intended, was not contemplated, by our founders and first 
legislators. In the earliest college statutes, permission or 
direction is given to some of the members to pursue the 
study of medicine. In the scheme for the University, which 
was in the main taken from the University of Paris, the 
Faculty of Medicine was placed on a par with those of 
Theology and Law, and the provisions for teaching and gra¬ 
duating in the three faculties were alike. In the professorial 
foundations by Henry VIII., by which the professorial system, 
as distinguished from the preceding method of teaching by 
regents, bachelors, and doctors, was inaugurated. Medicine 
shared in common with the other faculties. The Eegius 
Professorship of Physic received at that time an endowment 
and a status similar to those of Theology and Law; and in 
the additions to the professoriate which were subsequently 
made from time to time, the medical sciences have had their 
fair share. Thus, instead of any idea of stifling them, we 
recognise a reasonable provision for their nurture; and 
among the hopeful visions of the early benefactors of Cam¬ 
bridge must have been the scion of medicine, which they 
grafted and tended, flourishing as a goodly tree, drawing sap 
from the best sources of science, spreading forth its branches 
and bearing rich fruit to England. 

How have these intentions been foiled? Whence the 
mildew which blighted the plant, and deprived so many ages 

of its produce ? 
To these great and interesting questions, as to many others 

on subjects no less largely affecting the welfare and destiny 
of man, the answers are not direct and easy, and are to be 
found, if at aU, only by a careful study of the history of the 
past. 

In the early part of the thirteenth century, when the 
gathering of pupils and teachers here seems first to have 
come under the legal direction of the sovereign, when 
students were ariiving from Paris, and Cambridge was 
beginning to organise itself upon the model of that great 
University, the study of medicine, which meant little more 
than a culling of the views of Aristotle and Galen, obscured 
and misrepresented in their transmission through Arabian 
translations, was much confined to Salerno, (a) as law was to 
Bologna, and theology to Paris. Learning, though reviving 
from the depression which almost amounted to extinction, 
was at a low ebb, especially on the north of the Alps, and 
was chiefly in the hands of the clergy, who thought secular 
knowledge to be unworthy of the attention of men whose 
minds should be engrossed with the great subject of 
the, as they imagined then impending, dissolution of the 
universe; and natural science, where it had any existence, 
was still poisoned by the foUies and mysteries of alchemy, 
which had not yet given way before the genius of Eoger 
Bacon. This country, which five centuries earlier, before the 
desolating inroad of the Danes, had taken the lead in Europe, 
and had sent from its schools of York and Canterbury men 
who, under the far-reaching wisdom of Charlemagne, drew the 
first outlines of the French and German universities, was 
now in the background; at any rate, it could boast of no 
superiority. Grammar, that is Latin, and arithmetic, and 
the logic of Aristotle, as handed down by the Arabians, and 
expounded by Thomas Aquinas and Duns Scotus, formed 

(a) Salprno probably owed its eai'ly diMtinction ais a university to ita 
lying on the hivh road of the Crusaders Robert of Normandy ator. 
here, on bis way home, to be cured of a wound. 
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and remained for centuries the basis of education in arts. 
Astronomy and mathematics were but little studied. Some 
passed on to the faculties of theology and canon law; but very 
few—not more than one or two in a year—were attracted by 
that of medicine. Those who would mate any progress in 
it were compelled to resort to foreign universities, as did 
Caius and Harvey to Padua and Bologna, in which latter 
place Vesalius, after the long and almost unbroken interval(b) 
which had elapsed from the time of Gialen, was venturing to 
dissect the human body, and was followed by Eustachius 
and Fallopius. Caius, Harvey, and others returned to 
England; but none of them came back to Cambridge to 
found a school of medicine here, or to add the lustre of 
their names and the vigour of their intellects to such 
school as there was here—for there must have been some 
sort of medical teaching in the University. There were 
then, as there ever have been, greater pecuniary and 
courtly attractions elsewhere. They proceeded, on their 
return from abroad, to practise their profession, or prosecute 
their studies, in various parts of England. Caius, it is true, 
after practising in Shrewsbury and Norwich, was not un¬ 
mindful to his College, which he refounded and governed till 
shortly before his death in 1573, though apparently he still 
resided chiefly in London. In his foundation he was not 
forgetful of the interests of medicine; and he showed his 
sense of the importance of anatomy, acquired doubtless 
during his residence with Vesalius at Padua, by obtaining, 
in the sixth year of Queen Elizabeth, a licence that his Col¬ 
lege might for ever yearly take the bodies of two malefactors 
and dissect them without the control of any person. Whether 
Harvey, when at Caius, may have derived from this any 
stimulus to his researches, or, indeed, whether the privilege 
was ever acted on, I cannot tell.(c) But that there was no 
great accession to medical study and teaching in Cambridge 
we may infer from the fact that Glisson, who held the Regius 
Professorship of Physic for forty years, from 1637 to 1677, 
was a resident in London. 

Ere this, events had occurred which seriously influenced 
the relations of London, Oxford, and Cambridge to the study 
and science of medicine. The highly learned Linacre, the 
great promoter, indeed renovator, of learning, more particu¬ 
larly of Greek, in this country, beholding with concern that 
the practice of medicine was chiefly engrossed by illiterate 
monks and empirics, endeavoured to strike at the root of this 
evil by obtaining from Henry VIII., in 1518, letters patent 
for the foundation of his College of Physicians, with the 
privilege of licensing practitioners throughout the kingdom. 
The graduates of Oxford and Cambridge were exempted, 
forasmuch as, by virtue of their degrees, they were inde¬ 
pendent of the College, except within its precincts.(d) 
Linacre lived to carry out and superintend his plan. Lec¬ 
tures were delivered at the College, and London thus became 
a centre of teaching, as well as of licensing the practitioners 
of medicine and surgery; and a new and formidable rival to 
Oxford and Cambridge was raised in the growing capital of 
the kingdom. But Linacre, who had been a student and doctor 
of Oxford, and an incorporated graduate of Cambridge, was not 
unmindful of the two universities. He showed his anxiety for 
their welfare, and his desire to promote the study of medi¬ 
cine in them, by bequests for the foundation of lectureships. 
Unfortunately, owing to the mismanagement of his trustees, 
these intentions were never carried out. The proceeds of 
his property, assigned for the purpose, were, in great 
measure, lost; and the residue was diverted by private 
influence, at Oxford to Merton College, and at Cambridge 
to St. John’s College. The result upon medicine of what 
Linacre effected in his life was perhaps greater than that 
accomplished by any other man in > this country; and it 
might have been far greater had his wise and beneficent 

Cb) Mondini appears to have dissected two females in 1315, at Bologna, 
and wrote a work on anatomy, which for three centuries was the text¬ 
book in the Italian schools. 

(c) Caius lectured on anatomy at the College of Surgeons in London for 
twenty years. He appears to have introduced the study of practical 
human anatomy into England. If his intentions with regard to dissection 
in his College in Cambridge were really carried out, it is probable that 
human dissection in this country was tost practised at that College; and 
Harvey may have there aoqitoed an insight into the structure of the 
human body which led to the formation of his views respecting the 
circulation of the blood. 

(d) Shortly before this time it had been enacted (not improbably through 
the advice of Linacre) by a statute—which seems to have been the earliest 
statute in this country for the regulation of medicine—that no person 
should exercise as a physician or surgeon unless examined and approved 
by the bishop of the diocese in which he lived, who called to his assistance 
expert persons m the faculty. 

intentions been fulfilled. Wbat he left to others to perform, 
however, missed its mark; and his desire to place in the 
university scale a gift that might balance the effect of his 
munificence in London, was woefully frustrated. 

The metropolitan influence grew fast. The great centre 
attracted the practitioners, the teachers, and the students of 
medicine; and to the universities was left little beyond the 
function of giving a preliminary training to the few who 
could avail themselves of it. It mast be remembered that 
in no other country are there ancient and powerful compet¬ 
ing corporations similar to our Colleges of Physicians and 
Surgeons, and having power to grant licences to practise. 
In other countries the universities are the only avenues, 
each in its particular .division, to medicine, as well as to 
theology and law. This very important difference, which is 
too often overlooked, must ever be borne in mind in making 
comparisons between the English and the other European 
universities. Add to this the small population of the districts 
in which Oxford and Cambridge are situated, together with 
the proximity of an overshadowing metropolis, and the 
difficulties attendant on the development of medical schools 
in the universities are sufficiently apparent. 

To proceed, however, with my brief narrative. Uuring- 
the seventeenth and eighteenth centuries, the influence of 
Aristotle gave way to that of Bacon and Newton, and the 
system of the University verged more and more to the exclu¬ 
sive pursuit of mathematics and natural philosophy; the 
method of written examination, which had previously been, 
subordinated to the scholastic exercises, became organised ; 
the valuable fellowships and scholarships were given in 
accordance with the result of them, the spirit of emulation 
was excited, and the preparation for the examinations, which 
had been originally instituted in Paris for the purpose of 
testing the ability of those who sought to teach, became the- 
too absorbing pursuit; the teaching of the professors, as- 
well, for the most part, as the subjects taught by them, was 
thrown into the shade, and the students were brought almost 
entirely under the influence of the college authorities and 
the private tutors. Classics, at length, contrived to force a 
recognition. The rich prizes given exclusively for these twa 
school subjects extended the study of them into too late a 
period of life, attached an undue importance to them, dwarfed" 
all other subjects, both at the schools and at the universities,. 
deterred those students from coming to Cambridge who had 
not a taste or capacity for them, or who had not the sufficient 
means of prolonging their school education, and, to say 
nothing of the religious restrictions, had well-nigh divested 
the University of the character of a national institution, and 
of its claim to public sympathy and regard. 

Happily, the reform from Avithin was at hand; and,, 
thanks to the liberal thoughts and wise discernment of the 
leading minds of the last generation—more particularly of 
Whewell and Sedgwick, of Peacock and Henslow—the tide 
was at length turned. Slowly and somewhat tremblingly 
the advancing wave of broader educational view came on,, 
and shoAved its first influence in 1851 in the foundation of 
the natural and moral sciences triposes. These Avere followed 
in succession by the theological, the law, the historical, the 
Semitic, and the Indian languages triposes. The subjects 
of these triposes are growing in estimation and in favour ; 
the provision for teaching them is year by year more care¬ 
fully and liberally made; and rewards for the successful 
study of them are more willingly granted. 

Why not a medical tripos also ? I may suppose you inquir¬ 
ing. I can only ansAver by expressing the hope that, when 
you next come to Cambridge, you may be relieved from the 
necessity of asking the question. 

At the same time that a Avider range has been given to 
the studies of the place, the rigid and inelastic statutes of 
Elizabeth, which had for three centuries held the Univer¬ 
sity with an iron grip, have been relaxed under the heat of 
lAublic opinion—that sterling friend to Cambridge—and 
have given way to a freer constitutional code, which has 
afforded scope to, and thrown into strong relief, the naturally 
liberal spirit of the place. 

As a result, the University has been opened to all comers 
from all parts of the world, of every rank and of every 
religious persuasion. All are on an equality. The college 
stamp is no longer necessary; for the non-collegiate student 
stands on the same level with the collegiate. He enjoys the 
advantage of not being distracted by the anxiety for college 
reAvards, and he can regulate his expenses by the measure of 
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Ms purse. The requisite tests of general education may 
now, and should, he passed before the student comes up to 
Cambridge, or in his first term of residence, so that the 
whole of the university period may be devoted to those 
branches of medicine or natural science which are selected. 
Time is thus economised, and the well-grounded student 
may pass into the profession through Cambridge almost as 
quickly and economically as by any other route. It can be 
no longer urged that the middle classes are excluded from 
Cambridge, or discouraged from coming; or that the medical 
student cannot reasonably look forward to obtain a degree. 
All may come to the waters and drink—not without money, 
but without any undue cost; not without price, but with the 
price of that labour and perseverance which will bring their 

own sure reward. 
That a great future, most potent for good, in connexion 

with medicine, is open to Cambridge I cannot doubt. The 
opportunity is before her—not, I grant, to make amends for 
past shortcomings. That can never be done. The past can 
no more be made amends for than it can be recalled. The 
debt of lost time and occasion cannot be repaid, except in 
so far as regret for the omissions of the past may stimulate 
to better effort in the future. The opportunity is open, not 
simply to influence the few, but to leaven the large masses 
of the profession. The opportunity lies in a progressive 
advance and expansion of the teaching, under wMch I in¬ 
clude examining; for examining should ever be regarded as 
the handmaid and most important adjunct of teaching. _ In 
proportion as Cambridge avails herself of this opportunity, 
and in that proportion only, will her influence upon medicine 
be great and good. Her social advantages are much and 
rightly valued ; her literary renown is Mgh; her academic 
prestige is great; her buildings are inspiring; her history is 
long and noble ; but it is not upon these, but upon the high 
-character of her teaching, that her future must stand. No 
other foundations will carry the temple to which coming 
generations are to be attracted. TMs ought to be so, and 
it will be so. The ideal, the sesthetic, the poetic, the conven¬ 
tional “ gentlemanly,’’ may, and should, give their tone and 
refinement and play their parts in the formation and ele¬ 
vation of character. The literos humaniores are the proper, 
the requisite, complement to the ars et scientia medicince; 
but the real basis of university success in medicine, as 
indeed in the other faculties, must be the soundness and 
thoroughness and high standard of its teaching. These will 
be the measure of the dimensions, and wiU give solidity to 
the building; those may impart tone and grace to its struc¬ 
ture. Cambridge must give that kind of teaching which 
will engender broader and clearer appreciation of principles, 
which will render the study of medicine a medium for the 
cultivation of intellect, as well as a means of passing into 
a profession and earning a livelihood. It must show the 
scientific to be the natural and necessary adjunct to the 
practical, and must weave the two together into the woof of 
-a Mgh educational system. In no other branch of know¬ 
ledge are the two so naturally and so entirely conjoined; in 
no other is there so much that is calculated to give strength 
and balance to the tMnking and the observing faculties; 
none in which mental and bodily effort is more required and 
more telling. There is no one, therefore, which is more 
worthy of university culture, or which would more truly 
profit by it. May we not also say that, of all the physical 
sciences, medicine is the most difficult, the most important, 
the highest? What problems can be so hard of solution as 
those which relate to the aberrations of the most exquisite of 
organisms, the organism in which the properties of matter 
reach their maximum of variety, of complexity, of exquisite¬ 
ness of combination and action, the organism in which they 
have their outcome in an association with the marvellous attri¬ 
butes of responsibihty and intellectual process. These pro¬ 
blems of healthy and morbid action transcend all known 
methods of calculation; and, as is too commonly found under 
such circumstances, are liable to fall under the range of dsemon- 
ology and quackery—at any rate, to come within the scope of 
that mysterious and unfathomable igiaotum which transcends 
the magnificum. The very difficulty of the problems causes 
them to be ignored or overlooked. Men scarcely venture, 
or are able, even from a distance, to contemplate them, 
and therefore have a tendency to leap over them on to 
■conclusions, without calculating the data which brought 
them there. That these hard problems may, and will one 
day, be brought within the domain of exact science, and 

be seen to be regulated by clearly defined law, we may well 
believe; and we may also believe that, to effect this, in 
many of the instances, will, through long ages, afford un¬ 
ceasing labour to the investigator, and test the highest 
powers of the thinker. Indeed, the little way we have been 
able to make along the path of true medical science, in 
the centuries during which we have laboured at it, is 
scarcely enough even to open to us the difficulties that lie 
along it; and we may well believe that many of the enigmas 
of the science, of those more especially which have relation 
to psychological abnormalities, must await their solution 
till the far off, possibly the latest, cycles of human thought 
and work. 

The importance of the result in this, as in so many other 
things, is proportionate to the difficulty. When we con¬ 
template the effect upon the physical and moral condition 
of the people which is likely to result from a clearer know¬ 
ledge of physiology and pathology; of the causes, nature, 
and prevention of disease; of the influences of hereditary 
transmission of peculiarities of temperament; of the various 
circumstances attendant upon progressive civilisation and 
social changes; of atmospheric, magnetic, and climatic 
variations upon those nice balances of function, and those 
delicate modifications of them which constitute disease. 
When we contemplate, I say, the vast importance of all 
this in its bearing upon the physical, mental, and moral 
status of man, and when we remember that it is the special 
object and duty of medical science to investigate and eluci¬ 
date all this, and to formulate principles and rules for our 
guidance as individuals and as legislators, we find ourselves 
ready to assent to the striking statement of Descartes, that 
all great movements in the world of thought, of philosophy, 
of morals, and of government are to come out of medicine. 

And is such a subject, so fitted to evoke and invigorate 
the mental powers, and upon the successful prosecution of 
which the future destiny and welfare of our nation and of 
our race so much depend, not to receive its fair recognition 
in this great seat of learning ? Is Cambridge to stand aside 
for the future, as she has too much done in the past, and 
kept aloof from the task of generating and wielding tMs 
potent force ? Is this important member of the body politic 
of the University to be suffered to go unnourished and 
untended, to the great detriment of the whole ? My own 
experience tells me that such is by no means now, whatever 
it may have been, the feeling or desire of the members of 
the University. Certainly it cannot be the feeling or desire 
of the members of the British Medical Association. Tour 
presence here is the expression of your sentiment, and will, 
I am sure, give the impulse you desire. You come, not as 
ordinary careless visitors, but as serious responsible men, 
who, for your brethren and children’s sake, your profession’s 
sake, and your country’s sake, have a deep stake in this 
place. As such you are received. You come as representa¬ 
tives of the medical profession—as members, that is, of the 
great brotherhood of learning who ought to, and who must, 
exercise an influence upon all learning; as such you are 
hailed, and esteemed, and looked up to by the University. 

It is in the preliminary subjects of medical study—those 
which form the subjects of the earlier medical examinations, 
in addition to the broad ground of general education—that 
Cambridge will find her most appropriate sphere. The feel¬ 
ing is growing that these subjects would, for many reasons, 
be best taught apart from the great centres of clinical in¬ 
struction ; and it would be an enormous benefit to the cause 
of medical education to secure a thoroughly good teaching 
in these subjects upon the basis of sound general education. 
This, I am sure, lies at the root of the improvement we are 
all desirous to effect in our profession; and it is in this work 
more especially that Cambridge may and ought to play an 
important and conspicuous part in the future. 

In evidence of this, I may refer to the buildings—the 
New Museums—which will be occupied by you during the 
meeting, and in which a suspension of our ordinary teach¬ 
ing work is necessitated for the accommodation and carry¬ 
ing on of your sections. And here I would observe, you 
must not suppose that “ vacation ” in Cambridge implies 
cessation of work. On the contrary, the practical classes 
are for the most part continued during a considerable 
period of the vacation; and some of the best work of this 
kind is then carried on, because, the regular courses of 
lectures being discontinued, and the lecture-rooms yield¬ 
ing to the laboratories and the hospital, the student can 
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devote liis attention more uninterruptedly to these last. 
This -week’s holiday is in compliment to, rather is enforced 
by, your presence. I make that remark because it is right 
you should know that the vacation is not now, whatever it 
may have been in times past, a vacant period in Cambridge; 
and because, unless you bear in mind that this week’s inter¬ 
ruption of medical study is an exceptional condition for 
which you are responsible, you would carry away a wrong 
impression of our vacation life. The erection of the build¬ 
ings to which I have referred, with the laboratories, lecture- 
rooms, and dissecting-rooms, for experimental physics, 
botany, mineralogy, mechanism, optics, zoology and com¬ 
parative anatomy, and physiology, and the provision of a 
staff of professors and demonstrators, and the better pro¬ 
vision for chemistry and human anatomy, are an evidence 
of the impulse which the teaching of these sciences 
has lately received in the University, and are the fore¬ 
runners of further building upon the same plot, by which 
it is hoped that, ere long, geology will find a suitable dwelling, 
worthy of the name and in honour of the memory of 
Sedgwick, and that a much needed expansion of the chemical 
and medical schools will be effected. I speak of a much 
needed expansion of the medical school—and those of you 
who are anxious to inform yourselves respecting this will 
have the opportunity of learning for yourselves that, though 
physiology is thoroughly equipped, as thoroughly as in any 
European school, and though the means of teaching and 
studying chemistry and anatomy have been augmented to 
meet the requirements of growing classes of students, yet 
in both of these a further improvement might with advan¬ 
tage be made. A well-endowed professorship of pathology 
is about to be instituted, and a suitable pathological labora¬ 
tory must be added. A fully complete curriculum Cambridge 
does not profess; but a sound scientific and practical teach¬ 
ing in the first two stages of medical education—in physics 
and chemistry; in anatomy and physiology, vegetable, com¬ 
parative, and human,—and a careful clinical training at the 
hospital, associated with pathology and therapeutics, are 
quite within our scope, and the teaching in them, I trust, 
will continue to be carried on with yearly increasing efficiency 
to a yearly increasing number of students. 

This vast Association, one of the greatest guilds that ever 
existed, rendered possible only by steam and telegraphy, and 
the energy of successive editors and secretaries, and other 
officers, and owing its success, in part, to the obvious need 
of some such bond to unite the peculiarly scattered elements 
of a great profession, has visited and revisited most of the 
great towns of the empire, imparting and acquiring energy 
in its course. It embraces most of the leading members of 
the profession in this country, is spreading to the colonies, 
and it attracts to its meetings many from distant lands. It 
is an enormous power, and it has its own proportionate 
responsibilities. The united force of 8000 members ought 
to roll on the great stone of science, and impel the wave of 
good feeling to the gradual wearing away of false dogmas, 
and the still falser notions of conflicting interests, and should 
stimulate to that unity of purpose and oneness of brotherhood, 
associated with oneness in a great and holy work, which are 
among the high ideals of Christianity. It is by greatness of 
result, rather than by greatness of numbers, that we must 
be judged. The greater the force, the greater the waste, 
unless it be well applied. 

Our sections, with the masterly addresses on various 
subjects, are well calculated to tell of progress and to aid it, to 
thrash out the many questions of medical science, to ascer¬ 
tain the results of new medical practice, and to stimulate 
thought and invention. Our meetings promote business 
habits and administrative qualities, as weU as sociality and 
friendship. Our Journal is one of the best, and I believe 
it is the cheapest, of the media of medical intelligence which 
the world possesses. Thus far we may be well content. But 
one work—a work that especially appertains to the Associa¬ 
tion, the work of collective action, of the pull altogether of 
eight thousand members of the profession, I mean the work 
of cumulative observation, or accumulated data—has been 
too little attempted; or, if attempted, has been productive 
of too little result. I am aware that anything on a large 
scale of this kind is a serious undertaking, a gigantic enter¬ 
prise and I feel it, therefore, to be worthy of this gigantic 
Association. It is, perhaps, the only work in which all, or 
a large part, of the members can really and fully participate, 
and to which each can contribute his mite. It is almost the 

only way in which questions relating to temperamental, 
climacteric, and topographical agencies upon disease and 
many others can be fully investigated and solved. To engage 
the members of the Association as participators in any 
division of such work, would prove one of the most powerful 
inducements to the cultivation of observation and thought 
respecting the mass of facts which are passing, now too often 
unheeded or unnoticed, before their eyes; and would tend, 
more than any other thing, to deepen their interest in the- 
science of medicine, and to impart the charm of wider use¬ 
fulness to the daily routine of life. 

The knowledge that the project is not novel, and that it 
has been, to some extent, tried by the Association and \rf 
some of its branches without much result, tells us, if we 
need the telling, that such a work, to be successful, must be 
undertaken in a careful, deliberate, systematic manner, with 
a view to its being carried on continuously and thoroughly, 
so as to insure the confidence and enlist the sympathy and 
co-operation of the members. There must be a well-paid 
secretary or registrar, who will devote himself with zeal and 
ability to the duty of organising a systematic inquiry, who 
will attend the branch meetings for the purpose of stimu¬ 
lating investigation and discussion of the questions sub¬ 
mitted, and who will collate and codify, the evidence and co¬ 
operate with a committee —a medicaf investigation committee 
and a medical investigation secretary or registrar. A valuable 
adjunct to this method of investigation would be the art of 
photography with the method of composite portraits, de¬ 
scribed by Mr. Galton,(e) whereby typical illustrations of 
certain conformations, and of the features of temperament 
and characters of disease, may be obtained. I do not enter 
into detail. The scope of the proposal will be sufficiently 
patent; and, for further arguments in its favour, I will refer 
to excellent papers upon it in oi-ir Journal by Dr. Arthur 
E.ansome(f) and Dr. Mahomed, (g) 

To the Association I am personally bound, not simply by 
the conviction of the good ser-^fice it has done to the pro¬ 
fession, and of the still wider mission of good to humanity 
yet before it; not simply by the many friendships it has 
opened to me, and the many happy and improving hours it 
has given me in company with my professional brethren, 
and the better feeling towards them with which it has 
inspired me; not merely by the memory of those good and 
earnest men who, with a keen appreciation of the wants of 
the profession, and a true presentiment of the future 
potentialities of such an Association, were its founders ; but, 
further, because the interest in it was awakened in my 
boyish mind, together with the first sparkling interest in 
the profession, b^y one of those founders to whose energy 
the formation of the Eastern Branch -was due. In the well- 
stored and well-used library of Crosse of Norwich, five-and- 
forty years ago, my little services were enlisted in the work 
of the Association, not so much for any good they did to it, 
but rather on account of the gain he knew it would be to me 
to be early trained in the feeling that a higher vocation 
than that which I might suppose to belong to the student 
of medicine was opening upon me in the vocation apper¬ 
taining to the membership of a great brotherhood, and in the 
duty devolving upon me as a member of a great profession. 
It was no small thing to have one’s sympathies thus early 
a-vrakened and directed. To the Association I have adhered 
ever since, as a means of keeping those sympathies alive; 
and, when the proposal was first made that the present 
meeting should be held in Cambridge, I felt that we were 
bound to afford you the opportunity you asked of coming to 
this much-loved place, this fair spot upon which our own lot 
has fallen. I knew that such would be the sentiment of the 
profession in the district, and that the members of the pro¬ 
fession in and around Cambridge would heartily and liberally 
respond to the call. I knew that the University and the 
town woi-ild join with us to do you honour. You might have 
come at a time of greater financial prosperity; you might 
have waited till our school buildings were in a more worthjr 
condition,—and I trust that the prospect of coming im¬ 
provement may ever be available as a reason for postpone¬ 
ment ; but I question whether you would ever have found a 
more hearty welcome than that which the profession, the 
University, and the town of Cambridge now give to the 
members of the British Medical Association. 

(e) Journal of Anthropological Institute, November, 1878. 
(f) British Medical Journal, October 8, 1864. 
(g-) lUd., January 3 and 10, 1880. 
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MODEEN SCIENTIFIC MEDICINE. 

When the Committee of Council of this Association did me 
the honour of appointing me to deliver the Address in 
Medicine at this meeting, several topics occurred to me as 
suitable; but none more so than the progress of scientific 
medicine during the last decade. For several years past, 
these addresses have dealt vvith special subjects in pathology 
<or practical medicine, or with a comparison of ancient and 
modern practice of medicine; and no attempt at summaris¬ 
ing or stock-taking, if I may use such a phrase, has been 
made since our meeting in London, in 1873, when we were 
all so much charmed by the masterly address of the late 
Professor Parkes. 

In reviewing the progress in the science of medicine 
during the last ten years, everyone must be struck with the 
influence which discoveries in physics and biology (especially 
physiology) have had upon it; and, in looking forward, it is 
impossible not to feel that further advances will largely 
depend upon discoveries in the physical and biological 
sciences—sciences which, I am proud to say, this University 
has of late done much to promote; and in which, by means 
of her physical, chemical, and biological laboratories, she 
endeavours thoroughly to train her medical students, as the 
only sure basis upon which their subsequent more purely 
medical studies can be built. The future progress of medi¬ 
cine depends, in no small measure, upon students thus 
scientifically educated and trained to exact methods of in¬ 
vestigation. Physics and physiology are advancing the 
healing art each day, step by step, more nearly to the 
position of an accurate science. 

It will be my endeavour, then, in this address, to show 
that medicine is something more than a practical art; and 
that the statement of the late Dr. WheweU, in his book, “ The 
Philosophy of Discovery” (page 34)—that ‘'^we have even 
yet no science of medicine,” in the sense in which he used 
the term science, namely, “a collection of general truths 
inferred from facts by successive discoverers”—whatever 
truth there might have been in it when he wrote, is becom¬ 
ing less and less applicable in the present day. 

“Art,” as WheweU wrote,(a) “has ever been the mother 
of Science—the comely and busy mother of a daughter of a 
far loftier and serener beauty.” 

It has been well said,(b) that “it may be accepted as an 
axiom that every reduction of physiological or pathological 
processes to known physical laws, even if only partiaUy and 
approximately successful, is a step forward in science; and 
that if the whole disturbance of nature’s equilibrium, from 
the excessive complexity of the function involved, be beyond 
our power of analysis, there is still some advantage and a 
gain to precise observation in cutting off and putting on one 
side such portions as are susceptible of accurate treatment. 
The predominance of vague, though necessary, generalisa¬ 
tions—such as that of vital action—is thereby materially 
diminished, and the direction is more closely indicated in 
which future efforts at advance may most judiciously be 
directed.” 

We can hardly estimate how much modern medicine owes 
to physics, unless we reflect how helpless the physician in 
the present day would be in the study of morbid processes 
and their results, and in the diagnosis and treatment of 
disease, without such instruments as the microscope, the 
thermometer, the ophthalmoscope, the laryngoscope, the 
aspirator, and other instruments in daily use. In the hands 
of skilled investigators, these instruments of precision have 
worked changes in the diagnosis, interpretation, and treat¬ 
ment of disease of which the physician and surgeon of an 
older generation could never have dreamt, (c) 

I do not propose to place before you all the discoveries 

W ^*^4ress before British Association at Cambridge, 1833. 
(b) Crooman Lectures before College of Physicians, “ On some Applica- 

tions of Physics to Medicine,” byW. H. Stone, M.B. {Lancet. 1879, vol. ii.). 
ir ,• , ® leader on the “Spirit of Modern Medicine,” British 
MedxcalJournal, October 4,1879. 

made by the aid of these instruments during the period 
alluded to. I shall content myseK by referring to those only 
which appear to be of primary importance in marking the 
progress of modern scientific medicine. 

Microscope.—By the aid of the microscope, an advanc i 

has been made in the exact diagnosis of so-called idiopathic 
or progressive pernicious anaemia. This disease, although 
first described by Addison (probably in the Medical Gazette 
for March, 1849), has only during the last few years been 
generally recognised—about fifty cases having been recorded 
by various observers. So far as I can ascertain, Addison 
made no microscopic examination of the blood in this dis¬ 
ease; but, in the Guy’s Hospital Reports for 1855, Dr. Wilks, 
who had been testing the blood in reference to the number 
of white corpuscles, soon after Bennett’s and Virchow’s dis¬ 
covery of leukaemia, thus alludes to it: —“ In that class of 
cases which had speciaEy gained the attention of Dr. Addison, 
and which he has designated ' idiopathic anaemia,’ and where, 
above all others, it might be presumed that the existence of 
an excess of colourless globules was possible, no such condi¬ 
tion has been found.” (d) This observation of Dr. Wilks has 
been confirmed by all subsequent writers on this disease; and, 
in addition to this means of diagnosis, other important micro¬ 
scopical changes have been noted in the blood in this disease, 
which help to differentiate it from chlorosis and other closely 
allied diseases, such as leukaemia, etc. 

Messrs. Mackern and Davy,(e) and other observers—espe¬ 
cially Drs. Byrom Bramwell,(f) Stephen Mackenzie, (g) and 
Finny, (h)—have noticed in blood, drawn from persons with 
this disease by the prick of a needle, that the red corpuscles 
do not collect into rouleaux, as in health, but lie separately, 
or form masses of irregular shape; but these corpuscles are 
very noticeably reduced in number, are variable in size, of 
great diversity in form; some being oval, others spindle- 
shaped; some having a tail-like projection; some are larger 
than the white corpuscles, others not one-fourth of the normal 
size. In all the abnormal corpuscles, the so-called zooid or 
yellow substance (hsemoglobin) seems to be collected in one 
part, leaving the oecoid rest of the corpuscle (stroma) clear 
and transparent, and this probably gives rise to the apparent 

nucleation of the corpuscles. 
I have carefully examined the blood in one well-marked 

case of idiopathic angemiaj(i) and I failed to find the small 
spherical red corpuscles regarded by Eichhorst(k) as patho¬ 
gnomonic of this disease. Eosenstein, Grainger Stewart, and 
Bradford have also failed to find these “ microcytes” ; and 
they have been seen by Cohnheim in a case of medullary 
leukgemia, by Dr. Litton in a case of phthisis,(1), and by 
Dr. Greenfield in a case of Hodgkin’s disease.(m) Dr. 
Osier, of Montreal, has found similar corpuscles in his own 
blood and in that of persons free from disease. These cor¬ 
puscles cannot, therefore, be regarded as diagnostic of 
essential anaemia; but the three combined abnormal con¬ 
ditions—viz., diminution of the number of the red corpuscles, 
their paler colour, and the alteration of their shape and 
size—may be regarded as characteristic. 

C. M. Sorensen, of Copenhagen, (n) emphasises the count¬ 
ing of the red corpuscles for the purpose of exact diagnosis, 
and, from observations in eleven cases of this disease, says 
that the number of red corpuscles counted (according to 
Malassez’s method) is only one-fourth to one-twelfth of the 
normal number. Dr. Stephen Mackenzie(o) has also made 
some valuable observations on the reduction of the red cor¬ 
puscles, in various anaemic states; but in none did he find 
such a diminution as in this disease. 

In August of last year I saw, in consultation with Dr. 
Ingle of this town, a case in which it was impossible to 
arrive at a correct diagnosis without a microscopic examina¬ 
tion of the blood. The case was that of a married woman, 
who during the whole o. her pre^nincy and for some 
time previously had suffered from anaemia. Her condition 
during labour was so critical that Dr. Ingle asked a fellow- 

(d) See Guy’s Hospital Reports for 1878, page 185. 
(e) Lancet, May, 1877; also Guy’s Hospital Reports, 1878, page 203. 
(f) Edinlurgh Medical Journal, November, 1877. 
(g) Lancet, December, 1878. 
(h) British Medical Journal, January 10, 1830. 
(i) British Medical Journal,'Deaeraber 
(k) Oentralhlatt fur die Medicinischen Wissenschaften, June 24, 187 
(l) London Medical Record, 1877, page 120. 
(m) Gxinical Society’s Transactions, vol. x., page 62. 
(n) AUj. Med. Centr, Zeitung, No. 54. (o) Loc. c 
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practitioner to be present at the delivery. She lost scarcely 
any blood during her. confinement; but when I saw her, a 
few days subsequently, she appeared perfectly blanched, 
the lips and gums being quite bloodless. She had extreme 
breathlessness, palpitation, and giddiness. Loud venous and 
cardiac bruits were audible. The temperature was 101° 
Fahr., and the pulse was remarkably soft and compressible. 
There was some enlargement of the spleen and liver, but 
none of the lymphatic glands. We could detect no renal, 
cancerous, or tubercular mischief; and the hygienic sur¬ 
roundings of the patient were good. There had been no 
great hsemorrhages nor diarrhoea, nor had the woman been 
exposed to any malarial influence. I at first thought the 
case was one of idiopathic or progressive pernicious anaemia, 
which, according to Gusserow, Biermer, and others, occurs 
most frequently in pregnant women.(p) A microscopical 
examination of the blood, however, showed a large excess of 
white blood corpuscles ; the proportion of white to red being 
about fifty, instead of three, to a thousand. Now, as in pro° 
gressive pernicious ante mia there is never any absolute increase 
of the white corpuscles, we wereable in this case to give a more 
cheerful prognosis; the patient, under the influence of iron, 
digitalis, and good port wine, making a rapid and perfect 
recovery. The woman suffered to an excessive degree from 
the temporary leukaemia or leucocytosis of pregnancy. Iron 
did good in this case; whereas it has been found useless in 
pernicious anaemia, arsenic being the only remedy which has 
hitherto been found beneficial, Whilst upon the subject of 
the microscopical examination of the blood, I must not fail 
to mention the ingenious haemacytometer devised by Dr. 
Gowers(q) for estimating the corpuscular richness of any 
specimen of blood. This instrument has the great advantage 
of accuracy and simplicity of application in clinical practice, 
and is an improvement in the latter respect upon the 
“compte globule” of Malassez(r) and the hajmatometer of 
MM. Hayem and Nachet. M. Malassez has also devised an 
instrument, the hajmachromometer, for estimating the 
amount of hsemoglobin in blood, which is both accurate 
scientifically, and most convenient clinically. He has pointed 
out that blood-corpuscle counting is of little diagnostic or 
clinical use unless combined with estimating at the same 
time the amount of hasmoglobin present, (s) 

The diagnosis of idiopathic anaemia by means of the micro¬ 
scope furnishes us, then, with a “ general truth ” as to the 
abnormal conditions of the blood corpuscles which has been 

inferred from facts by successive discoverers and thus 
may serve to illustrate the statement, that we have, at the 
present time, a true science of medicine in Whewell’s sense 
of the word. 

To mention all that medicine has gained by the use of the 
microscope during the last few years would be to give a 
record of pathological progress during the period, and would 
include such large and important subjects as the recent 
pathology of tubercle, pyaemia, septicemia, relapsing fever, 
blood-entozoa, the infective element of vaccine lymph, etc. 
One further application of it as an instrument of precision 
is of considerable interest at the present time, and ought, 
perhaps, to be noticed in this address. It was only in 1860 
that Zenker of Dresden made out, post-mortem, the disease 
of trichinosis in a patient that was supposed to have had 
typhoid fever. How many cases of trichinosis had before 
that been attributed to some other condition, cannot be 
estimated. The microscope has discovered the disease, and 
by the aid of this iustrument it will probably be stamped 
out. In the year 1876, there were in Prussia no fewer than 
twelve thousand inspectors charged with the duty of inspect¬ 
ing slaughtered swine. Trichinee were found in one of 
every two thousand animals. _ This is a humble use of the 
microscope, and one not entailing delicate manipulation and 
high magnifying powers. It is mainly to Professor Virchow, 
eminent no less as a practical administrator than as a scien¬ 
tific pathologist, that Prussia owes this great triumph of 
preventive medicine. 

Mr. Power, one of the medical officers of the Local Govern¬ 
ment Board, was enabled, by microscopical examination of 
the muscles of the only fatal case of the outbreak which 

(p) See Medical Times and Gazette, November 21, 1S74. 
(q.) See Lancet, December 1, 1877. 

■tofo ' Numdration des Globules rouges du Sang.” Pamphlet. Paris, 

257. See also ‘‘Contribution! 
20,1^0 Baxter and Willcocks, Lancet, March 4,13, i 

occurred on board the reformatory school-shqD C'ornvjall in 
September and October of last year, to show the disease to 
be trichinosis, and not, as was at first supposed, enteric 
fever. It is highly probable that in future many cases of 
supposed enteric fever, for which no adequate cause can be 
discovered, will prove, as in the instance I have just quoted, 
to be due to eating trichinised meat. 

A very remarkable fact in connexion with this investiga¬ 
tion is the discovery by Mr. Power of bodies somewhat 
resembling trichinae in the v’oluntary muscles of two un¬ 
doubted cases of enteric fever which had died in St. Thomas's 
and the Greenwich Hospitals.(t) Mr. Power offers at present 
no positive opinion as to the nature of these bodies, or their 
relation to enteric fever; but, if this disease should be found 
to be a form of trichinosis, our views as to its etiology and 
pathology must be very much modified. 

Thermometee.—But the thermometer has done even 
more than the microscope to place medicine upon a scien¬ 
tific basis, and to refute the statement that “we have 
even yet no science of medicine.” I think it may be said 
without exaggeration, that the treatise on Medical Thermo¬ 
metry by Professor Wunderlich has more than any other 
work furthered the progress of medicine during the last ten 
years; for it is only during this period that the thermo¬ 
meter has come into general use in the profession, although 
the first edition of Wunderlich’s book was published at 
Leipsic in 1868. This physician was enabled, from com¬ 
plete thermometric observations, extending over a period 
of sixteen years, in many thousand cases of disease, to 
abstract and formulate well-founded general principles from 
the mass of separate cases; or, in other words, to form a 
collection of general truths inferred from carefully recorded 
facts. Owing to his treatise, we have been able to diagnose 
diseases which at an early stage were previously confounded 
— eg., acute tuberculosis and enteric fever, (u) We have 
also become acquainted with the typical course which certain 
diseases run; and it is possible from thermometric observa¬ 
tions alone to predict with almost absolute certainty the 
progress which many acute diseases are making. Probably 
no one phenomenon helps us so much as the temperature of 
a patient to reveal the existence of complications, and to 
predict the favourable or unfavourable issue of fevers and 
inflammations. Furthermore, as we have learned the natural 
course of most acute diseases, so have we come to trust less 
in drugs, and to leave more to nature, or perhaps I should say 
to careful nursing, rest, cleanliness, and suitable nourish¬ 
ment. Again, as the temperature can neither be feigned 
nor falsified, the thermometer may render us assistance in 
determining whether a disease is feigned or not. 

In some diseases, such as acute rheumatism and enteric 
fever, the temperature indicates more truly the gravity of 
some cases than any other phenomena. It sometimes points 
out that the temperature is rapidly becoming so great as to 
be incompatible with life, unless measures be immediately 
taken to reduce the hyperpyrexia, (v) Dr. Wilson Fox and 
others have shown that, by appropriate cooling of the body 
by baths and other external means, patients suffering from 
acute rheumatism, with a temperature of 110° Fahr., may be 
rescued from death. The method of cooling the body by 
affusion of cold or tepid water was known to Dr. Currie, of 
Liverpool, and other physicians at the end of the last 
century; but, until the last few years, this mode of re¬ 
ducing abnormal temperatures has never been systematically 
and scientifically carried out. In the German hospitals the 
method of treating the pyrexial state by the external appli¬ 
cation of cold has come into general use, and has also to some 
extent been introduced into private practice. Jurgensen, 
Liebermeister and Hagenbach, Ziemssen and Immermann, 
Brand of Stettin, and others, have published statistics of seve¬ 
ral thousand cases of fever treated in this way •, from which 
it appears that the mortality has been reduced more than 

(t) See British Medical Journal, April 24, 1880. 
(u) Dr. Waters, of Liverpool, has found that in a very large majority of 

cases of phthisis the temperature attains its maximum about 5 p.m., whereas 
as a rule the temperature in enteric fever is higher at 9 p.m. than at 6 p.m. 
This difference may help in the diagnosis of a doubtful case (see British 
Medical Journal, December 20, 1879). 

(v) The case of abnormally high temperatures recorded by Mr. Teale, of 
Scarborough, and by Dr. Donkin (see Lancet, May 11, 1878; March 15, 
1879; British Medical Journal,’D^Q.eidLeTC 20, 1879, and January 24, 1860), 
and others, are very difficult of explanation in the present state of physical 
and physiological knowledge. So far as I can see, every possible precaution 
seems to have been taken to exclude imposture in these cases. 
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one-half, being now only from 3 to 10 per cent. In cul’ own 
country, this method of treating enteric fever has not carried 
conviction to the minds of Sir W. Jenner,fw) and of Dr. 
Collie, (x) Medical Officer to the Homerton Fever Hospital; 
but is well spoken of by Dr. Ord, of St. Thomas’s Hospital, 
and Dr. Cayley,(y) of the Middlesex and London Fever 
Hospitals. My own experience of this mode of treatment 
is limited to one case of enteric fever, in which the tempera¬ 
ture reached 106'8° Fahr., and which was successfully treated 
by baths.(z) In jprogress of time, this mode of reducing 
the febrile heat of the body will, I think, become generally 
practised; and though, since the first introduction of the 
thermometer for clinical purposes by Van Ssvieten and De 
Haen,(a) more than a hundred years elapsed before this 
instrument became generally used, let us hope that it may 
not take a century for this simple method of treating pyrexia 
to meet with general approval by the profession and the 
public, both of which, at the present time, seem to have an 
unwarrantable prejudice against it. 

The value of the thermometer in clinical medicine has 
recently received a fresh illustration in the most interest¬ 
ing researches of Peter and Vidal on local temperatures in 
acute pleurisy, phthisis, and some abdominal diseases.(b) 
M. Peter had for a long time been anxious to settle the 
•question whether a local morbid action was accompanied by 
a local elevation of temperature, and he has been able to 
answer the question in the affirmative. 

M. Peter has found in acute pleurisy, from a long series 
of investigations, (1) that the parietal temperature outside 
the pleurisy is from one-half to two degrees Cent, higher than 
the average temieerature of the patient; (2) that the more 
rapid the effusion, the quicker the elevation of temperature; 
'{3) that when secretion is not going on, and the level of 
the fluid remains stationary, the elevation of the parietal 
temperature decreases, but the temperature is still from 
one-half to one and a half degrees Cent, higher than 
on the sound side; (4) that pleurisy not only raises the 
parietal temperature of the diseased side, but also that 
of the opposite side; but the parietal temperature of 
"the diseased side is always higher than that of the 
healthy; (5) that, while spontaneous absorption of the 
effused fluid is going on, the parietal temperature drops 
gradually; (6) that in dry pleurisies the local excess of heat 
is less than when there is effusion, and the return to the 
normal temperature also occurs more rapidly; and (7) that 
the absolute elevation of the local temperature on the dis¬ 
eased side is more considerable than the absolute elevation 
of the axillary temperature. 

M. Peter has also investigated the results of thoracentesis 
upon the parietal temperature, and has found, when the 
effusion is not reproduced, that although there is, imme¬ 
diately after the puncture, a slight rise which lasts for 

■some hours, nevertheless the parietal temperature after¬ 
wards decreases, and continues to do so until the normal 
figure is reached,(c) unless the effusion is reproduced, when 
the local temperature rises again. 

The observations of M. Peter on local temperatures in 
pulmonary phthisis, which have been fully confirmed by 
M. Vidal, are even still more interesting. He believes that, 
n.3 soon as tubercles occur at any point, the local temperature 

(w) 8ee Lancet, November, 1879, page 715. 
(x) See British Medical Journal, September 20, 1879. Dr. Collie says those 

■ca^es ia which the bath is most needful are those which, according to 
Tjiebermeister, it is contraindicated, viz., “where there is a very high 
■degree of heart-weakness.” 

(y) British Medical Journal, April 24, 18S0. 
(z) See British Medical Journal, vol. ii. 1872. 
(a) Sanctorius applied the thermometer to the determination of the 

temperature of the body so long ago as 1638. 
(b) Bulletin de V Academic de Midecine, second series, vol. vii. Nos. 8, 37, 38, 

■etc. See also London Medical Record, August, 18791 and Lancet, January 3, 
1880. The subject of local temperatures has also been worked at by Dr. 
Seguin, of New York. 

(c) In a case of acute pleurisy, with copious effusion, occurring in a 
young uMiarried woman of twenty-two, with previous good health, under 
my care in Addenbrooke’s Hospital in August, 1879, and in which forty- 
seven ounces of fluid were withdrawn by the aspirator, to the very great 
relief of the patient, and with a subsequent gradual reduction of tempera- 

■ture and restoration to health, the temperature, after the thoracentesis, 
both in the axilla and on fhe walls of the chest, was greater on the un¬ 
affected than on the diseased side—e.,9., on August 18, five days after the 
tepping, the temperature in the axilla on the diseased (left) side was 10-z° 
Fahr.; on the unaffected (right), 102 5^ Fahr. Two days later, the parietal 
temperature on the affected side was 101'4°; on the sound side, 10r8°. 
Other observations were made with corresponding results. M. Peter’s 
papers only became known to me after I had tapped the chest in this case, 

■and I have had no further opportunity of testing his other results. 

rises there; and he points out that in doubtful cases of 
phthisis, where the physical signs are not developed, this 
local thermometry m-ay materially assist us in arriving at a 
correct diagnosis. 

M. Peter has made a further communication to the 
Academie de Medecine on the subject of local tempei’atures 
in abdominal diseases ; and he has indicated the differences 
between the local temperatures of the abdominal parietes in 
ascites and in the various forms of peritonitis —viz., (1) that 
which arises by extension from a chronic phlegmasia of the 
stomach, “ gastrite sclereuse”; (2) chronic- tubercular peri¬ 
tonitis ; and (3) chronic cancerous peritonitis. 

M. Peter used an ordinary clinical thermometer for the 
observations, which, on account of its simplicity, he prefers 
to instruments of greater precision. 

Local thermometry has also been applied to the detection 
of the precise locality of a cerebral lesion by Broca, (d) Dr. 
Carter Gray(e) of Brooklyn, and others. These temperature 
observations seem to be of value for the purpose of localising 
lesions. Dr. Gray has found, from observations on 102 males, 
among other things, that in health the temperature of the 
left side of the head is nearly one degree higher than that of 
the right, and that the average temperature of the frontal 
and parietal regions is nearly two degrees higher than that 
of the occipital. Lombard(f) has also made elaborate experi¬ 
mental researches on the regional temperature of the head; 
but he is not “ inclined to place much reliance on the exa¬ 
mination of the relative temperatures of different parts of the 
integument of the head as a means of medical diagnosis.” 
Dr. Gray, however, thinks the surface-temperatures at various 
points of the head indicate similar differences of temperature 
in the convolutions lying beneath those points ; and he refers 
to a case of tumour of the brain, occurring in the practice of 
Dr. Frank W. Eockwell, of Brooklyn, in which the diagnosis 
of the locality of the intracranial morbid growth was made 
with a thermometer applied externally, and afterwards veri¬ 
fied by a post-mortem examination. Other cases have been 
recorded, (g) which, notwithstanding the adverse criticisms 
of E3ndu,(h) seem to show that we can attribute a positive 
value to local thermometry in making regional diagnoses in 

cerebral cases. 
General thermometry has been found useful in diagnosing 

cerebral hsemorrhage from alcoholic poisoning, the general 
bodily temperature (rectal) falling at first below the normal 
in cerebral apoplexy,(i) but not in drunkenness. Such a 
case is recorded by Mr. Foster in the Lancet for December 

27, 1879. 
General thermometry also assists us in the differential 

diagnosis of true apoplexy from the so-called apoplectiform 
seizures, which occur in progressive general paralysis, dis¬ 
seminated sclerosis, cerebral softening, and also from urasmic 
coma. Charcot says, “ I have demonstrated by repeated 
observations that, in true apoplexy, especially when it 
depends upon cerebral haemorrhage, the temperature con¬ 
stantly diminishes some moments after the attack, and 
afterwards remains, generally for at least twenty-four hours, 
below the normal standard, even when intense and reiterated 
convulsive fits occur”; whereas, in the congestive attacks 
(so-called apoplectiform seizures) which occur in progres¬ 
sive general paralysis and in disseminated sclerosis, “the 
temperature, on the contrary, rises above the physiological 
standard, and tends to become gradually more and more 
elevated, during the whole continuance of the attack.” 

In cases of cerebral softening, according to Bourneville, 
the “period of initial lowering” of temperature commonly 
met with in cerebral haemorrhage is either absent or much 
less slightly marked ; and, after the first two hours in a case 
of softening, the temperature may suddenly rise to 102’ or 
even 104”, though it soon descends again to the normal 
standard, and afterwards exhibits altogether irregular oscil¬ 
lations (unless the pons Varolii be the part affected); 
whereas in cerebral haemorrhage it is found that, if the 

(d) Journal de Medecine et de Chirurgie Pratiques, Art. 10,634 et Art. 
11.283. 

(e) New York Medical Journal, Au"uf>t, 1878. 
(f| “Experimental Researches on the Regional Temperature of the 

Head.” H. K. Lewis, London, 1879. 
(u) See American Journal of Medical Sciences, July, 1879. 
(ht Revue Generals des Sciences Midicales. Art. des Localisations C6r6- 

brales Corticales, par H. Rendu, 15 Janvier, 1879. 
Ii) See Charcot on “ Diseases of the Nervous System,” New Sydenham 

Society. 1877, page 209; also references there given, especially Bourneville, 
“ Etudes Cliniques et Thermometriques sur les Maladies du Syst.lme 
Nerveux.” Paris, 1872. 
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temperature, after the “initial lowering,” rises soon after 
the attack beyond 102'5°, it rarely sinks again to the normal 
standard, unless under the influence of a shock resulting 
from fresh hsemorrhage.—Bastian.(k) “In uraemic coma, 
according to BourneviUe, the temperature of the body begins 
to fall at the onset of the seizure, and continues to sink as 
long as the coma persists, so that it may fall as low as 90^ 
Fahr. in fatal cases. On the other hand, in coma due to 
cerebral haemorrhage or softening, the lowering of the 
temperature is slighter in amount, and, in cases not fatal 
within this period, rarely lasts longer than twelve to twenty- 
four hours.”—Bastian.(l) 

The thermometer is also useful in forming a prognosis in 
these diseases, but into this I have not time to enter. 

Ophthalmoscope.—Physics have also furnished us with 
the ophthalmoscope, an instrument which, besides being 
invaluable in the recognition of diseases of the eye, has of 
late years assisted us materially in the diagnosis of intra¬ 
cranial tumours, syphilis, chronic Bright’s disease, acute 
tuberculosis, tubercular meningitis, (m) cerebral embolism, 
locomotor ataxy, and other diseases which need not here be 
specified. 

No well-educated physician in the present day would 
think of systematically investigating disease, especially of 
the nervous system, without an intimate knowledge of 
ophthalmology. Dr. John Ogle was the first physician in 
this country to introduce the ophthalmoscope into medical 
practice; and Dr. Clifford Allbutt’s book, “The Ophthal¬ 
moscope in Nervous and Eenal Diseases,” has, as Dr. 
Hughlings-Jackson well expresses it, “done more than any 
other work towards the integration of ophthalmology with 
general medicine.’’ Dr. Gowers’ “Manual of Ophthalmology” 
(Churchill, 1879) is an excellent representation of what is 
known on the subject up to the present time.” In his 
address on “ Ophthalmology in its relation to General Medi¬ 
cine,” delivered before the Medical Society of London,(n) 
Dr. Hughlings-Jackson pointed out how frequently cases of 
supposed brain-disease are indirect effects of anomalies of 
refraction, readily recognisable by the ophthalmoscope, and 
how the correction of a hypermetropia or a myopia by 
appropriate spectacles may completely remove these quasi 
cerebral symptoms, and save patients from needless drug¬ 
ging with “ nervine ” and other medicines. These cases 
show so well the value of a knowledge of physics (optics) 
not only in the diagnosis of certain disorders, but also in 
their treatment, that I do not hesitate to quote a passage 
from the address on this subject. “Mr. Brudenell Carter,” 
Dr. Jackson says, has reported a remarkable case of 
myopia, simulating brain disease, in the eighth volume of 
the Clinical Society’s Transactions. This report should be 
carefully studied by physicians. The patient for sup¬ 
posed brain-trouble took a voyage to Australia, but was 
no better for it. He was told that he ' must abandon the 
idea of _ carrying on the family business or of taking 
any active part in life.’ This patient was immediately, 
thoroughly, and permanently cured by the adaptation 
of appropriate spectacles. The possibility of any anomaly 
of refraction, or any eye-defect, being at the bottom of 
that patient s troubles, seems not to have occurred either 
to himself or his doctors. He did not consult Mr. Carter for 
any defect of sight, but because he had heard that ophthal¬ 
mic surgeons had an instrument useful in the investigation 
of diseases of the brain.” 

Dr. Jackson also relates the case of a medical student who 
had attacks of vomiting and frontal headache brought on by 
reading, and on account of which he was obliged to give up 
work. After travelling abroad for two years, doing nothing 
towards his career, he was fitted with glasses suitable for the 
hypermetropic variety of astigmatism, and has been well 
ever since, and graduated at the London University. 

The following case, which came under my observation in 
January, 1879, is one of no uncommon occurrence. A lady 
who had been ill for some time, and under two medical men, 
had occasion to consult an pculist for some defect of vision. 

(k) “ Paralysis from Brain Disease,” 1875. (1) Ibid. 
(m) See Dr. Qarliek’s paper, communicated to the Royal Medical and 

Cnirurgical Society, session 1878-79, for changes in the choroid and optic 
discs m twenty-six cases observed at the Hospital for Sick Children. In 
SIX of these cases the ophthalmoscope was of real diagnostic assistance, 
and in two cases it revealed undoubted meningitis several days before the 
symptoms were diagnostic. 

(n) British Medical Journal, 1S77, vol. i. 

The ophthalmoscope revealed retinal hsemorrhage, such as is 
met with in some forms of chronic Bright’s disease. The- 
urine was now for the first time tested, and found to con¬ 
tain a considerable quantity of albumen; but, previously to 
seeing the oculist, renal mischief had never been dreamt of.. 
The lady died about eighteen months afterwards, with well- 
marked uraemic symptoms. 

Dr. Gowers relates (o) a case in which the detection of an 
embolus in the central artery of the retina was the first thing- 
which drew attention to the existence of the cardiac affec¬ 
tion from which the patient suffered. The patient applied 
at the Moorfields Ophthalmic Hospital for a defect of vision,, 
and then she was found to have mitral constriction. 

The ophthalmoscope often enables us to detect inherited 
syphilis, when other indications, such as the peculiar teeth,. 
are absent. The relation of disseminated choroiditis to 
syphilis is extremely striking and important; and such a 
distinguished observer as Hutchinson has gone so far as ta 
say that the patches of disorganisation left by choroiditis 
are almost as pathognomonic of inherited syphihs as the- 
notched teeth. 

Other interesting recent researches in this field of medicine 
are those of Dr. Gowers on the diminution of the calibre of 
the retinal arteries(p) in some cases of Bright’s disease 
with increased arterial tension; and those of Quincke, (q) 
Becker,(r) and Dr. Stephen Mackenzie(s) on spontaneous 
visible pulsation of the retinal vessels in connexion with 
aortic regurgitation; and those of Mackenzie and others, of 
retinal haemorrhages in connexion -with purpura, leucocy- 
thsemia, idiopathic anaemia, ague, and diabetes. 

Eetinal haemorrhages have also been observed in septi¬ 
caemia and pyaemia. In puerperal septicaemia, they almost 
invariably occur during the last two or three days of 
life, according to Litten; and they augur an unfavourable’ 
termination of the case. As these haemorrhages are not 
found in acute specific diseases, such as enteric fever, thejr 
are useful in diagnosis as well as prognosis. 

Another important condition, revealed to us by the 
ophthalmoscope, is the simple atrophy of the optic nerve— 
atrophy without precedent neuritis—which is seen in some 
cases of locomotor ataxy, and which may be of help in the 
recognition of this disease at an early stage. This simple 
optic atrophy can be sometimes seen before ataxy begins; 
and along with absence of the '‘tendon-refiex,” or with the 
presence of the lightning-like pains, it is an almost certain 
indication that the disease has commenced. 

The recognition of optic neuritis is of great value both in. 
the diagnosis and prognosis of intracranial tumours. Accord¬ 
ing to Gowers, (t) it is present in at least four-fifths of these- 
cases at some period of their growth; and its subsidence,, 
when it “has not reached any considerable degree of in¬ 
tensity, may be taken as indicating, in most cases, a retro¬ 
cession of the growth, and a neuritis of very chronic course 
affords evidence that the progress of the tumour is equally 
chronic.” 

I think I have said enough to show that, apart from any 
symptom suggesting ocular disease, the eyes should be exa¬ 
mined with the ophthalmoscope as a matter of routine, just 
as we feel the pulse and look at the tongue. This is the only 
way in which we can avoid errors of diagnosis and can treat 
our patients upon scientific principles, and thereby raise 
medicine from the region of pure empiricism. This also is 
the only method in which we can make the teaching of medi¬ 
cine intelligible to our students, and by which we can encou¬ 
rage them to be constantly cultivating the faculty of observa¬ 
tion and comparison j for it has been trnly said that “all 
observation is suggested by comparison,” and “ experience- 
is founded in a w'ell-directed and extended observation.” (u) 

The ophthalmoscope must, therefore, no longer be regarded 
as an instrument of use only to the ophthalmic surgeon, but 
as a most valuable instrument in the detection of many 
morbid states which come under the notice of the physician. 

Laryngoscope.—Our knowledge of the uses of the laryn¬ 
goscope in clinical medicine to-day is little in advance 
of what it was ten years ago. The applicability of this. 

(o) Op. cit., case 48, page 318. 
(p) Medical Ophthalmoscopy, pages 12 and 13. 
(q) Berlin. Klin. Wochenschrift, 1868, No. 34 ; and 1870, No. 21. 
{t) Arch, fur Ophthal., xviii., 206-296. 
(s) Medical Times and Q-azette, 1876, vol. i. 
(t) Op. cit., pages 133 and 134. 
(u) Todd’s “ Clinical Lectures,” second edition by Dr. Beale, pages 37-8 
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instrument in medicine liad, previously to this, been almost 
carried to its utmost by Morell Mackenzie, Sieveking, George 
Johnson, and others, not to mention others than our own 
<;ountrymen; and their results have withstood the searching 
investigations of more recent labourers. Some new facts 
have, however, been added to our store of knowledge in this 
department of medicine. 

Owing more especially to the careful observations of Dr. 
Marcet,(v) we can detect tubercular disease in the larynx 
before there are any physical signs of its development in 
the lungs. When laryngeal phthisis is present, there is a 
‘^whitey, milky, probably purulent mucous fluid in the 
laryngeal cavity.” The diagnosis of laryngeal phthisis is 
of more value in prognosis than is generally supposed; for 
if phthisis can be detected in the larynx, we may be quite 
sure that the lungs either are, or will shortly become, tuber- 
•culous, if not obviously so at the time. It is also a well 
established fact that those cases of phthisis in which the 
larynx is early involved are less amenable to treatment than 
most other cases; and hence we are compelled to give a 
more gloomy prognosis. 

We are also indebted to Dr. Marcet (of whom it may well 
be said, nihil tetigit quod non ornavit) for pointing out the 
importance of examining the epiglottis with the laryngo¬ 
scope.(w) Cases of simple and syphilitic inflammation of 
this organ may be mistaken, as he has shown, for tubercular 

■disease of the larynx, unless an examination is made with 
the laryngoscope. 

In inflammation of the larynx, the laryngoscope helps us 
to ascertain the presence or absence of membrane, which the 
report(x) on the subject of croup and diphtheria presented 
to the Royal Medical and Chirurgical Society by a committee, 
'Of which Dr. Dickinson was chairman, has shown to be of 
the highest importance, both as regards prognosis and 
treatment. 

About 90 per cent, of the cases of membranous inflamma¬ 
tion of the larynx prove fatal; and of the 10 per cent, of 
recoveries there are few that sur-vuve unless tracheotomy be 
performed. Indeed, " if a child have laryngeal obstruction 
and membrane is seen in its throat, the chances are that it 
will either die or be tracheotomised, and not improbably 
both.” On the other hand, cases of non-membranous inflam¬ 
mation of the larynx, even those in which dyspnoea is severe 

■and protracted, almost invariably end in recovery; and the 
-worst cases hardly ever require tracheotomy. Membranous 
inflammation of the larynx is, in a vast majority of cases, 
•diphtheritic, and accompanied by albuminuria ; whereas, in 
non-membranous inflammation of this organ, the urine is 
seldom albuminous. Although the committee were unable 
to settle the vexed question as to what constitutes croup 
and what diphtheria, the evidence before the committee led 
them to the conclusion that most cases of membranous in¬ 
flammation of the larynx were of a diphtheritic character(y). 

Sphtgmograph.—In the fleld of medicine in which the 
sphygmograph has been used, the harvest has been more 
abundant than in the case of the laryngoscope, chiefly owing 
to the researches of Burdon Sanderson having been elabo¬ 
rated by Galabin, Mahomed, and others. In his thesis, read 
in 1873, for the degree of M.D. in this University, Dr. 
Galabin, formerly Fellow of Trinity College, corroborated 
the views of Burdon Sanderson, George Johnson, and others, 
on the use of this instrument in estimating the amount of 
arterial tension, as gauged by the height of the tidal or pre- 
dicrotic wave of a pulse-tracing; and for the flrst time 
pointed out that high arterial tension exists in acute as well 
as in chronic BrighFs disease. The condition of high blood- 
j)ressure is of the greatest importance clinically, and should 
be watched and estimated as carefully as the body-tempera¬ 
ture, as there is no doubt it will be when the sphygmograph 
has been further simplified. High blood-pressure gives 
the earliest indication of the grave series of degenerative 
changes throughout the body known as chronic Bright’s 
•disease, and may, if neglected, lead to disastrous results 
both in disease of the arteries and of the heart. High blood- 
pressure is the cause of all so-called heart-disease in old 

Contributions to the History of Laryngeal Phthisis,” Eoyal Medical 
and Chirurgical Society, February 23,1876. 

(yr) British Medical Journal, July 7, 1877. 
(xi Medical Times and Gazette, May 17. 1879. 
(y) See an interesting discussion on the relation of Croup and Diphtheria, 

befOTe ^e Glasgow and West of Scotland Branch, especially there marks 
by Dr. Gairdner, British Medical Journal, February 21, 1830. 

persons; it is very amenable to treatment, and its treatment 
is imperatively necessary. Dr. Galabin writes:(z) “I believe 
that one of its (sphygmograph’s) successful applications 
would be to estimate the probable duration of life, by show¬ 
ing how far the vascular system has undergone the changes 
to which it is subject with advancing years, or which may 
be the only indication of commencing Bright’s disease.” 

Dr. Handheld Jones(a) has recorded a series of cases in 
which, without albuminuria or other symptoms of Bright’s 
disease, the sphygmograph has sufficed to diagnose the 
disease, the high pressure in the pulse being really its patho¬ 
gnomonic symptom. Of the value of the high tension in 
prognosis he thus writes: “ If I were bold enough to be a 
prophet, I should point to the time when the elder folks, 
instead of waiting till they have had a stroke of apoplexy or 
a touch of paralysis, or are laid up with arterio-capillary 
fibrosis or morbus Brightii, and then hurriedly summoning 
a physician to do impossibilities, will seek his advice betimes, 
asking him to supervise their vital functions, regulate their 
mode of life, and teach them to stay the morbid changes 
which they know may be silently progressing.” 

In a paper published in 1874, (b) Dr. Mahomed tried to 
show that a chronic condition of high blood-pressure led to 
arterio-capillary fibrosis. This view he has further elaborated 
in a paper in the last volume of the Guy’s Hospital Reports, 
where he says that the hard pulse — the pulse of high tension 
—is the sign of Bright’s disease; and that it should altogether 
replace albuminuria, for this is only exceptionally present. 

High blood-pressure gives rise to many functional as 
well as structural disorders. In the paper referred to. Dr. 
Mahomed (c) described the occurrence of this condition in an 
acute and transient, as well as in a chronic and permanent, 
form, as the result of certain blood-poisons, and as an ante¬ 
cedent of kidney disease. He has also demonstrated its 
existence in pregnancy, and thus indicated the connexion 
between pregnancy and kidney disease (so called), and thns 

with pnerperal eclampsia. 
This condition of high blood-pressure appears to be recog¬ 

nisable early in Ufe, before it has given rise to any structural 
changes or symptoms, and may be described as depending on 
the diathesis, or less correctly on the temperament, of the 
person. It is a condition which, when once detected, should 
be closely watched and treated, otherwise it will develope 

into chronic Bright’s disease. 
Of the value of the sphygmograph in valvular disease of 

the heart, experience has shown that it is of use more as an 
aid to prognosis than to diagnosis ; it enables us to gauge the 
extent of the lesion, (d) It is also very valuable as a guide to 
treatment, and in watching the effect of treatment; also in 
estimating from time to time the advance or otherwise of 
the disease by the comparison of tracings taken at different 

periods. 
Dr. Mahomed has elaborated(e) the use of the sphygmo¬ 

graph in the diagnosis of aneurism of the aorta; he has 
shown that it may in some cases be of value in determining 
the site of an aneurism, and in estimating the amount of 
arterial tension present and the result of treatment upon it. 
The plan of treatment advocated in aneurism by Mr. Tufnell 
has for its object the reduction of arterial tension. ^ 

The sphygmograph is further valuable as a scientific means 
of watching the effects of drugs on the vascular system,_espe- 
cially with a view to their use in the treatment of Bright’s 
disease and of aneurism by reduction of arterial tension. 
Above all, it is valuable as an educator and interpreter to 
the finger; it has taught us the meaning of the tactus 
eruditus, and will always be of the utmost importance in 
teaching students what to feel for in the pulse. 

The possibility of recognising Bright’s disease in its pre- 
albuminuric stage by means of the sphygmograph leads me 
to think, with Dr. Handheld Jones, that this instrument has 
a great future before it. M^hen people become wise enough 
to pay their doctors for keeping them in health by periodi¬ 
cally examining them to see if there be any abnormal 
change taking place in their bodies, the sphygmograph must 

Ia1 “s’omeEx^riences of the Sphygmograph in Medicine,” Lanc^, 1876. 
(b) “ The Etiology of Bright’s Disease and the Pr^albuminuric Stage, 

Transactions of the Royal Medical and Chirurgical Society. 

fd) FiJ« Dr. Mahomed's paper, Medical Times and Gazette, Sept. 21, J872. 
(e) “ Some Indications for the Diagnosis and Treatment of Aortic 

Aneurisms,” Medfcai Times and Gazette, August 30, 1873; and Britt sh 

Medical Journal, vol. ii. 18.7. 
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come into general use in our profession. How many valu¬ 
able lives might be prolonged if this suggestion which I 
have thrown out were acted upon! An indigestion, with 
increased arterial tension, is, as Dr. Saundby(f) and others 
have shown, the forerunners of Bright’s disease; and this 
functional stage of the malady is probably quite amenable 
to treatment. This condition of high arterial tension occurs 
in those who eat too much nitrogenous food for the exercise 
they take, and thus overtax their digestive organs and load 
their blood with imperfectly assimilated food. 

The remedies for high arterial tension generally are a 
reduction in the amount of nitrogenous food, purgatives, 
diaphoretics, bleeding, etc. A milk-diet is of the greatest 
value in some of these cases, as Dr. George Johnson was 
the first to point out. I have over and over again relieved 
this condition of the circulatory system by placing patients 
in bed and on a milk diet. To show the value of bleeding 
in this condition, I cannot do better than quote a case re¬ 
corded by Dr. Alexander Harvey, Emeritus Professor of 
Materia Medica in the University of Aberdeen, in his work 
“First Lines of Therapeutics,” of a young lad of eighteen, 
in whom general anasarca, accompanied by profound coma, 
occurred rapidly after scarlatina, and yielded at once to 
general blood-letting—the coma disappearing in ten minutes 
and the anasarca within twenty-four hours after the vascular 
tension had been relieved. 

As the profession comes more and more to recognise the 
importance of increased blood-pressure, the practice of bleed¬ 
ing must come again more and more into fashion. The 
pulsus magnus, durus et tardus, which the old practitioners 
invariably bled, was exactly the pulse of high-pressure as we 
now recognise it (Mahomed). There can be no doubt that, 
in the present day, we too much neglect venesection. In 
cases of apoplexy, with increased vascular tension, bleed¬ 
ing is beneficial; and also in urmmic convulsions, which 
Mahomed (g) regards as probably due to minute cerebral 
haemorrhages, produced hy increased arterial tension, and 
not to the circulation of excess of urea or ammonium car¬ 
bonate in the blood (Frerichs), or to anaemia of the brain 
caused by spasm of the cerebral arteries (Hughlings-Jackson 
and George Johnson). 

Sometime ago it was discovered that amyl-nitrite and nitro¬ 
glycerine have the property of relaxing the arterioles, and of 
thus temporarily reducing blood-pressure. This discovery 
affords a most beautiful instance of what I do not hesitate to 
call scientific therapeutics, and affords another example that 
medicine is advancing to the dignity of a science. The drugs 
I have mentioned are especially suited to those cases in which 
the heart fails to overcome the great arterial pressure, as, e.g., 
angina pectoris, and the angina-attacks occurring towards the 
end of chronic Bright’s disease. To Dr. Brunton we are in¬ 
debted for the discovery of the action of amyl-nitrite in angina 
pectoris. In his Gulstonian Lectures, delivered before the 
College of Physicians in 1877, he says: “ Some years ago, I was 
placed in exceptionally favourable circumstances for studying 
the disease. I was able to watch a patient at every hour of 
the day and night, and to observe every phase of the attack. 
By the aid of Marey’s sphygmograph, I discovered that, 
during the paroxysms, the blood-pressure rose and the pulse 
became quick. I might have imagined that the rise of the 
pressure was due to the quickness of the heart’s pulsations; 
but the experiments of Marey and Chauveau enabled me to 
say, from the form of the tracing, what I could not have 
discovered by the finger, that the arterioles were excessively 
contracted. As the pressure rose, severe pain came on in 
the heart, and, when the pressure fell, the pain disappeared. 
It was, therefore, natural to look upon the pressure as the 
cause of the pain, and my opinion was confirmed by the effects 
of bleeding; for this lowers the pressure, and each bleeding 
prevented an attack. The pathology of the disease thus 
seemed clear; and the next question was, how to treat it ? 
The remedy wanted was one to dilate the vessels, and this 
the researches of Richardson and Gamgee supplied. Nitrite 
of amyl they had shown to possess the very power which I 
desired; and thus, their experiments on the pharmacology 
of the drug, and my observations on the pathology of the 
disease united, led to successful therapeutics. I administered 
the remedy, and the pain disappeared.” 

Nitro-glycerine has been shown by Dr. Murrell(h) to have 

S Birmingham Medical Beview, October, 187P. 
( “Onthe Pit.hology of Ursetnia and the so-called Ureemic Convul¬ 

sions,” BrUish Medical Journal, July, 1879. (b) Lancet, 1879. 

the same physiological action as amyl-nitrite, and may bo¬ 
used in the same cases. Its effects are said to be more- 
gradual and lasting; it may, therefore, be taken regularly 
three or four times a day, and the arteries thus be kept in a 
constant state of relaxation. 

We have now seen how the sphygmograph has not only 
helped to point out the nature of pathological states, but 
also indicated the treatment suitable for them. There can 
be no doubt that this subject of arterial tension(i) is one of 
the “burning” questions in medicine at the present time,, 
and this must be my apology for having occupied so much 
time in placing it before you. 

One other point of great importance, in reference to 
albuminuria and arterial tension, which must not be alto¬ 
gether passed over, is the so-called “ albuminuria of ado¬ 
lescents,” which was the subject of a paper by Dr. Moxon 
in the Guy’s Hospital Reports for 1878. In these cases of 
albuminuria, which occur in young men from the age of 
sixteen to twenty-two, the albumen is not always present in 
the urine, but intermits; it is generally, however, present 
in the urine at some period of the day, most frequently in 
that passed after breakfast. These patients are usually 
languid, listless, complaining of headache, are ana3mic, and 
“ generally out of condition ”; but, after a variable time, 
under the influence of tonic treatment, the albuminuria 
usually entirely disappears, and the patient’s health is 
restored. Now, in these cases of albuminuria the arterial 
pressure is quite normal, or low rather than high. I have 
seen several cases of this description amongst the under¬ 
graduates of the University and others, and it is of the. 
utmost importance to recognise them clinically; for the 
prognosis in them is favourable, and the line of treatment 
to be adopted the very opposite of that which obtains in 
cases of albuminuria with high arterial tension. I am dis¬ 
posed to agree with Sir William Gull, that the albuminuria 
in these cases is due to atony of vessels and nerves. He 
says that albuminuria occurs in young and growing men 
and boys almost as frequently as spermatorrhoea.(k) 

In reference to this subject. Dr. George Johnson main- 
tains,(l) “first, that this latent albuminuria—albuminuria, 
that is, unassociated with any other evidence of functional 
disorder or structural disease—may, by a careful inquiry, be 
traced back in a very large proportion of cases to some pro¬ 
bable exciting cause; secondly, that the presence of even 
the smallest trace of albumen in the urine is always patho¬ 
logical, never physiological; and that the neglect of this 
indication of a pathological condition and tendency, espe¬ 
cially such negligence as involves repeated exposure to the 
exciting cause, may convert a temporary and occasional into 
a persistent albuminuria, which, sooner or later, though it 
may be after many years, will result in a fatal disorganisa¬ 
tion of the kidney.” 

The probable causes of such albuminuria are, in Dr. John¬ 
son’s opinion, either (1) imperfect recovery from an acute 
renal attack; or (2) exposure to cold and wet, especially 
after being overheated and fatigued by prolonged or 
violent exercise (common in boys at school); or (3) im¬ 
prudently prolonged cold bathing; or (4) excessive con¬ 
sumption of animal food and of alcoholic stimulants, either 
separately or combined; or (5) inveterate dyspepsia in. 
persons of strictly temperate habits ; or (6) mental anxiety 
and, in some cases, a combination of two or more of these 
causes. 

There can be no doubt that, at the present time, physicians 
do not regard simply the presence of albumen in the urine 
as so serious a sign as they would have done ten years ago> 
The late Dr. Murchison regarded some cases of albuminuria, 
as due to hepatic derangement. In his work on “ Diseases 
of the Liver,” second edition, page 573, he writes as follows : 
—“ There are, also, reasons for believing that albuminuria 
may be induced by hepatic derangement, independently of 
structural disease of the kidneys. It is now generally 
acknowledged that albuminuria, even when copious, and in 
the absence of any acute febrile disorder, does not neces- 

(i) Mr. Hamilton (“ On the Effects of Increased Blood-pre.saure suddenly 
applied to the Bloodvessels of the Lung-s," Practitioner, February 1850,. 
has shown that in croupous pneumonia we have increased blood-pressure, 
and that the exudation of fibrin and corpuscles into the air-vesicles is 
due to this, and that venesection is the one sovereign remedy for thi& 
disease; whereas in catarrhal pneumonia the very opposite obtains—there 
is no increa-ie of blood-tension, and bleeding is positively injuriou?. 

(k) Note to Dr, Moxon, Qup't Uotpital Bepnrtt, 1878, page 238. 
(l) Bi ilish Medical Journal, December 13, 1879. 
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sarily indicate renal disease. Very often in these cases 
the albuminuria is intermittent or remittent, and the albii- 
men has peculiar chemical characters; the previous addi¬ 
tion, for example, of a few drops of mineral acid preventing 
to an unusual extent the subsequent coagulability by heat. 
Errors in diet are one of the most common causes. In some 
persons peculiarly constituted, temporary albuminuria is a 
constant result of certain articles of food, such as uncooked 
eggs. In several instances, I have known the urine passed at 
night to contain albumen, often associated with lithates and a 
high specific gravity, whereas the morning urine was clear, 
of low specific gravity, and contained no albumen. Again, 
in certain cases of exophthalmic goitre, the urine at some 
hours of the day, usually after food, is loaded with albumen, 
whereas at others it contains none; and this state of matters 
may last for many months, and then completely disappear. 
Now, it is not contended that, in all these cases, the liver 
is the organ primarily at fault, but certainly in some there 
is good reason for believing it to be so, the albuminuria 
being unattended by any other symptom of renal disease, 
being variable in quantity and sometimes absent, and the 
urine being of normal quantity, of high specific gravity, and 
habitually loaded with lithates, lithic acid, oxalates, and 
pigments, and there being very often cutaneous eruption, 
dyspepsia, and other evidence of hepatic derangement. I 
have met with several instances of this sort, where the 
patient was subject to severe attacks of what at first seemed 
to be hepatic colic, but where there was no jaundice, and the 
paroxysm was followed by a temporary, yet extraordinary, 
increase of lithates and albumen in the urine. Lastly, so 
often have I observed albuminuria associated with hepatic 
disorder, which has disappeared completely and permanently 
when this has been set to rights, that I have little doubt 
that we have, in the liver, a cause of albuminuria to which 
attention has not hitherto been sufficiently directed.” 

Before leaving the subject of albuminuria, I would espe¬ 
cially invite the general practitioner in medicine to help us 
to solve the meaning of this intermittent appearance of an 
abnormal substance in one of the secretions. They have 
opportunities of watching cases in private from day to day, 
and of knowing the habits of their patients better than a 
physician, who is only consulted occasionally. It is of the 
utmost importance that the question should be settled as to 
whether these forms of albuminuria are due to removable 
causes, such as indigestion, etc., or whether, as Dr. Dickinson 
would have us believe, they represent the initial stages of 
granular degeneration of the kidney. 

Aspirator.—Another instrument of precision for which 
we are indebted to physics is the aspirator, which has proved 
such a great boon to the physician and surgeon in the diag¬ 
nosis and treatment of various diseases. It is not my inten¬ 
tion to detail all the diseases in which this instrument has 
been found useful, as this was most admirably done by Mr. 
Wheelhouse, in his Address in Surgery at the Bath meeting 
in 1878.(m) I may, however, perhaps be pardoned for men¬ 
tioning the great success which has attended our treatment 
of hydatid disease of the liver by this instrument. This 
disease is very pi’evalent in Cambridgeshire. During the 
eleven years I have been Physician at Addenbrooke’s Hos¬ 
pital, 1 have treated a considerable number of cases of this 
disease with the aspirator, and only one has proved unsuc¬ 
cessful, and this by reason of the aspirator never reaching 
the sac, which had thick cartilaginous walls, although three 
punctures were made. In a district like Cambridgeshire, 
we have opportunities of watching our cases better than in 
the large London hospitals; and in all my cases, save the 
one just mentioned, the cure has, so far as can be ascer¬ 
tained, been permanent. I am not an advocate for making a 
permanent opening, unless suppuration has taken place; 
simply contenting myself with drawing off nearly, but not 
quite, all the fluid. My experience does not coincide with 
that of my friend Dr. John Harley, (n) who advocates a per¬ 
manent opening, and the withdrawal of the hydatids from 
the cysts, and even of the parent-cyst itself. This method 
was tried in some of my earlier cases, but was found to have 
no advantages over the simpler method, and occasionally 
some drawbacks, such as the setting up of a pleurisy or 

_ (m) The most recent achievements with the aspirator are those of empty- 
mg ana washing out of pulmonary cavities by Drs. Theodore Williams, 
Pepper, and others. 

(n) See St. Thomas’s BospHal Reports, new series, voL viii. 

pneumonia, which nearly carried off the patients. Before 
using the aspirator in cases of suspected pleuritic effusion, 
hepatic abscess, etc., I now almost invariably make a pre¬ 
liminary exploratory examination with a large hypodermic 
syringe, which is really a sort of miniature aspirator. I was 
glad to see the importance of this preliminary test recently 
brought more prominently before the profession in a paper 
by Dr. Greenfield, (o) 

Stethometes.—The stethometer, invented by Dr. Han- 
some, of Bowdon, is another instrument of precision, of value 
in the detection of some chest affections. Like the sphyg- 
mograph, the stethometer is not of ready application at the 
bedside, and has consequently not come into general use in 
the profession. It is capable, however, of rendering im¬ 
portant information in some doubtful cases of lung disease. 
According to Dr. Eansome, it has, in several instances, indi¬ 
cated traces of former lung disease that no physical exami¬ 
nation of other kinds could display; hence it is certainly 
useful in examination for life assurance. Dr. Eansome, in 
a private note, informs me that he thinks stethometry of 
chief value in estimating the probable course of cases of 
phthisis and pleurisy. In the chapter on prognosis in his 
book on Stethometry, he spoke with diffidence on this point; 
but he is now much more certain of the value of exact 
measurements in this regard. 

Spectroscope.—Another instrument which promises to 
be of use in clinical and pathological investigations is the 
spectroscope, which has yielded some important results in 
the hands of Dr. MacMunn. (p) By means of this instru¬ 
ment, it is said, we can distinguish blood from the bladder 
or urethra from blood from the kidney, and blood from the 
stomach from blood from the lungs, etc. 

Electricity.—The application of electricity to the diag¬ 
nosis and treatment of diseases of the nervous system has 
been placed upon a much more scientific basis during the' 
last decade, chiefly owing to the labours of Althaus, Eussell 
Eeynolds, Eadcliffe, Poore, and Tibbits, in this country; of 
Duchenne, Onimus and Legros, Cyon and Tripier, in France; 
of Eosenthal, Zech, Benedict, Brenner, Erb, Meyer, and 
Ziemssen, in Germany; and of Beard and lEtockweU, and 
of Hammond, in America. The researches especially of 
Professor Erb of Heidelberg, on the quantitative and quali¬ 
tative reactions of nerves and muscles to electrical currents, 
which are termed the “reactions of degenerations,” are of 
the greatest interest and value in the diagnosis and prognosis 
of certain pathological states, (q) 

It is not contended for electricity that it alone is sufficient 
to enable us to diagnose any particular disease of the nervous* 
system, but its reactions, when considered in conjunction 
with a careful consideration of a case in all its bearings, are* 
often of valuable assistance in forming a correct view of it. 
Let me cite one or two examples in illustration of my mean¬ 
ing. A patient suffered, among other symptoms, from 
paralysis of the left leg. The reactions of the nerves and 
muscles to faradism and galvanism were normal. Now, in 
paralysis from brain disease, as a general rule, the electrical 
reactions of muscles and nerves are normal, which is not 
the case in paralysis from spinal disease, or from disease of 
the nerves and muscles themselves. The case was diagnosed 
as depending upon cerebral mischief, and, at the necropsy, 
a tumour was discovered in the right hemisphere, in the pos¬ 
terior parietal region. Again, a patient has right facial para¬ 
lysis. The response of the nerve to electricity is considerably 
diminished. This shows that the paralysis has not a central 
origin, but is due to cold; that the case is one of so-called 
rheumatic paralysis. The cases might be multiplied in which 
tho diagnosis of a lesion respectively in the brain, spinal 
cord, or peripheral nerves, can be established by electrical 
tests. 

Again, electricity is useful in helping us to diagnose 
diseases affecting the various structural elements which go 
to make up the spinal cord; but we must not place too much 
reliance upon it, as several of these elements may be affected 
at the same time, and we may have irritative as well as 

(o) Lancet, November 1, 1879. 
(p) “ The Spectroscope in Medicine.” By Charles A. MacMunn, B.A, 

M.D. 1880. 
(q) See ” Ziemssen’s Cyclopfledia,” vols. xi. and xii.; also Lectures by Dr. 

A.Hughes Bennett, British Medical Journal, January 31, and February, 88 ’. 
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paralysing lesions, and this constitutes the great difficulty 
in the science of electro-diagnosis. Even in some of these 
cases, however, electricity furnishes us with valuable nega¬ 
tive evidence. For example, if, in a case of spinal paralysis, 
the electrical reactions of nerve and muscle are normal, we 
may infer that the grey matter of the cord is not extensively 
affected, and the anterior cornua and roots are intact. 

Electricity also assists us in distinguishing functional 
from organic paralyses, and is valuable in the diagnosis of 
l^aralysis from lead-poisoning. 

The subject of electro-therapeutics is now assuming so 
much importance, and its proper application is one which 
involves so many technicalities, that I should hail with satis¬ 
faction the establishment of an electrical department, under 
the direction of a competent person, in connexion with the 
hospitals of this country, such department being for both 
paying and poor patients. I feel sure the medical men resi¬ 
dent in the neighbourhood of such hospitals would gladly 
send their patients to them for electrical treatment. 

I have found electricity of considerable value in some cases 
of progressive muscular atrophy and of infantile paralysis; 
and there can be no doubt of its use in removing chronic 
facial paralysis from cold, and in some cases of chronic 
neuralgia. Faradism and galvanism are the forms in which 
electricity is chiefly used in the present day; but statical elec¬ 
tricity, produced by the old plate-machine, has recently been 
found superior to these, in certain cases of hysteria recorded 

Vigouroux,(r) Dujardin-Beaumetz,(s) andErlenmeyer.(t) 
The treatment of aortic aneurism by galvano-puncture has 

met with some success in the hands of Dr. John Duncan,(u) 
Dr. Simpson(v) of Manchester, Dr. McCall Anderson(w) of 
Glasgow, and others.(x) I must confess I have never had 
the courage to try it, although I have had two or three 
cases under my care which might have been regarded as 
suitable for the operation. 

Metallo- and Magneto-Theeapt.—Connected with the 
subject of electro-therapy are the very interesting investiga¬ 
tions of Charcot and others, on the influence of metals and 
magnets on the human body in cases of hemiansesthesia. 
The subject is not altogether novel, as it was a belief, even 
amongst the ancients, that metals applied to the body 
exercised some influence upon the nervous system. 

Metallo-therapy has, however, entered upon a new phase 
since, in 1848, Dr. Burq propounded the two following pro¬ 
positions : first, “ that in certain states of the nervous sys¬ 
tem, plates of metal, placed upon the skin, have the power 
of altering general and special sensation and cutaneous 
vascular supply; and that the susceptibility of individuals to 
the metals generally used—gold, silver, iron, copper, ?inc— 
varies; a patient sensitive to one metal being insensitive to 
another second, “ that when it has been ascertained to what 
metal the individual is susceptible, that metal may be success¬ 
fully administered internally to cure the morbid state of the 
nervous system.” 

In 1876, the Societe de Biologic appointed a committee, 
consisting of MM. Charcot, Buys, and Dumontpallier, to 
investigate the alleged phenomena, which presented its first 
report in April of the following year. The cases selected 
were chiefly those of hysterical hemiansesthesia, in which 
the patients had lost superficial and deep common sensibility, 
as tested by plunging long needles into the skin of parts 
usually most sensitive. The senses of taste and smell were 
usually abolished, and there was dimness of vision, with 
more or less colour-blindness. The skin was paler on the 
affected than on the sound side; the temperature also was 
lower, and the muscular power less. The results of the 
investigation bore out in every particular Dr. Burq’s asser¬ 
tions. The application, for ten or fifteen minutes, of a 
metallic plate of gold, copper, or zinc—according to the 
susceptibility of a patient for a particular metal—to the 
anassthetic part, restored for a time sensibility in the part. 
At first, a sensation of heat or numbness was felt in the 
part, which became red and of a higher temperature. A 
needle-puncture caused great pain, and made blood flow 
freely, though previously it was with the greatest difficulty 

(r) Progrlt Midical, No. 8, 1879. 
(s) Gazette des Hopitaux,'!^os. 65-56, 1879. 
(t) Gentralhlatt fur NervtnheilJcunde, Nos. 7, 14, 1879. 

® Medical Journal, May 20,1876. (v) Ibid., vol. ii., 187 
(w) Clmical Lectures. ’ 
(x) See CiniseUi’s cases, London Medical Record, March 5, 1873 : all 

leport by Bucquoy to the Acad^taie de Medecine, January 21, 1879. 

that a drop of blood could be drawn from the limb, even 
when the needle was thrust through it. The muscular 
power in the limb was also increased; and taste, smell, and 
sight were restored. But these effects were not permanent; 
by the next day the anmsthesia, etc., had returned. One 
of the most curious phenomena in connexion with these 
experiments is what has been called the “ transference ” of 
sensibility—that is, a loss of sensibility on the sound side 
in the parts symmetrically opposite to those in which it has 
been restored. 

In two cases of hemianaesthesia, dependent upon organic 
brain-disease, the metals restored sensibility to the part 
affected; and the effect, instead of being transitory, as in 
hysterical hemiansBsthesia, was permanent. 

The committee reported again, in 1878, on M. Burq’s 
second proposition, “that the external metallic aptitude 
being known, the same metal administered internally will 
determine the same results as its external application.” Five 
cases are recorded, in which hysterical patients, sensitive to 
either gold or copper, recovered sensation on the internal 
administration of the chloride of gold and sodium, or of the 
binoxide of copper. Very curiously, when the sensation 
had returned, the outward application of plates of gold or 
copper produced a relapse of the anaesthesia. 

These experiments appear to have been conducted with 
every possible precaution against error or imposture; the 
phenomena not being produced when any other metal than 
the one to which the patient was susceptible was used. For 
instance, in a patient sensitive to copper, plates of platinum 
were substituted for copper without her knowledge, but 
no results followed; the copper being replaced, the usual 
phenomena ensued. 

In a case of hysterical colour-blindness (achromatopsy), by 
the application of gold to the temples, the colours were re¬ 
stored in definite physiological order; and on the occurrence 
of a relapse, they were lost in the same order—a circumstance 
which excludes all suspicion of fraud. 

Cases, similar to those reported by the French Committee, 
have since been published by Drs. Anderson,(y) Wilks,(z) 
Inglis,(a) A. Hughes Bennett,(b) Professor Westphal(c) of 
Berlin, and others, which leave little doubt as to the genuine¬ 
ness of the facts observed. 

A satisfactory explanation of these phenomena has not yet 
been made. M. Burq attributed the effects of the metals to 
the production of superficial currents of electricity, which 
influence the nerves of the part; and M. Eegnard has con¬ 
ducted some experiments which seemed to bear out this 
hypothesis. It has been shown, however, by Westphal(d) 
and others, that sinapisms applied to the ansesthetic parts 
produce the same effects, even the “ transference,” as the 
application of metals; and hence Adler(e) and others think 
that these agents act in virtue of their power of producing 
mechanical irritation. Others, as Dr. W. B. Carpenter, re¬ 
gard these effects as due “ to a sustained attention on the 
part of the patients ” (expectant attention); but MM. Charcot 
and Schiff seem to have eliminated, as carefully as possible, 
the influence of “ expectant attention ” in their experiments. 

“ Expectant attention ” may explain much, but it does 
not explain all, in these cases. “ It cannot account,” as the 
writer of the article on Metalloscopy, in the Birmingham 
Medical Review for April, 1879, justly observes, “ for a 
patient recovering her perception of colours in exact corre¬ 
spondence with physiological law, as related in the second 
report of M. Charcot’s committee. It cannot account for 
transference—a fact discovered by accident, to the surprise 
of the observers, and, we are told in one case, the horror of 
the patient. It cannot account for the positive and constant 
results of certain agencies and the negative results of others; 
the different effects of the different metals; of the two poles 
of the magnet; of the magnet with the circuit open or 
closed. Such facts as the permanence of anaesthesia, caused 
by superimposing another metal; the prevention of anaes¬ 
thesia by the same means; the prevention of anaesthesia by 
placing another metal on the central side of the first, and 
the absolute powerlessness of the same metal when placed 
on the distal side, are also quite opposed to the same views.” 

The practical outcome of these investigations is, in the 

(y) British Medical Journal, February 8, 1879. (z) Ibid., January, 1879. 
(a) Ibid., October 12, 1878. (b) Ibid., November 23, 1878. 
(c) Berliner Khnische Wochenschrift, July 29, 1878. (d) Loc. cit. 
(e) ‘‘The Bilateral Functions in their Relation to Metallo-Therapy.’' 

Berlin, 1879. 
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hysterical cases, at present not very great. The tendency 
to relapse and the production of “transfer” render the 
prognosis gloomy. The phenomena are, however, of con¬ 
siderable scientific interest, and, like the cases of paradoxical 
temperatures, must be left partly to the physiologists (f) for 
a rational explanation. 

The restoration of sensation and also of motion by the 
magnet in some cases of organic origin (cerebral heemor- 
rhage, alcoholism, lead-poisoning) is, however, a great gain 
to practical medicine, and “ transfer ”(g) is very rare in 
anaesthesia of organic origin. 

Thus far, I have mainly endeavoured to show the advan¬ 
tages which have accrued to practical medicine from the use 
of instruments of precision, for which we are indebted to 
the science of physics; and perhaps I ought not to conclude 
without uttering a word of caution, especially to the younger 
amongst us, not to rely too exclusively upon the information 
derived from the use of these instruments, to which perhaps 
there is a great temptation. The knowledge with which they 
supply us is, on account of its accuracy, of the greatest 
value, and at present the advance in the recognition and 
treatment of disease is chiefly due to them; but we must 
not ignore the aids which stood our predecessors in such 
good stead—the information with which the physiognomy, 
especially, of patients furnishes us, the estimation of the 
nervous element in patients, and the other features of dis¬ 
ease recognisable by our senses, which I need not here men¬ 
tion, but which are known to every cultivated physician, and 
which cannot be measured by any instruments. We must 
still, therefore, be contented stare super antiquas vias—cul¬ 
tivating that “ tact ” upon which our ancestors mainly relied. 

Had. time permitted, I should have attempted to show the 
influence exerted by an advancing physiology, and especially 
of what has been called experimental physiology, upon the 
practice of medicine. 

The researches of Ferrier, Pritsch, Hitzig, and Charcot 
on cerebral localisation; of Charcot and Erb on spinal 
localisation; of Rutherford and Vidal on the action of drugs 
on the secretion of bile; and of Roberts (of Manchester) 
and others on the digestive ferments, and the preparation 
and use of artificially digested food, point out how much 
may be expected in the future, in other departments of our 
subject, from experiments conceived and conducted in the 
same truly scientific spirit. And, speaking on the subject 
of scientific medicine, I cannot but allude to the benefits 
which our Association especially has conferred upon this 
branch of study through her scientific grants, and through 
our most excellent Journal, which, thanks to our accom¬ 
plished editor, is not surpassed in this or any other country 
in the scientific material which its pages weekly contain. 
In preparing this Address, I have been struck with the very 
great care which is taken in our Journal to bring before us 
all that is best in modern scientific medicine. 

And now, nothing remains for me but to thank this 
accomplished and critical audience for the forbearance with 
which they have listened to my feeble attempt to place 
before it the principal gains which have accrued during the 
last ten years to our knowledge of the nature and rational 
treatment of disease, through the use of instruments, in 
exact research. 

The State of the Ganglionic Centees in Bright’s 

Disease.—Drs. Da Costa and Longstreth sum up an 
elaborate paper contributed to the July number of the 
American Journal of the Medical Sciences with the following 
conclusions :—1. In Bright’s disease, especially in the con¬ 
tracting kidney, there exists a constant lesion of the renal 
plexus. 2. Whilst this lesion must be looked upon as form¬ 
ing part of a general process of degeneration, in connexion 
with the kidney disease, we think that it is the cause of the 
renal malady and precedes the degenerative changes. 3. The 
diseased condition of the ganglia furnishes the clue to the 
alterations of the vessels of the kidneys. 4. Similar changes 
producing similar results may exist in other ganglia; for 
instance, in the cardiac plexus, explaining the hypertrophy 
of the heart. 

(f) In connexion with this, see “Observations on the Influence of an 
Electro-Magnet on some Phenomena of Nerve,” by Dr. McKendrick, 
Journal of Anatomy and Physiology, January, 1879. 

(g) For explanation of “ transfer ” in hysterical and not in organic 
cases, see paper by Dr. Debove, Union Medical, November 1, 1879. For an 
explanation of metaUoscopic “ transfer,” see a lecture by Dr. Th. Eumpf, 
^f Dusseldorf, Berliner Klinische Wochenschri/t, No. 30,1W9. 

ORIGINAL COMMUNICATIONS. 

-- 

ILLHSTEATIOKS OE STOMACHIC VEETIGO 
AKD ALLIED AEFECTIOKS. 

By JAMES RESSELL, M.D., F.R.C.P. 

{Continued from, page 70.) 

I PLACE next three cases which may vindicate the justice of 
Trousseau’s remark, that he doubted whether he had not 
sometimes been treating the nervous system rather than the 
organs of digestion, in certain cases of so-called stomach 
vertigo. In these three patients nervous disorders, of a 
very distinct character, prevailed over all other symptoms, 
and left no very clear evidence of the presence of any local 
condition, in which the vertigo might originate. 

This condition was most strongly defined in the first case. 
Every element was present in the patient to confirm what 
would be called the nervous origin of the ailment from 
which she was suffering; her temperament, and a morbidly 
impressible state of her nervous centres, which multiplied 
tenfold the effect of whatever local infirmity there might 
have been present, through the readiness of the nervous tissue 
to exaggerate every impression, would both lead to the same 
conclusion. The emotional causes of the principal disorders, 
the excesses into which the deafness, the giddiness, and 
especially the vomiting, fell, and the trivial nature of the 
cause which brought on particular outbreaks, as compared 
with the intensity with which it operated, all alike bear 
evidence to the readiness of the centres to fall into disorder. 
Imagination no doubt introduced exaggeration into the 
patient’s conception of her symptoms, but this only adds to 
the testimony in favour of the existing infirmity. At the 
same time it should be noticed that, with this general con¬ 
dition of neuropathy, the symptoms of the vertigo and its 
allied derangements were completely definite in their nature, 
and entirely accord with the character of the type to which 
they belong; thus showing that a real, though not very 
apparent, lesion did exist in the centres more especially 
implicated. As regards the deafness with which the patient 
was affected, it was plain that the cause which produced it 
lay outside the laliyrinth; and it is worthy of particular 
notice that the direction of the movement during the vertigo 
was towards the deaf ear, suggesting, according to, the 
opinion of Dr. Ferrier, already quoted, that in the present 
instance the immediate cause of the vertigo was not of an 
irritative character, but was such as to place the equilibrat¬ 
ing apparatus on the affected side in the condition which 
Dr. Ferrier designates as one of negation. 

In the second case, the family history, and especially the 
presence of migraine (so prominent a feature in the patient’s 
history), indicate a proclivity to disorder already existing in 
the nervous centres; indeed, the vertigo seemed but an exten¬ 
sion of the migraine. The description of the attacks of the 
migraine, so much resembling that of a mild attack of right 
hemiplegia, is worth a passing notice. The backward direc¬ 
tion of the vertigo points with much precision to the superior 
semicircular canals as being the seat of the local disorder, 
whatever it might have been, if the cause were of an 
irritative nature; of the posterior canals if it were of the 
opposite nature. It will also be remarked how completely 
the objective phenomena in the vertigo—those projected out¬ 
side the patient’s body to surrounding objects—accorded 
with the character of the subjective sensations ; a whimsical 
illusion was created by this accordance. 

Possibly the obvious nervous predisposition existing in 
the third case was connected with a gouty tendency in the 
patient, though no indication pointed to the mode in which 
such tendency had operated. The chief interest attaches 
to the feeling of heaviness and incapacity in the arms, which 
caused'somealarm to the patientand to her medical attendant. 
This phenomenon has been explained in a very interesting 
manner by Dr. Woakes {Practitioner, April, 1878), in a paper 
already aUuded to, by referring to the vascular nerves pass¬ 
ing from the inferior cervical ganglion to the vessels of the 
arm, and to the nerves of the brachial plexus. The symptom 
affords an instance of the peculiar complexion which a case 
may assume through the multiplied nervous connexions to 
which I have already made special allusion. 
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With reference to the predisposition in the nervous centres 
to take on disordered action, so evident in these three patients, 
1 would add that a certain preparation of a similar character 
will be noticed in other of the cases which follow, though in 
a less marked degree. It seems probable that such is often 
the case in the disorders of which I am writing. Since these 
cases were prepared for publication, a patient has presented 
himself to me with very marked and severe attacks of aural 
vertigo, caused, so far as physical examination shows, by a 
comparatively slight disease of the semicircular canals ; in 
him the way seems to have been prepared by the injurious 
operation of the fumes of zinc, in making brass, upon his 
nervous centres; he suffers from the so-called zinc-ague. 
In a woman who presented a somewhat unusual form of 
stomach vertigo, depending on the irritation of a gastric 
ulcer, the vertiginous attacks did not occur until after the 
patient had been depressed by hsematemesis. I need not 
point to the practical importance of these facts in relation 
to treatment. 

Miss E., a lady of exceeding impressible temperament and 
light vascular complexion, aged thirty-six, whose menstrual 
functions were performed normally, consulted me, with the 
following history. Six or seven years before I saw her she 
had been under Mr. Middlemore for what she described as 
“ weakness of the eyes.” Twelve months before her visit to 
me she was taken suddenly with deafness, after having 
received a letter announcing the sudden decease of a friend; 
the deafness came on the day after that on which the intelli¬ 
gence had arrived. During the ensuing year the degree of 
deafness had varied considerably; sometimes she was unable 
to hear a word of what was said at table for weeks together, 
the increase of deafness coming on, as at first, quite abruptly. 
She made a curious distinction in the kind of deafness from 
which she suffered, involving a peculiar condition of the 
perceptive faculty. At times, she said, she could not hear 
the piano at all; at others, she heard the sound, but the 
sound was entirely without a tune. Humming in the ears 
occurred with the deafness. At the same time she became 
subject to very sudden paroxysms of vertigo—sometimes 
witli horizontal movement, sometimes with vertical; and 
with the vertigo she was subject to reiterated vomiting, 
which would go on for three or more days. The vomiting 
usually occurred at night; it did not give rise to rejection 
of food, but of a green fluid. She was free from headache 
and from epigastric pain. 

When she came to me she complained of weakness of sight 
and of inability to read by lamplight, and she used strongly 
convex glasses. I prescribed, at that time, valerianate of 
zinc, and I afterwards heard that she derived much benefit 
from the medicine. 

My next note of her case relates to a visit paid by her 
seven years afterwards. Her vision was as at the preceding 
note. She had been much better from the vertigo untU 
three weeks before she called upon me for the second time, 
when her former symptoms returned, in consequence, as she 
believed, of the death of her sister a month before. Since 
their return the vertigo had been very persistent; she told 
me that on one day the room continued to spin round for 
seven hours, after she had only been writing a short letter. 
The sense of movement was usually from right to left, and 
was very rapid, and occasionally after this movement had 
continued as rapidly as possible, it would suddenly be arrested, 
and then reverse the direction. The vertigo occurred 
whilst she was sitting or lying down, or during the night; 
it was only relieved by her keeping her eyes shut. The 
vomiting had returned with the giddiness. The giddiness 
might occur without the vomiting; but the reverse order, 
never. The noise in the ears had also come back. She had 
written to me, and I had prescribed quinine, by which her 
symptoms were temporarily relieved, but the noise of the 
railway-station, when she came by train to see me, had 
brought them all back. 

I found hearing normal in the right ear; in the left ear, 
audition by the meatus was nil, but she heard distinctly when 
the watch was applied to the cranium —showing, probably, the 
integrity of the labyrinth. Two examinations agreed in 
presenting this result. I could find nothing wrong in the 
meatus. She had no dyspeptic symptoms. She never had 
headaches, but a sistei’ had suffered from sick headaches 
from childhood. 

She called again soon after, not improved by valerian and 
bromide of potassium followed by quinine. 

Mrs. D., aged forty-eight, has been subject to migraine as 
long as she can remember, the attacks consisting in dimness 
of vision, with sparks and zigzags ; then feebleness in one 
hand, numbness on one side of the tongue, and thick 
speech ; then pain seated in the opposite side of the head, 
and vomiting. I have omitted to mention the side of the 
body on which the nervous derangements were manifested. 
Up to the last seven years she had ordinarily an attack 
about once in a month or six weeks, but at that epoch a 
peculiar form of vertigo w^as superadded. The vertigo has 
occurred quite suddenly; once or twice she has fallen to the 
ground. In the attacks she always had the feeling of 
moving backwards, and “ as if any piece of furniture which 
happened to be in front of me came atop of me.” The 
occurrence which preceded the complete development of the 
vertiginous attacks was her being on the railway at the 
time of a collision; but she received no injury of any moment 
from the accident, and had noticed slight dizziness pre¬ 
viously. The vertigo continued for two years in the form 
just mentioned, when she was much relieved after staying at 
a hydropathic establishment; but it again returned. Any 
particular object appeared “to go backwards and forwards, 
or to go up and down as if it were raining ”; some horses in 
a picture in her room seemed galloping round the room 
(referring, no doubt, to the up-and-down apparent move¬ 
ments of their bodies). At the time of the giddiness the head 
felt tightly bound, but she did not suffer pain. 

She is always constipated, and has piles that bleed; her 
urine has generally been clear; she has no indigestion, and 
her diet is careful. She has some tinnitus in the right ear, 
with a slight degree of deafness in both ears, probably due 
to the presence of some wax. She still menstruates regularly, 
though the discharge is scanty. 

Her mother suffered from headaches, just as she does, 
with temporary loss of vision. Her only sister, a delicate, 
nervous woman, has similar headaches ; she had been under 
me for severe epigastric pain, associated with the headache, 
and independent of food. 

Mrs. B., aged about sixty. The immediate cause of this 
lady being brought to me by her family attendant was the 
sense of heaviness in the arms (to be mentioned), which had 
suggested to him the possible threatening of paralysis. 

She comes of a gouty family, and has been liable to pass 
thick urine. She has been subject to piles for many years; 
they have not bled much for the last two years, and ever 
since the cessation of the bleeding she has suffered from 
headache. The pain had been particularly severe for five or 
six months preceding her visit to me; it was described as 
shooting through the head like lightning, or else as a hot, 
burning sensation from temple to temple. She had also 
so much vertigo that she could not walk out by herseK. 
But for a short time before she visited me she had expe¬ 
rienced a sense of heaviness and incapacity in her arms, 
which occasioned the fear of approaching paralysis. She 
had also palpitation. There was no noise in her ears, nor 
any deafness. Of late she has become very nervous. 

I found her appetite uncertain ; the action of her heart 
rapid, but the sounds normal. She had to micturate two or 
three times in the night; but at a call she made on me 
some months later I found her urine free from albumen and 
from sugar; it deposited phosphates on boiling. I prescribed 
quinine and hydrobromic acid. Some months after, she 
called again; she then had much improved: she was less 
nervous ; the sensations in her arms had ceased to exist, and 
the vertigo was diminished. Her pulse was feeble, but the 
action of the heart was hregular. The headache occurred 
chiefly in the morning. 

I proceed to offer a few illustrations of vertigo, and its 
allied disorders, produced by distant irritation, and in most 
of the cases mainly by disorder of the digestive organs. 
The cases are of a very ordinary character, and derive what 
interest they may possess chiefly from being placed in juxta¬ 
position, and thus exemplifying the varying characters 
assumed by this very troublesome disorder. 

I may prefix a passing notice of a very common incident 
to illustrate, what not unfrequently occurs, that the gastric 
irritation may stop short of the higher centres, and be 
reflected upon the heart alone, exhibiting the faintness which 
usually accompanies vertigo, without its ordinary companion. 

A young lady of nervous temperament and rather weak 
health hurried over her breakfast one Sunday morning, in 
order to go to a Sunday-school.. Having a better appetite 
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than usual, she ate more than was her wont, and accomplished 
her meal in ten minutes. Two hours after, she had to return 
in a cab, from severe faintness, the effect of which did not 
fully subside for three days. 

The same element of faintness was prominent in the 
following instance. 

A gentleman was subject to attacks of indigestion, which 
were attended with haziness and dizziness, and a feeling of 
inability to stand; his knees, too, felt queer. These occur¬ 
rences were especially liable to happen after an indigestible 
meal, and a year ago he suddenly dropped on the floor on 
getting off the bed, having lain down after a rather heavy 
meal. He had no tinnitus, nor did he present any defect in 
hearing. He always felt better when he took a glass of 
bi'andy-and-water with dinner. He was sensitive and subject 
to nervous fears. His heart’s sounds were normal; his urine 
was free from albumen. 

(To he continued.) 

EEPOETS OF HOSPITAL PEACTICE 
in 

MF4DICINE AND SURGES Y. 

STEASBUEG GENEEAL HOSPITAL. 

CASE OF GASTEOTOMT FOE CAECINOMA OF THE 
(ESOPHAGUS, FOLLOWED BY DEATH. 

(Under the care of Professor LTJCKE, Professor of Surgery to the 
University of Scrasburg.) 

[Foe the notes of this case we are indebted to Mr. Albert 
Leahy, late Surgical Eegistrar, Charing-cross Hospital.] 

J. S., a male, aged sixty-five, was admitted into the hospital 
on July 5, 1880, with the following history:—Six months 
previously he first began to complain of difficulty in swallow¬ 
ing, and became very hoarse. He had previously enjoyed 
excellent health, and there was no history of malignant 
disease in his family. Dysphagia had gradually increased 
until he found it impossible to swallow any solid food, 
although still able to take fluid nourishment. The attempt 
to swallow solid food is followed by its regurgitation, and it 
is then found to be mixed with mucus and particles of a 
growth, evidently epithelial in character. There is some 
lateral enlargement of the neck on a level with the cricoid 
cartilage, which is also tender to the touch. The patient 
is of rather sallow complexion, and is considerably emaciated 
and weak. He suffers much from a cough, and expectorates 
freely. On passing a bougie down the eesophagus, the passage 
is found to be free and quite unobstructed until a point is 
reached on a level with the episternal notch, where the course 
of the instrument is suddenly arrested. The depth to which 
the bougie can be passed is seven inches. Careful examination 
of the chest shows some dulness at the bases of both lungs, 
and the presence of some moist mucous rMes. As the 
patient was quite unable to take solid food, and was rapidly 
losing his strength, it was decided to open the stomach 
through the abdominal wall. 

Operation—July 9.—The man was chloroformed, and 
Professor Kussmaul having percussed out the limits of 
stomach-resonance, the outline of that organ was marked 
upon the skin with tincture of iodine ; and Professor Liicke 
then made an oblique incision three and a half inches in 
length, directed downwards and outwards along the margins 
of the cartilages of the ribs on the left side, and running 
parallel with the left rectus muscle at its upper part. The 
skin and subcutaneous tissues being divided, and the apo¬ 
neuroses of the abdominal muscles and transversalis fascia 
carefuEy cut through on a director, the outer border of the 
rectus muscle was then exposed and drawn inwards with a 
retractor; and so the peritoneum was easily reached, and 
Its cavity opened; the edges of the peritoneum were then 
stitched to the wound in the skin. Professor Liicke after¬ 
wards introduced his finger into the peritoneal cavity, where 
it came in contact with the great omentum. This was 
pushed down, and the stomach brought opposite to the 
wound. The viscus was now fixed to the edges of the ex¬ 
ternal incision by means of catgut ligatures, but its cavity 
was not opened into. There was no bleeding during the 
operation, which throughout was conducted antiseptically. 

10th.—Patient has passed a fairly good night. Tempera¬ 

ture—morning 98°, evening 98'3°; pulse 100; respiration 
easy. Has not complained of pain, but still suffers much 
from his cough and expectorates freely. The wound looks 
well, and adhesions have occurred between the peritoneum 
on the stomach and that at the edges of the wound. Has 
had beef-tea and egg enemata. Professor Liicke opened the 
stomach by a straight incision, and an indiarubber tube was 
introduced into the cavity and kept in position by being tied 
round the body, and its opening was secured by a spring 
clip. Towards evening the patient complained of slight 
abdominal pain, and was fed with some beef-tea and brandy- 
and-egg mixture through the tube. 

11th.—He has passed a rather poor night, the cough being 
extremely troublesome and the abdominal pain worse. The 
abdomen is swollen, tympanitic, and very tender. His 
breathing is laboured and quick. Temperature-morning 
99^, evening 99'2°; pulse 102; respirations 36 to the minute. 
He has been fed every three hours, and has been ordered to 
chew several pieces of meat in his mouth, which were after¬ 
wards placed in his stomach mixed with some pancreatine. 
In the evening he seemed much easier. 

12th.—Patient has had hardly any sleep. The pain has 
much increased, and the dyspnoea is much more marked. 
The external jugular veins are distended, the conjunctivae 
are suffused, and the face cyanotic. Skin cold and clammy. 
Pulse 120 ; temperature—morning 99‘2°, evening 99 5°. The 
abdomen much distended and tympanitic. His cough is 
very troublesome and the sputum offensive. The wound 
looks rather red, but in other respects well. Towards evening 
he gradually got worse, and died at 10 p.m. 

Autopsy (thirteen hours after death).—The following 
is an extract from Professor Eecklinghausen’s notes:— 
Body wasted, and the skin very pale. Eigor mortis was 
well marked. The adhesions between the stomach and the 
edges of the wound were broken down, and a probe could 
be introduced into the peritoneal cavity. Upon opening the 
abdomen, the intestines were found to be distended with 
gas, and their coils were matted together by recently effused 
lymph, which was thickly spread over their surface. There 
was a considerable quantity of pus of a dark colour in the 
pelvic cavity. In the subperitoneal tissue on the left side 
there was a small collection of pus. The liver was healthy, 
but the left lobe was much retracted. The stomach was 
collapsed, and contained a little fluid and a few particles 
of food; its mucous membrane was of a slate-colour, 
interspersed with dark red patches. The edges of the 
wound in the organ were red and thickened, and there 
was a considerable quantity of effused lymph on the 
peritoneal surface. The duodenum was considerably swollen 
and red in colour. The kidneys were granular and 
very hard. On opening the thorax, the pericardium was 
found to be adherent to both the lungs. The valves of the 
heart and the organ itself were healthy, but the aorta was 
markedly atheromatous. Both lungs were firmly fixed by 
old pleuritic lesions, and they were cedematous and the seat 
of catarrhal inflammation. There was a good deal of recent 
effusion in the right pleural cavity. The bronchial glands 
were enlarged, hard, and matted together. On removing 
the trachea, a large ulcer was discovered on the posterior 
surface, opposite the first dorsal vertebra, and in its interior 
some foul-smelling greenish-black fluid was found. Pro¬ 
jecting from the front of the oesophagus was an irregularly 
ulcerated mass about the size of a large walnut, with a small 
opening in its centre, leading into the interior of the gullet, 
through which a probe could be passed. This growth, by 
its pressure, had caused the ulceration in the trachea. Upon 
removing and opening the oesophagus, the cause of the 
mischief was at once apparent. Here, at the junction of the 
upper and lower three-fourths, a growth was seen which 
completely encircled the tube, and by its projection inwards 
entirely occluded its lumen. This growth was ulcerated on 
the surface, hard and rigid, and when divided presented in 
section a gristly appearance. At its fore part there was the 
perforation, which, as before said, established a communica¬ 
tion between the oesophagus and the trachea. There was a 
small enchondroma growing from the anterior surface of the 
body of the fifth dorsal vertebra. The other organs were all 
healthy. - 

Eoyal College of Surgeons of England.—The 
museum and library of the Eoyal College of Surgeons will 
be closed on Wednesday, the 1st prox., until Friday, October 1. 
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THE PEESIDENTIAL ADDEESS. 

It appears to have become, within the last few years, a 
recognised custom that at the annual meetings of the British 
Medical Association the President should take for the subject 
of his address the origin and growth, the special characters 
and productions, or the sanitary and medical history of the 
town or city in which the Association had met, rather than 
any strictly professional topic •, and Dr. Humphry's address 
at the Cambridge meeting, this year, has formed no excep¬ 
tion to the rule. But, at the same time, the address was very 
new in character; for, instead of dwelling at any length on 
what has been and is to he found in Cambridge, his main topic 
was a great deficiency of the University. He imagined that, as 
each member of the Association wandered “ through the sacred 
groves and the time-honoured buildings of the many-sided 
and deeply interesting place,” he must have been “ troubled 
with the insuppressible questions. What in these long years, 
with this might of intellect, and with its forcing power of 
wealth, has Cambridge done for medicine ? ” and he then 
asked. Has not Cambridge, more than any university in the 
world with perhaps one exception, banished medicine from 
its waUs, and the men of medicine from its schools ? The 

excepted university is, no doubt, that of Oxford; and a great 
deal of what Professor Humphry said concerning the history 
of the Medical Faculty in the University of Cambridge is, we 
imagine, very nearly as true of, and applicable to, the history 
of that Faculty in the sister University. But Professor 
Humphry did not inquire after a ''lost school of medicine”— 
he asked why the lamp of medicine, which ought to have been 
among the most shining lights of the University of Cambridge, 
had been able to maintain only a mere flickering existence. 
How had it come to pass, he said, that while Bellini in Pisa, 
Hoffmann and Stahl in Halle, Boerhaave in Leyden, other 
great men in other foreign universities, and Cullen, Brown, 
and the Munroes in Edinburgh, “ were adding to, and rolling 

on, the great stone of medical science, and were drawing 
pupils from all parts of the world, and shedding an unfading 
lustre upon their several universities,” students of medicine 
could look to no master teacher at Cambridge, and that 
medical science could date no advance from that University ? 
In the scheme for the University, the Faculty of Medicine, 

was placed on a par with those of Theology and Law, and the 
provisions for teaching and graduating in the three faculties 

were alike. In the professorial foundations by Henry VIII., 
medicine shared in common with the other faculties. The 
Eegius Professorship of Physic received at that time an en¬ 
dowment and a status similar to those of Theology and Law; 
and the medical sciences had their fair share in subsequent 
additions to the professoriate. But, owing largely perhaps 
to the fact that learning, when reviving, in the thirteenth 
century, from its great depression, was chiefly in the hands 
of the clergy, the Faculty of Medicine did not flourish and 
expand as did the Faculties of Theology and Law; and very 
few students were attracted to the study of medicine. Men 
like Gains and Harvey went abroad to study it, and on their 
return to England did not go back to Cambridge to found, 
or add to the vigour of, any school of medicine in Cam¬ 
bridge. “ There were then, as there ever have been, greater 
pecuniary and courtly attractions elsewhere.” Caius re¬ 
founded his College, and governed it for twenty years, and 
he obtained, in the sixth year of Queen Elizabeth, “ a licence 
that his College might, for ever, yearly take the bodies of 
two malefactors and dissect them without the control of 
any person,” though it does not appear that the privilege 
was ever acted on; but he resided chiefly in London,, 
and he lectured on anatomy at the College of Surgeons 
there for twenty years; and Glisson, who held the Eegius 
Professorship of Physic in Cambridge for forty years, 
was also a resident in London. Linacre, moreover, obtained 
the foundation of the CoEege of Physicians in London,, 
and lectures being delivered there, “ London became a 
centre of teaching, as well as of licensing, the practi¬ 
tioners of medicine and surgery; and a new and formid¬ 

able rival to Oxford and Cambridge was raised in the 
growing capital of the kingdom.” It is true that Linacre 
showed his desire to promote the study of medicine in the 
Universities by bequests for the foundation of lectureships ? 
but, says Professor Humphry, “ the proceeds of his property, 
assigned for the purpose, were in great measure lost; and 
the residue was diverted by private influence, at Oxford, 
to Merton College, and at Cambridge to St. John’s CoEege.” 
Further, the metropolitan influence grew rapidly. The 
“ great centre attracted the practitioners, the teachers, and 
the students of medicine; and to the universities was left 
little beyond the function of giving a preliminary train- 
inar to the few who could avail themselves of it.” Thus 
it may be said of both Universities, as Dr. Ogle, in his- 
Harveian Oration, said of Oxford: no school of medicine 
in the present and ordinary sense ever existed there. But 
with, or rather out of and in consequence of, the gradual 
broadening of educational views, at first outside, and then 
and more slowly within the universities, that has led, espe¬ 
cially during the last twenty or thirty years, to a much 
wider range of studies being encouraged and fostered in 
those places, and to much increased facilities of entrance 
and residence,—as an outcome of aE this, medical study, 

or at any rate the study of the sciences preliminary 
and cognate to the practical study of medicine, is being 
much more fully and actively taught in Cambridge and 
Oxford. Professor Humphry says that, at Cambridge, “ the- 
requisite tests of general education may now, and should, 
be passed before the student comes up to Cambridge, 
or in his first term of residence, so that the whole of 
the university period may be devoted to those branches 
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of medicine or of natural science which are selected. 
Time is thus economised, and the well-grounded student 
may pass into the profession through Cambridge almost as 

quickly and economically as by any other route.” A liberal 
interpretation must, we suspect, be given to the “almost,” but 

there can be no doubt that the gain is very great. The 
middle classes can go for a university education, and are 

encouraged to go; and a medical student can reasonably 
look forward to obtain a degree. “ All may come to the 

waters and drink—not without money, but without any 

undue cost; not without price, but with the price of 

that labour and perseverance which will ever bring 
their own sure reward.” At Oxford, the student of 

medicine must still, we believe, have passed aU the exami¬ 
nations for the degree of Bachelor of Arts before he can 
begin to reckon the time of his medical study; but if 
he passes out in the Natural Science School, obtains in it a 

first or second class, and receives a special certificate of 
attainments in mechanical philosophy, chemistry, or botany, 

he may go up for his first M.B. examination immediately 
after taking his B.A. degree, instead of only after an interval 

of two years. To return to Cambridge ; Professor Humphiy 
insists, rightly enough, that, though the literce humaniores 

are the proper, the requisite, complement to the ars et scientia 

medicince, yet “ the real basis of university success in medi¬ 

cine, as indeed in the other faculties, must be the sound¬ 
ness, and thoroughness, and high standard of its teaching.” 

Cambridge must give “that kind of teaching which will 

•engender broader and clearer appreciation of principles, 
which will render the study of medicine a medium for the 

cultivation of intellect, as well as a means of passing into a 
profession and earning a livelihood. It must show the 

scientific to be the natural and necessary adjunct to the 
practical, and must weave the two together into the woof 
of a high educational system.” This, and much more on 
the subject of high medical education and on the vast im¬ 

portance of it in its bearing upon the physical, mental, and 
moral status of man, Dr. Blumphry says well and eloquently; 
and he expresses a hope that when the Association next visit 
Cambridge they may find a medical tripos existing in addition 

to the triposes already established, and like them growing in 
repute. But he, rightly, does not look for the formation of 

a medical school “ in the present and ordinary sense ”; and 

he describes the work of the University, as respects medical 
education, in almost the same words as those employed by 
Dr. Ogle, in his Harveian Oration, when speaking of the 

University of Oxford. “ It is in the preliminary subjects 
of medical study,” Dr. Humphry says, “ those which form 
the subjects of the earlier medical examinations, in addition 
•to the broad ground of general education, that Cambridge will 

find her most appropriate sphere. The feeling is growing that 
these subjects would, for many reasons, be best taught apart 

from the great centres of clinical instruction; and it would 

be an enormous benefit to the cause of medical education to 
•secure a thoroughly good teaching in these subjects upon 
the basis of sound general education.” Teaching of this 
kind may, we hope, be ere long thoroughly and efiiciently 

oarried out at both Oxford and Cambridge. At present, 
Cambridge has decidedly the advantage of the sister univer¬ 
sity in some points. Human anatomy, for instance, is taught 

practically at Cambridge; but not at all, we believe, at 

Oxford. We have heard that it has been found impossible 
in the latter place to obtain human bodies for dissection, 
but we confess our inability to comprehend why this should 
be possible at Cambridge and impossible at Oxford. We do 
not know that there is any attempt at surgical teaching at 
Oxford; and in each of the universities the work done by 
the Begins Professor of Physic is, we fear, except perhaps 

as regards examining for medical degrees, an unknown 

quantity. Into these matters we have, however, no inten¬ 

tion of going now ; and we only say further that Dr. Humphry 

concludes his very able address with an eloquent passage on 

the power and responsibilities of the British Medical Asso¬ 

ciation, and some suggestions as to the work that might be 
done by it. The address is, in matter, tone, and style, worthy 

of the orator, of the body of men to whom it was delivered, 

and of the place in which they had met together. 

THE ADDRESS IN MEDICINE AT CAMBRIDGE. 

The long Address in Medicine delivered before the British 

Medical Association at Cambridge, on Wednesday last, our 
readers wUl find in extenso in our present issue. The Orator 

of the day. Dr. Bradbury of Cambridge, chose for his subject 
the very wide one of “ Modern Scientific Medicine,” thereby 

departing from the practice of his predecessors of the last 
few years, who selected for themselves themes of a much 

more limited, not to say of a much more manageable, extent. 

But there is no doubt of the great advantage to be derived 
from an occasional review of the position of medicine in 

general, and of its progress during recent years, though 

there is at the same time the objection to such an under¬ 

taking in the form of an address, that it must, in the case of 
most men, partake ve ry much of the nature of an historical 
abstract of facts already familiar to many of the audience. 
On the other hand, however, there are but few physicians 
who have had the opportunity to make any special de¬ 
partments of medical practice so much their own as to 
entitle them to assume for the nonce the character of 

promulgators of new truths relating to practical medicine 
before such a body as the British Medical Association. In 

this respect the Orator in Medicine, always presumably a 
busy physician, must in most cases be at a great disadvantage 
as compared with the Orator in Physiology, who will in many 

instances be able to say something that is new not merely to 
medical practitioners, but even to fellow physiologists. And 

here we would venture to make a suggestion. We observe 

the Association has now for the first time instituted a special 
section for the discussion of pathological subjects. Our 
suggestion is that the Association should also, now and 
then, nominate an Orator on Pathology, the Oration in 

Pathology being substituted for one or other of the orations 
which are now delivered. In this way not only would more 

variety be given to these addresses, but a means would 
also be found for communicating to the busy general practi¬ 
tioners real information and instruction regarding the ad¬ 
vances in a most important department of professional 

knowledge, the cultivation of which must of necessity be in 
great measure neglected amid the routine of general practice. 

Dr. Bradbury’s address being itself, as we have indicated, 

of the nature of an abstract, no good purpose would be served 
by our considering here in detail its different sections. The 

orator’s great object was to show how much precision and 
scientific accuracy modern medicine has acquired by a free 
use of methods and instruments borrowed directly from 

physics and physiology. He referred, in succession, to the 
most important advances in practical medicine recently ac¬ 

complished by the help of the microscope, the thermometer, 
the ophthalmoscope, the laryngoscope, the aspirator, and 
other instruments now in daily use in clinical investigation. 

In regard to the recent services of the microscope towards 
precision in practical medicine. Dr. Bradbury dwelt at length 

on the necessity for the use of this instrument in the diag¬ 
nosis of progressive pernicious anaemia and of trichinosis. 

But to the routine use of the thermometer in clinical in¬ 

vestigation, Dr. Bradbury—rightly, we think—attributed by 
far a greater amount of our recent progress in practical 

medicine than can be ascribed to the employment of any 
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other instrument furnished by physics or physiology to the 
clinical student. The utter helplessness of the modern 
physician, whether as to diagnosis, prognosis, or treatment, 
without the assistance of the instrument the use of which 
Professor Wunderlich did so much to introduce into practical 
medicine, everyone must be ready to acknowledge. In this 
connexion. Dr. Bradbury noticed at length the recent re¬ 
searches of Peter, Vidal, and others in local temperatures in 
pleurisy, phthisis, and other diseases. 

The next instrument alluded to was the ophthalmoscope. 
Under this head we are always proud to remember that so 

many of the applications of the ophthalmoscope to the routine 
work of the physician have been first pointed out by British 
observers, among whom it cannot be regarded as invidious 
to mention the names of Dr. John Ogle, Dr. Clifford Allbutt, 
Dr. Hughlings-Jackson, and Dr. Gowers. 

In regard to the laryngoscope. Dr. Bradbury remarked 
that there was little new to record within the last ten 
years regarding its applications to clinical medicine, its im¬ 
portance to physicians having been previously recognised. 

Under the head of the sphygmograph. Dr. Bradbury dwelt 
at length on its application to the diagnosis of conditions of 
high blood-pressure, and especially of the early stages of 
chronic Bright’s disease. The value of the instrument as 
a scientific means of watching the effects of drugs on the 
vascular system was also pointed out. In this connexion 
Dr. Bradbury expressed the opinion that as the profes¬ 
sion comes more and more to recognise the importance of 

increased blood-pressure, the practice of bleeding must come 
again more and more into fashion. Dr. Bradbury also alluded 
to the so-called “ albuminuria of adolescents,” in which he 
had found the arterial pressure was either normal, or low 
rather than high. The prognosis in such cases he there¬ 
fore regarded as favourable, and the treatment to be adopted 
was the very opposite to that required in albuminuria with 
high arterial tension. 

The applications of the aspirator, of the stethometer, and of 
the spectroscope to the wants of practical medicine having 
been briefiy alluded to, the orator discussed at greater length 
the application of electricity to the diagnosis and treatment 
of disease. He concluded by considering the subjects of 
metallo-therapy and magneto-therapy, which have so re¬ 
cently been brought prominently before the profession by 
the investigations of Charcot and other French observers. 

Before closing his address. Dr. Bradbury gave utterance 
to a word of caution—all too short, we think—that there is 
a danger lest we place too much reliance on the informa¬ 
tion derived from the use of the instruments referred 
to. Some of them, in their present forms, require much 
time and special practice for successful application in clini- 
cal medicine, and even with time and special practice the 
results are sometimes very different in the hands of different 
observers. The sphygmograph is notably the most unsatis¬ 
factory of all in this respect. But there is another more 
general remark to be made, viz., thisThat although all 
these instruments of research were already as perfect and 
simple in application as we could wish, they are, one and all, 
only instruments, and nothing more, the teachings of which 
the physician must criticise and compare with all the other 
facts obtainable in a given case of disease. No doubt there 
are some diseases in which the use of one or other of these 
instruments is all-important, but we think we have observed 
a tendency in those who are much given to the use of 
instruments to forget that, after all, for sound clinical 
work the cerebrum is a more important organ than the eye, 
even when the latter is fortified by a microscope. But while 
pointing out this tendency to subordinate to the perceptions 

of a sense-organ that judgment and logical faculty which 
should always be cultivated by the truly scientific physician 

we hope we shall not be understood as intending in the 
slightest degree to impede the progress of exact methods 
of investigation in clinical medicine by the aid of the 
instruments and methods of physics. But it is just because 
this tendency to sink the judgment in presence of these in¬ 

struments has now and then in recent times led us to positions 
from which even accomplished investigators have been glad to 

retreat, that we are anxious, for the sake of scientific medicine 
itself, to guard against one of the greatest hindrances to its- 
progress. The more instruments and methods of exact investi¬ 
gation that can be made available for the practical phy¬ 
sician, the better will it be for scientific medicine, but only 
on the condition that the teaching of each instrument is 
estimated at its proper value and corrected by comparison 
with aU the other available data by the cultivated judgment 
and logical exactitude of the clinical investigator. 

GUY’S HOSPITAL. 

The state of matters at and in connexion with Guy’s Hospital 
instead of improving, as some people appeared to hope it 
would after the attempt, feeble though it was, by the Com¬ 
mittee of inquiry to effect a compromise, is rapidly becoming 
more and more deplorable. We do not mean to say much, 
about the trial of Nurse Ingle, but certainly no good has or 
can come of it to anyone, though the husband of the poor 
woman, the treatment of whom gave rise to it, may find 
some satisfaction in having the cause of his wife’s death, 
publicly and fully inquired into. The nurse had evidently 

been engaged without a sufficiently careful inquiry into her 
previous engagements as a nurse, and she suffers for having 

been placed in too responsible a position. But out of 
that trial two new questions have unfortunately risen—a 
question of diagnosis, and a question of professional conduct- 

Is it just to set against a diagnosis of the early part of a- 
case, another diagnosis formed on the whole history of the 
case lightened up by the result and a post-mortem examina¬ 

tion ? And could the circumstances of the trial j ustify a 
physician in appearing, without any compulsion, in the 
witness-box to upset his colleague’s diagnosis ? We do not 
attempt now to answer these questions, as they are, or are 
supposed to be, referred to the Eoyal College of Physicians.. 
Another great evil has resulted from the trial—it has given, 
rise to a fiood of letters; and, so far, not a ray of light 
shows among the angry clouds gathered round the Guy’s 
Hospital nursing controversy. We hardly know in what 
quarter to look for the power and wisdom needed so sorely 
to save Guy’s Hospital and School; but we are sure that 
one of the first steps necessary to a happy solution of the 
difficulties is the cessation of the present terrible inkshed. 

THE WEEK. 

TOPICS OP THE DAY. 

As we briefiy mentioned last week, the report of the Select 
Committee on the London Water-Supply has been presented 
to Parliament, and the leading details are strictly in accord¬ 
ance with what we then announced. At an early date in the 
next session a Bill is to be introduced for the formation of 
a Water Authority of a representative character, which is to- 
include elements to be derived from the Corporation of 
London and the Metropolitan Board of Works, together 
with a due representation of the districts at present 
supplied by the metropolitan water companies which lie 
beyond the jurisdiction of these bodies. Upon this body 
is to devolve the responsibility of determining all ques¬ 
tions affecting the source, the nature, and the price to be 
paid for the future water-supply of the metropolis. The 
report admits that, for certain purposes at least, it 
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would be desirable to acquire the undertakings of the 

eidsting companies, always provided that these could be 

obtained upon fair and reasonable terms, but the late nego¬ 

tiations are not considered satisfactory or even admissible' as 

a basis of purchase. The Committee state that they have 

not had before them any specific scheme for an independent 

supply of water to the metropolis, and general speculations 

on the subject would therefore be of little value without 

detailed plans of the sources from which it is to be derived 

and the cost of carrying it into effect; but they also observe 

that the total cost of the existing supply to the metropolis 

has not much exceeded twelve millions, a considerable por¬ 

tion of which sum may be attributed to works which have 

become useless or have been reduplicated, and it would be 

the duty of the new Water Authority, when constituted, 

carefully to consider, with the professional assistance which 

would be at their disposal, whether a new and better 

supply could not be obtained at a cost greatly less 

than the sum which would have had to be paid under 

the agreements for the existing supply. The report con¬ 

cludes by recommending that the proposed Water Authority 

should be entrusted with the largest discretion as to the best 

method of dealing with the water-supply of the metropolis, 

their final decision to be submitted to Parliament for con¬ 

firmation. 

The semi-annual report of the New York Eegistrar of 

Vital Statistics for the half-year ending July 1 last shows 

that there were 15,279 deaths in that city against 14,148 for 

the same period in 1879. These deaths represent an annual 

death-rate of 25'26 in every 1000 of a population estimated 

on the basis Of the recent census at 1,206,561. It will be 

seen that this death-rate is much higher than that which 

prevails in London. The number of births for the six 

months under notice was 13,280, being an increase of 1147 

over last year. The increase in the number of deaths falls 

altogether in the second quarter of the year, with its ab¬ 

normal heat. In the first quarter there were 769 deaths 

less than in the corresponding three months of 1879. The 

week ending June 26 had the highest mortality, viz., 1038 

deaths, being, with three exceptions, the highest in ten 

years. Of nationalities, the greatest mortality prevailed 

among the Irish. 

At Bradford two more deaths are reported to have 

occurred from “ wool-sorters’ disease.” In each case an 

inquiry was held before the coroner, and in both of them 

the jury returned a verdict of death from anthrax-poison¬ 

ing arising from wool-sorting. Dr. Bell, who was exa¬ 

mined at these inquests, again explained that if all bales 

containing dead fleeces were soaked in water before beiner 

sorted, such deaths would be prevented. Up to the 

present time the result of the inquiry instituted by the 

Local Government Board on the subject of “ wool-sorters’ 

disease” has not been made public, but it is announced 

that the Bradford Medico-Chirurgical Society has ap¬ 

pointed a repi’esentative commission out of its own mem¬ 

bers to inquire thoroughly into the nature of the disease. 

Amongst the names mentioned are those of Messrs. E. H. 

Meade, W. Burnie, E. T. Tibbits, J. H. Bell, H. Butter¬ 

field, A. Eabagliati, W. H. Ellis, J. P. Aston, and J. 

Appleyard, with Dr. Goyder as secretary. Most of these 

gentlemen are well qualified to undertake the inquiry, having 

had many opportunities of studying the disease, and as some 

of them are known to express views on the matter which are 

somewhat opposed to those received at the coroner’s investi¬ 

gation, an exhaustive inquiry may safely be anticipated. 

It only remains for the employers and wool-sorters to 

render every assistance in their power to the commis¬ 

sion ; and, as the inquiry is of such vital importance, it is to 

be hoped that the same facilities will be placed at their 

disposal as would be accorded if the investigation were a 

Government one. 

At the recent annual meeting of the Manchester Eoyal 

Infirmary, Dispensary, and Lunatic Hospital or Asylum, the- 

report of the Board of Management for the past year showed 

that during the last twelve months steady progress had been 

made in the removal of the more serious sanitary defects of 

the Infirmary, and the alterations will shortly be completed- 

The system of drainage has been improved, and by the com¬ 

pletion of the new dispensary the out-patients have been 

entirely removed from the main building. The rooms 

hitherto occupied by these patients are now being converted 

into wards, and in all probability by the end of November 

all the interior alterations will be finished. Several cases 

of erysipelas having occurred at the Convalescent Hospital 

at Cheadle, it was found necessary to reconstruct the 

drainage, although the same had been laid down within a 

comparatively recent period. The Hospital for Infectious 

Diseases at Monsall, which receives not only the cases 

occurring among the patients of the Infirmary, but also all 

persons suffering from such diseases who may be sent to 

it by the health authorities of Manchester, Salford, and 

the surrounding districts, has not been much used during 

the past year, the number of beds occupied having averaged 

only twenty-one. The expenses of all these establishments 

have been very considerably reduced during the past twelve 

months, without in any way impairing their efficiency, but 

increased funds are still urgently required. The report was 

unanimously adopted. 

The annual report of the Assistant-Commissioner of Police 

on the operation of the Contagious Diseases Acts during 

1879 has recently been presented to Parliament. The report 

remarks that the women in the several places subject to the 

Acts have attended medical examination with great regu¬ 

larity J that the police sj)ecially employed have discharged 

their duties in a perfectly satisfactory manner, not a single 

case of excess or violation of duty having been brought to 

notice; and, though the number of women remaining on the 

register at the end of the year was seven more than in the 

preceding year, a total decrease of 3057 has taken place 

since the Acts came into operation. Whenever a chance 

exists of reclaiming a woman, every effort is made before 

she is brought under the operation of the Acts, and after 

she has signed the voluntary submission form the oppor¬ 

tunity is still given her of returning to her friends. 

Society may be congratulated upon the fa.ct that within 

the past week three persons belonging to the class which, 

preys upon the weakness of human nature have been brought 

to justice, and found guilty. At the Warwick Assizes, a man 

named Haywood was indicted for the wilfiil murder of a, 

young woman residing at Birmingham, whose post-mortem, 

examination showed that the deceased died from blood- 

poisoning arising from an internal wound, the position of 

which left no doubt that it had been infiicted in an attempt 

to procure abortion. And at the Central Criminal Court, a 

man and his wife, who dexterously carried on their traffic as 

herbalists, the one at Bristol, the other at Yeovil, were found, 

guilty of the murder of an unfortunate woman who had 

been induced to submit to an operation to procure a mis¬ 

carriage. Sentence of death was passed in each case, and 

all the prisoners were recommended to mercy. The sentence 

of the law will not, therefore, be carried into effect; but at 

any rate, as all the prisoners are persons advanced in years,, 

there is no fear that they will be again let loose to prey upon 

the weak and foolish. 

Scarlet fever is reported to have broken out in an alarm¬ 

ing form at Heath End, in the county of Stafford, several 
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•cases having terminated fatally. The inspector of nuisances 
has reported to the local authority the very defective sani¬ 
tary arrangements of the place. Numbers of new houses 
have been recently erected, the sanitary arrangements of 
•which have been continually condemned by the medical 
officer of health. 

MONET EELATIONS BETWEEN PATIENTS AND MEDICAL MEN. 

An important case was recently decided at Leeds, which 
involved the validity of a gift by a patient to her medical 
adviser. The action was brought by the executors of the 
late Mrs. Geldard to recover a sum of .£800 alleged to have 
been advanced on loan to Dr. Homfray, but which he claimed 
"to have received as a free gift. The action was originally 
tried at Durham, and the jury found a verdict in favour of 
the defendant, upon the ground that the money was a gift 
and not a loan. Upon appeal to the Lords Justices the case 
•was sent down for a new trial with certain directions to be 
■submitted to the jury. The defendant. Dr. Homfray, is a 
medical practitioner at Gainford, in the county of Durham, 
and he became acquainted with the late Mr. Geldard in 1861, 
not only professionally, but as an intimate friend. On his 
death Mrs. Geldard advanced the money in accordance with 
a promise made by her husband. In the course of a long 
•summing-up Mr. Justice Stephen left it to the jury to say 
•whether the advance was a loan or a gift: if a gift, was it 
•obtained by undue influence ? The jury, after three hours’ 
•deliberation, returned a verdict in Dr. Homfray’s favour. 

UTILISATION OP LONDON SEWAGE. 

A Bill of considerable importance, as its object is to provide 
for the utilisation of London sewage, has received the Boyal 

;9,ssent. The Dagenham and District I'armers’ (Optional) 
Sewage Utilisation Act authorises the formation of a com¬ 
pany and the construction of works for the delivery of 
London sewage to the occupiers of some 9000 acres of land 
•on the Essex side of the Thames, between Barking and 
Wennington. The essence of the project is pointed to in 
the word “ optional ” in the title of the Bill. The farmer | 
or the market gardener will draw sewage only when he i 
requires it, and the company will be under no obligation to 
■take the sewage except when they can dispose of it. The 
Act confirms a thirty years’ agreement with the Metro¬ 
politan Board of Works, by which, in consideration of a 
half-share in the profits of the concern (beyond 5 percent.), 
the Board undertakes to supply the company with any 
•quantity of sewage up to 60,000,000 gallons a day. The 
works proposed will be capable of supplying £20 worth of 
•manure, at a charge of about £2, to every acre in the dis¬ 
trict during the six driest months of the year. The company 
will probably divert the bulk of the sewage from the river 
during the hottest months of the year. 

THE PABIS WEEKLY EETUEN. 

De. Beetillon reports that the deaths for the twenty- 
ninth week, ending July 22, amounted to 1130 in a calculated 
population of 1,988,806. Of these, 16 took place from typhoid 
fever, 41 from small-pox, 44 from measles, 16 from scarlatina, 
16 from pertussis, 35 from diphtheria and croup, 2 from 
dysentery, 8 from erysipelas, and 9 from puerperal infections. 
Erom phthisis there were 170 deaths, other tuberculoses 

■59, acute bronchitis 30, pneumonia 39, infantile diarrhoea 
and athrepsia 188. There were 37 deaths from violence. 
'Thus the mortality of Paris, which from the middle of May 
had continued to progressively decrease, suddenly in this 
week mounted up to the figure of two months ago—an 
increase of 222 on that of last week (908). This increase of 
snortality has been distributed more or less over all ages. 

and most of the diseases have contributed to it; but children 
under fifteen years of age have been the principal victims— 
their mortality having increased by a third. Infantile 
diarrhoea and athrepsia have caused 70 more deaths this week 
than last, the number (188) being the highest observed this 
year. The decrease of measles last week proved only tem¬ 
porary, it having attained and even surpassed its former 
figure. The diminution of small-pox has, however, been 
nearly maintained. As already observed, the epidemic of 
scarlatina has since the middle of May made about 10 
victims per week instead of its normal figure of 1 or 2; and 
this week it shows a tendency to increase, there being 16 
deaths from this cause- The number of deaths for the 
week ending July 29 was 1101, the number of deaths of 
infants under their first year reaching the high figure of 
228. The deaths of persons aged above sixty are at their 
minimum—viz., 152, in place of about 200 for each week in 
June, and from 350 to 400 for the winter months. Prom 
diphtheria and croup 52 children have died. Variola has 
caused 50 deaths, typhoid fever 31, measles 25, scarlatina 14, 
pertussis 12, erysipelas 6, and puerperal infections 7. 

THE LONDON WATEE-SUPPLT. 

The report of the Committee of which Sir William V. 
Harcourt was chairman does not differ very essentially from 
Mr. (now Sir Richard) Cross’s Bill, except as regards the 
cost of the enterprise. The Committee propose to appoint a 
Water Trust, to consist mainly of the City authorities and 
the Board of Works, with representatives from the outlying 
districts. To them are to be committed some most compli¬ 
cated and difficult duties, which they wiU find it hard to 
fulfil. Apparently, the report would leave to them all the 
bargaining as to taking over the works of the existing com¬ 
panies ; but they are to have special instructions to inquire 
into the possibility of obtaining water from other sources, 
though what these are is not hinted at. Probably Sir 
William Harcourt will not find this task such an easy one 
as he appeared to believe when he was engaged to discredit 
Sir Richard Cross. 

DE. TANNEE AND HIS FAST. 

De. Tannee, who has created so much excitement and 
interest in America by his determination to show that he 
could fast forty days and forty nights, has in some way or 
other managed to pass through the ordeal. We have hitherto 
taken no notice of the experiment, for the way in which it 
was carried on deprived it of all scientific precision; and> 
after all, whether the fast was a reality or only a sham 
matters little, as its value for really scientific purposes 
is nil; but there are one or two points which may be illus¬ 
trated by it well enough. We all remember the unfortunate 
W elsh fasting girl, and how speedily she perished when all 
food and drink were withheld from her. She died of 
uraemia. Dr. Tanner had plenty of water, and the kidneys 
could consequently purify the blood; but if he had had no 
water, he would probably, even if he took dry food, 
have died as the Welsh girl did. Dr. Tanner’s fast was 
carried out in very hot weather; the body had to be cooled 
rather than heated; no amount of the bodily substance had 
to be used up to maintain the temperature of the body at the 
normal,—another point in his favour. His weight seems to 
have fluctuated at times in a very extraordinary degree and 
manner; the exact meaning of this.has yet to be explained. 
Finally, that a man who says he has fasted forty days begins 
at once after the fast is over to eat peaches, water-melons, 
and beef-steaks, and to take beer and wine, apparently 
digesting aU readily and without any difficulty, is suggestive 
of anything rather than a stern and prolonged fast. 
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king’s college hospital. 

We hear that, in accordance with the rapidly spreading 

custom, there will be no introductory lecture here this year. 
In the evening the old students will dine together at the 
Inns of Court Hotel; Dr. Eade, of Norwich, in the chair. 
Applications to be made to Dr. Hughes, 17, Clarges-street, 
W., or Mr. Eoyes Bell, 4t, Harley-street, W. 

MEDICAL PAELIAMENPART AEPAIES. 

Vaccination.—On Monday, August 9, the Marquis of 
Hartington announced the withdrawal of the Vaccination 
Bill. 

Statistics of Epidemics.—Mr. Dobson, in reply to Mr. 
Hopwood, said that the object of the late Registrar-General, 
in preparing a return of the average rate of mortality from 
small-pox during the whole series of years for which the infor¬ 
mation is^ available, was to show the contrast during the years 
that vaccination was compulsory or non-compulsory. The years 
1843-46 were omitted from this calculation, because they are 
the only years since 1837 for which the causes of death have 
not been abstracted and classified. These years could not 
properly be called non-epidemic years. The returns of small¬ 
pox for those years could with some difficulty be extended. 

The Census.—On. Tuesday, August 10, the Census Bill was 
read a second time in the House of Commons. 

INTEENATIONAL MEDICAL CONGEESS, 1881. 

We learn from the Secretary-General to the International 

Medical Congress of 1881, that in different sections much is 
being done to organise the work. Distinguished persons at 
home and abroad are being communicated with, with regard 
to their willingness to contribute papers on subjects in which 
they have particularly interested themselves. On the 

Continent many of those best known for a high scientific and 
professional position have written cordial letters announcing 
their intention to be present. In the Allgemeine Wiener 

Medicinische Wochenschrift a very full account is published 
of the preliminary arrangements which are being made in 
England for a worthy reception of the International Medical 
Congress next year, for which the writer anticipates a most 
brilliant success, and on a very large scale. Special notice 
is taken of the personal interest shown in the Congress both 
by her Majesty the Queen and the Prince of W^ales, as prov¬ 
ing the deep interest they take in the well-being of the 
people, and the stress they lay on the progress of scientific 
research throughout the world. 

Subscriptions are fast coming in, but it must be remem¬ 
bered that a fitting reception of so large an assemblage will 
be very costly. 

Eepobt on Adulterations.—The supplement to the 
Bulletin of the American National Board of Health, for 
July 15, contains an elaborate report, by M. Diehl, on 
“ Deteriorations, Adulterations, and Substitution of Drugs”; 
the draft of a Bill for the Prevention of Adulteration, drawn 
up by Dr. Squibb, of Brooklyn; and a paper on the Adulte¬ 
ration and Deterioration of Food, by Dr. Kedzie, President 
of the Michigan State Board of Health. 

Death erom O'B.i.ouo-eo-km..—The Louisville Med. News 
(July 17) states that a death from chloroform occurred in 
the person of a German labourer, aged forty, in robust 
health, who was admitted into the Louisville City Hospital 
witn subgiGnoid dislocation of tbe sliouldor. After six or 
e^ht inhalations of chloroform, his pulse ceased, and all 
efforts to revive him failed, artificial respiration, electricity, 
and digitalis having been resorted to in vain. Post-mortem 
examination revealed no heart disease. It has since been 
asce^ined that he had twice before been to the hospital 
tor the same dislocation, and each time it was reduced under 
cmoroform. The chloroform used has been repeatedly em- 
ployed, and is quite pure. This man is known to have had 
cnlorotorm administered to him as many as eight times on 
former occasions. 

EOETY-EIGHTH ANNUAL MEETING OF THE 
BEITISH MEDICAL ASSOCIATION. 

(From our Special Correspondent.) 

Cambridge, Wednesday, August 11. 

The forty-eighth annual meeting of the British Medical 
Association has just begun, and before this letter will meet 

the light wiU well-nigh have ended. Meanwhile, all 
that can be said is that everything promises well for 

a useful and successful session. There is always a 

special advantage connected with meetings such as this- 
in a university town; the associations of the place, the 
air of learned leisure, the abundant accommodation and 
liberal hospitality of the colleges, all unite in giving a 

character to these gatherings which are awanting when 
the busy seats of manufacture and commerce are the 
place of meeting. Another thing which on this occasion 
helps the success of the congress is the fine weather, which, 
coming after the unsettled skies of recent days, in itself 

gives a charm to all the surroundings, especially to the- 
many beautiful college gardens characteristic of the place. 

The actual work of the meeting began on Tuesday after¬ 
noon, with meetings of Council and of Committee of Council, 
which were chiefiy concerned with the report and financial 
statement, the latter of which may be presumed to be un¬ 
usually satisfactory, since .£2000 was ordered to be invested 
instead of £1000, as was at first contemplated. At four o’clock 
there was what was announced as being a short service and 
sermon by the Bishop of Ely, in King’s College Chapel; but 
the short service extended to one hour and forty minutes, 
making some of the hearers late for dinner, the dinner- 
hour having in most of the colleges been advanced 
to enable all to attend the opening address by Professor 
Humphry on taking the chair. That address you publish 
elsewhere, and your readers may safely assume that they 
will thus master it far better, and certainly far more com¬ 
fortably, sitting at home, than endeavouring to catch a word 
here and there in the Senate House at Cambridge. This 
building is oblong and galleried all round. The speakers’^ 
platform is at the end facing the main entrance, and was but 
little raised above the level of the fioor; consequently, the 
voice-sounds, breaking continually on the heads of the 
hearers, so little below the level of the speakers, became 
hardly audible by the time they reached the farthest back 
benches. On Tuesday this was ob-viated when Dr. Bradbury 
read his address, by the erection of a pulpit-like contrivance 
raising the speaker decidedly above the level of his audience 
and thus, though certainly not a clearer speaker than Pro¬ 
fessor Humphry, he was better heard. By those who could 
hear. Professor Humphry’s address was exceedingly well 
received. 

At the conclusion of the address the usual votes of thanks 
were passed, and certain new regulations as to the conduct 
of general meetings were proposed. One of these was a 
most judicious one, as it seems to us. Its effect was this : 
that the annual dinner shall be under the control of the 
Committee of Council. Formerly it was managed entirely by 
the Local Committee, and not infrequently very large sums 
were spent on it, with, on occasions, something worse than 
no advantage, for it induced many to look upon the meeting 
merely as a gigantic outing chiefiy at the expense of the- 
local practitioners. Under the control of the Council this 
is not likely to take place. But this resolution, innocent 
as it seemed, roused the teetotalers, who, headed by Dr.^ 
Norman Kerr, proposed in addition that the price of the 
ticket should not include any charge for intoxicating 
liquors. It must be confessed that these gentry have a 
pleasing way of putting their little fads before the world t 
the words they use are always select, if not selected; and 
they generally contrive to insinuate that those who do not 
agree with them out-and-out are equally reprehensible with 
the most besotted drunkards in the world. For why,—do- 
they not lend their countenance to the drinking habits of the 
country ? Dr. Kerr cited the custom of many of the branches^ 
■where the dinner is ordered and paid for irrespective of 
liquor. But surely there is a mighty difference between the 
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one yearly dinner, where friends meet, perhaps not to see 
each other again for many a long day, and those periodic 
meetings which take place at short and stated intervals ! 

Wednesday’s work began with a meeting of Council at 
9.30, when, among other things, there was discussed, I 
believe, the desirability of holding a meeting next year, 
having a view to the meeting of the International Medical 
Congress in London about the time of the usual meeting of 
this Association. No invitations have been received from 
any town, and it has been freely suggested that it would be 
best to conjoin the two, holding a special meeting of the 
Association for one day only, in order to get through the 
necessary business. The Council have, however—rightly or 
wrongly—determined to have a meeting of their own, alto¬ 
gether irrespective of the International Congress, though 
opinions vary greatly as to the advisability of this step. 
Inasmuch as there is hardly room for two such meetings in 
one year. 

With regard to this said International Congress, complaints 
are here both loud and deep. Men say that the provinces, 
Scotland, and Ireland have been completely ignored, and one 
gentleman who spoke to me on the subject had gone so far 
as to analyse its constituents as far as committee ofiB.ce- 
bearers, etc., are concerned, but I cannot now give you his 
numbers. They were at least striking, and suggest the 
unpleasant idea that the British part of the International 
business may come to mean London alone. 

Honorary degrees (LL.D.) were on Wednesday conferred, 
before an immense assemblage in the Senate House, on 
Brown-Sequard, Chauveau, Bonders, Gross, Jenner, Gull, 
Burrows, Bowman, Haughton, Lister, the ex-President 
Hr. Connor, John Simon, and Andrew Wood. Though it 
is now vacation time, many undergraduates are still up, 
and appeared in the gallery in full force and all their 
‘'native worth.” They illustrated their interest in current 
events, and their liberty of forming a judgment thereon, by 
giving Sir William Gull a reception which was more hearty 
than pleasant. 

At two o’clock the proper work of the sections began. 
These seem nowadays to be far too numerous. There are 
Medicine, Surgery, Obstetrics, Pathology, Physiology, Public 
Health, Ophthalmology, and even Otology. Even Sir Boyle 
Boche’s bird could not be in two places at one time, and 
many who would wish to listen to more than one paper, or 
more than one discussion, are obliged to make a selection, or 
else indulge in those wandering habits, passing from room 
to room, disturbing both speakers and auditory, which are so 
much to be deprecated. Fortunately all sections, with the 
exception of that on Public Health, in the Guildhall, are 
united beneath one roof in the great series of museums, 
class-rooms, aud laboratories devoted to the teaching of 
natural science. We regret to learn that Professor Rutherford, 
of Edinburgh, who was to have taken the chair in the Section 
of Physiology, is too ill to attend j Hr. Michael Foster will 
preside in his place. 

In his introductory remarks. Dr. Paget, President of the 
Section of Medicine, alluded to the great change which had 
come over the Association since last it visited Cambridge : 
then all the present sections were represented by one 
only, and, though every paper on every subject wa.s 
read before this, there was plenty of time to do it. If 
men write more nowadays, do they think more ? Of the 
different addresses delivered by the different presidents 
of sections, that by Mr. Savory, in the Surgical Sec¬ 
tion, is generally considered to have been the best, and 
this Section has, for Wednesday afternoon, certainly over¬ 
shadowed all the rest. It has been the rule this year to 
have a series of discussions on selected subjects, with illus¬ 
trative papers, in each section, that in the Surgical being 
on the treatment of wounds, but practically it amounted 
to one on antiseptics, and was begun by Professor 
Lister, and ably followed up by others. In Medicine, 
the_ subject was hysterical ansesthesia. But many who 
desired to take part in this discussion also wished to take 
part in others, or to read papers elsewhere. On this ac¬ 
count, perhaps, the treatment of the subject was somewhat 
Lame, though it occupied the greater part of the afternoon, 
and the section was not so fully attended as usual. 
Curiously enough, the section of Pathology was scantily 
attended, though Sir James Paget was in the chair, and 
Mr. Hutchinson was to speak on his favourite subject of 
tissue lesions the result of nerve lesions. Probably most 

look forward to the address which Sir James Paget is to 
deliver to-morrow afternoon on Elemental Pathology, and 
which is sure to be worthy of its author. There was a goodly 
attendance in the Psychological Section, under the presi¬ 
dency of Dr. Crichton Browne, the subject under discussion 
being the influence of alcohol in the causation of insanity. 
So too in Physiology, where students most did congregate; 
and even in Otology there were not a few present. Ophthal¬ 
mology always draws its votaries, and with Bowman as 
chairman to introduce a discussion on the vexed subject of 
glaucoma, they were sure to collect in force. 

The evening was devoted to a conversazione held in the 
Fitzwilliam Museum, the company rapidly overflowing into 
the adjoining grounds of Peter House, the delightful atmos¬ 
phere rendering these far more pleasant than the crowded 
museum. 

FROM ABROAD. 

Scientific Secrest. 

At the last meeting of the Academie de Medecine, a short 
discussion arose which involved a point of some importance. 
M. Toussaint, a veterinary professor at Toulouse, addressed 

a note to the Academy, stating that he has been able to 
devise a means of preventing carbuncular disease in animals 
by manipulating the virus in such a way as to render it a 

preventive agent, or what he calls, by an abuse of terms, 
“ vaccinating” by its means. He, however, furnishes no par¬ 
ticulars as to how this is done, although Prof. Bouley stated 
that it is effected on the principle of attenuation devised by 
Prof. Pasteur as a preventive of fowl-cholera. On the pro¬ 
position that this communication should be inserted in the 
Bulletin of the Academy, M. Jules Guerin protested against 

the reception of communications which professed to make 
known the results of experiments obtained by methods or 
procedures which their authors kept secret, rendering all 

control and criticism impossible. The case was not made 
any better by Prof. Pasteur having furnished the precedent 
of a similar procedure. Profs. Le Fort and Depaul joined in 
M. Guerin’s protest. 

Dr. Eevillout, in the Gazette des Hopitaux (July 29', com¬ 
menting upon this incident, makes the following appropriate 
observations:— 

“In France the medical family has its traditions, its 
scruples, and its delicacy, which it considers in some mea¬ 
sure connected with professional dignity, and to which it 
adheres as a most precious inheritance. Those who do not 
belong to this great body, and are not medical, though 
members of the Academy of Medicine, are liable sometimes 
to irritate the susceptibilities of their colleagues, which 
they do not appreciate, and seem quite astonished at the 
opposition which they raise without knowing why. We have 
made this observation recently in relation to Prof. Pasteur, 
who, keeping secret his procedures for the attenuation of 
the chicken-cholera, nevertheless related to the A cademy the 
good effects which he had obtained from the inoculation of 
this attenuated virus. When this illustrious savant was 
desirous, generalising the conclusions he had drawn from his 
first results, of reasoning from them as to the afiBnities of 
variola and vaccinia, he was surprised at finding how little 
medical men felt disposed to follow him in this course. That 
was because he was ignorant of the customs of our body, not 
knowing that the rule here is to place all in common, whether 
knowledge acquired, means of investigation and observation, 
methods, procedures, or discoveries. Physicians formed in 
our schools admit no other secret than professional secresy 
in all that relates to our art. If you discover a remedy, your 
duty is to divulge it, without troubling yourself as to whom 
will accrue the honour and profit of your labours and your 
anxieties; and if you discover a means which may be 
useful in prophylaxis, your duty is still the same in the 
presence of similar risks. The physician—and he glories in 
it—knows, when the occasion arrives, how to close his eyes to 
his personal interests. As Prof. Bedard so well says in his 
eloge on Andral, ‘ he has the habit, the passion, of silent 
sacrifice.’ 
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“ Quite opposite to all this are the principles which pre¬ 
vail in manufactures and the applied sciences. The inventor 
is invested with an exclusive transitory right, w’hich is pro¬ 
tected by the law. For years he may appropriate to himself 
the fruit of his investigations as a legitimate property. 
Here secresy is quite natural. The points of view are entirely 
different, according to the situation. Our medium is pecu¬ 
liarly our own, and even in its most immediate vicinity 
things are looked upon differently than by ourselves. This 
was evidently the case at the Academy.” 

Since the above was in type, M. Toussaint telegraphed to 
the Academy {Gaz. des Hop,, August 5), stating how contrary 
it was to his wish to keep any of his procedures secret, and 
furnishing the requisite details. It would seem that he had 
only delayed doing so in order to make further investigations 
before communicating them. The better way would have 
been to have delayed the original communication until these 
were perfected. M. Toussaint, it seems, takes some of the 
blood of an animal suffering from charhon, and separates 
from it by filtration, or kills by the application of heat, all 
the bacteria which it contains, and then inoculates with it 
the animals which he wishes to preserve from the disease. 
The inoculation having been practised, this liquid, devoid of 
living germs, acts on the economy in a special manner. It 
I’equires, however, from twelve to fourteen days for such 
action to become completed; and if during this interval 
inoculation with infecting bacteria be performed they may 
pursue their ordinary evolution to the death of the animal. 
But after the period in question this is no longer the case; 
for, whatever number of bacteria be then introduced, they 
remain absolutely inert, the bacteria succumbing and dis¬ 
appearing without leaving any trace of their passage either 
in the blood or the tissues. 

The Hot Vaginal Douche. 

Dr. Wing,, in a communication to the Boston Medical 
Journal for June 17, on the “ Proper Use of the Hot Vaginal 
Douche,” observes that, valuable as are hot vaginal injections 
as a means of treating congestion and inflammation of the 
uterus and in aiding the absorption of the products of this 
condition, in the mode in which they are employed they are 
likely to do more harm than good. The application of merely 
warm water, and that only for a short period, rather favours 
than relieves congestion,^ and to be of use in this respect the 
water must be as hot as it can be borne, and employed for a 
sulBciently long period. 1. It is safe to teU the patient to 
have the water as hot as she can bear it without being 
scalded; and after a few times it is found that she can bear 
a temperature of from 110=’ to 120° Fahr. The usual error 
is, not having the water hot enough; and care should be 
taken that it does not become cool before the douche is 
finished. To guard against this, a very little hot water may 
be added from time to time to the water used. 2. The 
douche must be used for at least twenty minutes (better 
half an hour or more) at a time. If used for a few 
minutes^ only, it will cause congestion instead of cor¬ 
recting it. A few pints or quarts of water do not suffice 
to continue the injection for a proper length of time, a 
number of gallons being required, the essential thing being 
that the temperature of the water in the vagina be kept up, 
so that the parts may be constantly bathed in water of a tem¬ 
perature considerably higher than the normal temperature of 
the body. 3. The patient should never take the douche in 
the sitting posture, but should always lie flat upon her back, 
with the hips higher than the rest of the body. In this 
position alone can the parts concerned be kept properly 
bathed by the hot water. Dr. Wing does not approve of the 
use of a Davidson’s syringe by a nurse, as recommended by 
Dr. Emmet, who first introduced these hot vaginal douches. 
He thinks that some modification of the fountain-syringe, 
with its steady current, is preferable; and that with many 
uterine patients it is better to dispense with the services of 
a nurse, self-exertion being at times an important adjuvant 
to the cure. The reservoir of the ordinary fountain- 
syringe is, however, too small, and it is best to procure 
an ordinary wooden pail which will hold the requisite 
quantity of water. In this a hole should be bored near 
the bottom, a small faucet inserted, and some tubing (about 
the size commonly used for syringes, and from four to six 
feet long, with a vaginal nozzle at its end) attached. The 
control of the fiow of water may, if desired, be effected by 

placing a spring catch upon the tube. The douche may be 
used while the woman is in a warm bath, or is lying cross¬ 
wise with her hips at the edge of the bed, with a tub to catch 
the water. But the best mode is to take the douche in bed 
and employ a proper bed-pan for receiving the water. The 
ordinary bed-pans are too small, and require assistance to 
have them emptied, or tubes attached to them for drawing 
off the water from them, which may become deranged. The 
best way is, when the patient manages the douche herself, 
to have a bed-pan large enough to hold all the water used, 
so as not to need emptying. With this and a sheet of 
rubber, the bed never need be wetted. The patient should 
avoid becoming chilled at the time of the injection by 
being sufficiently covered, and should be careful as to 
going out in the cold immediately afterwards, unless 
well wrapped up. In ordinary cases the douches should 
be taken before going to bed and before getting up; 
and in some cases of severe inflammation they may be re¬ 
peated oftener with advantage. It is best to continue them 
long after the symptoms for which they were ordered 
have disappeared, and before leaving them off the intervals 
between using them should be gradually increased. 

In certain cases the amount of comfort afforded is re¬ 
markable. I have seen some patients who were ‘ used up ’ 
with uterine symptoms—dysmenorrhoea, backache, inability 
to walk any distance or to stand any length of time without 
suffering pains through the hips, etc.,—who, when the 
pelvic congestion was relieved in this way, felt so perfectly 
well that they required nothing further in the way of treat¬ 
ment. In closing, I cannot do better than quote the follow¬ 
ing paragraph from an excellent article by Dr. Dudley, 
published in the Chicago Med. Gaz. some months since:—‘In 
uterine therapeutics the value of the hot-water vaginal 
douche is perhaps greater than that of all other topical 
applications combined: its use is perhaps more nearly uni¬ 
versal, yet so inefficiently is it ordinarily applied that in the 
large majority of cases it does little or no good.’ ” 

GENERAL CORRESPONDENCE. 
-«- 

THE HAEVEIAN OEATION AND THE LOST SCHOOL. 

[To the Editor of the Medical Times and Gazette.] 

SiE,—Your comments direct attention to the late Harveian 
Oration. Your readers will observe that the Orator, while 
praising what the University of Oxfordhasdone for “ teaching 
physical and biological science,” evades the question of what 
is done for the professional education of the younger members 
who are intended for the medical profession. 

The charge against the University and the professors 
whom they take for their advisers is that endowments 
which were given for the education of students seeking to 
qualify themselves for the profession of medicine are diverted 
into another channel—no doubt they think it a better one— 
that of the “ scientific education ” of gentlemen ; and that 
candidates for degrees in the Faculty of Medicine are sent 
to other places to get their knowledge of the practice of 
medicine, and to prepare themselves for the examinations 
required by the University for the degrees they grant. 

Oxford, August 9. I am, &c., Medicus. 

We learn that the King of Italy has conferred on Dr. 
Julius Althaus the brevet and insignia of a Knight of the 
Order of the Crown of Italy. 

Treatment of Affections of the Cornea by Cold.—■ 
Dr. Oppenheimer introduces to the notice of the profession 
(Hew York Med. Journal, July), on the'strength of twenty- 
five cases in which he has found it highly useful, the prac¬ 
tice of using the water derived from melting ice, which is 
dropped in by means of an eye-dropper or sponge for a few 
minutes every half-hour or hour, and, as the eye improves, 
at longer intervals. The cases in which he employed it were 
examples of the various forms of keratitis, of pannus, and of 
superficial wounds of the cornea. He has not as yet used 
it in any case of suppuration of the cornea. He finds the 
remedy a very valuable one where disease or injui-y of the 
cornea is the cause of pain and photophobia, with or without 
blepharospasm. 
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STEPHEN HENEY WAED, M.D., F.E.C.P.L. 

He. Waed, well known as a physician practising for many 
years in Einsbury-circns, in the City of London, died there 
on the 10th ult., at the comparatively early age of sixty- 
one, after a short illness. Being originally of a somewhat 
delicate constitution. Dr. Ward had lately suffered from time 
to time from serious illnesses, which, however, never assumed 
a very definite character, and did not materially prevent him 
from the regular pursuit of his profession. But on May 21 
last he went to Paris for a few days to see his daughter, who 
was temporarily residing there, and he suffered during his 
visit from persistent diarrhoea, not contracted in the French 
capital, hut apparently rendered worse by the change of 
living and the absence of home comforts. He returned 
from his visit, looking and feeling very ill, and was com¬ 
pelled to keep to his house and take to his bed. The 
obstinate diarrhoea from which he suffered was soon con¬ 
trolled, but was succeeded by an agonising attack of 
pleurodynia, of a neuralgic character, for which he took 
very large doses of quinine, which, although they relieved 
the pain, induced some unpleasant cerebral symptoms. On 
discontinuing the quinine these symptoms disappeared, and 
there seemed a probability that he would recover, and his 
family were actually taking steps for accompanying him to 
the seaside, when his increasing debility precluded the pos¬ 
sibility of his removal. He was attended by his old and 
intimate friends. Dr. Peacock, Dr. Herbert Davies, Dr. 
Millar, and Dr. Semple, and, although great pains were 
taken to discover the exact seat of the disease under which 
he was labouring, no definite diagnosis could ever be made, 
although it was evident that he was gradually sinking 
from degenerative decay of all the vital organs. This 
opinion was confirmed by the result, for he lingered 
nearly a fortnight after all hope of his recovery had 
been abandoned, and retained his consciousness, and even 
his cheerfulness, almost to the last. The food he took was 
not rejected by the stomach, but failed to nourish the tissues, 
and at last he refused it, and finally sank from exhaustion. 
He was buried on the 14th inst. in the Norwood Cemetery, 
and his remains were followed by his medical and other 
attached friends, some of whom had sent from a distance 
wreaths of beautiful flowers to place on his coffin. 

Stephen Henry Ward was the son of the late Mr. Nathaniel 
Bagshawe Ward, who practised for many years in Wellclose- 
square, in the East of London, and whose name is even 
now extensively known in connexion with the far-famed 
but simple invention for preserving plants called the 
“ Wardian Case.” Mr. Ward, besides being an accomplished 
and successful practitioner, was an eminent botanist, and was 
also one of the founders of the Microscopical Society; and it 
cannot be a matter of surprise that his talents, and we may 
add his uprightness, his honesty, and his integrity, descended 
to his sons, one of whom, Mr. Nathaniel Ward, was cut off 
at an early age, after having attained a distinguished position 
as a consulting surgeon. Stephen Ward wa^ educated at a 
school at Hackney, and afterwards entered as a student at 
the London Hospital, and became in due course a Member 
of the College of Surgeons, a Member of the Apothecaries’ 
Society, and successively a Bachelor of Medicine and a Doctor 
of Medicine of the University of London, and subsequently 
a Member and afterwards a Fellow of the Eoyal College of 
Physicians of London. He held the important appointments 
of Physician to the Dreadnought Hospital-ship stationed off 
Greenwich, and Physician to the City of London Hospital for 
Diseases of the Chest. The latter appointment he held till 
his death; the former he resigned a few years ago, when his 
resignation was made the occasion of a numerously attended 
valedictory banquet, at which Dr. Barnes presided, and all 
his friends, medical and others, attended. His published 
works were chiefly in connexion with the diseases of the liver, 
to which he had paid much attention, and for the study of 
which the practice at the Dreadnought gave him special 
advantages. He held also for some time the post of Examiner 
at the London Apothecaries’ Society, of which corporation his 
father had been a distinguished member. 

^ The above brief record must suffice to indicate the prin¬ 
cipal i^oints of Dr. Ward’s professional career. But, highly 
as he was esteemed as a physician, it is not too much to ^tate 

that he was beloved as a man. Honourable and upright in 
all the relations of life, thoroughly acquainted with his pro¬ 
fession, and devoting his leisure to literature and art, he had 
the good fortune to acquire and to retain the good opinion 
of a large circle of devoted friends, among whom his pre¬ 
sence was always welcome, and who will long deplore the 
genial companion and the accomplished scholar whom they 
have lost. 

Dr. Ward married Miss Cooke, sister of the eminent artist, 
E. W. Cooke, E.A., F.E.S., who died last December. This 
estimable and accomplished lady died in 1860, yevj soon 
after giving birth to an only daughter, who survives to 
lament the loss of a father whose whole affections were 
concentrated upon her, and for whose sake he remained a 
widower. 

ALBEET JASPEE WALSH, Fel. and ex-Pees. E.C.S.L 

Me. Walsh,” who retired some years ago from the active 
practice of his profession, died on July 24, at his residence. 
Larch-hill, Whitechurch, Co. Dublin, after a long illness. He 
was a graduate in Arts of the University of Dublin, and in 
1845 became a Fellow of the Eoyal College of Surgeons in 
Ireland. In due time Mr. Walsh was elected President of 
his College. He was formerly Senior Surgeon to the Adelaide 
Hospital, Dublin, and the esteem in which he was held by 
the governing body of that institution is evidenced by the 
terms of a resolution passed by the Managing Committee on 
hearing of his death. The resolution reads thus: Eesolved— 
“ That this Committee having heard with deep regret of the 
death of their late valued colleague and Surgeon, Albert 
Walsh, Esq., hereby convey their sincerest sympathies to 
his afflicted widow, their treasurer, his brother, and other 
members of the family. They feel that the removal of their 
oldest Surgeon, one of their original founders, and long the 
skilful and kind surgical attendant upon their patients, is 
an occasion which calls for their .^profound sorrow; and they 
desire that a copy of this resolution be forwarded to Mrs. 
A. Walsh, and the brothers of the late Mr. Walsh.” Mr. 
Walsh’s contributions to medical literature were not numerous. 
He edited Kirby’s “ Lectures on the Urinary Organs,” and 
contributed a paper on ‘^Erysipelas” to the Dublin Journal 
of Medical Science, and one on “ Muriate of Baryta in Scrofula 
and Dysentery ” to the Dublin Medical Press. 

Drinking Insufficient Water.—In a paper on 
“Water as a Prophylactic and a Eemedy,” read at the sixth 
meeting of the American Neurological Association, Dr. 
Webber stated that on questioning patients classed as 
hysterical or hypochondriacal, in whom there was no well- 
defined disease, but a sense of unrest and discomfort (soine- 
times amounting to pain) in various localities, accompanied 
by constipation, he had often found that the amount of 
drink taken by them was much below the average, while 
there was dryness of skin, with scanty, high-coloured, and 
strongly acid urine, which sometimes deposited a sediment 
on standing. Under an augmented amount of water the 
perspiration increased, the urine became natural, and the 
unpleasant symptoms either diminished or disappeared. 
When too little water is ingested, so great an accumulation 
of used-up material takes place in the system as to interfere 
with nutrition and produce unpleasant symptoms. Dalton 
states the amount of daily drink necessary to be about fifty- 
two ounces or 3‘38 pints, while Dr. Webber’s patients often 
told him that they drank only a pint or a pint and a half. 
When an individual had for months or years averaged an 
insufficient amount of drink, and the system had become 
charged with used-up material, it would perhaps not be 
wise to administer immediately large draughts, whether of 
water or of mineral waters. But the quantity could be 
rapidly increased until the normal average had been ex¬ 
ceeded, which for a while would be attended with advantage. 
Dr. Webber had found a very large proportion of those who 
suffered from nervous exhaustion did not drink enough. He 
believed that it was an American peculiarity to ingest too 
little fluid, and thought that this fact might partly explain 
the prevalence of neurasthenia. It was not to be expected, 
however, that in all cases the mere ingestion of more fluid 
Avould effect a cure. Too frequently the tissues had been so 
long ill-nourished that this simple plan was not sufficient 
so that the time to work the greatest cures with water was 
before the disease had begun.—Boston Med. Jour., July 8. 
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University of London.—The following are the names 
of candidates who passed the recent examinations at this 
University:— 

First M.B. Ekaminatiox. 

1 ENTIRE EXAMINATION. 
First Division.—Herbert Hatfield Back, St. Bartholomew’s Hospital; 

Harry Poole Berry, Guy’s Hospital; John Metcalfe Beverley, Owens 
College; Edward Hargrave Booth, Guy’s Hospital; Walter Tyrrell Brooks, 
King’s College; Thomas Edward Carter, St. Bartholomew’s Hospital; 
Joseph Collier, Owens College; George Frederick Cooper, St. Thomas’s 
Hospital; Edward Alfred Dingley, University College ; John Clement 
Ellison, St. Bartholomew’s Hospital; Charles Silvester Evans, St. Thomas’s 
Hospital; William Heaton Horrocks, Owens College ; Charles Montague 
Handheld Jones, St. Mary’s Hospital; Joseph Herbert Lister, Guy’s 
Hospital; Sidney Harris Cox Martin, B.Sc., University College; Paul 
Frank Moline, University College; Walker Overend, B.Sc., St. Bar¬ 
tholomew’s Hospital; John Alfred Parry Price, Guy’s Hospital; Edith 
Shove, London School of Medicine for Women ; Robert Henry Scanes 
Spicer, B.Sc., St. Mary’s and Guy’s Hospitals; Lockhart Edward Walker 
Stephens, Guy’s Hospital; St. Clair Thomson, King’s College; Edward 
Waldemar von Tunzelmann, University College ; Clement Bernard Voisey, 
Owens College; William Camac Wilkinson, B.A.;Syd., University College; 
Sidney Worthington, Guy’s Hospital. 

Second Division.—WiUiam Coode Adams, University College; Rayner 
Derry Batten, St. Bartholomew’s Hospital; Hugh Reeve Beevor, King’s 
College; James Berry, St. Bartholomew’s Hospital; Benjamin Bertram, 
St. Bartholomew’s Hospital; Harry Campbell, St. Bartholomew’s Hospital; 
Augustus Henry Cook, University College; Cecil William Cunnington, 
King’s College ; William Thomas Frederick Davies, Guy’s Hospital; John 
Roberson Day, University College; Charles Reginald Elgood, University 
College ; Joseph Faulkner, St. Bartholomew’s Hospital; John Alfred Gray, 
St. Bartholomew’s Hospital; William Dobinsou Halliburton, B.Sc., Uni¬ 
versity College; John William Gregory Kealy, King’s College; Arthur 
Hamilton Nicholson Lewers, University College ; Robert Garner Lynam, 
King’s College; Nicholas Percy Marsh, St. Bartholomew’s Hospital; John 
Williams Nicholson, Guy’s Hospital; Frederic Harvey Norvill, King’s 
College; Charles Joseph Parkinson, Owens College; Charles James Pike, 
University College; Guy David Porter, King’s College ; Samuel Rabbeth, 
King’s College; Bernard Charles Scott, Middlesex Hospital; Henry Dunn 
Waugh, B.A., B.Sc., University College; Arthur Henry Wilson, Royal 
Infirmary, Liverpool; Louis Edmund Wood, St. Mary’s Hospital. 

EXCLUDING PHYSIOLOGY. 
First Division.—Qeorge John Eady, King’s College; Robert Parry, Guy’s 

Hospital; Charles Alexander Payne, St. Bartholomew’s Hospital. 
Second Division.—Harry Lord Richards Dent, King’s College; Robert 

Fcrtescue Fox, London Hospital; Charles Ernest Richmond, Owens 
College. 

PHYSIOLOGY ONLY. 
Second Division.—Arthur William Dingley, University College. 

Royal College of Physicians and Surgeons, Edin¬ 

burgh.—Double Qualification.—The following gentle¬ 
men passed their first professional examination during the 
July sittings of the examiners ;—■ 

John Burdon, Cleadon; Charles Crossley, Leicester; Michael Carmody> 
Limerick; John Hickling Gwynne, Staffordshire; Charles Samuel Brewer, 
Liverpool; Edgar Rastricke Hanson, Cornwall; Hugh Bullen Matheson, 
Liverpool; Capel Baldwin, St. George, Dublin; John Joseph Tisdall, 
Redmonstown, Ireland; Robert Griffith Roberts, Liverpool; Frederick 
Francis German, Fenton, Staffordshire; Robert William Jephcott, 
Warwickshire; Henry Thomas Legat, South Shields; Davis Hewson 
Stephens,North Shields; Alfred Llewellyn Perkins, Cwm Amman, South 
Wales; Arthur John Clayton, Yorkshire; Samuel Ebenezer Johnson, 
Newport. Isle of Wight; Harold Allan Wild Batten, London ; Thomas 
Arthur Wise, Isle of Man; Edward Appleton, Stockton-on-Tees; John 
McMichael, Dublin; Walter Frederick Rudolph de WatteviUe, Berne; 
Henry Wilkinson Carr, Sussex; Herbert Shortridge, Yorkshire; James 
Joseph Taylor, Newcastleton; William James Spence, Darlington; John 
Jackson Berry, Pendlebury. 

And the following gentlemen passed their final examina¬ 
tion in July and August, and were admitted L.E.C.P. Edin. 
and L.E.C.S. Edin.;— 

Charles James Addison, Weymouth; James Hall, Rokeel, Ireland; 
James Parette, Perth; Charles Crossley, Leicester; William Alexander 
Dunn, Manchester; Robert Owen Jones, Carnarvonshire; Richard 
Fowler, Dublin; Francis William Smailes, Pickering; John Minchin 
Whitaker, Dublin; Michael Dominic Keily, Limerick; John Osburne, 
Cork; John Campbell Graham, Bonn; Robt. Geo. Taylor, Grahamestown, 
Cape Colony ; Geo. Cuscaden, Wexford; Alexander MacIntyre, Stirling¬ 
shire ; Luther Cooke, Sutton-in-Ashfield; John Wm. Rodgers, Negapatam, 
India; Richard John Taylor, Fonceca, Madras; Alexander Harkness, 
Belfast; Charles Torbitt, Warwickshire; James Leitch, Inverary; Mark 
Anthony Wardle, Stratford-le-Bow; Andrew Alex. Watson, Galashiels; 
Alfred Ernest Scanlan, Chester; John McNicoll, Liverpool; James Chas. 
Bradshaw, Staffordshire ; William Doughty, Canonbie; James Alexander 
Close, Croydon, Ontario ; Alfred Whitham, Haworth; Robert John Boyd, 
Wells, Somerset; Herbert Ward, Yorkshire; John Me William, London, 
Ontario; Peter Henderson Bryce, Mount Pleasant, Canada ; Adam Garrat 
Mitchell, Limerick ; John Holt Marsh, Farnwortb, Bolton ; Chas. Stuart, 
Berwickshire; John Henry Lowry, County Down; Jas. McCardie Martin, 
County Londonderry; William John Watt, Belfast; Joseph English, 
County Antrim ; Edward Goflfe Swan, St. Helena; Robert Clark, York¬ 
shire ; Denis Moloney, Duagh Kerry; Patrick McDonogh, Clapham; 
James Trimble Chambers, County Tyrone; Henry Liston, Edinburgh; 
Robert Anderson, Newry ; Frank Lewis Charles Richardson, Rhayader, 
South Wales; Alexander Thompson Duncan, Banffshire; George Wm. 
Dalston, London; Owen Patrick Kerrigan, Mullingar; John Oatley, 
County Cork; Robert Pope, Newbigging, India; Henry John Birkett, 
Whitehaven. 

Royal College of Surgeons, Edinburgh. — The 
following gentlemen passed their first professional exa¬ 
mination during the recent sittings of the examiners ;— 

John William Ellis, Doncaster; James Andrews, Glasgow; Michael 
Joseph Moglan, Galway. 

And the following gentlemen passed their final examina¬ 
tion and were admitted Licentiates of the College :— 

John William Ellis, Doncaster ; Thomas Carey Barlow, Dalston ; Richard' 
Winter Barney, Dublin; Benjamin Armstrong Palmer, County Armagh ; 
Bejanji Pestonji, Bombay; Isaac Williams, Cerrig-y-Druidion. 

The following gentlemen passed their first professional 
examination for the Licence in Dental Surgery of the 
College:— 

Hugh Fraser, Largs ; Humphrey Wingfield Tracey, Ipswich. 

And James Stewart Dnrward, Edinburgh, passed his 
final examination, and was admitted a Licentiate in Dental 
Surgery. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
August 5 :— 

Bousiguac, Joseph Ludovie, Trinidad, West Indies. 
Eminson, T. Benjamin Franklin, Scotter, N. Lincolnshire. 
Faithfull, Robert Lionel, Twenty-third-street, New York. 
Farebrother, William Arthur, Winchester-street, Pimlico. 
Legge, William Heneage, Queen Anne-street, W. 
Mahomed, Arthur Geo. Suliman, St. Thomas’s-street, S.E. 
Richards, William Blagdon, Picton Castle, Carmarthen. 
Weston, George Edward, Bognor, Sussex. 

The following gentlemen also on the same day passed their 
Primary Professional Examination : — 

Callaway, James, St. Bartholomew’s Hospital. 
Clark, Matthew Gunning, St. George’s Hospital. 
Dyson, Herbert J., St. Mary’s Hospital. 
Dadachanji, Edalji R., Grant Medical College, Bombay. 
Hepburn, William Alexander, Aberdeen University. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 
Admiralty.—In accordance with the provisions of her Majesty’s Orders 

in Council of February 22, 1S70. and February 4, 1876, 'Fleet Surgeon 
William Hoggan has been placed on the Retired List from the 30th ult., 
with permission to assume the rank and title of a Retired Deputy 
Inspector-General of Hospitals and Fleets in her Majesty’s Fleet from 
that date. 

BIRTHS. 

Adams.—On August 7, at Barnes, Surrey, the wife of James Adams, M.D., 
prematurely, of a son, stillborn. 

Bruce.—On August 2, at Norland-square, Holland-park, W., the wife of 
Peter Bruce, M.R.C.S., of Valparaiso, of a daughter. 

Combrford.—On August 4, at Malta, the wife of H. Comerford, M.D., 
R.N., of a son. 

Day.—On August 3, at Clayton House, Chapel-street, Pentonville, N., the 
wife of W. Henry Day, L.R.C.P., of a son. 

Fausset.—On August 6, at Tamworth, the wife of Herbert J. Fausset, 
M.D., of a daughter. 

Harris.—On August 6, at 23, Upper Berkeley-street, Portman-square, W,, 
the wife of V. D. Harris, M.D., of a son. 

PiQGOT.-On August 4, at Beckenham, Kent, the wife of Allen Piggot, 
M.R.C.S., L.B.C.P., of a son. 

Thompson.—On August 8, at 9, Cranley-place, South Kensington, the wife 
of R. E. Thompson, M.D., of a son. 

MARRIAGES. 

Bangay —Dorrington.—On August 4, at Wilmslow, Richard Baugay, 
M.D., of Cheadle, to Agnes, youngest daughter of the late James 
Dorrington, Esq., J.P., of Broom House, Didsbury, near Manchester. 

Barnes—Hughes.—On August 4, at Llandovery, Robert Barnes, M.D., 
of 15, Harley-street, Loudon, to Alice Maria, daughter of the late 
William Qarnons Hughes, Esq., J.P., of Glancothy, Carmarthenshire. 

Challice—Bird.—On August 10, at Westbourne-terrace, Frank Challice, 
Esq., barrister-at-law, to Annie Florence, only daughter of P. H. Bird, 
F.R.G.S., of Norfolk-square, Hyde park. 

Evans—Paine.-On August 4, at Cardiff, Charles Evans, Esq., solicitor, of 
Cardiff, to Florence, younger daughter of H. J. Paine, M.U., of Cardiff 

Fischer—Grant.—On August 3, at Wesel, Carl Fischer, Esq., only son of 
Dr. Fischer, to Georgina Harriett, only surviving daughter of the late 
George Grant, Esq., of Clifton. 

Gibbons—Edwards.—On August 4, at South Kensington, R. A. Gibbons, 
M.D., to Evelyn Augusta Victoria, eldest daughter of the late E. 
Edwards, Esq. 

Hobsford—Sparkhall.—On August 6, at Kensington, Joseph Alfonse 
Horsford, M.R.C.P., M.R.C.S., of Long Melford, Suffolk, to Ada Mary 
Sparkhall, of Ashbourne House, Holland-road, daughter of the late John 
Sparkhall, Esq. 

Hough—Peyton.—On August 3, at Sutton Coldfield, the Rev. George 
Frederick Hough, M.A., second son of James Hough, F.R.C.S., of Cam¬ 
bridge, to Gertrude Cdarlotte, second daughter of Edward Peyton, Esq., 
of Edgbaston, Birmingham. 

Jay—Bennett.—OnJuly28, at Piccadilly, William Jay, Brigade-Surgeon 
Array Medical Department, to Caroline, only daughter of the lat e 
George Bennett, Esq., of Westcote, Gloucestershire. 
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Lawless—Gordon.—Ou August 3, at Borris Churob, county Carlow, 
George Lawless,Esq., H.M.S. Aelle Jsle, to SopMa Boza, daughter of 
Samuel Gordon, M.D., of 13, Hume-street, Dublin. 

Bice—HARDWicKB.-On August 11, at Tonbridge, George Bice, M.B.C.S., 
L. B.C.P., of Derby, to Constance, yomngest daughter of Eugene Hard- 
wicke. Esq., of Tonbridge. 

Spuboin—Parkinson.—On August 5, at Islington, Thomas Spurgin, 
M. B.C.S., L.R.C.P., of Moreton Ongar, Essex, to Anne Andrew, eldest 
daughter of Samuel Parkinson, Esq., of Canonbury, London. 

VoRBS-Healey.-On August 3, at Langham-plaee, B. Herbert Vores, 
Esq., of East Dereham, Norfolk, third son of W. Vores, M.D., of St. 
George’s-gate, Great Yarmouth, to Kate, youngest daughter of the late 
Charles F. Healey, Esq., of Watford, Herts. 

Welch—Johnson.—On August 4, at Ellel, William Gibbins Welch, Esq., 
of SpringviUe, Lancaster, to Catherine, youngest daughter of James 
Johnson, M.D., of Hampson-in-Ellel, near Lancaster. 

DEATHS. 

Allen, Jane, wife of David John Allen, M.D., at Wellington House, 
Welungton-road, St. John’s-wood, on August 10, aged 60. 

Bidden, B. C., M.B.C.S., at Hull, on July 29, aged 71. 

Boswell, William, M.D., F.B.C.S.L, of Quebec, at Upper Norwood, on 
July 20. 

Dbtsdalb, John, M.B., L.B.C.S., late of Uphall, at Hillend, Linlithgow¬ 
shire, on August 7. 

Hefpernan, Michael, Surgeon-Major, late 25th Bombay Light Infantry, 
at the residence of his brother, Killenaule, on August 8. 

Williams, William White, M.D.,F.B.C.P.,late Medical Superintendent 
of the County Lunatic Asylum for Gloucestershire, at Hayes Lodge, 
Cheltenham, on August 6. 

VACANCIES. 
In the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Blackburn and East Lancashire Infirmary.—House-Surgeon. (Fbr 
particulars see Advertisement.) 

Gloucester County Asylum, near Gloucester.—Junior Assistant 
Medical Officer. Candidates must possess one qualification and be 
registered. Applications, stating age, etc., with testimonials, to be sent 
to the Committee of Visitors on or before August 18. Further informa, 
tion can be obtained from Mr. E. Toller, the Superintendent, at the 
Asylum. 

Manchester Boyal Infirmary.—Besident Surgical Officer. {For parti- 
culars see Advertisement.) 

North-Eastern Hospital for Children, Hacknby-road, E.—Begistrar. 
Candidates must possess a recognised medical and surgical qualification 
and reside within a reasonable distance of the Hospital. Applications 
with copies of testimonials, to be sent to Alfred Nixon, Esq., Secretary, 
27, Clement’s-lane, E.C., where further particulars may be obtained, not 
later than September 1. 

North-Eastern Hospital for Children, Hackney-road, E.—House- 
Surgeon. The appointment is tenable for one year. Candidates must 
be registered under the Medical Act. Applications, with copies of tes¬ 
timonials, to be sent to Alfred Nixon, Esq., Secretary, on or before 
September 1. 

University College of London.—Surgical Begistrar. Applications, 
with testimonials, to be sent to Talfourd Ely, M.A., Secretary, on or 
before August 30. 

UNION AND PAEOCHIAL MEDICAL SEEVICE. 
%* The area of each district is stated in acres. The population is 

computed according to the census of 1871. 
EESIGNATIONS. 

Bolton Union.—The Turton District is vacant by the death of Dr. J. 
Eobinson; area 14,666; population 8644 ; salary £66 per annum. 

Hardingstone Union.—Mr. Howard Arnold has resigned the Brafleld 
District: area 11,166 ; population 3030; sala^ £46 per annum. 

Llanelly Umon.—Mr. Lewis Jones has resigned the Fembrey District: 
area 13,019; population 6828; salary £40 per annum. 

New Winchester Union.—The Winchester District is vacant by the death 
of Mr. Thomas Forder: salary £100 per annum. 

APPOINTMENTS. 
CranhrooTi Union.—Thomas Edward Darley Hayes, L.K.&Q.C.P. Ire., 

M.B.C.S. and L.S.A. Lend., to the Hawkhurst District. 
Isle of Wight Union.—Charles Matthias Meller, M.D. St. And., M.B.C.S. 

Eng., and L.S.A. Lend., to the Carisbrooke District. 

Eoyal College of Surgeons.—At a meeting of the 
Council on the 5th instant, Mr. William Lees Underhill, 
L.S.A., of Tipton, Staffordshire, and Mr. Edwin Haward, M.D. 
Edin., of Harley-street, having been elected Fellows at pre¬ 
vious meetings of the Council, were admitted as such, their 
diplomas of membership bearing date respectively May 4, 
1836, and February 8, 1837. At the same meeting of the 
Council, Mr. Jasper Eumboll King, L.S.A., of Melksham, 
Wilts, was elected a Fellow, his diploma of membership 
bearing date December 2, 1842. 

On Friday, the 30th ult., the Treasurer of the West¬ 
minster General Dispensary, Gerrard-street, Soho, enter¬ 
tained at Willis’s Eooms the medical officers and Com¬ 
mittee, and after dinner presented to Dr. Waite, the Senior 
Physician, a handsome testimonial from the Committee and 
governors in recognition of his valuable services for a period 
of thirty years. 

Apothecaries’ Hall, London.—At the recent exa¬ 
mination for the prizes in botany, given annually to medical 
students by the Society of Apothecaries, the successful 
candidates were : Joseph Baldwin Nias, student of St. 
Bartholomew’s Hospital—gold medal; Alfred Mason Vann, 
student of King’s College, London—silver medal and books. 
At a Court meeting of the Master, Wardens, and Assistants 
of the Society of Apothecaries, on August 3, the following 
gentlemen were elected members of the Court of Examiners 
for the ensuing year, viz.:—Dr. Eobert Hunter Semple, Dr. 
Charles Taylor, Dr. John Charles Thorowgood, Dr. John 
Sherwood Stocker, Dr. Eobert Fowler, Henry Bullock, Esq., 
Dr. Joseph Samuel Davies, Dr. John Eandall, Dr. William 
F. E. Burgess, Dr. Frederick John Hensley, Dr. George H. 
Savage, Dr. Henry Eadcliffe Crocker; Thomas E. Wheeler, 
Esq., Secretary to the Court of Examiners. At the same 
Court, the following gentlemen were elected Examiners in 
Arts for the ensuing year, viz.:—Charles Edward Armand 
Semple, M.B., B.A. Cantab.; Herbert William Page, M.B., 
M.A. Cantab.; W. Peregrine Propert, M.A., LL.D. Cantab.; 
Thomas E. Wheeler, Secretary to the Board of Examiners. 

The Metropolitan Board of Works.—At the 
last weekly meeting of the Metropolitan Board of Works, 
the Committee for Sanitary and Special Purposes recom¬ 
mended that a communication be addressed to the Home 
Secretary, calling his attention to the facts in connexion 
with a Home for Infants in Battersea-bridge-road, under 
the management of Miss Merrington, elicited at an inquest 
recently held on the body of an infant which died at the 
Home, and again urging the desirability of bringing such 
institutions under the operation of the Act. This was 
unanimously agreed to. The Board, on the recommendation 
of the Parks and Open Spaces Committee, have also decided 
to drain thirteen acres of Hampstead-heath with the view of 
forming there a public cricket-ground. 

The Boylston Prize Questions.—The Boylston 
Medical Prize Committee (Drs. Storer, Wyman, Bigelow* 
Hodges, EUis, and Cabot), appointed by the President and 
Fellows of Harvard College, Cambridge, Massachusetts, at 
their recent annual meeting, after adjudging their prize for 
the best essay on Antiseptic Treatment to Mr. Cheyne, of 
King’s College Hospital, announced the following questions 
for 1881:—1. “ The Effects of Drugs during Lactation on 
either Nurse or Nursling.” 2. Injuries to the Back, 
without apparent Mechanical Lesion, in their Surgical and 
Medico-Legal Aspects.” The successful essay for either of 
these subjects will entitle its author to a prize of $300. 
For 1882 the questions are—1. “ Sewer-Gas: what are its 
Physiological Effects on Animals and Plants ? An ex¬ 
perimental inquiry.” Prize, $300. 2. “ The Therapeutical 
Value of Food administered against, or beyond, the 
Patient’s Appetite or Inclination.” Prize $200. Essays 
competing for these prizes to be forwarded by the first 
Wednesday in April of 1881 and 1882 respectively to Dr. 
Storer, 182, Boylston-street, Boston, Mass. 

The Bromides in Combination with Quinine.—At 
the sixth meeting of the American Neurological Association, 
Dr. Gray, of Brooklyn, observed that great relief was to be 
expected from the bromides in robust patients, but less in the 
weak and ansemic. His experience had convinced him that 
there was considerable danger in using them freely in certain 
instances. He was a firm believer in their efficacy in epilepsy 
as a general rule, but under some circumstances great caution 
was required. He felt highly satisfied with the results of 
the combination of quinine with the bromides. He gives a 
sufficient quantity of the bromides to produce bromism, and 
then two or three grains of quinine three times a day in 
addition. He had met with a few cases in which quinine 
was not tolerated, but as a general rule such patients were 
able to stand the full sedation of the bromides, while in some 
nstances he had deemed it advisable to stimulate the system 
with quinine before commencing the bromides, on account 
of the weak state of the patient. AU his experience went to 
show that quinine actually increased the effect of the 
bromides, hyoscyamin, and belladonna, and he had also found 
that all these agents were much better borne by the system, 
as well as more efficient in their action, when administered 
in combination with quinine, than when this was omitted. 
Dr. Jewell observed that he had found strychnia exceedingly 
useful in combating the depressing effect of the bromides 
when given in sufficient quantities to control epileptic attacks. 
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■while it did not increase reflex irritability, _ rendering the 
patient more liable to fits. Dr, Webber said that he ■was 
accustomed to use iron for the same purpose, and had always 
found it of great value. Dr. Bartholow observed that it had 
long been recognised that it was frequently necessary to 
administer tonics in connexion with bromides in epilepsy. 
The bromides, as a rule, are not so efficient in weak and 
anaemic patients as in others, unless supplemented by tonics. 
Dr. Gray, in reply, maintained that quinine not only counter¬ 
acted the depression produced by the remedies in question, 
but that it actually increased their beneficial effects.—Boston 
Med. Journal, July 8. 

Talipes Varus in Young Infants.—Prof. Agnew, 
of Philadelphia, lecturing upon an infant three months old, 
observed that he was not favourable to operations for club¬ 
foot in such young children, success being difficult of 
attainment at this age. “ Moreover, as this deformity is 
very often due to a paresis of the muscles, we are obliged to 
depend upon some form of mechanical contrivance after 
operation to take the place of the muscles •, but when the 
limb is pressed into a tight apparatus, such as Scarpa’s shoe, 
there is very little chance for the affected parts to recover 
their powers. Exercise of the muscles by passive motion 
daily, with kneading and rubbing to improve their nutrition, 
will be of great service in preventing the wasting consequent 
on the paralysis, and may enable us to dispense with an 
operation, I will instruct the mother how to do this, so 
that it shall be faithfully and persistently continued. As 
the child’s left foot is affected, she should take a firm grasp 
at the middle of the leg with her right hand, at the same 
time with her left twisting the foot into position by placing 
the thumb on the instep, and taking the anterior half of 
the foot in the grasp of the hand. This will stretch the 
tendons and exercise the muscles. Each particular muscle 
of the leg must next be manipulated, first by rubbing and 
pinching the skin, and the muscles afterwards, between the 
fingers. I consider this massage as extremely important in 
the treatment of club-foot, and it is surprising how much 
can be gained by it. If we subsequently find that the 
tendons are too short, the operation of tenotomy can be 
performed at any time before the child commences to walk. 
In connexion with the rubbing and kneading of the muscles, 
the daily application of the induced current of electricity 
would be of undoubted service.”—Boston Med. Journal, 
July 8. 

APPOmTMEOTS POE THE WEEK. 

August 14. Saturday (this day). 

Operations at St. Bartholome-w’s, p.m.; King’s College, IJ p.m.; Royal 
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, li p.m.; St. Thomas’s, li p.m.; London, 2 p.m. 

16. Monday. 

Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, li p.m. 

17. Tuesday. 

Operations at Guy’s, li p.m.; Westminster, 2 p.m.; Royal London Oph¬ 
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m. ; West 
London, 3 p.m. 

18. Wednesday. 

Operations at University College, 2 p.m.; St. Mary’s, li p.m.; Middlesex, 
1 p.m.; London, 2 p.m.; St. Bartholomew’s, li p.m.; Great Northern, 
2p.m.; Samaritan, 2i p.m.; King’s College Tby Mr. Lister), 2p.m.; 
Royal London Ophth^mic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopaedic, Great Portland-street, 10 a.m. 

19. Thursday. 

Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 
Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic, 11 a.m.; Roym Westminster Ophthalmic, li p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

20. Friday. 

Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 
mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, li p.m.; St. George’s (ophthalmic operations), 1^ p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

VITAL STATISTICS OF LOHDOH. 

Week ending Saturday, August 7, 1880. 

BIRTHS. 

Births of Boys, 1092; Girls, 1178; Total, 2270. 
Corrected average in the 10 years 1870-79, 2464’6. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 883 816 1698 
Average of the ten years 1870-79, corrected ) 

to increased population . ) 860-4 790-6 1650-9’ 

De.aths of people aged 80 and upwards ... ... 47 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popiila- 
tion, 
1871. 
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West. 661359 6 8 2 6 2 1 67 
North 761729 5 11 3 11 ... 2 2 71 
Central 334369 1 6 2 3 ... ... ... 84 
East. 639111 ... ... 11 3 8 ... 2 67 
South. 967692 2 14 14 2 5 2 6 3 138. 

Total. 3254260 2 26 50 12 33 2 12 6 367 

METEOROLOGY. 

From Observations at the 
Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer ... 
Mean dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

Greenwich Observatory. 
.29'649 in; 
.60-2'’ 
.77-2° 
.46-4‘’ 
.66-6° 

.S.W. 

. 0 72 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the- 
Week ending Saturday, August 7, in the following large Towns 
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London «*. ... 3664149 48-6 2270 1698 77-2 46-4 60-2 15-67 0-72 1-83- 

Brighton . 107321 46-6 63 51 73-0 49-3 60-0 16-c6 0-35 0-89- 

Portsmouth 134224 29-9 83 60 
74-0 

... 
16-62 

... 

Norwich ... 86827 11-6 49 40 60-0,60-1 0-14 0-36^ 

Plymouth. 74993 63-8 33 34 71-0 54-361 3 16-28 0-30 0-76 

Bristol ... 213536 48-0 136 77' 73-7 60-359-8 15-45 0-41 1-04 

Wolverhampton ,.. 75970 22-4 42 30 74-0 46-0'59-3 15-17 0-44 1-12. 

Birmingham 394738 47-0 271 185 73-0 52-2I60-6 15-90 0-66 1-68 

Leicester . 129912 40-6 94 07 ... ... 
14-34 Nottingham 173627 17-4 108 73 71-0 46-o;67-8 1-60 2-’54 

Liverpool . 644056 104-4 366! 273 72-4 51-6 59-0 15-00 1-51 3-84 

Manchester 363130 84-6 200| 193 ... ... ... ... ... 
Salford . 1857861 36-9 123 109 ... ... ... ... ... 

Oldham . 116413 24-7 73 4ti ... ... 
15-46 

... • •• 

Bradford . 197196 27-3 135' 64 72-0 50-259-8 1-44 3-66. 

Leeds . 318929 14-8 227 143 74-0 48-0I59-6 15-34 0-38 0-91 

Sheffield . 304938 15-6 182 133 74-0 44-0:57-9 14-39 1-63 4-14 

HuR . 149627 41-2 iii; 65 75-0 45-0 59-4 15-22 1-20 
Sunderland 116730 42-2 ^.74 43 79-0 51-0 60-2 16-67 1-28 3-25 

Newcastle-on-Tyne 149366 27-8 102; 52 
71-8 48A 60-4 le-’j’b b-’42 Edinburgh. 229S39 64-8 143 73 1-07 

Glasgow . 689698 97-7 314 242 
68-8 69-b Ib'-OO l'-C5 

... 
Dublin . 
Total of 23 To-wns in 

United Kingdom 

314666 31-3 203 213 45-1 2-67 

8633571 .39-2 6401 3959 79-0' 44-0 69-7 16-39 0-81 2-06 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29'66 in. The highest reading was 29'76 in. on Tuesday 
evening, and the lowest 29'04 in. at the end of the week. 

• The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter’s increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
Ttie population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
-- 

qucstionel^ mncl^ s^all learn mac^.—Bacon. 

Jfons. Sardou.—At the distribution of its annual rewards for virtue by the 
French Academy, this gentleman concluded an eloquent address by 

citing the remark which he heard from a sister of 8t. Vincent de Paul, 

when, thirty years ago, as a medical student, he witnessed an application 
of chloroform, which called forth the jubilation of the spectators at the 

prospectof pain being abolished. Said she, with a sigh of regret, “ When 

all the world is happy what will become of charity 2 ” 

Bibliopole.—It is a rare work; you will, however, find a copy in the library 

of the Royal College of Surgeons. 

■“ Crowded from Basement to Garret.”—From a report of the Committee 

recently appointed by the Vestry of Rotherhithe, it appears that in one 
street there are numbers of houses which, though unfit for human 

occupation, are crowded from basement to garret with men, women, and 

children, who exist under most unwholesome sanitary conditions. The 
Committee paid a personal visit to some of the houses in Green-street, 

•and found them very overcrowded, and that the houses were unfit for 

human habitation,** unless lime-washed and cleansed and traps provided 

for the drains in the back yards.” The squalor and misery of the street is 

described as ** something hideous,” the children of the parents inhabit¬ 

ing it being in an ** indescribable state of uncleanliness.” That such a 

state of things should exist, with the powers of the Local Authority and 

the sanitary inspection provided, exhibits a want of vigilance on the 
part of those officials responsible for it, which, to say the least, is to 

be regretted. 

I. Bamsap L.—Yes; Frantois Rabelais, whose statue has just been un¬ 

veiled at Tours, was some time a Doctor of Medicine in the University 
of Montpellier. He died at Meudon, near Paris, in 1653, in his seventieth 

year. 

■** Stinking the whole Neighbourhood.”—A nuisance of a somewhat singu¬ 
lar character was brought before Vice-Chancellor Bacon (Chancery 

Division) a few days ago. An injunction was applied for against a cat¬ 

gut manufacturer, carrying on business at Sutton Coldfield, a suburb 

of Birmingham, to restrain him from carrying ** dead whales” along the 

streets, and from keeping them on his premises for the purposes of his 

business, to the injury of the neighbouring inhabitants, from the 

nuisance and smell caused by the carcases. The existence of the 
nuisance was proved. But the defendant had made an affidavit urging 

that he had carried on his business, as he was at present doing, for 
several years past without any complaint His Lordship said the 

defendant had confessed sufficient in his own affidavit to justify the 

granting of an injunction. It was plain the carrying of the dead 

whales along the roads had clearly ** stunk the whole neighbourhood,’’ 

and that it was a universal nuisance could not be doubted from the 

evidence of the medical men, inspectors, and others. An injunction 

was accordingly granted, with costs. 

Prejudice and Obstinacy.-At the Wolverhampton Police-court, a gal¬ 

vanised sheet-iron manufacturer (who is a member of the Town 

Goimcil) has been fined £6 for sending spent acids from his works into 
the town sewers, to the detriment of vegetation at the Corporation Farm. 

The Town Clerk stated that the defendant had declined to adopt the 
remedy suggested to him, hy which the waste acids from his works would 

be rendered harmless. The Sewage Committee of the Corporation 

prosecuted. 

Leo:.—The unveiling of the statue of Spinoza, at the Hague, has been fixed 

by the Central Committee for September 14. 

** Fasting Matches.”—A correspondent writes from Paris on the 6th inst. : 
** Fasting matches threaten to become as popular as walking and bicycling 

contests. Already Dr. Tanner has found an imitator in the person of a 

distinguished young doctor at Lyons. This gentleman has laid a wager 

that he will remain for fourteen days without taking any kind of nourish¬ 

ment. The amount at stake is 100 louis, and the doctor, if he lose, will, 

in addition to this sum, have to pay his adversary 100 fr. for each day 

short of the fortnight. The fast was to commence on the 2nd inst. 

G. T., Bayswater.—1)ie first official statistics on Bosnia and the Herze¬ 

govina have been published, and show these provinces to contain a 

population of 1,158,410 inhabitants, of which 607,789 are males and 

550,661 females. 

Post-mortem Examination Fees.—A notice has been issued by the Justices of 

Kent to the coroners of the county, that, except in special cases, the fee 

to be paid by them to the medical man making a post mortem examina¬ 

tion where an inquest is deemed unnecessary, is not to exceed £111s. 6d. 

The fee hitherto has been two guineas. Many of the medical practitioners 
in the district strongly protest against being called upon to make for so 

small a fee a post-mortem examination, which under the coroner’s 
direction is not optional, non-compliance involving the liability to a fine- 

Infanticide.—'I'he law in Schwetz, Switzerland, as just adopted by the 

Local Legislature, very singularly makes a distinction between legiti¬ 

mate and illegitimate children. The crime of infanticide will be 

punished with death only when the victim is a child born in wedlock. 

Health of Shanklin., Isle of Wight.—Dr. Meeres, the medical officer of health 
of the district, reports that there had been only nine deaths registered 

during the past quarter in a population of about 3000. Of these, four 

were infants under the age of five years, two were above sixty, one was 

a visitor, and another was a case of drowning. 

Another Slum —Attention has been drawn to the disgraceful condition, 

sanitary and otherwise, of Ely-court, Holbom-hill. The need of sanitary 

inspection and reform of this spot of pollution and depravity would seem 
to be imperative. It appears that there are five houses in the court, 

occupied by the very poorest class of tenants. These dwellings, which 

are in a deplorably dilapidated state, contain seven rooms each, 

and there is a family in every room .• Drunkenness, disorderly conduct, 

and fierce personal confiicts are of nightly occurrence, and apparently 
are constantly defeating both law and order to an extent which it is 

impossible the authorities can permit to be prolonged. 

H. M., St. Bartholomew's.—Dr. William Darling, F.R.C.8. Eng., the Pro¬ 

fessor of Anatomy in the University of New York, has just published a 

little work which we think will be of great assistance to you. It is 

entitled ** Anatomography, or Graphic Anatomy.” Messrs. Baillibre, of 

King William-street, Strand, are the publishers. 

Intemperance at Uugby.—Drunkenness is so much on the increase at Rugby 

that the superintendent of the police has called the attention of the 

magistrates to the fact. In the first half of last year twenty cases of 

drunkenness came under the cognisance of the police, while in the past 

half-year there had been forty-seven cases. Of these, however, thirty- 

seven were strangers, and only ten residents. 

Science, Kennington.—The report of the Indian Meteorological Department 

for 1876-77 will furnish the information required. It gives the names 

of the superintendents and assistants, and an account of the various 

meteorological stations in India, the apparatus in the different obser¬ 

vatories, and indications of the nature of the work done. 

Compensation for Railway Injuries.—A surgeon-dentist of Wakefield re¬ 
covered from the Lancashire and Yorkshire Railway Company, at the 
Leeds Assizes last week, £500 compensation, in addition to £233 for 

expenses, for severe injuries sustained by his daughter, a young lady 
aged fifteen years, hy a collision on their railway on June 2, 1879. Ever 
since the accident she has suffered from nervous shock, and is now said 
to be suffering from chronic infiammation of the brain. 

COMMUNICATIONS have been received from— 
Surgeon-Major Fitzgerald, Mirzapore, India; The Registrar oe the 

UsivBRsiTY OF LoNDOK ; The Chiep Skcretarv. Melbourne; Dr. Bruce, 
London; Messrs. BailliSrb, Tindall, and Cox, London; The Secre¬ 
tary OF THE Royal College of Physicians, Edinburgh; Messrs. Arnold 
AND Sons, London; The Registrar of the Apothecaries’ Hall, 
London; Dr. Alexander, Liverpool; The Secretary of the Indian 
Office, London ; Dr. Althaus, London; Dr.Pearson Irvine.London ; 
Mr. J. Chatto,London; Dr. Gilbert Lynch. London; The Secretary 
OF THE Victoria Hospital for Children, London; The Secretary- 
General OF THE International Medical Congress ; Messrs. Newbbry 
AND Sons, London; The Editor of the ** British Medical Journal” ; 
The Registrar-General, Edinburgh; The Sanitary Commissioner, 
Punjab; The Secretary of the House Sanitary Appliances and 
Inspection Company; Mr. W. Wilson Horn, London; The House- 
Surgeon of the National Hospital for Paralysed and Epileptic, 
London; Dr. M*Kendriok, Glasgow; The Secretary of the Indian 
Medical Service Defence Committee ; Messrs. Wm. Woollams and 
Co., London ; Dr. Gborgb Granville Bantock, London; Mr. Martin 
Bbcher, Southport. 

BOOKS, ETC., RECEIVED— 
Animal Magnetism, by Rudolf Heidenhain, M.D.—On Preservation of 

Health in India, by Sir Joseph Fayrer, K.C.S.L, LL.D., M D., F.R.S.— 
Les Trois Demiilres Epid^mies de Peste du Caucase, par J.D. Tholozan 
—La Peste en Turquie dans lea Temps Modernes, par J. D. Tholozan— 
A Few Remarks on the Necessity for further Suppression of Infectious 
Disorders, by Donald Murdoch, M.R.C.S.—Tourist Guide to the Conti¬ 
nent. by Percy Lindley—The Medical Embassy to England-Report of 
the Evelina Hospital for Sick Children for the Year ending Dec. 31, 1879. 

PERIODICALS AND NEWSPAPERS RECEIVED- 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner KLinisohe Wochenschrift—Centralblatt fiir Chirurgie—Gazette 
des Hopitaux—Gazette M5dicale—Le ProgrSs Medical—Bulletin de 
1’Academic deM6decine—Pharmaceutical Journal—Wiener Medizinischa 
Wochenschrirt—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue Medicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington-Boston Medical and 
Surgical Journal—Nature—Occasional Notes—El Siglo Medico—Analyst 
-Deutsche Medicinal-Zeitung—American Naturalist—British Journal 
of Dental Science—Australian Medical Journal—Rivista di Medicina 
—Practitioner—Canada Lancet—Gazette Hebdomadaire, Bordeaux — 
Dublin Journal of Medical Seience— Chemists’ Journal. 

New Drainage SvaTEisr for (Slough.—Last week, 
tke new drainage system, wdiieh has just been completed 
by the Slough Sanitary Authority in order to meet 
the increased requirements of the district, was formally 
opened. The pumping station and tank are situated near 
Chalvey, a village to the north-west of Eton College. From 
Slough the drainage is conveyed by a capacious sewer, 
about a mile in length, to the pumping station, whence it is 
forwarded to a farm at Dorney, the system being one of 
irrigation. 
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TORTYEIGHTH ANNUAL MEETING 
OF THE 

BRITISH MEDICAL ASSOCIATION, 
Held in Cambridge, August 10, 11, 12, and 13, 1880. 

ADDRESS IN SURGERY. 

By TIMOTHY HOLMES, M.A., F.E.C.S. Eng, 
Surgeon and Lecturer in Surgery at St. George’s Hospital. 

FEEGUSSON AND CONSEEVATIVE SUEGEEY— 

EXCISION OF THE KNEE AND OF THE HIP. 

Me. President and Gentlemen,—It is no slight honour 

that you have done me in preferring me to my present 

position ; and no light task that you have imposed on me. 

No one can speak on the present position of surgery before 

an assembly of surgeons like this, without feeling doubts 
as to his competence for so difficult an undertaking ; but to 
me such feelings of diffidence are unfortunately the more 

natural, since, in speaking of the great things achieved by 
the English school of surgeons in recent times, I cannot, 
like most of your recent orators, say quorum pars magna fui. 

I am sensible that I must talk of other men’s doings more 
than my own, and be a critic rather than a teacher. Still, 

I could not refuse the honourable share you offered me in 

the proceedings of this meeting, however sensible of my 
own demerits. I owe this invitation, I suppose, to the fact 

tffat I am the oldest member of this University who holds 
office as a surgeon at one of the metropolitan hospitals. 

Now, it is to me, as it must always be to all old Cambridge 
men, a source of deep interest, not unmixed with some 
touch of sadness, to come back from the struggles and 

labours of our busy life in London to these scenes which 
witnessed the joyous friendships and the unembittered 
rivalries of our early days. It is, indeed, with a strange 

mixture of feelings that I find myself speaking about 
■questions of practical surgery in this venerable hall, where 

all the hopes and fears of our juvenile ambition were con- 
■centrated on the results of far different studies. 

Different, however, as were the studies of the University 
in my time from those which occupy the practical surgeon, 
and small as was the attention then bestowed on natural 
science of any kind, I have never regretted the years which 
T spent here, and have always sympathised heartily with 
the efforts which you, sii’, have so successfully made to 
•connect the study of surgery more intimately with the Uni¬ 
versity; and I rejoice in the public approval which has so 
unmistakably followed your exertions. There is, indeed, 
much in the contrast between the University as it was then 
and as it is now, in which a man devoted to practical pur¬ 
suits may reasonably rejoice. A radical change has passed 
•over these grand old institutions, and has, I think, infused 
them with fresh life and youth. Not to siieab of the happy 
uhange which emancipated both the Established Church and 
the University from the weight of a bond that was pressing 
heavily upon both, and which rendered the University 
national instead of sectarian, we, as practical men, may 
Tejoice in the change which has come over the studies of 
the University in recent years; by which, as its portals have 
been thrown open to the whole nation, so its energies have 
been extended to the whole sphere of human learning. 
And in this great change, the branches of knowledge on 
which the art of medicine is based, or with which it is con¬ 
nected/ have been perhaps the first and the greatest gainers. 
Far be it from me to decry the studies which were the 
•occupation of my youth and the delight of my maturer 
years, yet one cannot but admit that mathematics, classics, 
and philosophy—though they may be among the grandest 
objects of thought—embrace only a portion of the circle of 
knowledge; and there is no question that modern languages 
and literature, the physical sciences, and the applications of 
mathematics, were too much neglected in earlier days. All 
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this is now reformed, or is in the way of reform. Natural 
science forms a portal to the degrees of the University 
equally with the older studies of the place ; and those who 
are preparing themselves for a medical career can enjoy the 
great privilege of membership of the University with the 
least possible expenditure of time or money, and with the 
greatest advantage, as I think, to the respectability and 
success of their future career ; and glad indeed am I to see 
that this truth is becoming more and more widely known. 
When I entered the profession, it was a rare thing to find a 
hhspital surgeon who had obtained a degree at one of our 
old universities. This is so no longer; and for the change we 
are largely indebted to our present President. 

Some one may say : What is this to the business of to¬ 
day ? Well, sir, I think it is very pertinent to our present 
topic. This Address, if I am right in my view of it, has for 
its subject the progress of surgery; and it appears to me 
that one of the most fruitful sources of that i)rogress has 
been, and always must be, the increasingly close connexion 
between surgical education and the highest culture of the 
pei’iod. It would be a sorry day for our profession when it 
was thought to be falling backwards in the estimation of the 
“ liberates ” of the nation. Happily, at the present day, all 
the indications are in the other direction; and we have the 
fairest reason to hope that this great University will have its 
due share in the promotion of surgical as well as other 
science, and that an increasing number of its sons will be 
found among those who form the great school of British 
surgery. 

For, indeed, British surgery is a thing to be proud of. 
Less philosophical, perhaps, and less dogmatic than the 
teachers of foreign schools, English surgeons have dis¬ 
tinguished themselves mainly in the practical ‘'art of 
healing,” and particularly in devising and carrying out into 
practice the operative measures necessary to rescue their 
patients from death. Hence we see that, in English hospitals, 
operations are performed with habitual success, which in 
some foreign cities are considered too dangerous to be prac¬ 
tised ; and hence, also, we see that almost all the improve¬ 
ments in operative surgery are of English origin. I say this 
in no boastful spirit. It is not due, as far as I can judge, to 
any national superiority—still less to any greater profundity 
in philosophical generalisation. Just the reverse. It is due 
in a great measure to the fact that we have been accustomed 
to practise in a healthy medium ; that our forefathers and 
ourselves have attended to the laws of health, and never 
allowed our hospitals to degenerate into the condition of 
those of some very renowned schools of surgery, (a) 

It would not indeed, I think, be at all difficult to show that 
both the science and the art of surgery have made as great 
progress in modern days as any of the purely physical sciences, 
or any of the arts which are the application of those 
sciences to matter. The assertion seems a hazardous one, 
when we remember the triumphs of engineering, electricity, 
and so forth; yet, tons who recollect patients shrieking and 
struggling in the agonies of a surgical operation without 
anaesthetics—who remember when ovarian disease could be 
overlooked in one of the ladies of the Court, and when its 
cure was almost unheard of—when amputation was the 
ultima ratio in all serious affections of bones and joints, yet 
was fraught with deadly peril—and who think of the present 
condition of each of these great branches of surgery, it will 
not seem an untenable proposition. I could easily expand 
this theme into the topic of an address; but I doubt whether 
it would serve any useful purpose. I think it better to 
descend from these generalities, and take some special topic, 
in which I can illustrate what has been done with one great 
branch of surgery, and point out (alas! too easy) what 
remains to do. 

I have spoken of the progress of surgery as connected 
with the British school and the British character. But no 
doubt that progress is largely based on individual peculiari¬ 
ties, and helped forward by individual discoveries and inven¬ 
tions. And I think no better topic can be found for one of 
these annual addresses than to celebrate the achievements 
of one of our predecessors, or, stiU better, to estimate the 

(a) I well recollect meeting the most eminent surgeon in Paris (N^aton) 
a few years before his death, and his telling me that he never performed 
an amputation in his hospital if it could possibly be avoided, on account 
of the frightful mortality which attended amputations. The condition 
of some of the most renowned hospitals in Germany is sufficiently attested 
by the delight with which the antiseptic system and its reults were 
received there. 
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value of those achievements. Last year the Association was 
favoured by the reader of the Address in Medicine (Dr. 
Hudson, of Dublin) with a resume and criticism of the works 
of Laennec, so admirably lucid, so full of practical inforrna- 
tion, as well as of literary research, that it cannot but live 
in the memory of all who heard or read it. Let me try to 
give a similar, though of course a far weaker, tribute to the 
memory of one who has passed from among us much more 
recently, who was a former president ot this Association, and 
whose name can never be divorced from the history of tlje 
progress of surgery in these islands—I mean Sir William 
Fergusson. 

It is not necessary to recall the particulars of the career of 
one whom most of us knew so well, or to give a catalogue 
of his works, or of the improvements which he introduced 
into practice. It will be enough for me to test the effect 
which his career has had on surgery by the result (as far as 
has been ascertained hitherto) of that portion of his teach¬ 
ing of which he was with reason the most proud, and which, 
as I contend, marks a great step in the progress of our art. 
I mean what Fergusson called Conservative Surgery—the 
excision of bones and joints. Yet, a few words may be 
permitted to me to mark my admiration of one from whom I 
learned so much; and who was, I think, of all departed 
surgeons since Brodie’s death, the only one who had passed 
the line—so difficult to trace in life, but so surely recognised 
in after times—which separates eminence from greatness. 
It was not by depth of learning, by eloquence of language, 
or by philosophical acumen, that Fergusson attained great¬ 
ness. In all these qualiiies he had his superiors. It was 
rather in zeal for the promotion of the art of healing, in 
amplitude of resource, in dexterity, and, above all, in enter¬ 
prise and daring, that he excelled all his contemporaries. 
The truth of this is well illustrated by the great surgical 
exploit which I have taken as my theme to-day—viz., the 
introduction of Conservative Surgery. It is nothing to the 
point to say that Fergusson did not devise any of the opera¬ 
tions of conservative surgery—that Park of Liverpool and 
White of London had excised the knee and the hips long 
before Fergusson’s time, and that both operations had been 
repeated by other surgeons.(b) Those operations were 
practically disused. They could hardly, indeed, have been 
expected to come into general use before the introduction of 
anaesthetics. But what Fergusson insisted on was some¬ 
thing much beyond the substitution of one operation in 
surgery for another. It was the great principle of preserv¬ 
ing a limb, and, as far as possible, the functions of the limb, 
whilst eradicating the disease of one of the joints—a prin¬ 
ciple as applicable to excisions as to amputations; and 
which, in, the hands of later surgeons, will, I have no doubt, 
limit the use of many of the excisions as much as, when 
applied by him, it limited the use of amputation. For 
there is a vitality in all sound principles which not only 
outlasts the occasion that called them forth, but often 
renders the first form in which they appear speedily anti¬ 
quated, and even apparently erroneous. 

I am not sure that it will not be so with excisions in the 
lower limb, nor would it detract in the least degree from 
Fergusson’s merit, in my mind, if it were so; nay, I think 
it would enhance it. What Fergusson contended for, and 
what many of his contemporaries were slow to admit, was 
that the surgeon should propose to himself not merely the 
cure of the disease, which often is easily within the reach of 
the amputating-knife, but also as much as possible the 
restoration of the limb to its natural functions. That is 
common sense, you will say, and no discovery. To this I 
would reply, that almost all great innovations in practice are 
really expressible in terms of the simplest common sense, 
and may be made to look like truisms; yet, in the days 
of which I am speaking, if I may trust my own recollection 
and a moderately extensive acquaintance with the surgical 
literature of the period, the principle of conservative surgery 
was anything but admitted. I can remember being present 
thirty years ago at the first excision of the knee which 
Fergusson performed at King’s College Hospital, and I 
recollect the sort of half-anxious interest with which the 
novel proceeding was looked forward to, and the sort of half¬ 
disappointment when it was found that the operation was 
nothing so striking after all—that it was simple, easy, blood¬ 
less, and quite within the reach of anyone who chose to repeat 

(b) See Mr. Jones’s paper in the Medico-Chirurgical Transactions, vol. 
xxxvii., page 61. 

it. In those days, who thought of laying open the cavity 
of a large joint—except, perhaps, as a desperate measure in 
cases of acute suppuration, in which amputation would have 
been extremely hazardous ? Who ever thought of treating’ 
diseased joints by incision and drainage, or any of the miideir 
forms of treatment which are now coming into common use ?' 
All this is now changed, I admit, as far as the surgery of the 
knee is concerned, and is perhaps in process of change in< 
the case of the hip; but I am far from persuaded that it is so- 
when smaller parts are in question. I have seen many and 
many a foot amputated that I not only think, but (if such a 
term be applicable to a future event) know, might have been, 
saved by some excision or partial removal of the tarsus. Yet 
if Fergusson’s great principle, that two legs are better than 
one, be good in the case of the knee, surely the same prin¬ 
ciple, that ten toes are better than five, may be accepted in 
the case of the ankle or the tarsus. And the further 
application of the very same view of surgery is more and. 
more coming into prominence—viz., that by judicious surgicalL 
interference more and more cases may be rescued from all 
mutilation whatever, and the limb be really “ conserved,” 
unshortened, and in some cases even unstiffened, to bear its 
owner, possibly through some future Peninsular campaign,. 
“ to go anywhere and do anything.” 

I know that it may be said that, in this effort to reform 
the surgery of the joints—i.e., to eradicate incurable disease 
without removing the hmb—Fergusson was not the first, or 
at any rate not alone. Nor was he.(c) It is extremely diffi¬ 
cult at the present day—ot€ travra SeSacrrai, txootri re iteiparK. 
Texrai—for anyone to strike out a path in which no shadow 
of a suggestion of priority can be claimed for any other 
wayfarer. So when Mr. Lister’s theories of antiseptics and 
carbolic acid were first broached, who does not recollect how 
it was said, “ Carbolic acid is nothing but phenol, and phenol 
has been used in France for years “ Antisepsis is nothing 
but the prevention of unhealthy inflammation, and that has 
been the aim of surgery ever since surgery was practised 
systematically”? Yet all this detracted nothing from the" 
merit or originality of the proposal. So I have no doubt it 
is true enough that every surgeon who ever treated a “ bad' 
knee ” would have been glad to cure his patient without 
amputation had he known how. I do not deny that in the- 
excision of the shoulder and elbow Fergusson had models 
upon which he worked; but what I contend is, that he- 
etected aU this into a system, and showed the profession 
what general aim to propose to themselves, and how to 
pursue it, besides re-introducing into practice two almost 
forgotten operations in lieu of amputation, or of the slow 
decay of chronic disease, which, however they may be- 
superseded in many cases by yet more conservative methods, 
will always have their application in practical surgery t 
while the method itself will always be connected with the- 
name of him whom it is my chief desire to celebrate—the- 
great founder of conservative surgery. 

Let me now invite your attention to a very humble 
attempt to estimate the precise value of the two operations 
so introduced into modern practice. And in making this 
attempt I shall altogether discard any effort after what is 
called “ statistical accuracy.” More harm, I think, has been 
done to truth (I am speaking now only of surgical matters)- 
by numerical statements than by any other form of fallacy. 
When looked at dispassionately, the source of the fallacy 
can easily be detected. It is in the tacit assumption which 
must be made in all numerical comparison, that the integers 
of which the totals are composed are comparable, i.e.,. 
homogeneous. No more deadly error—using the adjective 
in its plainest and most literal meaning—can be committed. 
By comparing unlike things, by neglecting the differing 
antecedents of the same or of different operations, ‘‘statisti¬ 
cal ” writers have often made the more dangerous proceeding 
appear the less so, and thus have ushered many a poor 
patient to his death. Surgical operations are steps—very 
important and decisive steps, if, is true, but still only steps 
_ill a process which cannot be estimated unless much more 
is known about each case than so-called statistics (which in 
most cases are really only death-rates) can furnish. How 
short a time comparatively is it since death-rates were 
triumphantly paraded to show that metropolitan were less 
healthy than country hospitals! Similar reasoning would 

(c) See the very modest statement -which he himself makes of his- 
claims in hia second lecture on the “ Progress of Anatomy and Surgery,”' 
page 34, etc. 
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show that some homoeopathic, or mesmeric, or kinesipathic 
institution was more salubrious still; and we might apply 
the same reasoning (if it deserves the name) to private 
practice, and say that the chemist who doctors children’s 
crushed fingers, and the homoeopathist who soothes the 
sufferings of dyspeptic gluttons or hysterical fine ladies, are 
better practitioners than the great physicians and-surgeons 
who are consulted in all serious emergencies, because a 
much smaller percentage of their patients die under their 
care. 

It has seemed to me that nothing valuable can be got in 
this way; but it is an useful inquiry how far the alterations 
in practice which Fergusson introduced have kept their 
ground in his own and other large hospitals—i.e., as to 
excision of the knee, what evidence we have that it has 
replaced amputation of the thigh—^how far it is used as a 
substitute for the expectant treatment—and what is its 
value in vicious ankylosis; and, as to excision of the hip, 
how far it has come into acceptance at all, and in what class 
of cases it seems justifiable. 

It will be noticed that I confine myself to cases of disease. 
I have no personal experience of these excisions in traumatic 
cases, nor do I think that any adequate experience has as yet 
been acquired in civil practice. 

There can be no question that Fergusson’s object in intro¬ 
ducing the operation of excision of the knee was a substitute 
for amputation, and he hoped doubtless to render amputa¬ 
tion as superfluous in disease of the knee-joint as amputation 
-of the arm is in diseases of the elbow, (d) A very little 
experience, however, was quite sufficient to modify any such 
expectation, and to show that the operation is too dangerous 
to come into use under some of the ordinary conditions of 
•disease which are often successfully treated by amputation. 
I mean especially acute suppuration in the joint, advanced 
age of the patient, and concomitant constitutional affection. 
Surgeons were soon agreed that, if the operation were to be 
used at all as a substitute for amputation, it could only be in 
early life- in chronic disease and in non-tubercular patients. 
This is equivalent to saying that the operation per se is more 
dangerous than amputation; and, although the fact was 
warmly contested when excision of the knee was in its 
infancy, I think no one contests it now. At first, indeed, 
the matter was argued more after the fashion of the advocate 
than that of the philosopher. A surgeon who said that 
excision of the knee is a severer proceeding than amputation, 
was represented as an '' opponent of excision,” and the con¬ 
troversy was carried on with the sneers and insults which 
are fit weapons enough in the forum litigiosum, but are 
surely out of place in an inquiry into the best method of 
curing disease. Happily, however, all this is a matter of 
the past. Some of us take a higher view of the utility of 
these opex’ations than others, but few deny that both excision 
of the knee and of the hip have their place in surgery. All 
that remains is to ascertain as definitely as possible what 
that place is. 

Now, here we perceive a considerable change in the opinions 
of those surgeons who have practised excision of the knee 
■ever since the introduction of the operation. When first 
introduced it was, as I have said, intended to supersede 
amputation in chronic disease; and it soon became clear 
that it could not do this, but at the same time it was seen 
that there is another very important aspect of the case, 
viz,, how far excision ought to be used as a substitute for 
the natural cure by ankylosis. You, sir, have dwelt with un¬ 
mistakable truth(e) upon the frequent imperfections in the 

(d) ‘ ‘ If excision of the elbow has superseded amputation of the arm as 
a general practice for incurable disease of the elbow, why should not the 
practice hold equally good in the lower limb 1 That is a question which 
I for years put to myself; which I still do though in a less uncertain mood; 
and it is a question which I avail myself of such an opportunity as this to 
,put again to myself and the profession.”—“Lectures on the Ih-ogress of 
Anatomy and Surgery,” page 115. 

(e) “ When disease has proceeded to such an extent as seriously to alter 
■or destroy the synovial cartilaginous or osseous structure of the joint, it is 
almost yarn to expect that an useful joint can be restored—by which I 
mean a joint with useful movement, and able to bear the weight of the 
body well. Indeeed, the limited movement which remains is commonly 
worse than useless : it is mischievous, by entailing weakness, with liability 
to return of disease, and permitting contraction to ensue. The best result 
that can take place in such a case is the complete abolition of the joint, 
mth ankylosis of the bones. Even if the limb be bent or otherwise dis¬ 
torted, it is more likely to be useful when ankylosed than if movement 
continued. Unfortunately, as we know, this result does not very often 
take place at the knee. As the disease subsides, the articular surfaces 
become umted; and that, perhaps, inparts only, by a soft flbrousmedium. 
Which permits some movement, and has little disposition to ossification, 

process of natural cure, and suck imperfections must have 
presented themselves only too often to all of us. We must 
all have seen cases where after years of suffering and en¬ 
forced inactivity the patient has obtained a reprieve and has 
been able to use the limb for a time; then has followed 
another recrudescence of the disease, and, perhaps, the pro¬ 
cess has been more than once repeated, intimately, with a 
cumbrous, useless, painful limb, and possibly damaged 
health, he is glad to be quit of the offending joint, and 
would submit to amputation readily. In many such cases 
I have performed excision with great success, and I look on 
them as among the most appropriate for the operation. 
Hence occurs the question, how far it is justifiable to fore¬ 
stall all this suffering by a resort to excision in certain cases, 
even though the surgeon cannot say that the natural cure 
is, in his judgment, impossible, nor highly improbable. 
And there is a third class of cases, sometimes difficult to 
separate from those last mentioned, in which the ankylosis, 
though complete, is in such an unfavourable position that 
the limb is useless. Here again excision is, in my opinion, 
a most valuable operation. Thus the question as to the 
indications for excision of the knee has been enlarged since 
the re-introduction of the operation. We have no longer to 
resolve merely the question of the use of the operation as 
one of urgency in incurable disease—acute or semi-acute— 
but also that of its use as an operation of expediency in 
defective ankylosis, and in faulty or deformed ankylosis, and 
stiU further, its use as a method of treatment, i.e., as a sub¬ 
stitute for expectancy. 

Now, since the commencement of this controversy, another 
and a most extensive change has come over surgical practice 
in the introduction of the so-called antiseptic treatment. I 
must not enter on the wide field of discussion which the 
very name of this subject opens out. Let it suffice to say 
that, on whatever other parts of it doubts exist in the minds 
of more or fewer of us, none, I think, deny that the incision 
and drainage of joints is more safe and more successful than 
we used to consider it,(f) and that now many cases are 
brought to an apparently successful issue by means of this 
method of treatment, which Fergusson would doubtless have 
excised, and which his followers continue to excise. I use 
the term “apparently successful,” advisedly. In fact, in 
these cases in which the symptoms subside after incision and 
drainage, and the joint relapses into a quiet state, with more 
or less of mobility, just as in cases of apparent cure by the 
expectant treatment, the question is, how far the apparent 
cure is sound and permanent. And it is a question which for 
my own part I am unable to resolve. I have a strong impres¬ 
sion that those cases of ankylosis are the soundest which 
are the quickest and the most complete; and I am not sure 
that the retention of a certain imperfect movement in the 
joint is any real benefit to the patient. But on all these 
points we are totally deficient in any conclusive evidence. 
Hospital patients come and go, and little is known about 
them after they once disappear, but I must confess to a 
certain want of confidence in the permanency of the cure 
obtained by incision and drainage in a tolerably large pro¬ 
portion of the cases. This is no argument against the use 
of the treatment; we ought not to blind ourselves to the in¬ 
disputable risks of excision, and should not refuse to adopt 
any means by which an operation can be avoided which we 
know to be tolerably often followed by death or amputation. 

But though the treatment by incision and drainage is 
coming more and more into favour, there are many hospitals 
at which it is untried, or, at any rate, is rarely adopted. 
Hence, I think, we can fairly divide surgeons at the present 
day into two classes, viz.: those who use excision of the knee 
chiefly or wholly as a substitute for amputation in certain 
selected classes of cases of incurable disease of the knee (and 
many of these use excision little, some hardly at all); and 
those who use it also as a substitute for the expectant treat¬ 
ment (and in this class are some who use incision far more 
freely than Fergusson ever did). 

Now, how does this matter stand at our great schools of 
surgery? I propose here to give you a very short and 
succinct statement of the numbers of patients operated on 

even under the long continued favourable condition of perfect rest. In 
most of the limbs rendered crippled, useless, and wasted by disease of the 
knee, some movement of the joint remains—insufificient for any useful 
purpose, but enough to disable the limb from bearing weight.”—(Humphry 
“ On Excision of the Knee,” Med.-Ohir. Trans., vol. lii., 17.) 

(f) See an interesting paper by Mr. J. H. Morgan itrthe St. G-eorge's 
Hospital Reports, vol. ix., “ On the Opening and Drainage of Joints.” 



Medical Times and Gazette. 
BEITISH MEDICAL ASSOCIATION August 21, 1880.. 204 

by excision of the knee at given ages in the following 
hospitalsKing’s College, St. Bartholomew’s, Guy’s, St. 
George’s, St. Thomas’s, Manchester, and Leeds. The ample 
experience of Addenbrooke’s Hospital is contained in the 
volumes of the Medico-Chirurgical Transactions, and in 
papers to which I need not now more than refer. I have 
also received general statements as to the practice pursued 
in Liverpool and Dublin, from surgeons of eminence in those 
cities, but no numerical lists. I shall not go into foreign 
practice. My impression is, that at Paris, and in France 
generally, the operation is little practised, from causes at 
which I have already hinted; and that in Germany, though 
more extensively employed, it is not a favourite nor a very 
successful operation. Possibly things may change, if the 
antiseptic system improves the safety of German hospitals 
for operative purposes in the future as it has done in the 
past. But as yet I prefer to speak of hospitals where the 
surgeon can operate undeterred by the dread of those 
diseases, commonly (but, as I think, most unjustly) called 
hospital diseases; and wherein, I believe, recovery occurs 
in about the same proportion of cases as in private houses. 
In America also, the operation, if I have been correctly 
informed, is not in very common use. 

Table A.—Particulars and Results of Excision of the 
Knee at the undermentioned Hospitals in the Five Tears 
ending 1878. 
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General observations. 

King’s Col- 21 7 to 32 2 2 17 The two cases in which 
lege from the operation is said 

2 under 

pyeemia 
and 

tetanus 

to have failed were, a 
total failure in which 
amputation was re¬ 
commended, but re¬ 
fused ; and one in 
which the patient was 
unable to walk with¬ 
out crutches. During 
the same period, there 
were four cases in 
which either re-exci- 
sion or some proceed¬ 
ing for straightening 
the limb or removing 
diseased bone was 
adopted, in all with 
apparent success. 

St. Bartlio- 24 2 7 16 
lomew’s 5 years, (1 py- (all am- 

2 over eemia. putated, 
20 years 

Not 

1 not 
stated) 

2 died) 

Guy’s. 89 6 10 73 No deaths out of 37 

St. George’s 

given 

8 to 21 

cases in the last two 
years of the period. 

4 ... 2 2 The only death was 
(both am¬ 
putated. 

after amputation. 

St. Thomas’s Early 
1 died) 

62 8 12? 42 Of the 12 failures, 4 were 
child¬ 
hood 
to 40. 

As 

amputated. I be¬ 
lieve the 8 others are 
marked either as re¬ 
lieved or uncured. 

Manchester 24 • •• 8 16 All 8 unsuccessful eases 
above 

Do. 

amputated; 1 of these 
died; no other deaths. 

Leeds. 21 3 6 8 Four cases are unac- 
counted for. The 6 
failures were all am. 
putated, and, I be¬ 
lieve, all recovered. 

245 21 47 173 Of the 47 failures, I 
(4 unac¬ 
counted 

believe 36 were am¬ 
putated. 1 for) 

Appendix to Table A, shoiving the line of Practice pursued 
at each of the Hospitals named. 

King’s College.—As a general rule, excisions of the knee are performed 
here in cases where the limb would otherwise have been amputated ; but 
it is believed that some exceptions have been made to this rule—in cases 
where prolonged expectant treatment might have led to an ultimate 
cure with ankylosis. In the great majority of the oases marked as 
successful, the soundness of the bony union after exci.sion has been 
verified 

St. Bartholojiew’s. The operation is sometimes (but rarely) performed 
as a substitute for amputation—more commonly in order to cut short 
the disease, which may be likely to last an indefinite time, and then to 
leave an u.sel*s limb. It is very seldom resorted to in acute disease 
immediately threatening the patient’s life. It is regarded as a favourable 

operation in cases of vicious)ankylosis. It is scarcely ever performed 
after the age of thirty-five. 

Guv’s.—The operation is only practised by some members of the staff, 
and is used chiefly as an operation of expediency in cases which might 
possibly, after years of waiting, be brought to a more or less success¬ 
ful issue. Sometimes it is undertaken as an exploratory operation, 
to be followed afterwards by amputation if necessary. It is regarded 
as almost free from danger, all the cases being treated on the strict 
antiseptic system. 

St., George’s.—The operation has been, from accidental causes, very 
rarely practised during the time under review. It is used as a substitute 
for amputation in chronic affection of the bones, rather than as an opera¬ 
tion of expediency. 

Manchester.—At this hospital, the operation appears to be used chiefly 
as a substitute for the expectant treatment. Those are regarded as 
the most favourable cases in which no suppuration exists, as in chronic 
rheumatic arthritis and in vicious ankylosis ; next, degeneration of the- 
synovial membrane ; next, disease of the cartilages ; then affections of 
the bone; and, least of all, those of disease of the bones, complicated 
with sinuses. Incision with drainage of j oints has much limited the field 
for excision at this hospital, many cases being by such measures brought 
to useful ankylosis. 

Leeds.—Much the same observations apply to this hospital. Here, also, 
the incision with drainage of j oints has been found very successful. Still, 
excision is freely resorted to in patients free from constitutional disease, 
young, and not so deeply affected as to necessitate the removal of the 
growing epiphysial cartilages. 

Liverpool.—The operation seems rarely practised here, and is looked upon 
with little favour. Best and extension, with incision and drainage is' 
necessary, are believed able to cm-e such cases as are curable by 
excision. 

Dublin.—The operation is not often practised in the hospitals of Dublin, 
and has never, as far as is known, been done in private. When used, it 
seems chiefly to be as a substitute for prolonged expectancy. 

This may probably be taken as a fair specimen of English 
hospital jiractice; and it shows that the operation of excision 
is extensively used in all three classes of cases •, but that 
the tendency of surgeons in late years has been more to 
bring the operation into use as one of expediency, or for the 
purpose of superseding the expectant treatment, than as 
one of urgency, or as a substitute for amputation. Tet 
you will observe the very gratifying impunity to life with 
which the operation has been performed in every one of these 
hospitals. 

There seems no question that the mortality of all surgical 
operations has of late years greatly diminished. In amputation 
this has been the case to a very remarkable extent, as the 
writings of Mr.',Callender and others show. The same ap¬ 
pears the case also with excision of the knee. Mr. Bryant,(g) 
writing in 1876, speaks of excisions as being “seven 
times as fatal as amputation in young life,” meaning below 
the age of twenty; and says that the operation is too 
dangerous to be justifiable in childhood. Yet the remark¬ 
able fact is on record in the Guy’s Hospital Reports, that 
during the five years ending 1878, eighty-nine excisions of 
the knee had been performed with only six deaths, and in 
the last two of these years, during which thirty-seven ex¬ 
cisions had been performed, there were no deaths whatever. 
The explanation of the seeming discrepancy no doubt is, 
that Mr. Bryant’s estimate of the mortality is taken from 
the experience of former years, while the list in question is 
formed in a great measure from the practice of one of the 
surgeons (Mr. Howse), following the antiseptic methodin his 
treatment of the wound.’-In the Manchester Royal Infirmary, 
also, where the antiseptic treatment is equally followed, there 
is only one death out of twenty-four operations, and that after 
amputation. Almost equally good results, however, have been 
obtained without any antiseptic treatment by surgeons who 
are careful to dress the cases themselves, and to leave the 
parts long undisturbed. Thus my friend Mr. Gant informs 
me that of the twenty-five cases in which he has excised the 
knee, many of whom were adults, only two have died, and 
one of these deaths was from tetanus, an affection which has 
no known connexionTvith the method of dressing the wound. 
In none of these cases were any antiseptic precautions adopted 
either in the operation or after-treatment. The patient?/ 
were taken chiefly from the poor of the metropolis, and 
treated in one of the densest parts of the city, viz., in the- 
Royal Free Hospital. 

If this improvement in the mortality be found to be 
permanent it would extend the domain of excision, against 
amputation, to the preservation of many limbs, and to the 
great benefit of the community. But if this be the case, 
concurrently must proceed another change, which with equal 
benefit to humanity will limit the application of excision in 
the one direction as much as it is extended in the other. I 
mean the change which will apply the method of incision 
and drainage, or incision and cauterisation, or incision 

(g) “Practice of Surgery,” second edition, vol. ii.,page -161. 
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and scooping, (h) to many of the eases now treated by 
excision. 

In both directions—both where excision is pushed into 
the domain of amputation, and where milder and less radical 
measures are substituted for excision, the great idea of 
Fergusson is carried out—the preservation of the limb and 
its functions as far as is consistent with the eradication of 
the disease, which is what he meant by conservative surgery. 
Even when we set aside his work, we are really only further 
honouring the master. 

I may say in passing, that my own experience of excision 
is not small; for though the number of cases in the list 
from St. George’s Hospital is remarkably low, this is to a 
great extent an accident depending on the years selected, 
and at the Hospital for Sick Children in former years I had 
unusual opportunities for familiarising myself with the sub¬ 
ject. Speaking from that experience, I should say that in 
cases such as are usually reported strumous, where the bones 
are only superficially ulcerated, in cases of degeneration of 
the synovial membrane, in cases of limited inflammation 
tending to necrosis, in cases of abscess in the bone not 
extending too far from the joint, and in select cases of 
rheumatoid arthritis, the operation may be tried in healthy 
subjects with fair prospect of success, and in childhood 
especially, without much detriment to the prospect of success 
in consecutive amputation, should that prove necessary. 
And as to the utility of the limb, when the process of union 

■goes on rapidly, the limb is usually very strong, good, and 
useful, even if it be considerably shortened when the patient 
grows lip. 

Do not let us deceive ourselves in this matter. Some 
surgeons still seem to believe that the success of excision 
at its best is not much better than that of amputation. 
With no wish to speak disrespectfully of those who may in 
other departments of surgery have seen far more and done 
far more than I have, I cannot but say that this opinion 
proves that they can have seen little of excision of the knee. 
It is said that individual successful cases prove nothing. 
This doctrine I utterly repudiate. They show precisely 
what we want shown—viz., what is the best that the opera¬ 
tion has to promise if successful. I have seen cases of 
excision where the patient was really but little worse off 
than before—the limb stiff, it is true, and shortened—but 
not so much as to prevent walking freely and actively with- 
eut any apparatus for a short time, and with a high-soled 
boot as far as any other man. Even when the limb is much 
shortened, it may be very useful. And it is well to bear 
this in mind when the objection from the probable shorten¬ 
ing of the limb after excision in childhood is laid too much 
stress on. The fact is real enough, but such limbs are often 
very useful, if firmly united. I had the good luck the other 
day to see a man in whom, nineteen years ago, I excised the 
knee for very extensive disease, accompanied by imperfect 
ankylosis. He Avas then a child, and it was necessary to 
remove the whole of both epiphyses. The limb is now 
shortened seven inches ,• yet it is so serviceable that he had 
walked thirty miles in the day, a few days before he saw 
me, without excessive fatigue. 

Bearing in mind then that, as Fergusson most unansAver- 
ably argues, a leg Avith a foot to it, shortened or not, is quite 
another thing from a stump which has to be fitted to a peg, 
I cannot see how any man in his senses can deny that it is 
worth some extra risk to secure such a result. 

But in Avhat cases we ought to counsel our patients to incur 
that risk is hard to define. I hope and believe that, as the 
^nger of other surgical operations is diminishing under 
improved methods of treatment, so is the danger of this 
also; and that the limit of age may be extended, and possibly 

(h) My coUeague, Mr. Ha-ward, Avho has had more experience in thi 
treatment of disease of the joints hy incision and the application of snl 
phunc acid than has fallen to the lot of any other surgeon, has Mndh 
^ven me a list of the cases in Avhich he has applied it in childhood. Thi; 
list compnses fourteen cases; ten of these were of the knee, and seven wer( 
^ccessful (mcluding the case published in Mr. Ha ward’s paper in Clinica 
iransactions, vol. vi.), resulted in useful limbs, usuallyAvith ankylosis 
out m some Anth good movement. One of these was seen two year; 
aiterwards, and the permanence of the cure verified. Three cases were un- 
s-uccessful; in one the sinuses never healed, and the child afterwards died 
il memngitis ; in one amputation was successfully performed 

refused and the child taken home in good 
'dislocated, useless limb. I am bound, however, 

by confessing that my OAm ex 
af nfw treatment (in only one case, it is true) was disastrous ; that 
thaUt ^'^y’^T^be treatment is not weU thought of, and 
hat It failed in the only two adults on whom it was tried at St. George’s 

the operation may be found applicable in future to more 
acute stages of disease than has been the case in the past. 

Next let us speak of excision as a substitute for the ex¬ 
pectant treatment. And first, I think, this great fact shows 
hoAv much the expectant treatment is capable of, viz., that 
excision of the knee is well-nigh unknown in private prac¬ 
tice, and amputation very rare indeed. Yet, I suppose it is 
still more rare for a patient to die of the simple and uncom¬ 
plicated results of disease of the knee—a disease, however, 
by no means uncommon in private practice. But the con¬ 
ditions in hospital practice are very different. A private 
patient has complete rest. If he obtains imperfect anky¬ 
losis, it is enough for him. He betakes himself to some 
mode of life which does not involve much use of the limb, 
submits to his infirmity, and is glad it is no worse. But all 
this is very different with the poor man. In the early stages 
of the disease he Avorks as long as he can, and only when he 
can work no longer he betakes himself to the surgeon, and 
as soon as a little repose or hospital treatment has set him 
up again, he is discharged, and soon provokes a fresh re¬ 
lapse. If ankylosis be at length obtained, it is often imperfect, 
and renewed use soon sets up renewed disease; or the im 
perfectly ankylosed limb so badly fulfils the demands which 
he makes upon it that he is obliged to petition the surgeon 
for some decisive interference. It is the great length of 
time which is often required for the natural cure of these 
affections when they have been allowed to reach a high 
degree, and the extreme uncertainty of the result when 
tested by the stringent conditions of manual labour or ser¬ 
vice of any kind, that causes the relative frequency of 
operations for diseased joints in hospital as compared with 
private practice. But there is also another view of the 
matter. Allowing that ultimately,, after a long period, 
ankylosis can be obtained, and the joint-disease be com¬ 
pletely cured, is it at no expense to the general health 
that this has been done ? Has the patient’s expectation of 
life been in no respect damaged by months or perhaps years 
of suppuration, confinement, and inactivity ? Billroth says : 

The final terminations of diseases of the bones and joints 
are, unfortunately, much less favourable than they are 
generally assumed to be. Eelapses, even in joints which 
have been cured with ankylosis for years, are unfortunately 
also by no means uncommon. Individuals who have suffered 
from these forms of chronic inflammation of the joints 
seldom live to an advanced age; you wiU meet few persons 
over forty or fifty years of age with ankylosis after scrofulous 
tumor albus.” Allowing the fact, as to Avhich I have no 
trustworthy data, it is quite as susceptible of the explana¬ 
tion I have suggested as of that which Billroth assumes. 
He argues that this alleged fact shows joint-diseases to be 
due to a constitutional taint. But I think we are fairly 
entitled to argue that the patients would have had a better 
chance of reaching a ripe old age had a well-planned sur¬ 
gical operation restored them early to fresh air and the 
invigorating influences of active life and occupation. For 
all these reasons, it seems to me that the timely excision of 
the knee is an operation well worth contemplating in cases 
where the natural cure drags on slowly. The question 
Avhether it should be performed at once in such cases as 
seem appropriate, or be preceded by such proceedings as 
drainage of the joint, or scraping out carious surfaces, or 
swabbing with sulphuric acid, is one on which we want 
more experience. 

Let me again beg you to observe that these observations 
apply to cases in which the disease has already reached an 
advanced stage. We see such cases only too often. A better 
and more rational system of treating such affections in their 
early stage would much diminish the proportion of grave 
maladies of the joints, and render both excision and amputa¬ 
tion far more rare in hospital pi-actice. 

If this may be accepted as a fair summary of the most 
recent experience on the subject of excision of the knee, it 
might be expressed in the following propositions, which I 
submit to your judgment:— 

1. Excision of the knee is one of the indispensable resources 
of surgery, and is useful in all three classes of cases, viz., in 
those Avhere, otherAvise, amputation would be indicated; in 
those Avhere the expectant treatment might succeed, but is 
dubious ; and in cases of vicious ankylosis. 

2. As a substitute for amputation, it is indicated in early 
life, and in non-tuberculous subjects; in cases of limited 
caries of the bones, of degeneration of the synovial mem- 
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trane, and in some conditions of necrosis of the articular 
surfaces; possibly also in abscess in the ends of the bones. 

3. As a substitute for the expectant treatment, it seems to 
be justifiable, and is extensively used in cases where the 
patient’s circumstances and the slow progress of the case 
lender the surgeon hopeless or very doubtful of recovery 
with sound ankylosis. 

4. It is also frequently used, and is very successful, in cases 
of vicious or deformed ankylosis. 

5. Attempts have been made to limit the place of excision 
by opening the joint and drainage, and by some other par¬ 
tial methods. These attempts have been fairly successful, 
especially in cases where the affection is rather of the syno¬ 
vial membrane than of the bones, and they deserve more 
extensive trial than they seem as yet to have obtained. 

6. At the same time, the mortality from excision of the 
knee seems of late years to have been so greatly diminished 
as to encourage the hope that the limit of age which it has 
been found necessary hitherto to observe may be extended, 
and it may be judged prudent to apply the operation to the 
treatment of the more chronic affections of later life, such 
as chronic rheumatic arthritis, more extensively than has 
been done up to the present time. 

The excision of the hip-joint belongs, I think, to Fergusson 
exactly as much as that of the knee, i.e., though he did not 
invent the operation, it was to him that we have been in¬ 
debted for its introduction into our daily practice, (i) And 
the figures which I have produced will show that the opera¬ 
tion is extensively practised and is fairly successful, although 
as to the precise amount of success obtained I fear our 
hospital records do not yield any trustworthy information, 
for the definite result of this excision is frequently not 
ascertained till a period at which the patient has passed out 
of observation. The lists, therefore, of hospital cases show 
little more than the average danger to life directly from the 
operation ,and they show also that this is not small, although 
as to this ‘■he result must of course vary with the condition 
and stage of the diseases. Mere statements of the number 
who died after the operation are quite worthless unless the 
particulars of the cases are given. Greneral statements, 
however, cannot show what is the exact condition of the 
limbs, i e., what the definitive result of the operation has 
been. No doubt many of the cases entered as “ recovered ” 
had open sinuses, and were really uncured, when the patients 
eft the hospital. 

Table B.—Particulars and Results of Excision of the Hip 
at the undermentioned Hospitals in the Five Tears 
ending 1878. 
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General observations. 

King’s Col- 16 4 to 40 3 61 8 In 6, sinuses were still open 
lege when they left the hospital. 

The patients, as a rule, were 
much relieved by the opera¬ 
tion. A patient, aged forty, 
died; one, aged thirty-nine, 
recovered. 

St. Bartho- 6 6 to 20 1 ... 61 The information as to com- 
lomew's 

Guy’s. 64 8 8 48 
pleteness of cure is defective. 

St. George’s 2 • •• 1 ... 1 
St.Tbomas’s 76 1 over 60 17 34 25 Many of those classed as 

“Failed” very probably ulti¬ 
mately recovered with useful 
limbs; butthere is no distinct 
information. The patient, 
aged fifty-one, died. 

Manchester 14 2 2 10 In the 2 classed as “ Failed,” 
amputation was performed ; 
in one successfully ; the other 
is one of the 3 who died. 

Leefis. 37 1 aged 48 8 8 21 The 8 cases of failure consist of 
3 in whom amputation was 
performed, and 6 classed as 

Not improved.” I believe 
the results in the 3 who suf- 
fered amputation are not 
noted. The patient, aged 
forty, died. 

216 40 67 118 

(i) See his paper in Med.-Ohir. Trans., vol. xxviii. The case occurred in 
the year 1844. 

Appendix to Table B. 
King’s College.—All the operations here seem to have been performed 

for confirmed caries. . 
St. Bartholomew’s.—This operation finds little favourj as a rule, and is 

seldom resorted to as long as there appears a possibility of recovery 05.’ 
rest, etc. It is resorted to in cases of long-continued suppuration likely 
to end fatally. .. , c 

Gov’s. —I am under the impression that, in this hospital, the casesot exci¬ 
sion of the hip are chiefly in the practice of one or two of the surgeons, 
and that the operation is used at an earlier stage. 

St. George’s.—Here the operation is a very rare one, being reserved tor 
cases obviously incurable otherwise. 

St. Thomas’s,—Here I believe the operationis practised much more freely 
and in earlier conditions of disease. 

Manchester.—Here, again, the operation seems to be regarded with litae 
favour, and is used chiefly as a kind of adjunct to the natural ciwe, i.e., 
to afford a free opening, and remove great part of the diseased bone, 
even when the whole disease cannot be extirpated. Consequently, the 
convalescence is very long. Incision and drainage of the jomt is well 
thought of. . , . . i 

Leeds.—At this hospital the operation has been tried in various ways; at 
one time, as a last resort, in cases where death was otherwise inevitable ; 
again, at an earlier stage of the disease; and again in contrast to other 
plans of treatment, i.e., expectancy, early excision, late excision, and 
amputation in advanced cases are being contrasted. Hitherto the ex¬ 
perience of the operation has not been favourable. 

Liverpool.—The excision of the hip is very rarely practised. 
Dublin.—In Dublin, also, the operation is little used. One surgeon—:^. 

Barton—reports seven cases with good results on the whole. Another 
—Prof. Bennett—is endeavouring to apply it to the cure of cases in the 
adult. It seems only employed in cases otherwise hopeless. 

In this excision, even more than in that of the knee, the 
question between operative treatment and the spontaneous- 
cure is important, and is not very easy to settle. In this 
case, also, even more than in that, the difference between 
hospital and private patients is conspicuous. Hip-disease is 
anything but uncommon in the children of the wealthier 
classes. Yet excision of the hip, though not unknown, is 
very rare, and in the cases in which it is practised in private 
it is probably more an operation of expediency than of 
urgency. Here again the question between the relative 
value of the cure by spontaneous ankylosis, and that obtained 
by excision, is one of very great importance. My own opinion 
is strong, that the limb after excision, however successful— 
and I may say that I have had the opportunity of examining- 
some very successful cqses of my own many years after 
operation, (k)—is very rarely indeed as useful as it is even 
after the average cure by ankylosis. Besides this, by appro¬ 
priate surgical means, and especially by the careful main¬ 
tenance of extension in the natural position of the limb, a 
cure can be in most cases obtained which is far superior tO' 
that which I have denominated “ the average cure.” If 
care be taken from the first to keep the head of the bone in 
the acetabulum, but not in painful contact with the surface 
of that cavity, and the limb at the proper angle Avith the 
pelvis, ankylosis can usually be obtained without any of 
that excessive shortening and malposition which is generally 
the termination of the natural cure._ Yet I would not say 
that such a result can be always obtained, or even that there 
are not cases in which the natural cure is impossible. For 
I know well that sometimss the head of the bone has 
separated from the diaphysis, or a sequestrum from some 
other source occupies the joint, or an ulcerated pit is formed 
in the neck or head of the bone by the escape of a mass of 
“ tubercle.” 

These cases are incurable except by operation. What 
their average frequency may be, it is hard to say. Some 
surgeons seem to think that it is a very common thing to 
find sequestra in the hip-joint; and I must allow that T 
have found them repeatedly in performing excision; but I 
think these were neglected cases, and that, if due care_ be 
taken of the patient from the beginning of suppuration, 
such extensive disease of the bone will rarely happen. ^ I 
judge this from the experience of the Hospital for Hip- 
Disease, where, though it is very common for abscesses to 
remain long open, yet it is very rare for sequestra to be 
formed, or for the suppuration to go on unchecked till excision 
becomes necessary. It is in the experience of this hospital 
that we can read, in the plainest possible characters, what 
ought to be the treatment of disease of the hip-joint in 
childhood. The treatment pursued at our general hospitals 
usually fails, because the patient cannot be kept long enough 
under rest and constant supervision. Best alone is not 
enough; a most careful attention to the position of the 
limb,”vigilant watch for any symptom of the formation of 
abscess, early opening of any collection which may have 
formed, and watchful management, are essential to cure j 

(k) See a paper by me in Medical Times and Gazette, November 3, 1871. 
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and all this may have to he carried on for many years. Such 
prolonged surgical attendance is within the reach of rich 
people’s children ; hut it is only at the institution in ques¬ 
tion, as far as I know, that it has been put within that of the 
poor; and, until it he so more generally, we must expect to 
have often to excise the hip-joint, in spite of our conviction 
that the operation ought rarely to he necessary. 

Under what circumstances, then, does excision of the 
hip become necessary, and under what circumstances is it 
justifiable, though possibly not absolutely necessary ? 

Let me preface my answer to this question by giving you 
in a few words the experience of the hospital to which I have 
just referred; the only one, as far as I know, in this country 
where the ordinary disease of the hip in childhood is syste¬ 
matically treated from beginning to end. This institution 
receives cases of hip-disease occurring in poor children, who 
have, therefore, been usually neglected, and in many of whom 
suppuration either exists or is imminent. Not a few are in 
an incurable condition when admitted, and it is this class 
almost exclusively that furnishes the fatal cases. No sui’gical 
■operations are performed in the hospital beyond opening 
abscesses. The treatment consists in rest with careful ex¬ 
tension ; and the most sedulous attention is given to see that 
the limb is brought into and kept in the natural position. 
When this has been effected by properly directed extension, 
and when all abscesses are in a perfectly quiescent state, the 
child is allowed to get up, wearing a Thomas’s splint. No 
limit is fixed to the stay of a patient in the hospital, where 
children are often kept for several years. 

Under this treatment, the mortality of cases received in an 
early or curable condition is very small, though a good many 
cf those received in an advanced stage of disease die, chiefly 
from amyloid degeneration and from tubercular meningitis. 
Not more than about 4 per cent, are transferred to the neigh¬ 
bouring Hospital for Sick Children for excision. In hardly any 
cases are sequestra seen to come away from the openings of 
the abscesses, and the resulting recoveries are with limbs 
which are straight, strong, and but little shortened, so that 
the patient can walk freely with the aid of a high boot, and 
in the best cases with little limping—limbs which contrast 
very remarkably with the results of excision. The patients 

■are kept under observation for a long time after their dis¬ 
charge, so that the permanence of the recovery can be 
verified. 

The question of the justifiability of the operation in the 
ordinary disease of childhood must depend in a great mea¬ 
sure on the opportunities which the patient has of obtaining 
some such treatment as the above. Morbus coxarius is rarely 
incurable if taken early ; it has no necessary connexion with 
any constitutional dyscrasia; there is every reason for be¬ 
lieving that the abscess which frequently accompanies it 
is more often the result of motion injudiciously irritating 
inflamed parts, than the inevitable or even visual result of 
that inflammation itself; and I myself most firmly believe 
that the disease in the bones is very often (not to say 

■almost always) produced by the inflammation of the soft 
structures, and is usually proportionate in extent to the 
length and acuteness of the suppuration. T further believe 
that the constitutional mischief which often ends the life of 
patients with advanced hip-disease is usually not the cause 
feut the consequence of that disease, and that, if we would 
remove the cause by curing the disease early, there would 
rarely be any amyloid tubercular degeneration of the viscera. 
1 can only give you these views as my own, and for what 
they are worth; I could say much in support of them, but 
time does not permit. If they be true, what follows ? Why, 
that if we would or could treat hip-disease early, before 

■abscess has formed, by continuous and prolonged rest with 
extension, the great majority of the cases would recover 
without any abscess. If the patient be not seen till abscess 
3ias formed, still long-continued rest with extension will cure 
most cases, the abscess being early opened and carefully 

■drained; and in only a few of these cases will there be exten¬ 
sive deformity. Even if there be the clearest proof of 
disease of the bones, still the careful drainage of the 
abscess, and properly applied extension, will effect a cure 
in most cases, provide the treatment be extended over 
a very long period of time, and a better cure than that by 
excision will follow. This would leave for excision only 
those cases in which the presence of sequestra could be as¬ 
certained by examination, or reasonably inferred from the 
j’efusal of the sinuses to close, and those in which the symp¬ 

toms were so grave that the surgeon thought it necessary to 
intervene in order to save life. 

In such cases the operation of excision is sometimes very 
successful, and its merits in successful cases are even more 
striking than those of excision of the knee, since it rescues 
the patient from a graver malady, and saves him from a 
more formidable mutilation. But I need hardly say that the 
proportion of deaths and failures will be higher than in the 
practice of surgeons who use the operation for more curable 
cases. 

But cases such as I have sketched would be rare indeed 
if the treatment above described were carried out at our 
large hospitals as it is at the little institution in Queen- 
square. How different is the case ! Who has not seen with 
profound sorrow poor children bandied about from one out¬ 
patient room to another, getting splints which only very 
imperfectly immobilise the joint, or receiving instructions to 

keep at rest,” which the surgeon knows cannot be carried 
out, till the limp becomes agonising pain, and the patient is 
taken into hospital and allowed a little rest in bed ? Then, 
after a few weeks, he is found to be occupying a bed which 
can be better employed; and, his pain having for a time 
subsided, he is turned out again. Possibly this process is 
more than once repeated ; and then abscess forms; the 
joint is found to crepitate ; and the surgeon probably knows 
that, if he keep him in again for a few weeks and send 
him out relieved, the disease will recur in a worse form; 
and so he recommends excision. I do not say that the 
surgeon is wrong in his advice under the circumstances; 
but I do say that the circumstances show our general 
hospitals to be places where chronic morbus coxarius can 
hardly be treated successfully. 

There are other and rarer conditions of the hip-joint, such 
as acute inflammation attacking the epiphysial cartilage, 
which have been treated successfully by excision ; and there 
are cases, though at present very few, in which the joint 
has been successfully excised at a later age for the cure of 
rheumatoid arthritis. 

I would sum up what I have to say about excision of the 
hip in a very few words, by the simple statement that it 
ought to be very rarely indeed required, if the disease were 
treated properly at its commencement. In cases seen at an 
advanced stage of the disease, it is chiefly when sequestra 
exist that the operation is necessary, though it may be advis¬ 
able as a means of shortening the treatment in other cases 
also, when the patient cannot obtain the prolonged surgical 
care which is essential to natural recovery. 

In vicious ankylosis, of course, the milder measures of 
division of the neck or shaft of the bone, introduced into 
practice by Mr. Adams and Mr. Gant, have proved so suc¬ 
cessful as to supersede the need for excision. 

I have thus tried to give you a general view of the results 
hitherto obtained from the great revolution initiated by 
Fergusson in the treatment of diseases of the joints of the 
lower limbs. The results have not been small, either from 
the point of view of operative surgery or from that of the 
preservation of limbs. Operations which used to be con¬ 
sidered very fatal here, and which in some foreign countries 
were given up on account of their mortality, are performed 
in our hospitals with great success, and indeed are looked on 
by some surgeons as almost devoid of danger. Many limbs, 
which thirty years ago would most surely have been ampu¬ 
tated, are now preserved in a very useful state; and the 
domain of conservative surgery has been pushed much 
further than it was by Fergusson, so that joints are fre¬ 
quently saved altogether which he would have excised. But, 
after all, much remains to be done. Just consider that I 
have produced a list showing that, at seven hospitals, two 
hundred and fifteen excisions of the hip and two hundred 
and forty-five of the knee had been performed in five years; 
whilst probably the total number of such operations per¬ 
formed in private practice in the whole country during the 
period was less than a dozen; and yet every one would 
agree that the treatment of these diseases is far more 
successful in private than in public. What a comment is 
this on the boasts which we constantly hear of our hospital 
system, by which we are told that the poor get the same 
surgical skill for nothing which the rich purchase with 
large sums! True as this assertion may be—nay, is— 
in acute diseases and injuries, it is lamentably false when 
applied to the chronic disorders, which are by far more 
common, and to which the poor are more especially exposed. 
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Just think of what my list sets forth. In only a small 
section of the population, over four hundred persons were 
exposed in five years to formidable mutilation and great 
danger to life, perfectly unnecessarily, if they could have 
been taken proper care of in the early stages of their maladies. 
And do not forget that what is true of diseases of the 
joints is true of every other form of chronic disease. In the 
initial stages of these common affections, it is not only the 
neglect naturally produced by ignorance and by the daily 
necessities of the poor which makes the evil inveterate and 
often fatal; that neglect is largely assisted by the negligent 
and delusive system of treatment which has unhappily sprung 
up in our overcrowded and ill-managed out-patient depart¬ 
ments. Many a poor parent, if told that the disease in his 
child’s hip or knee might have been cured without any 
operation at all, would reply with truth that the child had 
been taken to one of the most famous hospitals in the world, 
and that he had done aU in his power to follow the direc¬ 
tions given. How can he tell that the disease is one which 
requires constant watchfulness on the part of the surgeon, 
and constant minute adaptation of apparatus, instead of a 
hasty glance once a week or fortnight; that it requires pro¬ 
tracted rest, instead of the rough-and-tumble life of a poor 
child in the streets; that recovery depends on careful medical 
and hygienic care, instead of the routine bottle of physic ; 
in fact, that the out-patient department of the hospital is 
really undertaking that which it is unable to perform ? It 
is clear that the treatment of chronic diseases in the poor 
cannot be in any degree satisfactory till such diseases are 
treated at home; and that the most urgent question con¬ 
nected with our hospital system is how we can rid it of the 
incubus of the overgrown out-patient departments which are 
no necessary part of the system, nor formed any part of it 
originally, but sprang up gradually as a substitute for the 
shamefully inefficient medical attendance then furnished to 
paupers. 

In order to this end, some efficient system of home atten¬ 
dance must be provided, and for this a scheme has lately 
been devised, which I hope will be discussed carefully and 
dispassionately by this Association. But whatever may be 
the fate of this particular scheme, the general result must 
be compassed in some way or other if the treatment of these 
affections is to be in any way really satisfactory. I am not 
so foolish as to expect that the poor will ever be as well off 
as the rich in this or any other external circumstance ,• but 
I do not see why we should add to their disadvantages, by 
undertaking at our hospitals the cure of diseases for which 
hospital treatment is not appropriate j and I do believe that 
proper medical and surgical treatment can be supplied to 
them at home, not gratuitously, but on fair terms of bargain 
and sale, and that the present mischievous system both 
ought to cease, and will before long be superseded by some¬ 
thing better. Let us not forget, whilst speaking about our 
out-patient system, that Fergusson was one of the first to 
recognise and protest against its many vices, and that the 
earliest public protest directed against it was at a meeting, 
under his presidency, at the rooms of the Royal Medical and 
Chirurgical Society in the year 1870. 

I have spoken of some of the services which our eminent 
contemporary rendered to practical surgery and to the sur¬ 
gical profession. Time would fail me even to enumerate the 
rest, nor is it necessary. His presence has passed away from 
us too recently for them to have been forgotten even in this 
crowded time. One more remark may be allowed me. If 
we are now reaping the fruits of Fergusson’s proposals to an 
extent which he himself hardly contemplated, it is because 
operations which, when he first ventured upon them, were 
extremely hazardous, (1) are now found to be comparatively 
free from danger. I would claim a share in this happy 
revolution of practice for many unnamed workers both in 
public and private, and I would remind my hearers that 
the mortality of surgical operations has been steadily 
diminishing in the practice of those who do not, as well as 
those who do, accept Mr. Lister’s teachings. For my own 
part, I claim to be nullius addictus jurare in verha magistri, 
and I have freely criticised the facts and arguments adduced 
in favour of the germ theory and the antiseptic system. But 
let nothing that I have said be taken as implying that I am 
Ignorant of the immense advance in practical surgery which 

(1) The mortality in FergussonV hands was fifteen in foity down to th( 

that system has originated, or that I am unwilling to confess 
how great are the obligations of all surgeons to Fergusson’s 
successor at King’s College, Mr. Lister. It is not necessary 
to believe in all Mr. Lister’s theoretical views, in order to 
admit that no one has had more splendid success in the^ 
great object which he proposed to himself—the diminution 
of the mortality of surgical operations and injuries—and 
that no one has better deserved the abundant honours be¬ 
stowed on him from every quarter, and now, I am glad iO’ 
see, from this University also. When that great career has 
become a thing of the past, and some worthier orator shall 
discourse on the services which Mr. Lister has rendered to- 
the world, he will be able to appreciate the value both of 
the theory and of the practice. The time has not come, I 
think, to pass any judgment on the former; but I regard it 
as my duty, as I am sure it is my very great pleasure, to 
take every opportunity of saying that the practice which 
Mr. Lister has introduced has been eminently successful,, 
and has been the chief cause of the great advance which 
oj^erative surgery has made in recent years. It is the 
enviable privilege of King’s College Hospital to have been 
served by two successive Professors of Clinical Surgery who 
have done more to advance that highest of all the develop¬ 
ments of our art than any other men of their generation^ 
Let us mingle with our reverence for the memory of the 
dead our gratitude for the services of the hving. 

ADDEESS III PHYSIOLOGY. 
Delivered before the British Medical Association at Cambridge^ 

By MICHAEL FOSTER, M.B., F.RiS., 
Prselector of Physiology in Trinity College, Cambridge. 

RELATIONS OF PHYSIOLOGY AND PATHOLOGY.— 
THE PROFESSIONAL ASPECT OF PHYSIOLOGY. 

Me. Peesident—Gentlemen,—When I took the invitation 
to deliver the Address in Physiology out of the hands.,of your 
Council, it was in my mouth sweet as honey, but, as, I sup¬ 
pose, my predecessors in this honourable position knowi bitter¬ 
ness came afterwards when I began to consider what I should 
say. While pondering over the choice of the words which I 
might address to you, I began to be haunted with a funda¬ 
mental question. On the background of my troubled and 
obscure thoughts, there stood out, with vivid and importu¬ 
nate distinctness, the sentence. What is this Physiology which 
is to form the subject of the address ? And I felt that no words 
would be given to me until I had framed some satisfactory 
answer to this initial question. 

Looking around for a firm basis to start from, we find it 
admitted on all hands that physiology is a branch of the 
science of living beings. Looking more closely into the- 
matter, we find that all living beings are capable of being 
studied under two aspects. In the first place, they possess- 
chai-acteristics of form—external and internal, superficial 
and deep—which distinguish them from things which are 
not living. In the second place, they act upon, and are 
acted upon by, the world around them in ways which are not 
possible to lifeless things. The former considerations supply 
the basis of the science of morphology; the latter, that 
of physiology proper. All living things may be studied 
independently from either of these points of view. Were it 
possible to arrest for a while, without collapse, the multi¬ 
tudinous movements of the universe,— were the whole sum of 
things to fall into a sleep deeper than that fancied by the 
laureate in his poem of the “ Day Dream,”—a sleep which 
also stayed all growth and stilled the molecular whirlpools of 
the tissues,—there would still be ample material for collecting 
data and elaborating laws of form, distinguishing the things 
which we now call living; there would still be scope for the 
morphologist, though, in absence of all action, the physio¬ 
logist would be without employ. Conversely, we can readily 
imagine a state of things in which the pulses of the move¬ 
ments of a living being might be investigated, the products 
of chemical activity determined and measured, its actions 
and reactions studied, though it itself was never seen, and 
its outline and structure remained unknown. Such a con¬ 
dition would exemplify a physiology existing without any- 
corresponding morphology. 
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Here, probably, some one will object to me that form is an 
essential factor in many physiological problems; that, for 
instance, in the movement of a limb, the character of the 
result is determined by the relative positions of the bones, 
tendons, and muscles. That is undoubtedly true; and the 
same objection may be urged in reference to many other 
physiological problems. But it is also true that the dis¬ 
tinguishing token of the movement of the limb of a living 
being—that which differentiates it from the movement of 
the limb of a dead machine—is the fact that the movement is 
brought about by muscular contraction; that mysterious 
molecular changes in a peculiar tissue, and not the burning 

•of fuel in a furnace, or the falling of water from a height, or 
the blasts of the wind, supply the energy of the movement. 
'The true physiological problem involved in the swinging of an 
arm is, how it is that certain muscles suddenly gi’ow short, 
and not how it is that the shortening manages to produce 
the particular movement in question : the latter problem 
might occur in any dead machine, and is a purely mechanical 
problem; the former is the only one distinctive of the living 
being, and, for its solution, study of form, so far, has given 
us no help. 

The two branches—morphology and physiology—run their 
several courses along lines which at present seem parallel; I 
say, at present, because we can even already see that in the 
futurethey will converge and meet. The science of morpho¬ 
logy will receive the crowning of its edifice when the forms of 
living beings can be fully explained by theaetionof theenviron- 
ment on the living substance; and the science of physiology 
mil similarly be perfected when the actions and reactions of a 
living organism can be predicted from the molecular structure 
of its constituent tissues, just as now the superficial character 
■<rf some of its motions can be explained by the mere mecha¬ 
nical relations of its constituent parts. But that time is stiU 
far distant, and we may at present rest content with the 
view that physiology is the study of the actions and reactions 
of living beings ; and the instance I gave just now of the 
movement of a limb may be taken as a type of aU‘ physio¬ 
logical problems. Whatever action of living organism we 
examine> whether of a vegetable or of an animal, be it a 
matter of the circulation, or of digestion, or of that, as yet, 
almost unknown territory, the central nervous system, we 
find that the problem suggested by that action is incrusted, 
at ihay be, with a shell (somewhat thick and hard to crack, 
sometimes thin and easily brushed away) of questions of a 
purely mechanical or physical or chemical nature—questions' 
which rnight present themselves in reference to any action of 
■either living or not living matter; but that within the shell 
there is the kernel question^ And that, whether it be the 
contraction of a muscle, or the changes of a secreting cell, or 
the 'moleOTlar agitations of an excited nerve, is the true 
physiological question—the question which cannot be studied 
elsewhere than in a living frame; the question towards the 
solution of which knowledge of form and shape (short of 
jnolecu^r construction) gives little or no help. 

But if this be admitted it is obvious that such a conception 
of the nature of physiological problems is irreconcilable with 
an older conception, possibly still prevalent in some places, 
of the living body as a group of machines called organs, each 
doing a work called its function, the several machines being 
bound together in a more or less orderly manner into a bundle 
•called the indi-vidual. That conception may have been fruit¬ 
ful in times past; but it has long ceased to be the guiding 
idea of physiologists. It received its death-blow when Claude 
Bernard made known the fact that in the liver—that organ 
•of which we were previously content to say that its function 
was to secrete bile—a mysterious formation of glycogen took 
place; and all modern inquiry sets its face more and more 
away from such a view. 

The animal body may, indeed, as a whole, be likened to a 
machine, inasmuch as it is full of intricate and delicate 
harmonies of checks and counterchecks, whereby the tur¬ 
moil of its molecular throbbings, the swift whirling of its 
inn^* wheels, are cunningly adapted to work out the smooth 
result which we call healthy life. The animal body, more¬ 
over, is full of deft contrivances, it is studded with bits 
of apparatus—mechanical, hydraulic, optic, acoustic, and 
the like._ But the physiologist who is pressing forward to 
the solution of the wider problems opening up at the present 

imebefore him no longer enters on his work in the spirit 
•of one who, placed in the midst of a collection of ingenious 
inventidns, sets himself to discover the purpose and working 

of each. On the contrary, he becomes day by day more 
convinced that the key which will unlock the mysteries of 
life is an understanding of the broader laws of that confiict 
of atoms which is going on in every tissue; that perpetual 
building up and breaking down; that molecular strife which 
appears now as the piling up of material in growth, now as 
the rush of a secretion, or the shock of a muscular spasm, 
or the thrill of a nervous impulse. "Whatever part of physio¬ 
logy he may take up, sooner or later he finds himself face to 
face with problems of this kind, compelled to desert the 
question of special function, driven to search into the more 
general characters of living matter. The physiology of 
function and organ forms but the outer court of the science 
itself. The discovery that the secretion of gastric juice is 
the function of the stomach, of the gastric glands, of the 
central cells of those glands, is hardly more than the prelude 
to the inquiry into the nature of those changes in the proto¬ 
plasmic network of the cell, whereby, amid the coming and 
going of granules, the shrinking and swelling of the cell, the 
crumpling and unfolding of the nucleus, water containing 
salts and the mysterious pepsin trickles into the lumen of the 
gland; and that search leads the inquirer away from the gas¬ 
tric cell to the parotid or the lachrymal cell, and from that 
to the hepatic cell, and thence to the renal cell; and before 
long, possibly, he will be seeking an answer to his question of 
the gastric gland by knocking at the door of the muscular 
fibre or the retinal epithelium. Thediscovery that the function 
of the gastric juice is to digest proteids is but the first step 
of the inquiry. What is the nature of proteolytic digestion ? 
and that leads away to a far-reaching search into the struc¬ 
ture of the proteid molecule and its relation to cyanic radicals. 
The discovery that the function of the cerebellum is to co¬ 
ordinate movements thrusts us at once into a quest after 
clearer notions of the nature of co-ordination; and that 
beckons us on to studies of the molecular oscillations which 
we call sensory and motor ; and these bring us back again to 
the muscular fibre, and then to the simpler protoplasm of 
the undifferentiated cell. 

I might multiply to weariness illustrations such as these 
of the tendencies of modern physiology. I will, however, 
content myself with pointing out that these extensions 
beyond the simple inquiry into organ and function are not 
mere idle speculations. It little boots either the sick man 
or the sound man to know that the function of the stomach 
is to secrete pepsin, or of gastric juice to digest proteids, 
unless he be master of the conditions affecting the character 
of the secretion or the potency of the juice. And the exten¬ 
sions of which I am speaking are simply efforts to understand 
these very conditions, to explore the laws by virtue of which 
the amount and the character of each drop of juice which 
falls into the cardiac pouch are determined by the tremors of 
a cerebral cell, or the labours of the hepatic tissue, or the 
heating and cooling of the cutaneous nerves. 

But if this conception of physiology be admitted, a most 
important deduction follows—no less an one than this, that 
all distinctions between pathology and physiology are fic¬ 
titious and unreal. For what are the things which we call 
pathological if they be not the deeper strata of phenomena 
of which I have been speaking, thrust up to the surface by 
some catastrophe, great or small ? Indeed, if we even simply 
look at the matter from an d priori point of view, we must 
arrive at the same conclusion. For what should we say of 
the kindred science of meteorology if it were divided into a 
normal science of bad weather and an abnormal separate 
science of fine weather ? Undoubtedly, there are bad days 
and good days; there are happy conditions which we may call 
health, and there are unhappy conditions which we may call 
maladies; and the one may present superficial problems which 
are absent from the other; but directly we leave the outside 
of each, directly we attempt to grapple with the fundamental 
questions lying at the bottom of each set of conditions, we 
find we are in each case struggling with the same things. 
Thus, as an example, if there be one word which is more 
clearly the “ note ” of pathology than any other, it is 
the word inflammation.’^ So long as the questions about 
inflammation wex'e of the outside, of the shell only, so long a 
cabalistic doggerel—tumor, turgor, ruior, et dolor—formed 
the centre for the pathologists’ discussions; so long as the 
physiologist was content to tarry in the mere mechanical 
problems of the circulation, each might fitly go on his own 
way, heedless of the other’s doings. But directly the 
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pathologist put to himself the question. What are the pro¬ 
cesses which lie at the bottom of, which are the causes of 
this tumor and turgor ? directly the physiologist began to 
ask himself. What are the fundamental laws governing the 
capillary circulation ? each found himself working at the 
other’s problem. It was as a physiologist, working by 
methods purely physiological, that, more than a quarter of 
a century ago, one who has since achieved the highest 
renown as a practical surgeon, but whose career physiolo¬ 
gists selfishly deplore as having withdrawn from their 
midst a puissant captain—I mean Joseph Lister—carried 
out those remarkable researches which opened up an epoch, 
on the one hand, as regards inflammation, on the other, as 
regards the circulation. It has been through methods purely 
physiological, at the hands of Cohnheim and others, that 
our knowledge of inflammation has since been advanced. 
On the other hand, the physiologist who is inquiring into the 
abstruse problems of the capiUary circulation, finds that the 
only path to progress lies through the study of changes of a 
more or less inflammatory nature, naturally occurring or 
purposely induced. And what I have said of inflammation 
may also be said of other so-called morbid processes; indeed, 
of all the phenomena, both structural and dynamical, of 
disease. The famous cellular pathology is in reality a 
physiological essay; and for these many years past the pro¬ 
gress of pathology has been marked by investigations, 
pathological it may be in name, but physiological in scope 
and method. 

The view, then, which I would venture to urge respect¬ 
fully on your serious attention to-day is, that physiology is 
not a collection of curious problems concerning the living 
organism in an abstract, ideal condition, called health; it is 
not simply the answer to a series of questions, what is the 
normal function of this and that organ. Fundamental as 
distinguished from superficial physiology, it has before it the 
task of investigating the elementary properties, we might 
say the molecular movements, of living matter (including 
matter which is becoming alive, and that which is ceasing 
to live)—those movements, the varied combinations *of which 
come to light in the_ effects which we may, if we like, call 
functions. In this investigation it recognises none other 
tnan the most superficial distinction between the normal 
and the^ abnormal, the healthy and the diseased; it joins 
hands with pathology, for its aims, its subject matter, its 
methods, are the same. Both are sciences partly of 
observation, partly of experiment; that is to say, while 
both find a certain amount of material on which to work 
in phenomena which present themselves without interfer¬ 
ence on their part—whether it be the phenomena which, 
r unning easily in the grooves of the universal machine, we 
called normal, or in the irruptive, troublous, oftentimes 
horrible phenomena of disease, which an older writer, 
in prophetic irony of the humanitarian schools of to-dayl 
once called Nature’s experiments—while both, I say, find 
oftentimes food enough for reflection in the events which 
Nature herself _ brings before them, both find themselves 
helpless to gain the solution of their problems, unless 
they themselves intervene and directly bring about the state 
of things which they desire to study. The physiologist in his 
daily walk, or the pathologist in the hospital ward, observes 
an incident, and at once sees that a variation in that incident 
wfil afford a complete or partial solution of the phenomena. 
Ii he goes into the laboratory, he may artificially produce 
that variation while the problem is still fresh, still troubling 
his mind. Otherwise he must wait carefully, storing up in 
his mind the memory of the incident and its suggestions, till 
in some other walk or ward he meets with the desired varia¬ 
tion. He may not meet it till old age has dimmed his memory 
and enfeebled his mind, or he may never meet it at all. It 
maybe granted that generations of alert, active-minded men, 
ever observing, ever recording, ever reading and making use 
of the records recorded, might, in the long course of ages, 
m. e an opportunity of observing, as natural occurrences, all 
the phenomena of living beings, including everything that 
may lie brought to light by laboratory experiment; for Nature 
is an unrmenting, untrammeled vivisector, and there is no 
secret of the living frame which she has not, or will not, at 
some time and place, lay bare in misery and pain. This may 
or might be granted; but life is short, and how long would 
the search be which thus waited at every step for Nature’s 
signal. Lite is short, and also painful, and even on mere 
so-called humanitarian grounds we may refuse to sit still as 

fatalists, and let the ills and wrong of life accumulate till 
Nature in some wayward mood does for us the experiment 
which we might ourselves do to-day. 

A physiology and pathology founded on observation alone' 
may not be impossibilities; but that progress of science which 
is demanded by human needs, and which at even its best is^ 
slow, is impossible without experiment. 

If what I have urged be admitted, then it is obvious that 
the pathologist—and I need hardly say that by the patho¬ 
logist I mean the inquirer, the investigator—will do well to 
get himself early trained in physiological studies. He will 
thereby not only learn under simpler conditions the methods 
and the means of which he will hereafter make use, but he 
will be practised in the solution of problems identical in 
absolute nature with, but of an easier type than, those to 
which he may afterwards direct his labours. Conversely^ 
the physiologist, though his own narrower field affords- 
material ample enough for his best energies without his ever 
leaving it, is unworthy of the name if he affects to despise 
or neglect evidence because it is of pathological origin. 

I may, perhaps, to some of my hearers appear to be thresh¬ 
ing well-trodden corn. They are willing at once to admit as 
a commonplace truism all that I have urged. But, if what I 
have said be so commonplace in words, how is it that when I 
look around, it does not appear to me to be so commonplace in 
deed ? I speak under correction, but, surveying our numerous 
medical schools, reading our medical literature, and watching 
the results of medical inquiry in this country, I cannot avoid 
the conclusion that pathology, as commonly understood 
amongst us, even when it does not mean a barren discus¬ 
sion of the doctrines of the schools, better fitted for the 
dialectic energy of the leisurely school men of old than for 
the practical needs of our busy age, is regarded as identical 
with a pathological anatomy, in which a luxuriant, I might 
perhaps say a rank, growth of facts and minutiae, cultivated 
for the sake of their clinical importance, has choked the 
tender plant of rational (i.e., physiological) interpretation. 

If what I am urging is a truism,—if it be acknowledged on- 
all hands that pathology is an experimental science, which, 
though entering on its inquiries from a somewhat different 
standpoint, and seeking the solution of questions arising 
from somewhat different combinations, deals with the same- 
fundamental phenomena as physiology, uses the same 
methods, works in the same spirit, and in the end resolves 
the same problems,—where, I would venture to ask, are the 
pathological laboratories fitted with due appliances, where 
researches in this science are being carried on ? Is it not the 
case that England possesses at this moment not one insti¬ 
tute wholly devoted to pathological inquiry, the nearest 
approach to such an institute being one j)laced under such- 
unfortunate conditions that lately the choice, or rather the 
rejection, of a director had to be decided on other than 
scientific grounds ? Thanks to the foresight and the insight 
of John Simon, the sinews of war have not been wanting to 
young inquirers; but surely if the profession does recognise 
the need of the real study of pathology, every school of medi¬ 
cine should take its share of labour, and not leave almost 
the whole task at the uncertain bidding of a Government, 
whose ways, however admirable in other respects, are not 
altogether the ways of science. 

If physiology be such as I have so feebly attempted to- 
pourtray, I trust I shall not be considered as abusing the 
honourable position in which you have placed me to-day, if 
I venture now to offer a few remarks on the relation of this 
physiology to the medical profession at large. Nay, rather 
I feel encouraged to do so by the reflection that it is the 
consciousness of the inime importance of physiology to 
medicine which has led our authorities to place the Address 
in Physiology on a level with those of the master arts of 
medicine and surgery. 

Of the relations borne to physiology by those members of 
our profession who are actively engaged in the investigation, 
of disease, to the professional pathologists, whether they 
happily can give their whole time to laborious investigation,, 
or snatch moments for inquiry from the midst of practical 
duties, I need say nothing. It will be clear that I recognise 
them as brother physiologists in deed if not in name. 

Nor need I tarry to speak of those who, having achieved! 
high sirccess, and, resident in this or that metropolis, live 
among the latest results of science, andean keep themselves 
abreast with the progress of physiology by spending an 
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occasional hour at a society, or xitilising the opportiinities of 
their dinners and their chibs; nor of those younger men 
■who, placed in much the same position as that of their chiefs, 
save that their success is still in the future, hold free con¬ 
verse ivith the younger -workers in science. I desire rather 
to say a few words on the relation of physiology to the great 
backbone of our profession (for ours is a vertebrate body), 
the general practitioners scattered all over the United 
Kingdom—those who, above all others, bear the heat and 
burden of the medical day. 

Such men have little time for prolonged inquiry. Pew of 
them can be pathologists in the sense in which I have used 
that word to-day. Far be it from me to depreciate in any 
■w'ay the intellectual value of the healer’s calling. Happily, 
the phenomena of disease are so many and diverse that 
it is impossible for the art of medicine ever to become a 
mere trade of curing patients by rule of thumb. Happily, 
even the most obscure practitioner in the most secluded 
village is driven to reflect, is forced to take his patient’s 
case in hand as a scientific problem to be solved by scientific 
means. The salt which secures our profession its savour is 
the fact that every doctor worthy of the name is stimulated 
by the facts of his daily life to reason on their why and 
wherefore, to cultivate a real spirit of pathological inquiry. 
But his inquiries, save in a few cases, are inchoate and frag¬ 
mentary. It is rarely in his power to carry out the tedious, 
the time-consuming, the continued investigations by which 
even Nature’s meanest secrets have to be wrung from her. 
His researches and reflections, as a rule, are rather salutary, 
inasmuch as they maintain the high spirit of his calling, 
than fruitful by reason of the abundance and value of their 
results. 

It is in reference to the practitioner, not as a pathological 
inquirer, but as a busy healer of the sick, that I would 
venture to put the question. What has he to do -with 
physiology ? 

Looking at the matter from one point of view, the answer 
might seem simple and ready enough—“Nothing at all.” 
I can easily imagine a practitioner who learnt his physiology 
twenty or thirty years ago listening while some eloquent 
young physiologist of a few years’ standing explains his 
views concerning this or that abstruse physiological conten¬ 
tion, and the reasons of his divergence from his German 
brethren, and then going away and reporting to his brother 
practitioners, “ It was all Greek to me; you and I have no 
more to do with such stuff as that than we have with four 
dimensions in space, or the inflections of the Telugu tongue.” 
And yet, under another aspect, a quite different answer, it 
seems to me, has to be given. I spoke just now of the prac¬ 
titioner as a virtual, though not a professional, pathologist. 
His daily practice is at every step determined by pathological 
doctrines. Whether we admit it or not, we are all of us, as 
intellectual beings, the puppets of theories and beliefs ; all 
our actions which do not spring from passion or instinct are 
the outcome of dominant views. Both the ignorant and 
the learned are thus alike governed. The village nurse 
opposes, and often circumvents, the doctor, on the strength 
of theories which a study of her nomenclature reveals to be 
broken traditions of the advanced pathological teaching of 
a century ago ; the so-called “ practical ” man is the most 
abject slave to theory of all, for his theories are unknown 
tyrants, hidden from himself. The hand of the practitioner, 
even the most empirical, is, directly or indirectly, guided 
by pathological views. His results ■will, in the long run, be 
successful in proportion as his views are in accord with those 
of Nature; and assuredly the satisfaction in his calling will 
be the^ greater in proportion as an increasing mastery over 
the rational interpretation of morbid phenomena transforms 
his daily task from a dull routine into scientific inquiry and 
intellectual effort. 

But there are doctrines and doctrines. Not every view 
which is put forward is true, and even those views which 
hold a central truth often present a thick crust of error. 
Biology, moreover, like other sciences, is not an edifice built 
up by adding brick to brick, the older courses remaining as 
they were laid to form the support of the later ones. It 
may rather be compared with the growth of an animal 
through metamorphosis, but a metamorphosis more protean 
than that of any living thing. The butterfly is often more 
like the grub than is the finally accepted form of a doctrine 
to the crude shape in which it was first put forth. It is not 
easy to grasp the essential feature of a doctrine as it passes 

through its several phases; and not once or twice, but often, 
the creature has been confounded with its envelope, and the 
cast integument treasured as the body itself. 

Not only are there shortcomings and errors even in the 
views advanced by men most competent by their training 
and their talents to make known their I’esults, but theories 
and doctrines are promulgated by men who have little or no 
fitness for the task. No one can study our medical literature 
for any length of time without observing that again and 
again some hybrid pathological or physiological theory is 
thrust upon the world—a hybrid gained, it may be, by ferti¬ 
lising with the pollen of false observation or deduction a true 
physiological doctrine; a hybrid, like other hybrids, of showy 
character, destined to win for a while public favour, but, 
like other hybrids, destined after a while to wither away 
without producing fruit. Knowledge is doubtless increasing; 
but errors are likewise abundant. How is the practitioner, 
living often in isolation, obliged to trust in the decisions of 
his own judgment,—how is he to guard against delusive 
views ? 

I was urging just now the fundamental identity of patho¬ 
logy and physiology. No serious advance is made in physio¬ 
logy which is not sooner or later translated into the 
language of pathology. No real independent advance is 
made in pathology which does not either show itself to be 
in accordance with the solid nucleus of sound lohysiological 
doctrine, or compel the current physiological teaching to 
widen its doors and admit a new truth. The best test of a 
new physiological doctrine is that, if true, it will in nearly 
every case, when properly applied, help to solve some 
hitherto insoluble pathological problem. The best criterion 
of a pathological doctrine is that it will stand the ordeal of 
searching physiological criticism, and show itself in accord 
with the trustworthy results of independent physiological 
inquiry. And possibly no function of physiological science 
is more important than this, of serving as a touchs-tone by 
which to try the value, whether they be true or false, of 
the pathological theories which flutter down on the face of 
our medical literature thick as the falling leaves of an 
autumn day. But what is this to the active practitioner ?' 
Am I urging that those few golden moments of leisure 
with difficulty wrung from a hard day’s work, which are 
not given up to the study of pathology itself, should 
be spent in poring over miserable physiological books ? 
Hardly; though I think I am not overstating the case 
when I say that many a practitioner, when he has 
come to mature!’ years, arguing to himself somewhat 
in the line which I have taken to-day, strives by pri¬ 
vate reading to revive that knowledge of physiology which 
he neglected, or for learning which he had scanty opportuni¬ 
ties in his youth; desirous of some firm standpoint to serve 
as an outlook over the flood of the new pathology, he seeks 
to be informed concerning the teachings of modern physio¬ 
logy. But is it not also true that, when he tabes up current 
physiological literature, he finds it to a large extent written 
in what has to him become almost an unknown tongue ? 
Though a good deal may be old and familiar, a good deal 
more is new and strange. He remembers, perhaps, hearing 
in his youth some of the things of which the writers make 
so much; but he also remembers that, hearing them, he 
judged them to be subtleties or novelties, interesting doubt¬ 
less to the lecturer, but not likely to be made the subjects of 
questions in the examination-room; certainly having no 
relation whatever to the practical career before him, and 
therefore matters which might fitly be dismissed from his 
mind. Now he is chagrined to find that the refinements, 
the ingenious speculations, the heated controversies of the 
physiology of his youth, at his lecturer’s enthusiasm over 
which he used to smile with the smile of practical wisdom, 
have become the corner-stones of important doctrines of to¬ 
day, and form the supporting structures of acknowledged— 
even of fashionable—pathological views. But it is now too 
late for him to retrace the long and time-consuming steps 
of physiological study; he must rest content with a narrower 
sphere, a more restricted horizon. 

This desh’e of the practitioner is, I take it, an approval and 
practical proof of the soundness of the argument which I am 
venturing to urge, with deference, on my present audience ; 
and which may be more succinctly formulated in some such 
way as this. Pathology—that is, the scientific interpreta¬ 
tion of the phenomena of disease—is not only the necessary 
basis of the rational art of healing, and, as such, must be 
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ctiltivated by those who are seeking the advance of our profes¬ 
sion, bu t also forms a no less necessary part of the intellectual 
equipment of every practitioner who is unwilling to remain 
a mere machine for the application of therapeutic agents. 
The salutary use, however, of jpathological doctrines implies 
the possession of a critical power, so that the false may be 
sifted from the true ; and the building of this critical power, 
without which each new pathological discovery or conception 
becomes a sharp two-edged instrument, cutting the hands of 
him who would attempt to use it, is one of the chief functions, 
and, for the active practitioner, the most important function 
of physiological study. This, at least, is the conclusion forced 
iipon us, if we admit what I have attempted to urge to-day— 
that pathology is a special development of physiology. For 
physiology, when we attempt to distinguish between the two, 
is the older, more general study. It deals with simpler, less 
intricate phenomena; its conclusions are wider and broader, 
less likely to be disturbed by the perturbations of practical 
demands, or to be confused by a temporary and delusive prac¬ 
tical success. The pihenomena on which its doctrines are based 
are always at hancl, and may, in other countries than our own, 
be called up for demonstration at any time and any place. 
Each new pathological doctrine, in turn, when it becomes 
stamped as true, is received into the common body of phy¬ 
siological teaching. And we have every reason to think that, 
as in the past, so in the future, the truths of physiology will 
serve, on the one hand, as the starting-points of pathological 
inquiry; and, on the other, as a tribunal before which each 
new pathological theory must at its birth be tried. 

Two conditions, however, must be observed if the study of 
physiology is to bear this fruit of critical power. 

First: The study must be carried on in early years, while 
the medical mind is being formed. 

Secondly: The study must be an adequate one, having for 
its end this very object—the acquisition of critical power. 

Within the last few months, there has passed away from 
our midst a man who, great in many things, was perhaps 
especially great as a teacher of physiology. I need hardly 
say I speak of William Sharpey. And if it be asked what it 
was that made Sharpey" s teaching so successful, I think this 
answer might be made. It was not the eloquence of his 
words, the fluency of his speech. It was not the profusion 
or the beauty of his stained sections and preparations, nor 
the exactness, success, and multitude of his lecture-experi¬ 
ments and demonstrations. It was not that he poured out 
upon his audience all the treasure of physiological knowledge 
with which his remarkable memory was stored; for he often 
withheld much that another might have given. Eor was it 
because ^ he avoided doubt and confusion by teaching only 
that which had been ratified by nine years’ keeping; for he 
often expounded to his class the very newest discoveries, 
and worked his way through many a tangled discussion. 
It was rather, as I have ventured to say elsewhere, because 
his method was to lay before his hearers, in plain straight¬ 
forward language, just how the thing appeared to himself, 
describing the facts with scrupulous accuracy, putting down 
the arguments as they were arrayed before his own reason, 
and leaving on the students an impress—sometimes strono’, 
sometimes feeble, according to the nature of the material— 
of the working of his own mind. In this way, it came to 
pass that his hearers, often unknown to themselves, not only 
acquired that superficial knowledge of physiological facts 
and doctrines which will pass muster at an examination, 
and serve other subsidiary purposes, but also acquired the 
art of physiological reasoning, and caught the true spirit of 
physiological judgment. And this I take to be the true end 
of all physiological teaching for the medical man. As we 
all know, each learning has its own logic. To think in che¬ 
mistry is not the same thing as thinking in biology. A 
man may be an accomplished mathematician, or a profound 
theologian, or a great scholar, and yet may speak words of 
foohshness when he goes out of his way to pronounce opinions 
on biological problems. In order to pass a sound judgment 
on the phenomena of living beings, a man must have become 
familiar with these phenomena, and have accustomed his mind 
to the workings of their problems. The value of physiology 
as a srady preliminary to practical medical education is not, 
1 would venture to urge, to be gauged simply by the considera¬ 
tion that a knowledge of broad physiological facts is a neces- 
saryantecedent to any intelligent comprehension of thenature 
of disease and the rules of the medical art, important as that 
consideration may be. Something of more value than a bare 

knowledge of facts may be gained by adequate physiological 
teaching, namely, a training into good habits of physiological 
criticism, the building up of a physiological judgment—the 
formation of the physiological mind, which, if there be any 
force in the arguments I have advanced to-day, is also the 
pathological mind. 

But it is obvious that, if this view of physiology be ad¬ 
mitted, the teaching of physiology must not be confined to 
the mere didactic exposition of the more generally received 
dogmas, to the thumbing of some physiological horn-book. 
The student must be brought face to face with the problems 
of the science, and be trained in the methods of their solution. 
And, from this point of view, these discussions and contro¬ 
versies and speculations, which are often made a reproach 
to physiology, have a value of their own. 

If physiology be considered as mere positive knowledge of 
direct practical utility, it may seem a waste of time that the 
student should spend any days of the few months at his dis¬ 
posal in such recondite or disputed matters as the phenomena 
and nature of a nervous impulse or a muscular contraction, 
the action and reactions of vaso-motor machinery, the 
molecular changes of the secreting cell, and the like. 

But the question assumes a different aspect when the 
teaching of physiology is looked at from the point of view of 
training. The problems involved in the matters of which I 
have spoken are types of the pathological problems with 
which he will have to deal in after life, and the solution of 
which will determine his practice for the better or for the 
worse. By being trained to deal with them, the mind of 
the student will be fashioned into an intellectual sieve, by 
which, even in after years, he will be able to sift the chaff 
of medical literature from the grain—even in after years, 
for the critical faculty will remain long after the facts on 
which and by which it was formed have grown dim to 
memory or vanished quite away. 

Moreover, it must be remembered that the physiology 
which he learns in the first two years of his medical study is 
that which must last him his lifetime. He cannot again, 
in maturer years, sit day after day at the feet of the lecturer, 
or again work in the laboratory. The physiology which he 
learns must be of the kind which will wear, and no physio¬ 
logy will wear which is not worked into the mind of the 
learner. If the student be merely taught in didactic fashion 
the current physiological dogmas of the. day; if these be 
simply packed away into his memory in more or less artistic 
manner, withtheviewofeasyreproductionin the examination- 
room, they will soon forsake him, even if he do not leave them 
behind him in the ordeal itself, literally exchanging his know¬ 
ledge for his diploma; and when, in after years, he strives to 
grasp the physiological basis of some pathological doctrine, 
which demands the entire reversal of his previous practice, 
he will find an impassable gulf between the physiology of 
his youth and that which he desires to comprehend. 

On the other hand, if he had entered into the true spirit of 
physiological study, had laid hold of physiological methods, 
had risen to a comprehension of the real meaning and true 
value of physiological dogmas, he would find a genetic con¬ 
tinuity between the doctrines of successive generations, and 
enter easily into even the newest conceptions of his time. 
Nay, rather he would promptly recognise, in the dominant 
teachings of the day, views familiar to him as the subject of 
what, in his youth, practical-minded persons derided as idle 
and transcendent speculation or profitless controversy. For 
physiology, in spite of the feebleness of its workers, in spite 
of the obstacles which block its way, and the restrictions 
which cripple its efforts, is a progressive science. True, it 
seems to be for ever casting its skin; but that very exuviation 
is a sign of growth. I dare say, to some of my hearers, many 
of the questions which are agitating physiologists at the pre¬ 
sent day may seem idle and transcendental questions; nor 
would it be easy to point out the immediate practical utility 
of such themes as, whether electric currents are naturally 
present in nerves and muscles at rest; whether, in the typical 
cell, there exists a meshwork continuous with the meshwork 
of the protoplasmic cell-body; what are the exact changes 
induced in proteid matter by the action of trypsin and the 
like; and it may seem sheer cruelty to demand that the 
student, into whose few years of study so many new and 
strange topics are crammed—a few years of study, more¬ 
over, the commercial profit of which, in after life, does not 
promise a very heavy percentage of profit on money invested 
— should be harried with these and similar questions. 
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And yet, not by any spirit of prophecy, but in simple 
reliance on the abundant analogies offered by the progress 
of our science, it may be safely predicted that the solutions 
to these questions, or to questions equally transcendent and 
idle in their present aspect, will become part and parcel of 
the pathology of the future ; and will, in perhaps not so very 
many years help to form the equipment of even the village 

practitioner. 
But I liear someone asking. In thus demanding tor the 

medical student larger and fuller teaching of physiology, 
are you not adding a new burden to a creature this long 
while already overburdened far too much ? By no means. 
No one opinion do I hold more strongly than this, that our 
youth, not medical only, but of all kinds, having been for 
many years past over-examined, are now year by year being 
more and more over-taught. One of the most urgent needs 
of medical education seems to me to be, not a multipli¬ 
cation, but a simplification, of medical studies.^ And, if a 
wider scope is to Ise given to physiology, something must be 
given up to afford the necessary room. 

Much might be done by clearing away with a bold hand 
the traditional encumbrances whose uselessness is acknow¬ 
ledged by many, if not by all. Others have argued more 
forcibly than I can do against the practice of compelling 
the student to spend precious hours in acquiring knowledge 
which might admirably qualify him for a situation as buyer 
to a wholesale drug house, or which might stand him in 
good stead if it fell to his lot to settle in practice in the 
wilds of Africa; and against introducing into a professional 
examination scraps and fragments, disjecta membra, of such 
studies as comparative anatomy, which ought to find their 
place in preliminary studies only, if anywhere. I would, how¬ 
ever, to-day be hardy enough to spend the few moments left 
to me in attacking a tradition more honoured than any of 

these, 
I think I am not overstating the case when I say that, in 

the two years (or less than two years) which the medical 
student devotes to studies other than clinical, 60 or 70 
per cent, of his time—in some cases even more—is spent 
on the study of topographical anatomy. That study may be 
regarded in two lights—as a discipline, and as practical, 
useful knowledge. The late Dr. Parkes, in a remarkable 
introductory address which he delivered at University Col¬ 
lege, London, many years ago, insisted most strongly that 
its value as a discipline was far higher and more precious 
than its direct utihty; and I imagine that the more one 
reflects on the matter, the more clearly this will appear. 
The details of topographical anatomy have this peculiar 
feature, that, though they can only be learnt with infinite 
pains and labour, unhke other things hard to learn, they 
vanish and flee away with the greatest ease. I would con¬ 
fidently appeal to my audience of practical men, how much 
of that huge mass of minute facts, which in their youth 
they gathered with so much toil, remained fresh in their 
minds two years after they passed the portals of the College; 
and how much now remains to them beyond a general view 
of the parts of the human frame, and a somewhat more 
special knowledge of particular regions, their acquaintance 
with which has been maintained by more or less frequent 
operations ? I would confidently ask them what is the ratio, 
in terms of money or any other value, which the time spent 
in those early anatomical struggles—say over the details of 
the forearm—bears to the amount of that knowledge re¬ 
maining after twenty, or ten, or even five years of active 
practice, or to the actual use to which that knowledge has 
been put ? 

No; it is as a discipline, and not for its practical utility, 
that anatomy has been so useful; and this, indeed, may 
frequently be recognised in the questions set at examinations. 
When the candidate is expected to describe, within the error 
of a few millimetres, the structures traversed by a bayonet 
thrust obliquely through the neck, or is invited to reproduce 
■written photographs no less exact of the parts which, from 
skin to skin, underlie a triangle or quadrangle drawn in ink 
on the front or back of the thigh, it is clear that the 
examiner has in view, not the needs of practical life, but an 
easy means of testing the proficiency of the student in 
mnemonic gymnastics. Of the value of anatomy as a dis¬ 
cipline there can be no doubt. In past years it has served 
as the chief cultm-e of the medical student—as the chief 
means by which the^rough material coming up to our great 
medical schools were trained to habits of accuracy, of exact¬ 

ness, of patient, careful observation, and their memories 
strengthened by exercise for the sui)sequent strain which 
would have to be put upon them by more strictly profes¬ 
sional learning. In this aspect the very sterility of the 
subject was a virtue. The mere fact that the separate details 
seemed to hang loosely isolated in space, held together by 
no theory, by no ideas,—inasmuch as it made the learning a 
harder task, increased its disciplinary value. Most wisely 
did the leaders of our profession insist that no trouble or 
expense should be spared to afford the neophyte this pre¬ 
paratory scientific training; and that, as far as examinations 
and the like can go, no pains should be spared to compel 
him to avail himself of the opportunities offered. Indeed, 
viewed as a branch of education, the machinery of ana¬ 
tomical instruction has not for many years past been equalled 

by any. 
It mixst not, however, be forgotten that, at the time 

when our anatomical teaching was instituted, not only did 
the student in most cases come to the hospital a raw Hd, 
whose chief intellectual training had been the mechanical 
routine of an apprentice’s duties, but no other subject 
matter for a moment comparable in value with anatomy 
was available as a means of discipline. All things suffer 
change. Is that which was best fifty or thirty years ago to 
be considered always as best? Whether the student serves 
an apprenticeship or no, the struggle for professional exist¬ 
ence renders it every day more and more incumbent that he 
should, before joining the profession, receive an adequate 
training in physics and chemistry. He thereby gains a 
discipline identical, up to a certain point, with that of 
anatomy; for who dare deny the value of physics as a train¬ 
ing for accuracy and patient observation, or of chemistry 
for equal accuracy and mnemonic practice ?_ And when he 
has joined the profession, he must, in addition to his ana¬ 
tomical studies, traverse the ground of a portion at least of 
that physiology which the progress of events has trans¬ 
formed into something hardly recognisable as the lineal 
descendant of physiology two generations ago. His time, 
in fact, in the initial years of study, ought to be divided 
between two chief subjects—anatomy and physiology. The 
one is a limited subject which long ago reached perfection. 
For years it has been admirably taught, carefully protected, 
zealously defended, and its power is dominant in the council 
boards of the profession. The other is a broader, an almost 
unlimited, subject, restless, fermentative, slowly, though 
surely, settling down into a body of admitted proven doctrine. 
For years it, as a younger brother, has had little of the 
fruition of power; it has had to sit in the lower seat; and 
has too often been imperfectly and badly taught, and in a 
still more imperfect way examined in. 

It would be foolishness to maintain that physiology 
taught in a fragmentary, makeshift, at times injudicious 
manner, its study carried on in a corner, without due ap¬ 
pliances, at scanty moments snatched from other labours, 
can for a moment be regarded as an adequate preparatory 
discipline for the complex duties of the profession. But if 
there be any truth in what I have urged to-day, then I 
would make bold to affirm that if physiology be served in 
the future with half the zeal with which anatomy has been 
served in the past, if it be taught seriously and thoroughly, 
if the study of physiology be allowed to mean that the 
student should be really made to comprehend the conclusions • 
at which science has arrived and is arriving, concerning 
the phenomena of living beings, to understand the trains of 
reasoning which have led to those conclusions, then, what¬ 
ever habits of accuracy and of patient observation, whatever 
strengthening of the mind, is gained by anatomy, can be 

gained by physiology too. 
So far am I from wishing to depreciate anatomy, that, 

were time long enough, and means ample enough, I would 
above all things desire that the demands of anatomy should 
be maintained with all their present imperiousness and 
importunity; nay, more, I would gladly make it incumbent 
on every practitioner that every one year in seven heshouln 
return to the dissecting-room and revive his knoAvledge 
and rejuvenate his mind by twelve months spent again 
in anatomical studies ; but since it is clear’ that the grasp¬ 
ing necessities of our time, which are unceasingly narro-w- 
ing us in, as the bounds of science widen, will not permit 
an^equal and contemporary development of these two great • 
initial studies, I would, in aH respectfulness, urge that it 
will be in the long run the best for the profession if the 
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present relations of tlie two are reversed, and anatomy 
made secondary to physiology. 

And if what I have advanced be true, that physiology well 
and carefully taught (and I fully admit the immense respon¬ 
sibility which, in such a case, will rest on the teacher to take 
heed that the study is a serious one, and does not degenerate 
into a peep-show play with carmine and logwood, or a tedious 
trifling with reagents and recorders) is in disciplinary worth 
the equal of anatomy, if we add to this the consideration 
that beyond all doubt the former engenders habits and 
strengthens faculties which the latter does not touch— 
habits and faculties which are in repeated, in constant, 
demand in the daily tasks of the profession—the habit 
of reasoning securely on data of mixed and uncertain value, 
the faculty of struggling to a right conclusion out of the 
confusion of conflicting facts and views,—and the reflection 
that it is possible to be a most accomplished topographical 
anatomist, and yet remain in almost complete ignorance of 
other sciences, while physiology is so bound up with physics 
and chemistry that to know the one is to have learnt at least 
something of the others,—there cannot, I humbly submit, be 
much doubt as to the justice of my position. 

In conclusion, I feel that I owe my audience some apology 
for the words which I have spoken. I fear that I have taken 
an undue, a selfish advantage of the honourable position in 
which I have been placed to-day, to set up on high the horn 
of the physiologist. The only excuse which I can offer is, 
my love of the science to which I have given my life—a 
love strong enough to raise a zeal sometimes perhaps not 
according to knowledge. I would also venture to remind 
you that we physiologists, who are every day becoming 
more and more separate, but who, I trust, will never be 
estranged from the practical callings of the profession, are 
a folk not only few but feeble. Our lot is at present a hard 
one: outlawed by the law of the land, our chief token of 
blessedness is that men and women, some of them represen¬ 
tative and distinguished, revile us and say all manner of evil 
against us; some even of our own brethren of science cast 
the stone at us, many pass us by. In ourselves there is little 
help; it is to you, the great medical profession, we look for 
aid and support; and, as our guardians, I crave your pardon 
for having used this occasion to lay before you something of 
our hopes and our wants. 

ORIGINAL COMMUNICATIONS. 

CASE OF VIOLEXT CHOREA IX AX ADULT, 
RAPIDLY RECOVERIXG; 

WITH SOME EEMARKS ON TREATMENT. 

By OCTAVIUS STURGES, M.D. 

The following narrative is of interest as illustrating certain 
features of chorea which are always more or less prominent 
when the patient has passed the age of childhood. We learn 
from such cases how the symptoms of the disorder are modi¬ 
fied with the progress of development and, particularly, how 
in early adult life chorea assumes a quite special character. 
My chief object, however, at present in calling attention to 
the case is to show how chorea in this its most severe and 
unpromising form is amenable to other treatment besides 
drugs. The apparent objections to such treatment as was 
here pursued are so obvious, it is so easy to represent such 
measures as equivalent to weakness and want of resource, 
yet at the same time so necessary that they should be pur¬ 
sued to the end with firmness and persistence, that every 
example of good result by such means deserves to be recorded 
for the sake of its example. 

Marian E., aged twenty, a fair-haired, healthy girl living 
at home in training to become a governess, was admitted 
into the Westminster Hospital under my care, June 22, with 
severe chorea. She had had three previous attacks,—the 
first, occurring at thirteen when studying with the view to 
teaching, was due immediately to fright caused by a boy 
throwing a dead kitten in her face. She immediately began 
to twitch the facial muscles and became “ excitable ” and 
“ nervous.” Five or six months before this she had com¬ 
plained of what were calledgrowing pains” wherein her 
legs and joints were affected but not red or swollen. The 
second and third attacks occurred near together two years 

after the first, when she was fifteen. They were both of 
mild character and little could be remembered of them. 
The girl had been healthy in childhood but apt to walk 
in her sleep. The family history was of a negative kind 
and especially wanting in any particulars of rheumatism or 
nervous disease. 

At the end.of March of the present year the patient was 
in bed for a week for supposed rheumatism. Some fortnight 
later, when still feeling the effects of this illness, she was 
much alarmed by having to spend a night in the same house 
with a woman who was subject to fits of insanity and who 
associated the patient with her delusions. From that time 
up to her admission the girl felt as if going mad, had 
visions of rats and mice, was always worse towards night 
and feared to sleep alone. She would occasionally ramble in 
her talk and foretold that she would presently have St. 
Vituses dance. The actual attack commenced thirteen days 
before admission and had been getting worse daily. 

On admission the patient was found to be the subject of 
violent chorea affecting chiefly the face, speech, and upper 
part of the body. A loud systolic bruit was audible at the 
heart’s apex. On being put to bed the movements became 
much aggravated and towards evening were so energetic 
that she was kept in bed with difficulty. Mr. Davies, 
House-Physician, gave her two doses of bromide of potas¬ 
sium with chloral during the night, but she got barely 
two hours of disturbed sleep. On the following day (June 
23) at the time of the usual visit the jactitations were 
extreme so as to require constant watching and holding. 
She spoke indistinctly and was fed with difficulty. The 
pulse was now 108 and intermittent, tongue natural. Hear¬ 
ing and sensitiveness were acute. As an example of both 
she was especially disturbed by overhearing a whisper to 
the effect that her father was not to see her. At times she 
had some delusions in reference to those about her, but 
these had always a basis of reality and she was easily recalled 
to herself. She reached her worst on the night of this 
second day and remained in the same critical condition 
pretty evenly till the afternoon of the third day (the 24th), 
when it was thought necessary to place her in an isolated 
ward. 

It is not easy to convey in words the exact violence of 
choreic agitation. It must suffice to say that from the 
evening of the 22nd to the morning of the 25th this girl 
required the active service of one or more nurses to keep 
her in bed and prevent her doing herself injury. The 
jactitation of arms and body was more than of the legs. 
There was no emotional excitement at this time but much 
anxiety and apprehension. When almost at the worst and 
desiring to see her mother she was able so far to control her 
hand for a moment as to write a few legible words. It was 
observed also that whenever the violence of movement some¬ 
what relaxed she would snatch the opportunity to employ 
her hands to some purpose of the moment. She could also 
offer her hand to be held accurately and without diver¬ 
gence and was partially steadied for awhile by such means. 
Throughout, so far as observation was made, she maintained 
such imperfect power of control as enabled her to moderate 
her movements for a moment when so bidden, bnt their 
violence was heightened by such efforts. The pulse was now 
120, the temperature could not be taken at the full strength 
of the paroxysms, but immediately before (on the 23rd) it 
was 99°. 

So soon as the case had actually assumed the degree of 
violence that it threatened from the first it was resolved to 
attempt no specific or experimental treatment but to direct 
attention to removing all removable discomfort, to supplying 
food and to the procuring during night time of a sufficient 
amount of sleep by the help, if necessary, of such narcotic 
as might prove the best. With this threefold object several 
mattresses, bounded by pillows and bolsters, were placed on 
the floor of the room to which she had been removed in such 
manner as to form a capacious bed ample enough for the 
patient to lie at length in any direction and to fling her 
limbs about without injury. Already she had had repeated 
doses of morphia subcutaneously without effect, and on the 
morning of the third day (the 24th), some hours before her 
removal to the separate ward, had been given thirty grains 
of chloral. She got, however, only short snatches of sleep, 
was fed with extreme difficulty owing, not to any impair¬ 
ment of deglutition, but to the violence of movement, and her 
strength was beginning to fail. It was decided to suspend 
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all medicine whatever during the day but that, if abso¬ 
lutely sleepless during the night, a hypodermic injection of a 
quarter of a grain of morphia should be given. Three ounces 
of brandy were ordered in addition to such liquid food as she 
could be got to swallow. She was now left almost free and 
unrestricted as regarded movement with the assurance that 
she might throw herself about without fear of injury and that 
such agitation was not in itself evil but rather to be suffered 
as working out the cure. This same night, in pursuance of 
the plan described, she was injected with a quarter of a 
c^rain of morphia, but was restless and sleepless although 
less violent. On the 25th the agitation had moderated con¬ 
siderably but increased towards evening. That night the 
sleeping-draught consisted of thirty grains of chloral, a dose 
which, without absolute occasion, was repeated on the night 

of the 26th. 
For in fact the morning of this fifth day saw the end 

of the chorea in its violent and threatening form. The 
patient had slept for six hours. She now for the first 
time exhibited emotional excitement in tears and lamenta- 
ti’ons, the hands and arms, heretofore violently agitated 
and still unruly, being now employed to some extent 
in giving expression to these feelings. This hysterical 
state lasted only for the day. The girl was brought back 
to the general ward with but slight chorea affecting chiefiy 
the hands. It was now for the first time possible to judge 
of the patient’s aspect and bearing. She appeared to be an 
intelligent girl, cheerful and contented. During conva¬ 
lescence she had for two days pain with some tenderness in 
the left wrist and back of the hand. On the 27th, the sixth 
day from admission, she was up and about, some choreic rest¬ 
lessness being still perceptible, but to such slight degree as 
to make it unnecessary to keep her longer an in-patient. 
The cardiac murmur still continued although much softer 
and less distinct than at first. 

The points for consideration in the case concern its dis¬ 
tinctive characters ; method of progress and recovery ; and 
response to treatment. 

Here was obviously a chorea due to mental disturbance in 
a predisposed person and with the usual premonitory interval 
between the exciting cause and the actual outbreak of mus¬ 
cular disorder. At such an age, as I have said, chorea is in 
many respects quite different from the chorea of childhood; 
it is more severe, it is almost always mixed with some mental 
disturbance and it occasionally ends fatally, (a) The violence 
of muscular movement observed in this particular instance 
could hardly have been exceeded. Yet it exhibited, as in 
my belief it does always, an element of voluntariness. The 
girl could remain comparatively still for a second or two 
when so bidden, an increased violence of movement follow¬ 
ing such effort. We are to observe, however, how differently 
exercised is this volition from that which is seen in hysteria. 
In the short intervals of partial quiet this girl would seize 
the opportunity to perform a muscular act which she had 
strongly in mind {e.g., writing a few words to her mother), 
making such use of her fingers as wns possible between her 
paroxysms. The hysteric, on the contrary, occupies the 
same periods in relaxation and self-regard. She shows no 
similar anxiety to get work out of her muscles in their lucid 
intervals. There is further a strong contrast between the 
distress which the choreic shows at the sight of her disorder 
and the mental concurrence which attends the hysteric con¬ 
vulsion. Thus, whatever the alliance between the two affec¬ 
tions the difference between them is obvious. The muscles 
are in conflict with the will in the one case and in some sort 
of agreement with it in the other. 

It is to be observed fuidher how, in its utmost severity, 
d'he disorder of chorea keeps itself clear of spasm. At no 
lime could it be said in the present instance that any par¬ 
ticular limb or set of muscles was in true convulsion. Look¬ 
ing at these patients on the whole, as common observers do, 
the amount of their disorder seems hardly to be surpassed, 
but looking at one limb only or one set of muscles, its move¬ 
ment is seen to be neither convulsive nor repeating nor even 
continuous. The arm for instance is flung about now in 
this direction and now in that with a half-recklessness which 
is always under some sort of command and which is con¬ 
siderably modified for the short time that attention can be 
-centred on that particular part. Anyone who will hold the 

(a) As bearing upon the fatality of chorea at this age aa well as its 
peculiar mental implication I would refer the reader to a paper, “ Statistics 
of Fatal Chorea” (ianceq July 1', 13B0). 

hands of a violent choreic for a short time will recognise this 
diversity of movement. This same absence of spasm is seen 
further in the grimacing of the face, while the measure 
of volition is shown in the rarity with which the tongue 
gets severely bitten or the faeces discharged as happens so 
commonly in epilepsy. 

It has been observed of these patients, as happened in 
the present case, that the chorea increases in violence on 
the patient’s first admission to hospital. There is much in 
the nature of the disorder to make it probable that removal 
from home with the restraints of hospital and observation of 
strangers may be in part responsible for such result. Chorea, 
I believe, at its beginning and in its common form is best 
treated by rest at home, a quiet and even life and no open 
notice. But it is with chorea beyond this stage that we are 
now to deal. And in a case like the present, when, together 
with mental exaltation, the jactitations are of such strength 
as to need the most active coercion, one cannot but reflect 
upon the moral and physical effect of such restraint. The 
mode in which chorea culminates is not so very different 
now and in the old time. With less of gross and naked 
superstition the subjects and the provocatives of the disorder 
remain the same. And so probably do the remedies. With 
no actual belief in demoniacal possession there is still present 
to the mind of these patients a mysterious and unseen agency 
which takes the place of the will and which, it is commonly 
feared, will presently disorder the reason. The distress and 
demoralisation which chorea excites in its adult subjects 
is well worthy of attention. There is the widest difference 
between them and young children who, having no deliberate 
will and but little experience of muscular conduct, are ready 
to concur in any kind of movement. These elder patients, 
as in the present instance, often believe they are going mad; 
their friends will often ask whether the complaint will not 
“ go to the brain.” In such circumstances I think it is no 
small thing to give the body the amplest opportunity of 
movement without the fear of injury, and to give the mind 
the best support that can be devised by representing the 
movements as having a curative design. In extreme chorea 
this can only be accomplished by the method that was here 
followed, room for movement and no discouragement to 
moving, abolishing the pain of physical restraint and allaying 
in great measure the apprehension and even terror which 
the movements themselves excite. And the marked change 
which ensued upon these measures was very striking. The 
violence of movement left unchecked soon spent itself, just 
as a high sea gradually dwindles on a shelving shore but 
rises into greater commotion when some direct obstacle 
opposes it. 

While the course of the chorea in the present instance 
was marked throughout, as it so often is with adults, by 
great sensitiveness and anxiety it was only when the mus¬ 
cular disorder began to decline that the hysterical symptoms 
appeared. We see precisely the same sequence in hysteria 
itself. During the height of hysterical spasm emotion is in 
abeyance, the convulsion ceases and the patient breaks into 
tears or laughter. Thus, notwithstanding the very real 
distinction between these disorders which has been already 
mentioned, the distinction, namely, that the choreic woman 
is dismayed and distressed at what has come upon her while 
the hysteric surrenders herself willingly to a spasm which 
is in itself a relief, there is an obvious alliance between 
the two. Choreic patients are mostly hysterical. Chorea 
will invite hysteria. The chorea of childhood becomes the 
hysteria of womanhood. It may even be difficult to de¬ 
cide whether to call a restless movement by one name or 
the other. 

But, next, as to treatment. Drugs were pretty freely used 
at the first and were wholly inefficacious; the improve¬ 
ment set in when they were stopped and when bodily free¬ 
dom and moral support were substituted. I do not propose 
to draw large conclusions from a single case, but I ask 
whether, supposing this favourable change (which was both 
earlier and greater than is customary in chorea) had coin¬ 
cided, not with the suspension of drugs but with the change 
from one drug to another, we should not have heard a great 
deal of the virtue of drug-treatment and been charged 
with unreasonable scepticism for expressing any doubts upon 
the subject ? 

And, for such cases of extreme chorea as we are now con¬ 
sidering the question of drugs has another aspect. It is 
not only whether they will cure, but whether they will help 
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to kill. The vital power of these patients begins to fail early 
and it fails very rapidly. The violent and ceaseless move¬ 
ments, the utter want of sleep, the inability, sometimes to 
swallow, sometimes to get food fairly into the mouth, even 
the very measures that are employed for relief all concur to 
produce this result. We are now face to face with a very 
grave juncture. The condition of the voluntary muscles 
may not seem to justify the disuse of such remedies as are 
especially indicated as having, at all events, the power to 
still them sooner or later; the condition of the patient does 
not encourage the further trial of drugs that are known to 
be poisonous. In this dilemma it is well to remember, upon 
the evidence of a case like this, that the giving up of drugs 
is not the giving up of hope. Let it be that all modes 
of treatment except those known to the druggist go for 
nothing, that the curative effect of such measures as were 
here pursued is not worth a moment’s consideration, it is 
still something to know (and this is the alternative) that the 
most violent chorea will sometimes recover spontaneously. 

The misfortune is that we cannot distinguish between 
evitable and inevitable death, between the death that we 
fail to avert and the death that we help to procure. Such 
obscurity tells greatly in favour of the medicinal and greatly 
to the disparagement of all other treatment. In the use of 
drugs every fatal case is in the drugs’ despite, every recovering 
case is due to their agency; in the use of methods such as I 
have described every fatal case is suffered to perish and every 
recovery is spontaneous. 

Wimpole-street. 

EEPOETS OP HOSPITAL PEACTICE 
IN 

MEDICINE AND SIIIl&EBY. 

SEAMEN’S HOSPITAL, GEEENWICH. 

TRAUMATIC TETANUS TREATED BY STRETCHING 
THE MEDIAN NERVE. 

(Under the care of Mr. W. JOHNSON SMITH.) 

[Fok the notes of these cases we are indebted to Mr. R. 
Steele, M.R.C.S., House-Surgeon.] 

R. B., aged fifty-four, a spare and feeble man, was ad¬ 
mitted on the morning of January 23, 1880, with injuries 
to the right forearm and left thigh, caused by the sinking 
of the roots and of the lower portion of the trunk of an old elm 
tree which he had been attempting, at the bottom of a deep 
excavation, to undermine. On examination there was found 
a simple transverse fracture of the shaft of the left femur, 
near the junction of the lower with the middle third. There 
was marked over-riding of the upper fragment, and also 
considerable eversion of the foot. On the posterior surface 
of the left forearm was an extensive oval wound measuring 
eight inches in the vertical direction, and three inches 
from side to side. Both the skin and deep fasciae had 
been torn through, and the tendons of the extensor muscles 
were freely exposed. The skin beyond the margins of the 
open wound was extensively undermined, and much of the 
raw surface was covered by damp earth. No portion of 
either of the bones seemed to have been stripped of soft 
covering. 

The injured lower limb on the left side was suspended 
in Hodgen’s apparatus, and it was retained in this until 
February 23. 

On the third day after admission, the right forearm, which 
had been kept in a constant bath containing a very weak 
solution of carbolic acid, became the seat of suppurative 
cellulitis, which spread rapidly to the front of the limb and 
upwards beyond the elbow. Free incisions were made on 
the following day in various parts of the swollen extremity, 
and one of these was carried through a gangrenous patch of 
skin in front of the elbow and to the inner side of the tendon 
of the biceps. 

During the first week of February, whilst the swelling of 
the forearm was subsiding and an extensive granulating sur¬ 
face was being rapidly cleared of large masses of slough, the 
patient, whose general health had remained good, com¬ 
plained very much of painful contractions of the fiexor 
muscles of the forearm and of forcible fiexion of the fingers. 

the tips of which were from time to time tightly pressed 

into the palm. 
This condition of spasm increased very much in severity 

during the second week, and prevented the patient from 
sleeping. On February 12, after a sudden rise in his tem¬ 
perature, he complained of stiff neck and difficulty in swaUow- 
ing. On the following morning there was well-marked risus 
sardonicus; the lower jaw was tightly set, the abdominal 
muscles and those of the lower extremities were from time 
to time very hard, and there was acute pain in the epi¬ 
gastrium. At noon, ether having been administered, the 
median nerve was exposed in the middle of the arm, and 
then, after it had been compressed, was forcibly dragged 
both downwards and upwards. The wound was made under 
the spray (carbolic acid), and dressed with gauze. 

After the effects of the anaesthetic had passed off, the 
patient found that the right forearm was quite free from 
pain, and that the spasm of the flexor muscles had ceased. 
The fingers were quite lax, and could be extended without 
difficulty. This improvement seemed to be permanent, as 
no recurrence of the involuntary muscular contraction was 
complained of during the slow healing of the extensive 
open surface on the back of the limb. On the evening of 
the 13th (the date of operation) he still complained of 
culty of swaUowing and of pain and stiffness in the abdominal 
muscles, but in the course of the two following days these 
symptoms gradually subsided. In consequence of retarded 
union at the seat of fracture of the left femur, the patient 
was unable to leave his bed before the end of April. He 
was discharged as convalescent on May 10, being then able 
to walk with the support of a stout stick, and with the 
wound of forearm almost quite closed, the functions of this 
extremity, however, being much impaired through the extent 
of the cicatrisation and consequent constriction of aUthe soft 

parts. 

A CASE OF GUNSHOT WOUND OF HEAD. 

(Under the care of Mr. W. J0HN30N SMITH.) 

H. S., a healthy young man, aged nineteen, on the evening 
of March 14, was wounded in the forehead by a bullet acci¬ 
dentally discharged from a small revolver held by a friend 
at a distance of about a yard. The patient at the time of 
admission, twenty minutes after the accident, was able to 
walk, and beyond a feeling of alarm at the flow of blood from 
the wound, seemed to suffer but slightly from the effects of 
the injury. Just above the nose, nearly in the middle line, 
and on a level with the superior margins of the orbits, was a 
small bleeding orifice in the skin, surrounded by a deep red 
zone. The skin of the forehead, nose, eyelids, and cheeks 
was marked by black specks of gunpowder. There was well- 
marked ptosis of the left upper eyelid. A thin probe intro¬ 
duced at the wound could be passed backwards and slightly 
outwards for a distance of just two inches. Just beyond the 
surface the probe grated against bone and seemed to pass 
through a distinct osseous orifice, and, when finally arrested, 
again touched some hard and fixed body, the nature of 
which could not be distinctly made out. The orifice in the 
bone immediately undei’ the wound in the skin was too small 
to admit a N§laton’s probe. A small conical bullet brought 
by the patient, and stated to be similar in size and shape 
to that recently discharged from the revolver, was three- 
quarters of an inch in length, and weighed ninety-nine 
grains. Shortly after admission there was slight bleeding 
from the nose, and in the course of the night the patient 
vomited about three ounces of blood. 

The wound on the forehead closed rapidly, and without any 
signs of local reaction. No cerebral symptoms of any kind were 
observed, and the patient, who was kept in bed during three 
weeks, complained of nothing save occasional slight headache 
and increasing impairment of vision in the left eye. The tem¬ 
perature from the day of admission until March 21 remained 
normal. There was slight conjunctival ecchymosis after 
this note, and also slight ecchymosis [of the drooping upper 
lid. The eyeball could be moved freely, and there were no 
indications of prolapse. The pupil was much dilated and im¬ 
movable. During the first two weeks the patient could discern 
any object placed well to his left side, whilst the outer half of 
the retina did not receive visual impressions. Subsequently 
there was almost complete loss of vision, without any signs 
of injury or local irritation. Nothing could be made out on 
ophthalmoscopic, examination save a very turbid condition 
of the retina as from intra-ocular haemorrhage. On later 
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examination of the eye at the time of the patient’s discharge, 
large areas were obscured, of pigmentation and atrophy of 
the choroid, with pallor of the optic disc. 

The jiatient was discharged on April 15. According to a 
report received early in August, he had remained in good 
health, and was then actively engaged in business. 
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ME. HOLMES’S ADDEESS IN’ SUEGEEY. 

Mr. Holmes, in the Address in Surgery at the late meeting 
of the British Medical Association, has given us, if not a 
very wide, at least a very useful, subject for consideration, 
Conserwative surgery is now the ambition and the aim of all 
thoughtful surgeons, and it is, therefore, highly interesting 
to look seriously at the two operations which suggested to 
•Sir William Fergusson the use of a term that has now become 
a familiar household word. It is not a little remarkable, 
that whde the principle itself is universally accepted, and 
is even apt to lead us sometimes to an excess of caution, 
the two operations to which Mr. Holmes refers are still 
matters upon which the opinion of the profession is by no 
means unanimous; and, if the practice of two or three sur¬ 
geons be accepted, are probably less frequently performed 
year by year. This arises, no doubt, as Mr. Holmes has 
pointed out, partly from the fact that, by an extension of 
the principle, and the adoption of those new safeguards 
which recent improvements in surgery have placed in our 
hands, hips and knees may now be saved by less formidable 
means than by those which, when introduced, seemed so 
great an advance upon the resort to the ultima ratio. Still, 
the statistical tables in Mr. Holmes’s Address indicate a 
remarkable divergence of opinion as to the advisability of 
performing the excision of these joints; for the great 
difference between the numbers of cases operated upon 
at those hospitals from which his tables are drawn cannot 

be accounted for by variations in the numbers of suitable 
cases presenting themselves for treatment. It is, indeed, 
well recognised that there is a growing feeling amongst 
surgeons that the ultimate result after resecting the 
joints of the lower limb in children, even if the wound heal 
kindly, is far from satisfactory. Mr. Holmes evidently 
thinks but little of the supposed defects of a limb from 
which the hip or knee has been excised, and even though 
the resulting shortening be very extensive, it appears he 
would consider it a more useful member than the best 
stump with an artificial limb. He also seems to look with 
considerable distrust at the permanence of the cure achieved 
by the methods of free incision and drainage, which are now 
very extensively practised; and he evidently inclines to the 
belief that the ankylosis in which such a line of procedure 
often results is not very trustworthy; in fact, not so useful 
to the patient as the complete osseous ankylosis after a suc¬ 
cessful excision. These are, however, all points on which 
he would, no doubt, allow that a wider experience is neces¬ 
sary in order to form a mature judgment; and he would 
hardly deny that the absence of shortening in an adult limb, 
and the freedom from interference with the ossifying centres 
of a child’s limb, are points which give a considerable ad¬ 
vantage to these simpler, if sometimes more tedious, methods 
of treatment. 

The last part of the Address touches on a subject which 
must before long engage the very serious attention of the 
public. M. Holmes makes, perhaps, too low an estimate of 
the number of excisions of the knee and hip which take 
place in private practice, but still it is notorious that it is 
an operation but seldom performed upon the children of the 
rich, while a vast number of those of the poor have their 
joints resected in the later stages of the disease, because in 
the earlier stages the treatment was miserably inefficient; 
and it is allowed that very many surgeons resort to ex¬ 
cision in comparatively early, we might almost say in very 
early, stages of the disease, because they see no possible 
chance of supplying their little patients with the only treat¬ 
ment which can be successful. Disease of the hip and knee' 
is, no doubt, much more common amongst the poorer classes 
than amongst the rich, but, as Mr. Holmes tells us, the 
small hospital in Queen-square shows quite clearly that 
with good food and rest most of these cases may be brought 
to a successful issue. That it should be out of the power 
of the poor man to secure proper treatment, not only for 
chronic bone-and joint-disease, but for other conditions, for 
which our present hospital arrangements offer practically 
no relief, is a great evil which will have to be overcome. 
"Whether this shall be done by an organised system of visit¬ 
ing patients at their own homes, as suggested by Mr. Holmes, 
or whether by the institution of large hospitals for chronic 
cases, either by private munificence or State aid, is a question 
which time and the course of events will have to decide. 

THE ADDEESS IN PHYSIOLOGY AT CAMBEIDGE. 

We publish to-day, in extenso, the Address in Physiology 
delivered before the British Medical Association at Cam¬ 
bridge. Prom the circumstance that physiology has not, 
like the more practical subjects of medicine and surgery, a 
special orator and oration assigned to it at each of these 
annual gatherings of the Association, and from the other 
circumstance that it is a subject in which there is in these 
times so rapid and so multiform progress, it must often 
happen that the Orator in Physiology shall find a fitting 
theme in a review of some of the more recent advances in 
this fundamental science. For such a review few men 
could command at once so great knowledge of detail and so 
great critical ability as the orator of the present year could 
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bring to bear on such an undertaking; yet we are per¬ 
suaded that Dr. Michael Foster did both physiology and his 
audience a great service in laying aside for a time the con¬ 
sideration of the actual details of the science, and in calling 
attention to questions of a more general nature arising out 
of the true character and tendency of modem physiology, 
and out of its great and growing importance as one of the 
fundamental departments of medical study. For the great 
value to the medical student of modern physiology, when 
properly taught, depends not solely or even chiefly upon the 
intrinsic importance of the contingent of propositions it 
supplies to him who is being equipped to do battle with 

disease and accident in the bodies of his fellow men, but also 
upon its great educative power, its scientific and critical 
spirit, and its intimate relationship to all rational patho¬ 
logical investigation. This enlarged view of the importance 

and influence of modern physiology as one of the subjects of 
medical education was one of the best features of Dr. Foster’s 
eloquent oration. 

The orator began, however, by pointing oiit what, in reality, 
is the nature of the problems which modern physiology has to 
deal with; and as this is a subject on which many have but the 
vaguest notions, we shall notice at some length this portion of 
Dr. Foster’s address. All living beings can be studied under 
two quite independent aspects—firstly, in respect of their 
characteristics of form; and secondly, in reference to the fact 
that they act upon, and are acted upon by, the world around 
them in ways not possible to lifeless beings. The one aspect 
of study supplies the basis of the science of morphology, the 
other that of physiology proper. And although form is an es¬ 
sential factor in many physiological problems, as in the move¬ 
ment of a limb, yet the ultimate physiological problem in such 
a case is one for the solution of which the study of mere form 
has, thus far at least, given us little or no help. For in the 
study of every Trital action, “ whether it be the contraction of 
a muscle, or the changes of a secreting cell, or the molecular 
agitations of an excited nerve,” there is always, beneath and 
beyond considerations of a purely mechanical or physical 
or chemical nature, a deeper and more fundamental question 
which cannot present itself elsewhere than in a living 
being. No doubt we may indulge the hope that in the 
far distant future morphology and physiology may con¬ 
verge, and that the actions and reactions of living or¬ 
ganisms may be understood and predicted from a complete 
knowledge of the form, the molecular structure, and the 
molecular forces of its constituent tissues. But that 
day is very far distant •, the answer given by Nature to 
the questions of modern physiology comes reluctantly and 
slow. For it is now perceived that “the physiology of 
function and organ forms but the outer court of the science 
itself. The discovery that the secretion of gastric juice is 
the function of the stomach, of the gastric glands, of the 
central cells of those glands, is hardly more than the prelude 
to the inquiry into the nature of those changes in the proto¬ 
plasmic network of the cell, whereby, amid the coming and 
going of granules, the shrinking and swelling of the cell, the 
crumpling and unfolding of the nucleus, water containing 
salts and the mysterious pepsin trickles into the lumen of the 
gland j and that search leads the inquirer away from the 
gastric cell to the parotid or the lachrymal cell, and from 
that to the hepatic cell, and thence to the renal cell; and 
before long possibly he will be seeking an answer to his 
question of the gastric gland by knocking at the door of the 
muscular fibre or the retinal epithelium.” 

The old conception of the living body as a group of machines 
called organs, each doing a work called its function, the 
several machines being bound together in a more or less 
orderly manner into a bundle called an individual, may have 

been fruitful in time past, but that conception has long since 

ceased to be the guiding idea of physiologists, and the great 
aim of modern physiology is to search into the more general 
characters of living matter, into “ that molecular strife,, 
which appears now as the piling up of material in growth, 
now as the rush of a secretion, or the shock of a muscular- 
spasm, or the thrill of a nervous impulse.” 

This great tendency of modern physiology to search into 
questions more general, and at the same time more funda¬ 
mental and recondite, than those of simple organ and function, 
may, at first sight, be regarded by the so-called practical 
members of the medical profession as mere refinement 
and idle speculation. But, as Dr. Foster pointed out, it 
is of little avail to the sick man or to his physician to under¬ 
stand, for example, that the function of the stomach is to. 
secrete pepsin, and that of gastric juice to digest proteids,. 
unless the conditions affecting the quantity and character 
of the secretion and its potency to digest be also known. 
And these efforts of modern physiology are simply attempts 
to acquire as much knowledge as can be gleaned regarding 
the conditions and laws in accordance with which the amount, 

and character of each secretion and the activity of all living 
tissue are determined. 

The other portions of Dr. Foster’s Address we must notice- 
very briefly; but from what we have already said it will be 
seen that the oration is one well worthy of our readers” 
attentive perusal. After his statement of the tendencies 
and problems of modern physiology, the orator had little 
difilculty in demonstrating the close relationship between 
physiology and all rational pathology. In one view, indeed, 
the two sciences are absolutely identical, and though for 
practical convenience one group of problems may fall more 
naturally to the physiologist, and another group to the 
pathologist, yet neither science can afford to be independent 
of the other. The methods and problems of the two are 
similar, and the results obtained by the one are speedily 
tested, corrected, and modified by the other. In this con¬ 
nexion Dr. Foster enters an earnest protest against the 
restrictions recently imposed in this country on the ex¬ 
perimental investigation of physiological and pathological 
problems, and shows conclusively that, without experiment, 
the solution of these problems must be indefinitely prolonged- 

On this relationship, or rather identity, of physiology and 
pathology depends the great importance of the study of the 
former science to those who are busily engaged in the daily 
work of the medical profession, for “ no serious advance is 
made in physiology, which is not sooner or later translated 
into pathology,” and “each new pathological doctrine, in 
turn, when it becomes stamped as true, is received into the 
common body of physiological teaching and, over and 
above the actual facts of physiology, the critical power 
in judging of new pathological (i.e., physiological) theories, 
which its proper study engenders, is an immense advan¬ 
tage to the medical man. But for the attainment of this 
scientific spirit and critical power the teaching of physio¬ 
logy must be something different from that “peep-show play 
with carmine and logwood, or a tedious trifling with reagents 
and recorders,” which so many teachers would seem to regard 
as the kind of work they ought to do. 

But we cannot at present discuss Dr. Foster’s remarks on- 
the subject of medical education. With much that he says 
as to the inordinate time and attention bestowed on anatomy 
as compared with physiology we heartily agree, and we ara 
glad to think that persistent efforts of our own have already 
helped in giving to physiology, as taught in our metropolitan 
medical schools, a position more in accordance with the- 
absolute and relative importance of the subject. We have 
therefore the greater pleasure in commending to the atten- 
tim of our readers the remarks of Dr. Foster on the 
educational aspect of physiology. 
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TOPICS OP THE DAT. 

In the House of Commons, last week, Mr. O’Connor Power 

called attention to tlie reports presented to the Irish Local 
Government Board, by medical officers of health and other 

medical men, as to the condition of the fever-stricken dis¬ 

tricts of Mayo and other parts of the West of Ireland. This 
gentleman made a long statement as to the present state of 
the country; but his arguments certainly went to show that 
the insanitary condition of the people had as much to do 
with the advent of disease as the distress of the past winter. 
The Secretary for Ireland in his speech also strongly con¬ 

firmed this view, and remarked that there were many cases 
in which it appeared that the fever originated among those 

who were better to do than the others, and that the first 
beginning of the fever could not be traced to those who were 

the most distressed. It was also, he said, very difficult to 
read the medical officers’ reports, and not rise from their 
perusal with the greatest possible surprise that if the fever 

once got into the districts it should not spread much more 
than it had done. He also stated that many of the recom¬ 

mendations referred to by Mr. Power had already been 

carried out, and that the reports from every district were 
much better. Almost as a matter of course, Mr. Biggar 

introduced a complaint against the manner in which the 
medical officers in charge of dispensaries conducted their 
duties; but Dr. Lyons pointed out that the medical officers 

who had been sent down to the affected districts had in their 

reports expressed the highest approval of the way in which 
the local medical staff had acted in exceptional and urgent 

circumstances. Eventually the House resolved that “ the 
present condition of the agricultural populations in Mayo, 
Sligo, Galway, and other parts of the West of Ireland, 

demands the serious and immediate attention of her 
Majesty’s Government.” Mr. Forster endeavoured to draw 
some consolation from the fact that in sanitary matters there 
really had of late years been some slight progress, which 

might be expected to increase; but impartial observers are 
compelled to assert that some great change must be made in 

the character of the Irish peasant before any number of 
Acts of Parliament will render the country a sanitary success. 

Amongst the numberless expedients for making money in 
the metropolis, the provident dispensary ” scheme appears, 

unfortunately, on the increase. There is, of course, nothing 
to be said against these institutions when they are con¬ 

ducted on proper principles by duly qualified practitioners, 
but a recent inquest, held by Mr. Collier, Deputy Coroner 
for East Middlesex, exposes an abuse of the system. The 

inquiry as to the death of a woman, aged fifty-six, had been 
adjourned for the attendance of Mr. John S. Crone, who is 

in charge of the Virginia Provident Dispensary, Hackney- 
road, and who attended the deceased until her death, on the 

3rd inst. He now stated that when he last visited the 

patient he found her in a dying state, and he sent for a Mr. 
Smyth, of Colebrooke-row, City-road, who was his employer 

and the proprietor of the dispensary, and who did not arrive 
until the woman was dead. The Coroner remarked : You 
say no medical aid could have saved the woman, but you are 
not a qualified practitioner, and, to make matters worse, you 

send to the City-road for aid when the neighbourhood in 
which deceased lived is surrounded by medical men. You 

admit yours is a ready-money business, but it is conducted 
under false colours. You have no name over your door or 
upon your labels. The public think they are dealing with 
qualified men, which is a fallacy. The fact is, Mr. Smyth 

was not sent for at all; you sought his aid when you saw the 
dangerous condition of the patient. I hope the publicity 

given to this case will open the eyes of the public to such 

reprehensible and irregular practices.” Mr. Smyth was 

then called, and said he had made a post-mortem exami¬ 

nation of the body, and the cause of death was an effusion 
of serum on the brain, and he considered the deceased had 
been properly treated for that complaint. The jury returned 

a verdict accordingly, but added their opinion that the 
conduct of Messrs. Smyth and Crone was irregular and 

highly reprehensible. 

It is to be hoped that the peculiar views which evidently 
prevail at Hamstreet, a village near Ashford, as to the value 

of medical services, are not generally prevalent throughout 
the county of Kent. Eecently, Dr. Wiglesworth, of Ham- 

street, was appointed by the Ashford Local Board medical 
officer of health for their district, which comprises a popula¬ 

tion of 10,000, at a salary of .£25 per annum. The Local 
Government Board very properly refused to sanction the 

arrangement for such a paltry salary, but the Ashford autho¬ 

rities have now appointed Mr. Philip Phelps, another local 
surgeon, at the same stipend, after a proposition that the 
salary should be £15. It remains to be seen what the Local 
Government Board will say to this direct opposition to their 
views, and it is to be regretted that there is so little esprit de- 

corps among the medical profession at Ashford as to enable 
the Ashford Board to put any gentleman in nomination for 

the post at such an utterly incompetent salary. 

The Liverpool City Council have lost no time in proceed¬ 

ing under the powers acquired by the recent Act of Parlia¬ 
ment obtained by them, and they have authorised the Water 
Committee to proceed with the first section of the new water 
scheme. The Chairman of the Water Committee comments 

upon the fact that the present is almost the only instanc e 
on record of a measure affecting such important interests, 

and involving an ultimate expenditure of three millions, 
being passed not only without opposition, but with the assist¬ 

ance of all parties concerned. The Bill provides for Liverpool 
a minimum quantity of forty gallons per head of the popula¬ 

tion daily. It also enables the Corporation to sell water to 
the consumers at a fair price, and enables them to retain 
the whole water-supply, the condition being that five years’ 

notice to discontinue can be given when only thirty gallons 
per head are available for increased population. The engineers 
have every confidence that the estimates submitted to the 

Council will be ample to carry out the work. The amount 
will, however, be increased to the extent of £25,000, owing to 

the additional height of the embankment at the Vyrnwy neces¬ 

sary to meet the increased compensation water to be given to 
the Severn. No amount has been included in the estimates 

for the purchase of the watershed, but about 8000 acres have 
been acquired for £61,000, and if the remainder of the shed 

round the lake could be bought it would insure the absolute 
purity of the water for all time. It is remarked that 
Manchester has wisely acquired the watershed at Thirlmere,. 

and hopes are expressed that a similar course will be pursued 

at the Yyrnwy by the Liverpool authorities. 

The Scotsman says :—"We understand that the trustees 

of the late George Combe have made arrangements to utilise 
a portion of the funds at their disposal, in accordance with 
the disposition of Mr. Combe, for the diffusion of a know¬ 

ledge of physiology and the laws of health in large provin¬ 
cial towns and manufacturing centres, during the ensuing 

winter and spring. The trustees have appointed Dr. Andrew 

Wilson, F.E.S.E., as the ‘ Combe Lecturer,’ and that gen¬ 
tleman has been engaged in arranging for courses of lectures 

to be delivered in Kirkcaldy, Dunfermline, Stirling, and 
Dundee. The lectures will number from eight to ten in each 
town, and will be delivered once a week in the evening. 
From the interesting nature of the subject, and from its im¬ 

portance to all classes in a sanitary and educational point 
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of viesv, there can be little doubt that the movement thus 
inaugurated by the Combe trustees will arouse a large share 
of public attention.” 

At the last weekly meeting of the Metropolitan Board of 
Works, amongst other business brought forward, a memorial 
was presented by a deputation, representing lessees and 

occupiers of property on the Cotton Estate, Limehouse, on 
the subject of disastrous floodings from recent storms. Mr. 
Bryce, M.P., explained that the Cotton Estate has a popula¬ 
tion of over 15,000 inhabitants. The main drainage system 
passed through the district, and although it had been sup¬ 
posed to be sufficient at the time of its construction, invari¬ 
ably after a severe storm the sewer overflowed. There had 

recently been four or five disastrous floods, when the over¬ 
flow from the sewer had entered the houses. A report from 
the medical officers of the district and others accompanied 
the memorial, showing that the district had never been a 

very healthy one, and since the frequent occurrence of these 
Inundations had become much more unhealthy. Many 

virulent cases of fever had broken out, which, it was said, 

■could be traced to the overflow of sewage matter. The 

memorial was referred to the Works Committee for report. 

St. Stephen’s-green, Dublin, which has been converted 
into a people’s park through the munificence of Lord 
Ardllaun, at a cost of ^20,000, was recently opened for the 

free use of the inhabitants of that city. There was no 
inaugural ceremony; the gates were simply thrown open 
and the public entered. The park has been handsomely em¬ 
bellished with shrubs, fountains, lakes, and other ornamental 
work. 

THE BENETT-STANFOED PRIZE ESSAY ON HYDROPHOBIA. 

The prize of ^2100, offered by Mr. V. F. Benett-Stanford, for 
the best essay on Hydrophobia, its nature, prevention, and 
treatment, has been awarded to Mons. Bourrel, of Paris. It 
will be remembered that, at Mr. Benett-Stanford’s request, 
the Eoyal College of Physicians undertook the responsibility 
of awarding the prize, and that they appointed a very com¬ 

petent committee to examine and report on the essays that 
nught be sent in. The College, when publishing the con¬ 
ditions of the competition, set out several questions as 
especially needing investigation: such as, namely—the 

history and origin of outbreaks of rabies, especially in 
the United Kingdom and its dependencies; the best mode 

of prevention of rabies; the characteristics of it during 
life, and the anatomical and chemical changes asso¬ 

ciated with the disease, particularly in its commence¬ 

ment; the origin of hydrophobia in man; the chemical and 
anatomical^ morbid changes observed in the subjects of the 
disease; with special reference to any such changes in the 
nervous system, and in the salivary glands; the diagnosis 
of the disease in doubtful cases; the alleged prolonged 

latency of the malady; and the subjects of treatment, prophy¬ 
lactic and curative. Nineteen essays, some of them of very 
considerable length and fulness of detail, were received; and 
the labour of examining them critically must have been 

anything but a light one. But the adjudicators have, within 
a very reasonable time, presented their report, upon which 
the prize has, as stated above, been awarded to Mons. 
Bourrel. They also, we understand, expressed their high 
-commendation of the learning and research displayed in an 
•essay having for its motto the words, “Multorum annorum 

opus ^; and their great regret that they could not award 
a prize to the author of that essay also. The College 

-communicated the report to Mr. Benett-Stanford, who 
in reply, we believe, regretted that it was not in his 
power to give a second prize of substantial value, but 
offered to subscribe ^£10 towards raising the sum of ^50 for 

the purpose. We have not heard that, as yet, any offer of 
assistance in making up this sum has been received, but it 
is to be hoped that some person or persons will come for¬ 
ward to enable the College to reward “ the labour of many 
years” with something more substantial than high com¬ 
mendation. There arises, further, the question, “ What is to 
be done with the prize essay of Mons. Bourrel ? If it is not 
published, Mr. Benett-Stanford’s benevolent intentions in' 
offering the prize wiU be defeated; but who will undertake 
the expense of publishing it ? We do not remember if 
it has ever been stated to whom the essay belongs; but 
it seems probable that it is the property of the College of 

Physicians, and that the College recognised, in accept-' 
ing originally Mr. Benett-Stanford’s trust, the possibility 
that the onus, or honour, of publication would fall upon 
them. They would, as a matter of course, permit Mons. 

Bourrel to publish it, should he wish to do so; but then an 
English translation would also be needed. At any rate, it 
would be something very like a disgrace should the outcome 
of so much labour and research as must have been incited by 
Mr. Benett-Stanford’s prize competition remain stowed away 
in the library of the College. The profession and the public 
will expect that some means will be found of avoiding such a 

result as that. 

the PARIS WEEKLY RETURN. 

The number of deaths returned for the thirty-first week 

ending August 5 amounted to 1101. Of these there werA 
from typhoid fever 33, small-pox 38, measles 41, scarlatina 

11, pertussis 10, croup and diphtheria 57, erysipelas 5, and 
puerperal infections 10. Prom- infantile diarrhoea and 

gastro-enteritis there were 213 deaths. The aggravation of 
the mortality which took place during the two preceding 
weeks has therefore continued, dependent as it is princi¬ 
pally on the meteorological conditions of the time of year, 
and especially influencing infant life. Thus, if the meail 
monthly mortality of infants under a year old for the deuen- 

nial period 1856-65 be taken at 1000, that of August rises 

to 1460. 

the compulsory notification and registration of ■ 
ACUTE INFECTIVE DISEASES. 

This ' subject continues to attract much attention .in 
Dublin. At a meeting of the Executive Committee of thd 
Dublin Sanitary Association, held recently, the following 

resolution was unanimously adopted :—“ That the Execu¬ 
tive Committee hereby express a general approval of the 
principle involved in the proposal to establish a system of 
early and compulsory notification of infective diseases to the 
sanitary authority, and of subsequent official registration of 
the same, as they believe that the information so obtained 
as to the origin and spread of epidemic disease cannot 
fail to be of great value in aid of the effort to improve 
the public health.” A special meeting of the Council of 
the Irish Medical Association was convened and held on 
Tuesday, July 27, for the purpose of considering the 
question of compulsory notification and registration, when 

the following report on the subject was adopted:—“Re¬ 
solved—First, that this Association fuUy recognises the 
advantages of an efficient system of early and compulsory 
notification and subsequent registration of acute infective 
diseases. Secondly, that, as regards notification of infec¬ 
tive diseases, the duty of the medical attendant shall consist 
alone in his informing the head of the family or the occupier 
of the infected house what the nature of the disease is, to 
the best of his knowledge and belief, and that it is infec¬ 
tious. Thirdly, that the duty of notifying the presence of 
infection to the sanitary authority shall devolve solely upon 
the head of the family or the oCcupier of the infected house. 
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Fourthly, that in case of the illness of a person who has not 
been attended by any medical practitioner, it shall be in 
cumbent on the head of a family or occupier of the house to 

notify to the sanitary authority the presence of infective 
disease in his house as soon as he becomes aware of its 
nature, and, if in doubt, to obtain the opinion of a duly 
registered medical practitioner thereupon. Fifthly, that 

as regards the registration of infective diseases, the Asso¬ 
ciation is emphatically of opinion that the duty of such 

registration should not be compulsorily imposed upon the 
registrars of births and deaths. Sixthly, that in the case of 
large urban districts it seems desirable that the registration 
should be effected by means of a special organisation in con¬ 

nexion with the General Register Office. Seventhly, and 

lastly, that for every case of infective disease registered by 
a duly registered medical practitioner, a fee of not less than 
haK-a-crown shall be paid to said medical practitioner.^'’ 

THE ANNUAL REPORT OE ST. GEORGE’s HOSPITAL. 

The annual report of St. George’s Hospital for the year 

1879, in recording the number of out-patients relieved during 

the period, states that, in accordance with the resolution 
expressed at the last annual meeting, means have been taken 
to make a careful selection in this class of patients, so that 
relief should be given only to the really necessitous. The 
result has been a decrease of 651 in the number of ordinary 
out-patients as compared with the preceding year, showing 

that the new system is working satisfactorily. The report 

further observes that, notwithstanding the general depres¬ 

sion from which the country is suffering, the Hospital receipts 

have not yet been influenced to any serious amount by with¬ 
drawal of subscriptions ; but notice has been received that in 

the present year there will be a serious diminution by the 
ceasing of a very large payment to the Hospital by a most 
muniflcent governor. The friends of the institution are 

therefore urged to use their best exertions to increase the 
number of annual subscribers. The question of the quantity 
of stimulants administered to hospital patients having lately 

occupied much public attention, a committee was appointed 
for the purpose of ascertaining whether, in St. George’s 

Hospital, the consumption of stimulants differed much from 
the other large London hospitals, and from information they 

received they compiled a tabular statement of the quantity 
of wines, spirits, and malt liquors consumed at twelve 
London hospitals, and the equivalent in alcohol per patient. 
The table showed that in seven hospitals the annual average 
of the equivalent in alcohol of the beer, wines, and spirits 

consumed per patient is less than at St. George’s Hospital, 
and in four it is higher. 

MEDICAL PARLIAMENTARY AFFAIRS. 

Medical Officers in the Army.—In the House of Commons, 
on Thursday, August 12, Mr. Childers, in reply to the inqumy 
of an hon. member, said that he had never heard before of 
medical officers of the Army effecting promotion by means of 
purchase. He would make inquiries and ascertain what had 
been the custom with regard to promotion among medical 
officers of the Household Cavalry. 

Sanitary Condition of the Poor in the West of Ireland.— 
On Friday, August 13, Mr. O’Connor Power called attention 
to the official medical reports on the condition of the fever- 
stricken districts of the West of Ireland, and moved that the 
state of things in those districts urgently demanded effective 
sanitary arrangements, especially a change of food and more 
nutritious diet for all persons receiving public relief, and 
also the organisation and distribution of a competent medical 
staff having additional powers. Emigration, as a remedy for 
the evils he complained of, Mr. Power described as practi¬ 
cally impossible. Commenting upon the miserable condition 
of the Irish peasants’ dwellings, he declared that this was 
attributed to the fact that, while the rights of property 

were enforced, many of its most important duties were 
neglected. He concluded by moving—“ That, in the opinion 
of this House, the present condition of the agricultural 
population in Mayo, Sligo, and other parts of the West of 
Ireland demands the serious and immediate attention of her 
Majesty’s Government; that effective sanitary arrangements- 
should be carried out in those districts under the authority 
of the Local Goverment Board; that it is essential, with a 
view to preventing the spread of contagious disease, that a 
change of nutritious food should be given to all persons 
receiving relief under the Poor-law, or under the system sub¬ 
stituted for the Poor-law, in certain localities ; and that a 
competent medical staff should be organised without delay, and 
distributed over those parts of the country visited by fever.” 
Mr. Forster complimented Mr. O’Connor Power upon his 
moderate statement, which he admitted was in no respect 
overcharged. There was no doubt that fever had existed as a 
consequence of distress; but the predisposing cause was not so 
much want of food as the want of sufficient strengthening food 
and the monotony of living upon one particular kind of food.. 
The fact that the liarvest now begun promised to be abundant 
was a hopeful sign of some amelioration in the social and 
sanitary condition of the people. Consequently, the practical 
recommendations of the resolution were not so urgent as they 
would otherwise have been. In fact, what the resolution re¬ 
commended had already to a considerable extent been carried 
out, and fever was now very much less than it was. He 
intimated that if Mr. Power would conflne his resolution to- 
that which concerned the present position of the agricultural 
population in Mayo, Sligo, and other parts of the West of 
Ireland, so as to demand the serious and immediate attention 
of her Majesty’s Government, he should be glad to recom¬ 
mend the House to accept it, for he believed the hands of the 
Executive would be strengthened thereby. The resolution as 
abridged was agreed to. 

Water-Supply.—Earl Fortescue asked her Majesty’s 
Government whether, considering the injury caused to- 
the public health in the metropolis by the stagnant 
detention of water in butts and cisterns on the intermit¬ 
tent system of distribution, considering the excessive loss 
of life and property caused by the system, and considering 
the high and increasing rates paid for such water-supply, the 
Government had offered any other terms for the purchase of 
the water companies’ works now that the terms lately pro¬ 
posed had been rejected; or whether they were prepared to 
take compulsory measures to arrest the continuance of the 
evils complained of. The Earl of Fife said that the report 
had only been published about one week, and, considering 
the great difficulty that surrounded this question, he ought 
not to be considered unreasonable when he said that the” 
Government were not prepared immediately to deal with the 
vast interests involved in the matter. It was not their in¬ 
tention to offer any fresh terms, as they had not the power 
to deal with the moneys of the ratepayers. With regard to- 
the latter part of the noble earl’s question, he might say that 
the Committee recommended that an independent Water- 
Authority should be constituted, with adequate powers to 
deal with the whole matter. The intention of the Govern¬ 
ment was to give effect to the recommendations of that 
Committee. 

Legion of Honour.—Prof. Verneuil, made Chevalier 
of the Legion in 1871, and Prof. Charcot, Chevalier in 1858,- 
have been promoted to the rank of Officiers. 

Doctors not. Offenders against the Law.—The 
medical profession has been always regarded as a very law- 
abiding portion of the community, and this fact seems to 
be conclusively demonstrated by the criminal statistics of 
Brooklyn for the past year. During the year 25,706 arrests 
were made by the police, and of those arrested we learn that 
1 was a clergyman, 1 an editor, 8 were artists, 6 actors, 2 
custom-house officers, and 47 lawyers ; but not a single one 
was a physician.—Boston Med. Jour., July 22. 

“ LAICISATION ” OF THE NuRSING AT La PiTIE.—The 
Lady Superior of the Congregation of St. Marthe, which has for 
a very long period nursed this hospital, having given notice 
that, owing to the difficulty of recruiting the sisters of the 
order, it must give up this task, it has been determined 
that in future lay nurses shall be employed. Of these there 
w'ill be 114 at a cost of 115,000 fr., 30,000 fr. also being- 
required for residences of superintendents, substitutes, etc. 
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FORTY-EIGHTH AHXHAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 

(By our Special Correspondent.) 

Caiebeidge, "Wednesday, August 18. 
In my last letter I narrated as well as I could the events of 
the first two days’ work of the Cambridge meeting, but I had 

scarcely time before my parcel left to do justice to the soiree a.t 

the Fitz william Museum, given by the President and Reception 
Committee. This was extremely brilliant, and, owing to the 
ready access to the grounds of Peter House, adjacent, exceed- 
ingly pleasant; but one shudders to think of the condition of 
things had the weather been rainy or otherwise inclement. 
Those who know the Pitzwilliam need no description of mine 
to bring such a vision before their mind’s eye. But if I designate 
the place itself as a magnificent vestibule, leading practically 
nowhere, people might frame an idea of what it would be like 
with some hundreds of people gathered together, and ventilation 
nearly an impossibility. However, in this as in other matters, 
all’s well that ends well. 

On Thursday all were astir betimes. At ten o’clock there 
was a general meeting to consider the proposal of the Council 
for the place of annual meeting in 1881, and to elect a Presi¬ 
dent. As I informed you last week, the Council had already 
signified their determination to hold a meeting somewhere— 
International or no International; and at this meeting their 
proposal was adopted, with, in addition, powers, if necessary, 
to spend the money of the Association in paying the expenses 
of the meeting, inasmuch as no invitation for a visit from the 
Association had been received from any town. Both this and 
the matter of a President were left in the hands of the Council. 
It was, however, generally understood that the meeting would 
not be of the same kind as usual, and it was suggested that 
it might well consist mainly of a visit to the seaside—perhaps 
to the Isle of "Wight—immediately after the London meeting 
of the International. However, we shall see as time goes by 
what will come of it all. 

At eleven o’clock Mr. Holmes delivered the Address in Sur¬ 
gery to a large audience in the Senate House, selecting as his 
theme a subject of great interest to all. This was the pro¬ 
gress of Conservative Surgery as illustrated by the life and 
work of Sir William Fergusson. It seems to me that such a 
plan as^ that selected by Mr. Holmes is likely to be far more 

&nd far more serviceable, handled in the keen 
•critical spirit which Mr. Holmes always displays, than any 
amount of rechauffe, however carefully compiled, as to the 
annual progress of medicine and surgery, where small and 
great are alike confounded in a huge undigested heap of un¬ 
tried matter. In the history of medicine and surgery there 
are many typical names and many typical periods: were each 
orator to devote himself to the exposition of one of these, we 
might easily learn not to think so very much of ourselves, 
and to acknowledge that there were great men before our 
itime, though they might not possess either a great poet or a 
vigorous claque. 

At half-past twelve the great medal of the Association should 
■have been bestowed on Dr. W. Farr. Unfortunately, serious 
illness prevented his attendance, and the medal was received 
by Dr. Acland, who made an appropriate reply. 

But at two o’clock there came on the stage a greater than 
Mr. Holmes or Dr. Farr, for at that hour Sir James Paget 
•discoursed with his usual eloquence on the theme of Elemental 
Pathology. I trust you will be able to give this address in 
your present number. Though only sectional, it assumed the 
proportions of a general address, delighting all, both profes- 
fiional and non-professional, who listened to it. Indeed, some 
sections did not commence work until after it was delivered. 

On the afternoon of this day, after Sir James Paget had de- 
# j address, by far the most frequented section was that 
i which thus resumed its wonted place of importance 

at the ineeting. Surgery was not so well attended as before; 
but Ophthalmology always has power over its votaries, and 
many were glad to hear Donders speak, and to see a case of 
successful transplantation of a human cornea from one eye to 

^ certain extent retained, which was 
exhibited by Dr. "Wolfe, of Glasgow. In Medicine we suspect, 
however, that it was more the speaker than the subject which 

proved attractive; for the subject was asthma, but the chief 
speaker was Andrew Clark, and we all know, whether we may 
agree with his views or not, how eloquent he can wax on a 
subject in which he is interested. This discussi'm lasted the 
whole of the afternoon, and was brought to an end only after 
five o’clock, when Dr. Clark replied on the whole subject, and 
Mr. Balmanno Squire proceeded to show some specimens of 
skin disease by means of the oxyhydrogen magic lantern in the 
room occupied by the section, that being the one best adapted 
for such a purpose. Of the other sections not much need now 
be said. 

In the evening the annual dinner was held in the Great 
Hall of Trinity College, the President in the chair. The hall 
was seated, it was said, for 350 guests, and assuredly it was 
quite full, certain gentlemen who came late finding their seats, 
though already secured by card, quietly occupied. The dinner 
hour was half-past six, and from that hour till nearly midnight 
the time was occupied in eating, drinking, speech-making, and 
listening, or making pretence of listening, to speeches. I say 
making pretence, for to many at the far end of the hall the 
speeches, as in the Senate House, were but a dumb-show. The 
tables were arranged two crosswise at the head (under ordinary 
circumstances the "V^ice-Master’s and Dean’s tables) and five 
lengthwise along the hall, and at the two cross tables were seated 
most of the distinguished guests and visitors to the Association. 
On his right and left the Chairman was supported by the Vice- 
Chancellor Dr. Perowne of Corpus, and the Lord Bishop of 
Ely; but we may be excused if we only give the names of the 
distinguished foreigners who were seated at these two tables. 
At the Vice-Master’s table were Dr. Gross, of Philadelphia; 
Professor Donders, formerly of Utrecht, now, we believe, of 
Leyden ; Dr. Beard, of Hew York; Dr. Brown-Sequard, now 
of the College de France, Paris; and Dr. Marion Sims, of Hew 
York. At the Dean s table were, among others. Dr. "W"arlomont, 
of Brussels, the great authority on animal vaccination ; Dr. 
Championniere, of Paris ; Mr. Gross, son of Professor Gross ; 
Professor Preyer, of Jena; Professor Ranvier, of the College 
de France; Professor Marey, of the same institution; Pro¬ 
fessor Benjamin Ball, of Paris; Dr. Bowditch, of Boston; 
Professor "VVestphal, of Berlin ; Dr. "W"eber, assistant to Profes¬ 
sor Ranvier; Dr. Busch, of Berlin; Dr.Landolt, of Paris, well 
known as an oculist; and Dr. Toussaint, from Toulouse. There 
was even a visitor from St. Petersburg, but his name does not 
appear in the list of guests now before me. The dinner was, 
as is not often the case at such gatherings, excellent, and the 
wine equally to be commended; but Dr. Horm'in Kerr and 
his friends would have been in sad distress, for long before the 
meeting was ended, everything in the shape of soda, seltzer, 
ApoUinaris, or St. Galmier was consumed, though wine was 
plenty—a fact which speaks volumes against the intemperate 
language of the so-called friends of temperance as regards our 
profession. But of the speeches there seemed no end, and cer¬ 
tainly as they poured forth voluminous, and extended yard after 
yard, weariness came over the flesh. For it was not as on ordi¬ 
nary occasions: sometimes we had two or even three replies to 
the one toast, and not an iota were we allowed to escape; every 

i was dotted, and if we did not listen, the same ground 
would sometimes be gone over again. Fortunately, a good 
many had got their speeches by heart, so that I hardly think 
the well-known sound of the unaccustomed speech-making 
apology was once heard. But, oh! they were sometimes 
terribly long and wearisome, and more than one wished for 
that post-prandial cigar which is the antecedent of getting 
into bed. Only one youngster, however, had the audacity to 
attempt a smoke within these sacred precincts, and he was 
promptly suppressed. However, there is an end to all things, 
even to after-dinner speeches, so that, finally, shortly after 
the well-known glee with the significant commencement, 
“ Shall I, wasting in despair,” had been pleasantly rendered’ 
we escaped to bed—some, I suspect, well on in Friday 
morning. 

Friday being the last day of the meeting, and partly given 
over to pleasure, all our work began at ten. The Committee of 
Council having already met at half-past nine to prepare the 
business for the last general meeting at half-past one, the 
first regular business on the card was the Address on 
Physiology, delivered by Professor Michael Foster—excel¬ 
lent, as might well be expected, and delivered to a large 
audience; but immediately after, there was a display in 
the physiological room of various experiments in practical 
physiology, which attracted almost as numerous a body 
of sight-seers. One which attracted many star-gazers was 
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an apparatus demonstrated by Dr. Gaskell, showing the 
effects of passing various fluids through the frog’s heart; 
another, the elaborate pendulum apparatus for indicating the 
effects of muscular contraction, etc. But more attractive to the 
scientific observer, to whom these were no novelties, were certain 
specimens exhibited under the microscope. One set relating 
to the digestive follicles, and their appearance during fasting 
and digestion, were shown by Mr. Langley, who was also able to 
show under a low power the active circulation in the stomach 
of the newt. StiU more beautiful were certain specimens 
exhibited by Professor Ranvier and Dr. Weber, illustrating the 
termination of nerve-fibres in the extremely sensitive snout of 
the mole. These were some of the most beautiful prepara¬ 
tions we have ever seen. Nor can I pass by without a 
word of commendation certain preparations by Mr. Schiifer, 
especially some representing ova in various stages of develop¬ 
ment within the ovary. I might add that the microscopes 
used here, and of which Professor Foster speaks very highly, 
are those of Zeiss, of Jena. They are imported into this 
country by Messrs. Brady and Martin, of Newcastle-on-Tyne. 
Nor can I well pass over unnoticed certain series of micro¬ 
scopical sections which were on view during the whole or 
greater part of the meeting, illustrating various pathological 
subjects. Among the most prominent of these were a set of 
beautiful sections exhibited by Dr. Hamilton, of Edinburgh, 
chiefly illustrative of pulmonary changes in chronic pneumonia 
and phthisis ; a splendid series of morbid growths; and certain 
most instructive specimens of cirrhosed liver and kidneys. 
Not less valuable were those shown by Dr. Leach, of Man¬ 
chester, illustrative of the pathology of scarlatinal nephritis. 
Dr. Lauchlan Aitken, of Rome, showed Crudeli’s famous 
malarial bacillus ; Dr. Greenfield, the anthrax fungus; 
alongside of which were the organisms found in chicken- 
cholera. Dr. Thin showed a skin o'idium; Dr. Crocker, 
a hair parasite; whilst later on Dr. Byrom Bramwell showed 
some fine sections of spinal cord; and Dr. S. Mackenzie 
specimens illustrative of the pathology of pyaemia. Un¬ 
fortunately, these were all displayed in the new dissecting- 
room, which is situated somewhat out of the way in the 
old buildings, some little distance from the chief sections, 
and accordingly did not attract the number of visitors the 
interest of the specimens deserved, though probably what was 
lost in number was made up for by the appreciation of the 
workers who found their way thither. Elsewhere Dr. Gowers 
gave a demonstration of the process of enumerating blood 
corpuscles and estimating blood-colouring matter. But at the 
long and last the work of the sections and the meeting of 1880 
are over and at an end, and the nec semper arcum business begins 
in earnest. 

On the afternoon of Friday, the President and Mrs. 
Humphry entertained the meeting in the beautiful grounds 
of that curious institution called King’s College, which was 
for so many years at once the glory and the shame of Cam¬ 
bridge. The glory, however, came altogether through its 
chapel; the shame came from misplaced privileges, and what 
we nowadays can hardly help calling misspent endowments. 
On Friday afternoon, however, people had no time to 
think of these things—they were too anxious to enjoy 
themselves; and the bright sunshine, the neatly cropped 
lawns, the shady trees, and the softly flowing river, were 
in themselves pleasure enough after being cooped up in 
close confined class-rooms and museums. The scene was 
of the gayest. ^ Everybody was in high spirits, and the meet¬ 
ing seemed destined to end with nothing save pleasurable asso¬ 
ciations. But, as the afternoon rolled on, a cold wind sprang 
up, and the black clouds, threatening rain, came rushing from 
the east. These did not pass away, so that when John’s 
opened wide its hospitable gates in the evening, notwith¬ 
standing the brilliant lighting up of the grounds beyond the 
river, and notwithstanding the multitudes present, the cold 
and threatening sky bade fair to spoil the evening’s enjoy¬ 
ment. This meeting was more numerously attended than 
any of the others, and the numbers of academical costumes 
and of elegantly dressed ladies told that the members of 
the Association were far outnumbered by the residents in 
the University. One of the most pleasing features here 
was the scene on the river. Numerous boats with Chinese 
la,nterns skimmed to and fro, whilst a great barge or raft 
filled with singers, and illuminated in the like manner, 
moved more gently backwards and forwards on the smooth 
and placid bosom of the river. This may be a good place 
to mention what few could have failed to note—the ex¬ 

cellence of the glee-singing with which the ears were regaled 
at these social meetings. There is to the minds of many 
no music more pleasing than the old glees and madrigals 
of our country, if deftly sung in time and tune; and the 
singers in Cambridge well deserve every credit for their 
accomplishments in this matter and the kindness with which 
they showed forth their talent to their stranger-guests. 

But time still moved on, and at last the last light was 
out, and the forty-eighth meeting of the British Medical 
Association was at an end. Not to some, however, for on 
Saturday there was to be an excursion which might have 
tempted an anchorite from his cell. Cathedrals and abbeys, 
what used to be called the Fens, and what not, were all down 
in one short programme. 

This seems to me the best place for giving thanks; and 
surely never could thanks be better merited than by the whole 
of the authorities from the President downward, not for¬ 
getting the Heads and Fellows of Colleges. Without ostenta¬ 
tion and without vulgar parade and show, a genial hospitality 
was everywhere shown, and many will look back with pleasure 
to the few pleasant days they spent in Cambridge during the 
meeting of the British Medical Association in 1880. Socially, 
there can be no doubt that the meeting was a great success. 

But I am not quite sure that I can say as much for the 
meeting from another point of view. It must not be forgotten 
that the annual meeting has two very distinct sides. Some 
come to it for the mere pleasure of the thing—to meet old 
friends or make new ones, to enjoy a short break from the 
wearisome round of daily duty, and talk old times over 
again. Some there are who come to show off and advertise 
themselves; some, we are glad to say, eagerly desirous to 
learn. It is for these last that special provision should 
be made, and for their benefit that the most satisfactory 
arrangements attainable should be sought for. Now, I 
strongly question if the plan recently adopted of multiplying 
sections is good for this, nor can I believe that the plan 
of setting down on paper an amount of work which it is 
simply hopeless to think of overtaking is a thing to be 
commended. As I have already said, notwithstanding all 
its inducements and seductions, the Section of Pathology was 
a failure, and valuable papers which would, if intelligently 
discussed in a larger section, as that of Medicine or Surgery, 
have yielded good fruit, fell useless to the ground. Again, I 
am sure there was too much of the element of discussion intro¬ 
duced this year. Thus, in Medicine, there were what were 
called discussions on hysterical anaesthesia and asthma, each 
of which occupied an afternoon, leaving only two hours to deal 
with all the rest of the papers announced, some of which were 
of great merit. In Surgery, there were the treatment of wounds, 
and stricture of the urethra; in Obstetrics, uterine haemostatics 
and the removal of uterine tumours by abdominal section, the 
latter introduced by no less an authority than Spencer Wells. 
In Public Medicine, there were the general working of the public 
health administration, and the diseases communicable to man 
from diseased animals used as food. In Psychology, there was 
the vexed subject of the influence of alcohol in the causation of 
insanity, which occupied two days. In Physiology, there were 
the seat of the formation of urea, and sleep and hypnotism; 
in Pathology, the effects of injuries and diseases of the nervous 
system on nutrition, and on micro-organisms in diseases; in 
Ophthalmology, the nature of glaucoma, and colour perception ; 
and in Otology, electricity in ear diseases, and mechanical aids 
to hearing. Now, I would ask anyone if such a programme, 
even by itself, and without any reference to the multitude of 
papers advertised to follow, could be carried out with advan¬ 
tage to all ? True, the Association is a great, i.e., large, asso¬ 
ciation, and it may be said that each man should choose his 
section, and stick to it; but, after all, the majority of us are 
general practitioners, whose endeavour must be to know as 
much as they can of everything; and I leave anyone to 
j udge how much such a programme is likely to help them in 
their laudable endeavours to acquire sound knowledge. Nor 
is the system much better adapted to the wants of those who 
are so far specialists as to adhere to one or other of the chief 
sections. Is it good that all the papers, good, bad, and indif¬ 
ferent, advertised for reading on any given subject, should be 
thrust down the throat merely because they are supposed to 
refer to this particular discussion and no other ? Am I to be 
compelled to listen to someone who gives vent to sounds, 
but not ideas, merely because he fancies he is speaking to a 
certain point, when my time might be well employed in apply¬ 
ing itseff to the outcome of a master mind, whereas such a 
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paper is necessarily shut out by unnecessary rerbiage ? Sooner 
■or later it must come to this—that a few good papers shall be 
selected, and a definite time fixed and a limit assigned for 
their discussion. As matters now stand, no one knows when 
his paper is to come off, or even if it is to be read at all. 

THE CONFERRING OF THE HONORARY 
DEGREES AT CAMBRIDGE. 

The following is a copy of the speeches delivered in the 
Senate-house of Cambridge, by the Public Orator (Mr. J. E. 
Sandys, Fellow and Tutor of St. John’s College), on the occa¬ 
sion of the visit of the British Medical Association, August 11, 
1880. Our scholarly readers will recognise with pleasure the 
neatness and the apposite character of the remarks, and the 
elegance of the Latinity. 

In ipso limine orationis nostrae nihil auspicatius esse arbi- 
tramur quam ut vos, qui consiliorum vestrorum sedem hanc 
euriam elegistis, totius senatus nomine omnes salutemus. Qui 
salutem aUis totiens attulistis, vosmet ipsos omnes salvere 
iubemus. Athenienses quidem olim vestro illi Hippocrati 
auream coronam in theatro publice decreverunt; nos autem, 
ut nostram erga vos omnes benevolentiam aliquatenus in- 
dicemus, e tot viris de humano genere bene meritis, nonnullos, 
velut exempli gratia, nostra corona qualicunque hodie ornare 
volumus, qui honos idcirco iUis laudi est quod vestra omnium 
frequentia illustratus, vestro omnium, uti speramus, consensu 
eomprobatur. 

Dr. C. E. Beown-Seguaed, F.R.S., Professor at the 
College de France, Paris. 

Erat nobis in animo Reipublicae Gallicae senatorem illus- 
trem, virum de investigandis humani generis varietatibus 
uptime meritum, nostra laureola hodie decorare. Atqui laurea 
ilia in cupressum mutata est; ille enim, qui ipsum fontem et 
originem loquendi indicavit, ipse inter omnium dolorem, morte 
immatura abreptus, conticuit et obmutuit. Quo autem maiore 
animi aegritudine ilium desideramus, eo maiore gaudio eius- 
dem Reipublicae civem salutamus, qui (ne plura commemorem) 
ipsam arcem sentiendi in cerebro positam, ipsam carinam 
illam corporis quae medulla spinalis nuncupatur, fortiter ex- 
ploravit. Ceterum in tali materia non omnia nobis subtiliter 
disputanda, non omnia (ut de amicitia Tullius) ‘ ad vivum ’ 
resecanda. Vobis igitur praesento Medicinae Professorem 
insignem, Edvardum Brown-Sequard. 

Dr. F. C. Dondees, Professor of Physiology at Utrecht. 
A Rheni Traiecto ad Cami nostri ripas transire dignatus est 

vir qui pulcherrimo studio dedicatus, disciplinae mathematicae 
qua nos quoque gloriamur scientiam accuratam cum oculorum 
humanorum exploratione exquisita coniunxit. Laetum pro- 
fecto est auspicium quod oculis nostris nunc demum contem- 
plari contingit virum societati nostrae Philosophicae honoris 
causa iamdudum ascriptum, Physiologiae Professorem illus- 
trem, Doctorem Bonders. 

Dr. S. D. Geoss, of Philadelphia. 
Trans fluctus Atlanticos, trans Oceanum non iam ut antea 

“ dissociabilem,” patriae nostrae ad portus nuper advectus est 
vir venerabilis quern inter fratres nostros Transatlanticos 
scientiae Chirurgicae quasi alterum Nestorem nominare ausim. 
Ergo libenter quasi fraterno amore hodie salutamus, civitatis 
bene ominati nominis civem, Chirurgiae Professorum Philadel- 
phiensem, Samuelem Gross. 

Sir ‘Wm. Jennee, Bart., K.C.B., F.R.S. 
E fratribus nostris ad nosmet ipsos transimus. Nostris e 

popularibus unum salutamus, Regiorum medicorum numero 
merito ascriptum, qui turn ceteris morbis propulsandis, turn 
praesertim formidolosae illi febrium cohort! profiigandae for¬ 
titer incubuit, ausus ipsos mortis illius impetus morari quae 
pede pulsat aequo “pauperum tabernas regumque turres.” 
Ergo nostro quoque titulo decoremus virum titulis iam pluri- 
mis aliunde ornatum, Baronetum illustrem, Wilelmum .Jenner. 

Sir Wm. Gull, Bart., F.R.S. 
Pulchrum sane est genus iUud vitae quod Qeoip-qriKbv Graeci 

nominant; pulchrius fortasse quod idem irpaKTiKhv appellant; 
oruiiium, nisi fallor, pulcherrimum, humano certe generi 
utilissinium, et 6ec»p'iav et wpa^iv mutua quadam societate inter 
sese coniunxisse. Cuius rei egregium exemplar in hoc viro 

hodie iuvat admirari, qui physiologiae scientiam intimam 
ad artis medicae usum cotidianum feliciter accommodavit. 
Talium virorum adventu, quotiens aegrotantium lectulis nova 
lux affulsit! Medicorum talium auxilio, quot et quantos viros 
ab ipso mortis limine ad vitam rursus vocatos vidimus! Vobis 
praesento Regiae Societatis Socium, e Regiis medicis unum, 
Baronettum insignem, Wilelmum Gull. 

Sir Geoege Bueeows, Bart., M.D., F.R.S. 
Unum nostris ex alumnis, nostrarum scholarum umbrae 

hodie paullisper redditum, vultu quam laeto excipimus. Scilicet 
in hoc ipso senaculo, quinque et quinquaginta abhinc annis, e 
studiis mathematicis lauream insignem reportavit; deinde 
Collegii illius vicini socius electus est cuius inter conditores 
medicum ilium Regium, lohannem Caium,'exstitisse gloriamur; 
postea, e nostris umbraculis egressus, etiam urbis magnae in 
luce laudem illustrem adeptus, non modo Regii Medicorum 
Collegii praeses saepenumero est creatus, sed illius quoque 
Reginae medicis ascriptus est quam usque ad hunc diem 
omnes et vivere et valere gaudemus. Vobis praesento Baro¬ 
nettum venerabilem, Georgium Burrows. 

Wm. Bowman, F.R.S. 
Sequitur deinceps vir qui adhuc iuvenis corporis humani 

penetralia intima curiositate minuta perscrutatus, ilia quae a 
se ipso optime erant fundata, ab aliis animo magno reliquit 
extruenda. Ipse interem sese ad illam potins partem explo- 
randam destinaverat, cuius auxilio ad ceteras investigandas 
feliciter usus erat; ad ipsum videndi sensum, ad ipsos oculos 
(ut ita dicam) oculos sustulit. Q.uid autem humanius quam 
hebescentem oculorum aoiem rursus acrem effecisse P Quid, 
prope dixerim, divinius quam hominibus lumine orbatis lucem 
illam diei quae Dei donum primum est, totiens reddidisse. 
Duco ad vos Regiae Societatis Socium, Wilelmum Bowman. 

Rev. S. Haughton, M.D., F.R.S., Fellow of Trin. Col., Dub. 
Yenio ad nomen multiplici scientiarum laude illnstratum, 

Professoris scilicet Dubliniensis, vira de studiis Theologicis, 
Geologicis, Zoologicis, Geographicis, Physicis, Mathematicis, 
Medicis denique, optime merit!. Ipsa autem “ naturae rerum 
contemplatio,” ut ait Celsus, “ quamvis non faciat medicum, 
aptiorem tamen medicinae reddit.” Omnia vero ilia quae 
intra provinciae suae fines satis amplos inclusit, hodie saltern 
non modo orationis nostrae terminos artiores excedunt, sed 
temporis quoque angustiis iniquis excluduntur. Praesento 
vobis virum reverendum, qui fere nullum scientiarum genus 
intactum, nullum inornatum reliquit, Samuelem Haughton. 

Joseph Listee, F.R.S. 
Quam multa, quae antiqui temeraria quadam coniectura 

fortuito assecuti sunt, nunc demum hodiemae scientiae experi- 
mentis vera esse constat. Ipse Lucretius olium divinaverat 
morbos idcirco generari “ nimirum quia sunt multarum semina 
rerum, et satis haec tellus nobis caelumque mali fert, unde 
queat vis immensi procrescere morbi.” 

Atqui usque ad recentem memoriam incerti errabant medici, 
ut eiusdem verbis utar, “ expertes opis, ignari quid volnera 
vellent.” Nunc autem, uti nostis ipsi, per Europam totam, 
chirurgi fere omnes Machaonis nostri praeceptum illud prae- 
clarum sequuntur, scilicet in volneribus sanandis nihil magis 
prodesse, quam noxia ilia rerum primordia summa cura arcere. 
Itaque cum tanto viro nos quoque libenter foedus icimus, 
dextraeque illi intrepidae dextram hospitio iungimus. Duco 
ad vos losephum Lister. 

Dr. Denis C. O’Connoe, M.D., Professor of Medicine, 
Queen’s College, Cork. 

Magnum est insularum Britannicarum medicis in consilio 
deliberantibus summa cum dignitate praefuisse ; felix officio 
suo optime functum, successor! dignissimo munus reddidisse. 
Quis autem nobis debet esse coniunctior quam is qui nuperrime 
reipublicae medicae gubernacula ilia, uni e professoribus 
nostris tenenda tradidit ? Illi vero e portu iam solvent!, nemo 
magis favere potest quam hie qui ex alto in portum invectus 
est, ipse in CoUegio Professor prope celeberrimum Hibemiae 
portum posito. O si unquam inter nemora portui illi vicina, 
lapidem ilium fabulosum, saxum illud eloquentiae, oratori 
vestro contigisset osculari; turn profecto tot et tantos viros ea 
qua par erat eloquentia laudare potuisset. Ceterum, utcunque 
haec sunt, praesento vobis Professorum venerabilem, Praesidem 
optimum, Doctorem O’Connor. 

John Simon, C.B., F.R.S. 
Adest deinceps vir de sanitate populi nostri tuenda atquae 

augenda optime meritus. Quod si huius viri laudes, uti 
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meministis, etiam ab est^ris gentibus palam praedicatae sunt, 
quanto magis ab ipsis Britannia tot beneficiorum auctorem 
[animo gratissimo commeniorari necease eat. Ipaum Ciceronem 
in libria illia quoa de legibus composuit, scripaiaae recordamur, 
populi salutem aupremam ease legem. Ergo^ iure optimo 
legum Doctorem bodie creamua virum de populi salute prae- 
clare meritum, virum litterarum quoque laude inaignem, 
lohannem Simon. 

Andkew Wood, M.D., F.R.S.E. 
Claudit seriem Andreas Wood, vir ex Atbenis ilUs Oaledonicis 

Academiae nostrae epatiis allatua, quern non modo Minervae 
Medicae sed ipsarum etiam Musarum inter cultores esse 
iuvat. Meminit fortaaee Vergilianum ilium lapim cui Apollo 
“citharam dabat,” “scire poteatates herbarum usumque 
medendi ” maluisae ; eed suo ipsius exemplo probavit “ dulce ” 
illud “laborum lenimen’’ cum arte medendi esse consentaneum. 
Recordatur certe Horatium ilium auum, ApoUinem ipaum 
laudare non modo quod “ salutari levet arte fessos corporis 
artua,” sed etiam quia “novem Camoenis acceptus ” sit. 

Restat ut vos omnes qui sociorum vestrorum laudes tanta 
benevolentia audiviatis, tanto plausu excepistis, Academiae 
nomine valere iubeamus. Ipaum Medicrnae Patrem dixisse 
meminiatia, vitam ease brevem, artem longam. Vos igitur, 
quorum arte vita totiens longior facta eat, ipsi diu felices 
vivite. Vos qui omnium optime nostis, non vivere sed valere 
esse vitam,—vos, inquam, mox a nobis abituri, rursus forsan 
redituri, ipsi interim omnes valete. 

FROM ABROAD. 

PEIltAEY AND SeCONDAEY AmETJTATION. 

Peof. Richet, in a lecture delivered at the H6tel-Dieu (Union 

Mid,, July 8), made the following observations on the question 

of primary amputation, &c.:— 
“ I think I ought to acquaint you with the reasons which 

determine me only very rarely to practise amputation imme¬ 
diately after great injuries, and only when my hand is forced. 
At all epochs surgeons have been divided in opinion as to which 
of these two procedures it is moat advantageous to have re¬ 
course. As far as I am concerned, during the first third of my 
career I was a convinced partisan of the necessity of immediate 
amputation, and cannot therefore blame those who practise it at 
the present time with a conviction as strong as that which I 
then entertained. But I have gradually become converted to 
secondary amputation, and am now one of its most earnest de¬ 
fenders. The theory of immediate amputation appears, indeed, 
at first sight, very seducing. It would seem that a patient in 
whom a violent injury had torn the muscles and crushed the 
bones could only be the gainer by substituting for this tearing 
and crushing a clean and regular wound—in one word, a surgical 
wound. Unfortunately, the practical results do not agree with 
the theoretical view and reasoning. In the different hospitals 
in which I practised surgery at the beginning of my career—at 
the St. Antoine as well as at the St. Louis—I found the patients 
on whom I had performed amputation succumbing within the 
forty-eight hours. Malgaigne, to whom I communicated my 
want of success, told me one day that he had gone through 
the same experience, and this it was which determined him to 
investigate the results of these immediate amputations. He 
avowed that the statistics were frightful, and that the morta¬ 
lity attained the figure of 86 per cent’. So elevated a mortality 
seems of itself sufficient to prevent a surgeon following this 
practice; but it is of interest to seek for its reasons. 

“ When an individual has undergone a violent injury, his 
nervous system is greatly shaken by it, his pulse is depressed, 
and his temperature notably lowered—in a word, he is suffer¬ 
ing from what is known as traumatic shock. Not only is the 
temperature lowered, but the circulation is delayed to such a 
point that the soft parts soon assume a violaceous colour, and 
then become gangrenous, at least in places. Soon there super¬ 
vene intramuscular tumefactions and subcutaneous emphy¬ 
sema, the precursor of sphacelus. There already exists in all 
these cases manifest distui’bance in the two greatest appa¬ 
ratus of the economy—functional disturbance of the nervous 
system and of the circulatory system,—and all of a sudden 
is added to these pre-existing disturbances the new shock 
of a mutilation. It is certain that a considerable moral de¬ 
pression, caused by the loss of a limb, is added to the physical 
depression ; and this moral depression should be largely taken 
into account, owing to the chances of the failure of the opera- 
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I tion. But this is not all. It will happen—not in hospitals, 
I in which usually but slight resistance is offered to the pro¬ 

positions of the surgeon, but in private practice—that we 
meet with a refusal when we have declared that immediate 
amputation is necessary. What happens then ? If the 
patient dies, it will be said that he must have died under 
any circumstances, and would have done so more quickly under 
the operation. But if he recovers—escapes, as it is called— 
which is not rarely the case, the surgeon and surgery will 
both become the objects of serious and painful blame, which is 
always a grievous thing. Even when the patient, as is some¬ 
times the case, does not succumb very soon after the ampu¬ 
tation, you must still not ,think that he will be preserved 
from all consecutive danger. He will continue exposed to 
those pmrulent burrowings which so frequently follow the 
intramuscular sanguineous effusions. Then there are the 
muscular retractions and conical stump. Suppose, on the 
other hand, you decide for abstention, there will be necessarily 
a considerable number of cases prove fatal; but you may 
feel assured that these belong to the class of those for whom 
immediate amputation would certainly not have proved of any 
avail. Others, fewest in number, will traverse the first acci¬ 
dents with success. The nervous system recovers itself little 
by little, the circulation regains strength, and the temperature 
rises; and, as a consequence, two or three days afterwards, 
normal inflammatory phenomena begin to appear. Is this,, 
then, the moment at which amputation will have the greatest 
chance of success ? Not yet. Such, at least, was the opinion 
of Velpeau and of Roux, with which I entirely coincide. 
They never operated before the fifth or sixth day, and this 
also is my habit of proceeding. I may finish with an anecdote 
which may impress this practice on your memory. Questioned 
one day by a confrere, who asked me, pointing to a patient 
upon whom I was delaying the operation, ‘ What is your 
object in waiting in this case?’ ‘I am waiting,’ I replied, 
‘ until he asks me himself to operate; and that will not be 
very long, for he accustoms himself to the idea on seeing that 
it is no longer possible to save the limb. The operation will 
then become a deliverance, instead of a sacrifice—a sacrifice on 
which he would now not decide without repugnance.’ ” 

GENERAL CORRESPONDENCE. 
-«- 

THE LISTERIAN METHOD IN OVARIOTOMY. 

Lettee pkom De. G. G. Bantock. 

[To the Editor of the Medical Times and Gazette.] 

SiE,—My attention has been drawn to Mr. Thornton’s letter 
on this subject in your issue of the 31st ult., but too late for 
an immediate reply. Mr. Thornton says, “ I cannot discuss 
with Mr. Tait private communications from other surgeons 
as to the results of ' modified Listerism,’ but I know enough 
of those results to warn Mr. Tait that they will not strengthen 
his position by referring to them.” 

I do not. for a moment imagine that Mr. Thornton will 
deny that in this sentence he refers to me, and I think it 
will be generally admitted that the sentence contains an 
insinuation as unbecoming as it is unwarranted by facts. 
Mr. Thornton insinuates that the results of “ modified Lis¬ 
terism” in my hands are not such as they have been repre¬ 
sented by me. It would be interesting to know how he has 
arrived at the knowledge to which he pretends, for I can 
assure you that he knows nothing personally of my practice, 
although it is conducted in the most open manner. 

Now, sir, I hope you will allow me space to state the facts 
very briefly. First, as to temperature after operation, the 
facts are these: that, whereas, on the one hand, of thirty-six 
cases done under strict Listerism, with the exception of not 
using the “ protective ”—a practice in which I have been 
since followed by Mr. Thornton himself—I had to use the 
ice-cap in five cases, besides having to put one into the 
cold pack; on the other hand, employing a “modified 
Listerism ”—that is, with the solutions gradually reduced 
to 1 per cent.—I have only had to use the ice-cap in four out 
of sixty-four cases. In one of these the patient had a high 
temperature (100°) before operation, from suppuration of the 
cyst, and the ice-cap was on for twenty-nine hours; in the 
second it was on for five hours only, and did no good; in the 
other two it was required to reduce the temperature (103’2° 
and 104’4° respectively) associated with acute nephritis 
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resulting from carbolic poisoning, of wbich. the urine gave 
distinct evidence. 

In the discussion on Mr. Tait’s paper at the Medico- 
Chirurgical Society of London, Mr. Thornton stated that, 

as a rule, there was no fever at all after antiseptic ovario¬ 
tomy”; that is to say, the temperature remains at its 
normal standard—a statement which it is at least diffi¬ 
cult to reconcile with the following facts. Soon after this 
Mr. Thornton read a paper “On the Causes of Occasional 
High Temperature after Antiseptic Ovariotomy,” in which 
he enumerates mae different causes. How, it is a fair assump¬ 
tion that he had seen nine cases of high temperature; but it 
would be a strange coincidence if he had seen only one case 
illustrating each of these : and it is again a fair assumption 
that he had seen more than nine cases in all up to that time. 

if he had seen nine cases of high temperature, it is a 
legitimate inference that he had seen a large number of cases 
presenting moderate pyrexia. Is this the evidence to support 
such a statement as that I have quoted ? Will Mr. Thornton 
tell us in how many of the thirty-eight cases mentioned in his 
letter he was obliged to use the ice-cap ? Your readers will be 
able to draw their own conclusions from the following instruc¬ 
tive facts :—The now expiring season of the Samaritan Free 
Hospital began on September 30, or rather, active work 
began in the first week of October last. From that date to 
the end of March last, seven thousand and five pounds of ice 
were consumed in the Hospital. Of this quantity I am re¬ 
sponsible to the extent of having used the ice-cap for thirty- 
three hours only, and the remainder represents the daily con¬ 
sumption plus^ Mr. Thornton’s use of the ice-cap. Contrast this 
with what Keith says in his Keigate paper:—“ I never, before 
antiseptics, found it necessary to use ice to the head to bring 
down fever in the early days after operation.Indeed, 
in aU my cases before the spray, not more than five or six 
pounds of ice were got for the whole number, and the most 

■of that was wasted.” And Keith’s practice is not exceptional 
in this rqspect. 

Secondly, as to mortality. Of the thirty-six Listerian 
•cases I lost eight. Of the sixty-four “ modified Listerian ” 
cases I lost seven. But a bare statement of the number of 
deaths is of no service. How the patients died is of more 
importance. Premising that one of the eight died directly 
from acute carbolic nephritis, and that two more furnished 
a strong suspicion that the cold spray and the carbolic acid 
played no insignificant part in the fatal result, I proceed to 
tell how the seven “ modified Listerian ” cases died. One died 
within an hour after an operation which lasted nearly two 
hours, the patient being already broken down by long-con¬ 
tinued _ pyrexia from suppuration in the cyst; and, compar¬ 
ing this with a very similar one in pre-Listerian days (with 
recovery), I cannot but think that the depressing effect of the 
spray, and the absorption of carbolic acid (about 1 ^ per cent.) 
through the very extensive raw surface, contributed to this 
speedy result—a contingency which had not escaped the 
sagacious mind of Keith. One died of tetanus, which at¬ 
tacked the patient on the ninth day after she had apparently 
■quite recovered from the operation—a supposition which 
the post-mortem examination established as a fact. One 
died of acute bronchitis (followed by left pleurisy), coming 
on imrnediately after the operation. Three died of acute 
nephritis with total suppression of urine; two of these had 
well-marked cirrhosis of the kidneys, and in the third the 
acute nephritis was associated with obstruction of the gall- 
duct by calculi. One, who was in a moribund condition at 
the time of the operation, never rallied, and apparently 
died of exhaustion. Notwithstanding these mishaps, the 
mortality is under 10 per cent. 

How, I give Mr. Thornton the credit of knowing the im¬ 
portance of disease of the kidneys in a case of ovariotomy; 
^-nd I venture to predict that if he should be so unfortunate 
as to meet with as many examples of this condition as I have 
done, he will not be able to congratulate himself on any 
better results. Indeed, it may be said that patients in such 
a condition are worse off now than formerly, because of the 
special action which carbolic acid exerts on these organs. 

Here, then, is an important fact, that, although I have 
reduced the solutions until they cannot be said to possess 
any germicidal properties, I have not had a death from septi¬ 
caemia amongst this number. Coincident with this is the 
other important fact that the range of temperature has been 
much lower, which is e quivalent to saying that the patients 
recovered better. 

I have now placed before you the facts the accuracy of 
which Mr. Thornton impugns. I leave it to you and your 
readers to form your own conclusions from them. My desire 
is to see this system argued on its merits; but for this we 
want/acts, and not assertions. I think you will agree with 
me that it will not be advanced by a resort to courses which 
are characterised by a zeal which, at the least, outruns 
discretion. ,I am, &c.. Geo. Granville Bantock. 

Granville-place, W., August 7. 

CEEMATIOH OE BUEIAL. 

Letter from Mr. T. Spencer Wells. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—After hearing a paper on Cremation last Thursday, in 
the Section of Public Health, at the Cambridge meeting, 
many of the members present signed the following address 
to the Home Secretary :— 

‘'We, the undersigned, members of the British Medical 
Association, assembled at Cambridge, disapprove the present 
custom of burying the dead, and desire to substitute some 
mode which shall rapidly resolve the body into its component 
elements by a process which cannot offend the living, and 
may render the remains absolutely innocuous. Until some 
better mode is devised, we desire to promote that usually 
known as cremation. As the process can now be carried out 
without anything approaching to nuisance—and as it is not 
illegal—we trust the Government will not oppose this 
practice when convinced that proper regulations are observed, 
and that ampler guarantees of death having occurred from 
natural causes are obtained than are now required for 
burial.” 

I have been_ informed that many more members would 
have^ signed this address if they had heard of it or seen it, 
and it is probable that members who were not at Cambridge, 
or others not members of the Association, might wish to 
sign it before it is presented. I shall therefore be obliged if 
you will allow me to make known through your columns 
that I shall be glad to receive, by note or post-card, the name 
of any gentleman who may desire to append his signature 
to the memorial. I am, &c., T. Spencer Wells. 

3, Upper Grosvenor-street, August 17. 

MEDICAL NEWS. 
-•- 

University of London.—The following are the names 
of candidates who passed the recent examinations at this 
University;— 

Fibst M.B. Examination (for Honours). 

ANATOMY. 

First Class.—George Frederick Cooper (gold medal), St. Thomas’s 
Hospital. 

Third Class.—Charles Silvester Evans, St. Thomas’s Hospital; Paul 
Frank Moline, University College; Sidney Harris Cox Martin, B.Sc., 
University College ; William Heaton Horrobks, Owens College; Frederic 
Harvey Norvill, King’s College. 

PHYSIOLOGY AND HISTOLOGY'. 

First Class.-John Alfred Parry Price (exhibition and gold medal), Guy’s 
Hospital; E. W. von Tunzelmann (gold medal). University College; 
WiUiam Dobinson Halliburton, B.Sc., University College. 

Second Class.—William Heaton Horrocks, Owens College; Edward 
Hargrave Booth, Guy’s Hospital, and Sidney Harris Cox Martin, B.Sc,, 
University College (equal). 

Third Class.—Joseph Collier, Owens College; Charles Silvester Evans, 
St. Thomas’s Hospital. 

CHEMISTRY. 

First Class.—John Alfred Parry Price (exhibition and gold medal), Guy’s 
Hospital; Walker Overend, B.Sc., St. Bartholomew’s Hospital, obtained 
the number of marks qualifying for a medal. 

Second Class.—Lockhart Edward Walker Stephens, Guy’s Hospital. 
Third Class.—Robert Henry Soanes Spicer, B.Sc., St. Mary’s and Guy’s 

Hospitals. 
MATERIA MBDICA AND PHARMACEUTICAL CHEMISTRY. 

First CZixss.—William D. Halliburton, B.Sc. (exhibition and gold medal). 
University College. 

Second Wass.—Walter Tyrrell Brooks, King’s College ; Walker Overend, 
B.Sc., St. Bartholomew’s Hospital; William Camac Wilkinson, B.A. 
Sydney, University College. 

Third CToss.—John Metcalfe Beverley, Owens College, and John Alfred 
Parry Price, Guy’s Hospital (equal); Joseph Faulkner, St. Bartholomew’s 
Hospital; William Coode Adams, University College; James Berry, St. 
Bartholomew’s Hospital. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
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Medicine, and received certificates to practise, on Thursday, 

August 12:— 
Creswell, John Charles, Bromsgrove. 
Fotherby, Henry Arthur, 3, Finshury-square. 
Newcombe, Frank, Derby. „ . , , 
Oswald, R. James Wm., 246, Kennington-road. 
Palmer, Harold Lewis, Haverford^st. 
White, Edwin Francis, Putney, S. W. 

The following gentlemen also on the same day passed their 
Primary Professional Examination: 

Lane, Alexander, Guy’s Hospital. 
Llewellyn, Ernest, London Hospital. 

appointments. 

*** The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

Elliott, Hoeace, M.E.C.S.E., L.S.A. Lond.-House-Physician to the 
North Staffordshire Infirmary, Hartshill, Stoke-upon-Trent. 

Jacob, Ernest J., M.A., M.D,—Honorary Physician to the Leeds Fever 
Hospital. 

Vlieland, C. J., M.R.C.S., L.S.A.—House-Surgeon and Secreta.ry to the 
General Infirmary, Hertford, vice G. H. Cressey, Ij.R.C.P., resigned. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 

Admiralty.—Surgeon Dunlop, M.D., has been promoted to the rank 
of Staff-Surgeon in her Majesty’s Fleet, with seniority of the 13th inst. 
—In accordance with the provisions of her Majesty’s Orders in Council 
of February 22, 1870, and February 4, 1875, Deputy Inspector-General 
of Hospitals and Fleets Charles McShane has been placed on the retired 
list from the 7th inst., with the rank and title of Retired Inspector- 
General of Hospitals and Fleets in her Majesty’s Fleet. 

BIRTHS. 
Aikman.—On July 30, at New-street, Guernsey, the wife of John Aikman, 

M.D., of a daughter. 
Davidson.—On August 17, at 15, Priory-row, Coventry, the wife of Charles 

Davidson, M.D., of a son. 
GkiODHAET. - On Augrust 12, at Hervey-road, Blackheath, the wife of 

James F. Goodhart, M.D., F.E.C.P., of Weymouth-street, Portland- 
place, W., of a son. 

Powell.—On August 14, at Bromyard, the wife of Wm. Powell, M.E.C.8., 
of a son. 

Watnby.—On August 14, at 1, WUton-crescent, the wife of Herbert 
Watney, M.D., cff a son. 

MARRIAGES. 

Cassal—Peaesb.—On August 10, at Rayleigh, Essex, Charles Edward, 
eldest son of Professor Cassal, LL.D., of University College, London, to 
Mary Louisa, only daughter of F. B. Pearse, F.E.C.8., of Rayleigh. 

Evans—Wilson.—On August 17, at Richmond, Surrey, Lewis Evans, 
L. R.C.P., of Milton House, Clapham, to Alice Margaret, youngest 
daughter of William Wilson, Esq., of Whitwell House, Clapham, Surrey. 

Hentsch—Hora.—On August 1, at Camberwell, John Page Hentsch, 
M. R.C.8., of 17, The Terrace, Camberwell, to Edith, eldest daughter of 
Whinfield Hora, Esq., of Camberwell, 

Ladrib—Bennino.—On August 12, at Dunstable, Buxton Laurie, Esq., 
of Ceylon, third son of William Forbes Laurie, M.D., of Dunstable, to 
Charlotte Elizabeth, eldest daughter of Major Charles Stockdale Benning, 
of Dunstable. 

Messer—Belches.—On August 11, at Plymouth, Adam Brunton Messer, 
M.D., Fleet-Surgeon Royal Navy, to Elizabeth Mary, youngest daughter 
of Peter Belches, Esq., Commander R.N. 

Nesbitt—Hill.—On August 6, at Hampstead, Alfred Mortimer Nesbitt, 
M.A., of Corpus Christi College, Oxford, youngest son of P. R. Nesbitt, 
M.D., to Margaret, only daughter of the late John Cartwright Hill, Esq. 

Rogers—Mabtn.—On August 7,atMyddleton-square, E.C., J. F. Rogers, 
F.R.C.P., to Eliza Coulson, daughter of the late George Mabyn, Esq., 
of Bath. 

Eouth—Routh.—On August 14, at St. Marylehone, Armand Jules 
McConnel, M.R.C.S., L.R C.P. Lond., eldest son of Dr. Eouth, of 
Montagu-square, London, to Blanche EothweU, daughter of the late 
Richard Routh, Esq., of Constantinople. 

Smith—Knightlbt.—On August 14, at Brighton, Frederick Sundius, son 1 
of Charles Kchard Smith, Esq., of Portslade-by-Sea, to Emily Beatrice, 
youngest daughter of Dr. W. Potter Knightley, Principal of the Western 
College, Brighton. 

Wade—Hill.—On August 12, at Uffculme, Devon, Stephen Wade, B.A.,of 
Balliol College, Oxford, second son of Arthur Wade, M.D., of Boscastle, 
Cornwall, to Mabel Frederica, third daughter of the late Rev. Alfred 
Bligh Hill, Vicar of St. Paul’s, Tiverton. 

DEATHS. 

Davis, Henry,M.D., F.E.C.S.,formerly of Putney, at Conie Brae, Malvern, 
on August 16, aged 70. 

Herbert Jonas Travers, L.E.C.P., at Markyate-street, near Dunstable, 
on August 11, aged 39. 

VACANCIES. 
In the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Arisaig District op the Parish of Ardnamurchan.—Medical Officer. 
[For particulars see Advertisement.) 

Brighton and Hove Lying-in Institution.—House-Surgeon. Candidates 
must be Members of one of the Royal Colleges of Surgeons of Great Britain 
or Ireland, and Licentiates of the Royal Collegeof Physicians of London, 
or of the Aiiothecaries’ Company in London, and duly registered under 
the Medical Act, immarried, and under thirty years of age. Applica¬ 
tions, with testimonials and diplomas, to be sent to Burgess Smith, 
Esq., Secretary, before August 31. 

Children’s Hospital, Steelhouse-lane, Birmingham. — Assistant 
Medical Officer. Candidates must be registered members of the medical 
profession in accordance with the Act 21 Vic., cap. 90. Applications 
and testimonials, with certificates of registration, to be sent to the 
Secretary, at the Hospital, not later than September 1. 

Islington (Parish).—Medical Officers. [For particulars see Advertisement.) 

Liverpool Royal Infirmary School of Medicine.—Demonstrator of 
Anatomy. Particulars may he obtained from Mr. Mitchell Banks, the 
Lecturer on Anatomy. Applications to be sent to the Registrar, on or 
before August 28. 

Manchester Royal Infirmary.—Resident Surgical Officer. [For parti¬ 
culars see Advertisement.) 

North-Eastern Hospital for Children, Hackney-road, E.—Registrar. 
Candidates must possess a recognised medical and surgical qualification 
and reside within a reasonable distance of the Hospital. Applications 
with copies of testimonials, to be sent to Alfred Nixon, Esq., Secretary, 
27, Clement’s-lane, E.C., where further particulars may be obtained, not 
later than September 1. 

North-Eastern Hospital foe Children, Hackney-road, _E.—House- 
Surgeon. The appointment is tenable for one year. Candidates must 
be registered under the Medical Act. Applications, with copies of tes¬ 
timonials, to be sent to Alfred Nixon, Esq., Secretary, on or before 

September 1. ■ , ^ ^ i.- 
University College of London.—Surgical Registrar. Applications, 

with testimonials, to be sent to Talfourd Ely, M.A., Secretary, on or 
before August 30. 

The Library of tbe Royal Medical and Chinirgical 
Society was closed on August 16, and will be re-opened on 
September 16 next. 

Paris Faculty of Medicine.—M. Trelat, Professor 
of External Pathology, bas been transferred to tbe cbair of 
Clinical Surgery, vacated by tbe death of Prof. Broca.__ 

APPOINTMENTS POP THE WEEK. 

August 21. Saturday {this day). 
Operations at St. Bartholomew’s, IJ p.m.; King’s Collie, ^m.; Royal 

Free, 2 p.m.; Royal Ixindon Ophthalmic, 11 a.m.; Royal Westmmster 
Ophthalmic, li p.m.; St. Thomas’s, 1^ p.m.; London, 2 p.m._ 

23. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mwk’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.. 
Royal Westminster Ophthalmic, Ij p.m. _ __ 

24. Tuesday. 
Operations at Guy’s, U p.m.; We^inster, 2 p.m. ; Roy^ London Oph¬ 

thalmic, 11 a.m.; Royal Westmmster Ophthalmic, li p.m. , West 

London, 3 p.m.----- 

Operations at University College, 2 p.m.; St. Ma^’s, U p^.! ^ffiesex, 
1 p m ; London, 2 p.m.; St. Bartholomew s, Is P-m-Northern, 
2p"m.; Samaritan, 2J p.m.; King’s CoUege (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmc, 
li p m • St. Thomas’s, IJ p.m.; St. Peter s Hospital for Stone, 2 p.m., 
National Orthopaedic, Great Portland-street, 10 a.m._ 

26. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmc, 1 p^m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 P-.m., 
Ophthalmic,Ua.m.; Royal Westmmster Ophthalmic, ^p^., Hosprtal 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m., 
Charing-cross, 2 p.m.; London, 2 p.m.___ 

27. Friday. 
aerations at Central London Ophthalmic, 2 p.m.; Royal Lon^n Ophthal¬ 
mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westmmster 
Ophthalmic, 1^ p.m.; St. George’s (ophthalmic operations), li p.m., 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m._ 

NOTES, QUERIES, AND REPLIES. 

ie t^at qrttstionet^ sfeall learn Bacon. 

Alford, Aberdeenshire.—cannot help hoping that you are mistaken as 

to the facts. No man in his senses would recommend any child of such 

tender years to smoke tobacco, strong or weak. 

A Ratepayer.—Metropolitan Board of Works have no control over 

the thoroughfares of the metropolis, so as to insure vyatering and 

cleansing. That power is conferred upon the vestries and district boards 

by Act of Parliament, the only exception being the Victoria Embank¬ 

ment, which, by an Act of Parliament, is placed under the Metropolitan 

Board. 
A. J?.—Write at once to the Secretary of the Royal College of Surgeons for 

the form for the Arts Examination, or you will be too late for the next 

examination. The number of candidates is ununusually large. 



228 Medical Times and Gazette. 
NOTES, QUERIES, AND REPLIES. August 21, 1880. 

S. F. S.—By a decree of the Council of Tours in 1163, all priests were pro¬ 

hibited from exercising any part of chirurgery in ■which cauteries and 

incisions 'were required. It ■was not until 1603 that Papists were pro¬ 

hibited in England by statute “ from practising physio, or exercising the 

trade of apothecaries.” 
JJquor Alloicances in Workhouses.—The Rugby Board of Guardians have 

been co nsidering a motion for the discontinuance of stimulants in the 

house. It has been the custom to give half a pint of beer for lunch to 

those inmates who did extra, special, or heavy work in the garden. Mr. 

Hanley, the Government Inspector, who was present during the dis¬ 

cussion, said with regard to sick paupers he left that in the hands of the 

medical officers, and the Guardians would hardly interfere, but it was a 

totally different matter with the other classes of |inmates. All persons 

in a workhouse should work according to their ability, and should 

receive no reward, either directly or indirectly, for any work done. He 

did not think stimulants should be given to nurses or washerwomen. 

The further discussion of the question was adjourned. 

The Midland Counties Hospital for Incurables, Leamington.—It is reported 

that, at a meeting of the subscribers last week, considerable dissatisfac¬ 

tion was manifested ■with the late management of the institution. The 

debts were stated to be upwards of £100'', but the new Board repudiated 

all but £340, and resolved to settle with the late manager, under 

the provisions of the trust deed, by which the property was, in January 

last, conveyed to them and converted into a public institution. A new 
provisional committee was appointed to confer with a sub-committee of 

the present Managing Board, to decide on the best course to adopt to 

continue the institution, and to prevent the turning out of the present 
inmates. 

A Commendable Provision.—The new Government Sa^vings Bank Buildings 

in Queen Victoria-street, City, are being fitted with silicated carbon 
main supply filters throughout the building to pro'vide pure water for 

the Government employ&s. These filters are similar to those in use at 

the General Post and Postal Telegraph offices. Almost all the district 

post-offices now have the water-supply filtered in a similar way. 

W. W., Paddington.—Yes ; if the alleged outbreak arose from the occupa¬ 

tion without previous disinfection of the house in which the disease had 

existed, the person letting the house would be liable to a penalty. 

2he Want of “Petreats for the /netWafe.” —At Marlborough-street Police- 
court, a few days since, a married woman, who was brought up on remand 

as a “drunk and disorderly” person, herself made application, under the 

Habitual Diumkards Act, to be sent to a home for inebriates. She had 

been married twenty-three years, and had brought up a large family, 

but of late had indulged in excessive drinking. An application had 

been made to the Court that she should be sent temporarily to an 

asylum, but in the Westminster district there was no such institution 

or retreat duly licensed by the Act of 1879 for the reception and treat¬ 

ment of persons suffering from dipsomania. Ultimately she expressed 

a wish to go to a retreat at Keimington-park, the authorities of which 
had consented to receive her. There she can remain for six months if 
so disposed ; but this home is not, in fact, legalised under the Act, and 

she may consequently obtain her liberty when she chooses. This case 

points to the necessity of establishing central retreats for inebriates, to 

which persons from any parish should be eligible as inmates. 

Dr. Campbell.—The Hunterian Oration will be delivered in Pebruaiy next, 
by Mr. Luther Holden, late President of the College. 

M. D. Cantab.—So it was stated by Dr. Humphry in his Presidential Address. 

John Caius, M.D., who was born in 1510 and died in 1573, was Physician 

to Edward VI., Queen Mary, and Queen Elizabeth. He was the founder 

of Caius College, Cambridge, where he was buried with these two words 

on his monument—” Eui Caius.’’ The Barber-Surgeons were incorporated 

in 1461. The incorporation of Surgeons did not take place until 1512. 

COMMUNICATIONS have been received from — 
'The Registrar of the Apothecaries’ Hale, London; The Secretary 

OF THE Devonshire Hospital, Buxton ; The Clerk to the Urban 
Sanitary Authority, Hastings ; The Editor of “Iron ” ; Tub Secre¬ 
tary OP the Medical Faculty of the University op Aberdeen ; Mr. 
Robert W. Parker, Cape Town, South Africa ; Mr. J. Chatto, London ; 
Mr. J. E. Sandys, Cambridge; Mr. T. Spencer Wells, London; The 
Registrar of the University op London; Dr. George Granville 
Bantock, London ; Captain Hobson, London : The Secretary op the 
Local Govprn.ment Board, Whitehall; Dr. E. F. Willoughby, 
London; The Registrar-General, Edinburgh; The Honorary 
Secretary op the New Sydenham Society ; Messrs. Mackey, 
Mackey, and Co., London; Mr. T. M. Stone, London; Mr. D. 
CoLQunouN, London. 

PERIODICALS AND NEWSPAPERS RECEIVED- 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette 
de.s Hopitaux—Gazette M^dicale—Le Progres Medical—Bulletin de 
1’ Academie de Medecine -Pharmaceutical J ournal—Wiener Medizinische 
Wochenschrift—Centralblatt fur die Medicinischen Wi.ssenschaften— 
Revue Medicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Deutsche Medicrnal-Zeitung—Rivista di Medicina Dosimetrica 
—Momingside Mirror—House and Home—Philadelphia Medical Times 
—Laindependencia M^dica—Archives of Medicine-Monthly Review of 
Dental Surgery—Medical News and Abstract—Chemist and Druggist— 
Centralblatt fiir Gyniikologie—Chemists’Journal-New York Medical 
Journal—Detroit Lancet—Revue d’Hygiene - Chicago Medical Review— 
Students’ Journal and Hospital Gazette—Boston Medical and Surgical 
Journal—Obstetrical Journal. 

VITAL STATISTICS OF LOUDOU. 

WeeTi ending Saturday, August 14, 1880. 

BIRTHS. 

Births of Boys, 1327; Girls, 1275 ; Total, 2632. 
Corrected average in the 10 years 1870-79, 2337'7. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 894 776 1670 
Average of the ten years 1870-79, corrected 1 

to increased population . ) 838-8 767-3 1606-1 

Deaths of people aged 80 and upwards ... 26 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 
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S
m

a
ll

-p
o

x
. 

M
e
a
sl

e
s.

 

S
c
a
rl

e
t 

F
e
v

e
r.

 

D
ip

h
th

e
ri

a
. 1 

to 

ft to 
o O 
^ v T

y
p
h
u
s.

 

E
n

te
ri

c
 (

o
r 

T
y
p
h
o
id

) 
F

e
v

e
r.

 

S
im

p
le

 
c
o

n
ti

n
u

e
d

 
F

e
v
e
r.

 

D
ia

rr
h

o
e
a

 

West ... ... 561359 5 3 1 6 ... 2 1 47 
North 761729 i 7 16 2 9 ... 5 • •• 70 
Central 334369 4 2 1 3 ... 2 . . » 22 
East. 639111 7 20 1 5 ... 2 ... 73 
South. 967692 15 18 3 9 ... 5 2 136 

Total. 3264260 6 38 68 8 32 ... 16 3 343 

METEOROLOGY. 

From Observations at the G-reenwich Observatory. 
Mean height of barometer. 
Mean temperatui-e . 
Highest point of thermometer 
Lowest point of thermometer .. 
Mean dew-point temperature .. 
General direction of wind. 
Whole amount of rain in the week 

29’922 in. 
6.3-8‘' 
79-2° 
SOI” 
57'5^ 

■W.&N.N.E 
0-16 in. 

BIRTHS and DBATSS Registered and METEOROLOGY during the 
Week ending Saturday, August 14, in the following large 'Towns :— 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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3664149 48-6 ■2602'1670 79-2 50-1 63-8 17-67 0-15 0-38 

Brighton . 107321 46-6 60 60 74 8 51-3 61-8 16-56 0-00 0-00 

Portsmouth 134224 29-9 44 ... ... ... ... 
Norwich . 85827 11-5 57 42 ... ... 
Plymouth. ... 74993 63-8 63 38 76-0 54-3 62-2 16-78 0-31 0-79 

Bristol 213536 48-0 63 78-0 62-0|62-0 16-67 0-14 0-36 

Wolverhampton .. 76970 22-4 39 23 79-1 43-8 60-0 15-.'i6 0-03 0-08 

Birmingham 394738 47-0 346 198 86-0 5t-3i65-9 18-83 0-24'0-61 

Leicester . 129912 40-6 105 83 78-0 49-6'62-4 16-89 o-ooic-oo 

Nottingham 173627 17-4 146 86 72-4 45-6169-0 15-00 0-41 1-04 

Liverpool .. 644056 104-4 410 290 75-2 64-5 62-1 16-73 0-GC 0-00 
Manchester 363130 84-6 245 184 ... ... ... ... ... ... 
Salford . 185786 35-9 145 134 ... ... ... 
Oldham . 115413 24-7 69 59 ... ... 
Bradford . 197196 27-3 106 87 79-3 49-5 6-2-4 16-89 0-03 0-08 
Leeds . 318929 14-8 216 177 78-0 49-o;62-5 16-95 0-73 1-85 
Sheffield . 304938 16-6 221 139 77-0 47-5'62’0 16-67 o-oo: 0-00 
Hull . 149627 41-2 111 67 77-0 49-0i61-8 16 66 0-33 0-84 
Sunderland 116730 42-2 90 62 83-0 51-0 64-5 18-06 0 09 0-23 
N ewcastle-on-Tyne 149366 27’8 110 67 ... ... 
Edinburgh. 229839 64-8 129 89 77-6 61-2,63-9 17-72 0-6' o-'co 
Glasgow . 689698 97-7 334 227 80-0 49-0,63-4 17-44 0-03 0-08 
Dublin . 314666 31-3 186 213 74-7 49-161-7 16-50 0-10 0-26 
Total of 23 Towns in 

United Kingdom 8633571 .39-2 6007 4096 86-0 45-6 62-4 [ 16-89 ! 0-15 0-38 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29’92 in. The lowest reading was 29'04 in. at the beginning 
of the week, and the highest 30'13 in. on Tuesday morning. 

* The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter’s increase, 
calculated at the rate which prevailed between 1861 and 1871. Re^vised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 



BRITISH MEDICAL ASSOCIATION. August 28. t«8o. 229 
Medical Timee ard Qacette.___ ■— —:r- ■ - - 

EORTY-EIGHTH ANNUAL MEETING 
or THE 

BRITISH MEDICAL ASSOCIATION, 
Held in Cambbidge, Ahgijst 10, 11, 12, and 13, 1880. 

ADDRESS DELIVERED AT THE 
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By WILLIAM S. SAVORY, F.R.S., 

Surgeon to St. Bartholomew's Hospital. 

and intense. In man, therefore, this sympathy is carried to 
the extreme; and in him it is difficult to select illustrations 
of it, only because they are so manifold. Who needs to be 
reminded of this relation between the uterus and mammae, 
between the testicles and larynx, between the skin, lungs, 
and kidneys, and between the eyes ? 

It should be observed, however, that although this great 
law of sympathy is of universalapplication, yet that all parts 
are not thus related to each other in an equal degree. Some 
organs, as, for instance, those I have chosen —are thus 
more intimately associated than others, and such sympathies 
as they exhibit may be spoken of as special ones. There is, 
however, no sharp line of distinction between these and 
others. This sympathy exists in all degrees, and the study 
of the proclivity of parts in this direction is a very profitable 

ON CONSTITUTIONAL DISTURBANCE. 

Ir I yielded to my inclination, I should remain silent in this 
chair, or merely invite you, without preface, to proceed at 
once to the business of this Section; but, fearing that such 

silence should suggest to anyone that I do not fully appre¬ 
ciate the honour of being in this place, I will venture to 

trouble you with a few remarks. But I shall take care that 
they are very brief, and that they are confined to surgery ; 

and I select the subject of Constitutional Disturbance. 
The phrase, “constitutional disturbance,” in its applica¬ 

tion to the effect of local disease or injury, has been always 
a good one; and down almost to our own time it has, in 
relation to our knowledge of the subject, been sufficiently 
precise. But of late especially it has become evident that 
this familiar expression is too comprehensive, and covers 
widely different states, and of these the two principal ones 
require to be carefully distinguished. It might be made 
abundantly clear by reference to the literature of the period 
—particularly to the works of Hunter, Abernethy, and 
Travers,—that for many years the belief prevailed that 
disturbance cf the whole body, or the illness produced by 
local mischief, was evoked through the nervous system— 
and hence the phrases “ sympathetic infiammatory fever,” 

constitutional irritation ”; and this great doctrine natu¬ 
rally grew in force as the functions of the nervous system 
came to be better understood. The discovery of refiex func¬ 
tion went very far to explain the mode of action of the 
nervous system as the channel of sympathy between the 
various structures and organs of the body. 

But then came the knowledge of what is now known as 
•“blood-poisoning”; and from the time—not far distant— 
when this first dawned on the minds of surgeons, it has 
become so rapidly developed that now it threatens to, nay, it 
actually does, exclude the older view; so that with many, 
at the present time, constitutional disturbance in this rela¬ 
tion means always the phenomena of blood-poisoning, in 
;some one or other of its various forms. 

My object, in the few remarks I would submit to you to- 
■day, is to show that both these forms of constitutional 
disturbance occur; and that, although they are often con¬ 
fused, it is in the highest degree important to distinguish 
■each of them. 

Let me, for a moment, fall back on one or two of the 
fundamental truths of physiology. 

In all animals which consist of different parts or organs, 
it is essential to health that these several parts or organs 
work in harmony. By this harmony of action they are 
enabled to minister to one common end—the life of the 
individual. They must be so related that the state of any 
■one organ must be recognised by, in order that it may in¬ 
fluence, the rest. Thus, while each structure or organ 
has a special function of its own, its operation is, within 
wide limits, made subservient to other functions which 
are associated with it. This correlation or co-ordination 
of parts is well expressed by the term “sympathy.” We 
say of all animals which consist of separate parts, or of 
individual structures or organs, that there is, as a neces¬ 
sary condition of their welfare, a sympathy between the 
parts, structures, and organs which compose them. And, 
furthermore, it may be noted that, as the complexity of the 
whole individual increases, as the diversity of parts becomes 
greater—that is, as the grade of development becomes 
higher, or as specialisation of function is further carried 
out—so, as the necessary result, does this sympathy or 
mutual dependence become more thorough, more intimate, » 

Now, by what means is this sympathy established ? That 
it is by means of the nervous system is one of the most 
familiar and popular facts in physiology. This establish¬ 
ment of harmony between divers parts and their functions is 
the largest—the universal office of the nervous system. In 
the lowest and simplest forms of life in which a nervous 
system can be demonstrated, this appears to be its only 
function; at all events, it is the only one that can be, at 
present, clearly made out. As the special arises out of the 
general, and pp,rticular portions of the nervous system be¬ 
come endowed, with particular functions, this internuncial 
office, as it has been well termed, is still the most general 
one ; until even in the highest forms of lifo* in man him¬ 
self, where special nerve-centres attain a position of supreme 
importance, this, the earliest and ever the widest, of the 
functions of the system, still prevails. 

But, impressive as the evidence is of the mutual depen¬ 
dence of parts through the nervous system, it is, neverthe¬ 
less, clear that this is not the only agent of sympathy; 
there is another even more universal, and perhaps more 
subtle, if in health more obscure in its operation the 
blood. The blood is thus the medium of communication 
between all parts by virtue of the incessant changes which 
go on everywhere between the blood and tissues in nutrition. 
You remember the aphorism, “Each single part of the body, 
in respect of its nutrition, stands to the whole body in 
the I'elation of a secreted substance, and Paget s brilhant 
use of it. And it is not hard to understand that, if any 
part fails to withdraw from the blood its own proper mate¬ 
rials, or restores to the blood substances other than those 
which are the normal result of the changes it undergoes, the 
blood must be thereby in some measure and for some time 
abnormally affected ; and hence, as a secondary result, the 
nutrition of other, and perhaps remote, parts or organs 
may, in various degrees, through this altered blood, become 
modified or disturbed. It would be difficult to estimate 
unduly the part thus played by the blood as the outcome of 

its great office. _ „ , e 
Now, surely the direct application of all this to some ot 

the leading facts in pathology is obvious. We may well 
speak of constitutional disturbance through the blood, 
seeing in what terrible forms the affection known as blood- 
poisoning may present itself. In the worst examples, the 
blood itself is so changed, physically and chemically, that it 
kills before there is time for secondary effects to supervene ; 
and in cases such as those which occasionally occur in sur¬ 
gical practice, where the intensity of the mischief is below 
this, but still in high degree, the evidence is yet more 
striLngly set forth—not only in the profound and over¬ 
whelming constitutional disturbance, but also in thev^ious 
local effects which may be found scattered ov^r the p^djL 
But, in these cases, the poison may be said to be introduced 
from without. It g’ains entrancG to tlio Wood as something 
foreign to it; and this is really the case, not only where it is 
formed upon the surface of open wounds, but even when it 
is generated among the tissues, deeply in the body, far away 
from any source of direct contamination by external agents , 
for it is well known that fluids thus effused and pent up may 
become changed into the most deadly poisons. But from 
these cases we may pass, by apparently insensible gradations, 
to others, where, by what must be regarded as some morbid 
state of the process of nutrition, or some perversion of the 
chan o*es be tween the blood and tissues, the blood itself becomes 
dama^’o-ed, and so potent for evil. The constitutional disturbance, 
the fever, the pyrexia, which attends many instances of what, 
so far as we can tell, is strictly local inflammation, must surely 

VoL. II. 1880. No. 1574. 
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be of this kind. As the result of the changes induced by the 

inflammation, the blood passing through the part becomes 

charo-ed with some poison of low degree, or becomes somehow 

so altered in its constitution, that it tends to provoke mischief 

wherever it goes. And I say, between these cases of fever, 

induced by local morbid action, or some form of perverted 

nutrition, and the instances of blood-poisoning by matter 

derived from without, it is not at present practicable to draw 

a line. Indeed, if it be true that normal nutrition and 

healthy blood are mutually dependent, there can, of course, 

be no disturbance of nutrition by any form of disease 

without some equivalent affection of the blood; and hence 

of some corresponding disturbance elsewhere. 

And now let it be observed that such disturbance may 

practically be revealed in one or two ways. The blood, 

unduly charged with something mischievous, may, by its 

circulation, continue to disturb the whole systern, interfering 

with the functions of the several organs in various degrees, 

according to their relative susceptibility, their rate of life, 

or other conditions; or, happily, some one or more of the 

organs of excretion may be equal to the task of speedily 

eliminating the mischievous matter from the blood. 

Thus local mischief, in some form or other, by affecting 

the blood, may disturb the whole system, or only some one 

or two of its organs; either one whose natural office is that 

of excretion, or another upon which, for some particular 

reason, the burden of the mischief may fall. 

There can be little doubt that many of the slight and 

more transient affections of the blood thus induced are in 

practice unheeded or overlooked. In local mischief of^ e-ny 

magnitude, one naturally expects the signs of constitutional 

disturbance, though even then the blood may not be regarded 

as the channel; but I think it certain that_ systemic infec¬ 

tion in this way is far more frequent than is generally sup¬ 

posed—that, in fact, it must follow, from what appears to be 

well established, that no form of mischief can be, strictly 

speaking, absolutely limited to any single part. But in 

degrees beyond this, if carefully sought for, it may often be 

detected. In this way may perhaps be most reasonably 

explained the passing indisposition, for the most part too 

trivial to lead to spontaneous complaint, which may be often 

found during the repair of small wounds or other injuries, 

and usually disappearing, sometimes rather suddenly, in an 

abnormal character of one or more of the secretions. 

I do not think I can choose a better example of one of 

these slight and transient forms of infection of the blood, 

and its rapid recovery by elimination, than that which must 

be familiar to every student of anatomy. Who has not 

been conscious, during work in the dissecting-room or post¬ 

mortem theatre, by the taste and smell, and sometimes by 

nausea and perhaps faintness, of the contact and penetration 

of volatile matter, the result of decomposition ? But this 

passes speedily away and is forgotten until, it may be, some 

hours after, or even the succeeding day, the peculiar odour 

is again distinctly recognised, either in the excrement or 

perspiration or breath. And, by the way, it is interesting 

to note that in different persons the matter may be chiefly 

eliminated by different channels : one man habitually passes 

it off by the skin; another by the lungs; a third by the 

bowels. 
Here the poison, for such it must be styled, enters the 

blood through the unbroken mucous membrane; but, in its 

passage through the system, it illustrates, I think, very 

well some of the facts to which I am anxious to call your 

attention. 
For some time past the subject of blood-poisoning has 

proved a most attractive one, and every year has extended 

our view of it; as if present energy might compensate for a 

long period of indifference. But, as the older doctrine, 

which referred all sympathies to the nervous system, so 

long obscured the new one, it would seem, I repeat, that in 

return there is danger that this more recent doctrine should 

thrust the older one altogether into the shade. This must 

not happen; for constitutional disturbance as an affection 

wrought through the nervous system claims still to stand. 

In the practice of surgery, everyone, of course, is very 

familiar with many instances of local sympathy through the 

nervous system—of pain or discomfort, or some disturbance 

of function produced in one part by some form of irritation 

, in another. Who does not at once think of pain or uneasi- 

* ness in the glans penis from vesical calculus, of pain in the 

testis from renal calculus, of pain referred to the inside of the 

knee in disease of the hip ? And in these instances, especially 

in the first and second, it may be remarked that often there 

is more pain or distress in the part disturbed through sym¬ 

pathy than in the part originally affected. Furthermore, it 

may be noted that, as Hunter pointed out, suchl'ocal sy mpathies 

are often not reciprocal. Says he : » The liver never sympa- 

thises witli the shoulder, nor the urethra with the testis; 

nor, when the glans penis is affected, does any irritation 

pass to the bladder; but often they are, as, for exampfe, be-- 

Leen the head and the stomach.” None needs to be told 

how such particular lines of sympathy are determined by 

the arrangement and distribution of nerves-v WTiat may 

come of the patient study of these familiar facts is-shown- 

in many pages of Mr. Hilton’s great work on “ Rest and 

Pain.” An admirable illustration is this of the dependence 

of surgery on anatomy and physiology for the interpreta¬ 

tion of its facts. Through these simpler phenomena it is; 

not difficult to pass to the larger and more Comdex ones of 

general disturbance through the same channel, hee, tor 

instance, what occurs in a case of continued toothache'. The- 

pain, at first limited to the diseased tooth, at length spreads 

to adjacent ones; then to the jaws, until the ori^nal source 

of the irritation can hardly be distinguished; and by-and-by 

it radiates over the whole side of the face and head. 

Allow me here to refer, in passing, to- a point concerning 

which, as I have reason to believe, some confusion of ideas 

prevails. Pain in one part from irritation in another is-, 

often spoken of as due to reflex action. Now, reflex action 

siffnifiel of course, the transmutation by a nerve-centre of 

an impulse from without through a sensory neiwe into an- 

impulse from within through a motor nerve. J^t, m the- 

case just aUuded to—of transference of a sensation—motor • 

nerv4 are not concerned. It is a matter entirely between, 

sensory ones. In this case, an impress-ion reaches a nerve- 

centre through a sensory nerve, and is, by that nerve-centre- 

or centres, transferred to the central extremity of some 

other sensory nerve, and so gives rise to tte sense of pain in-^ 
the part to which that nerve is disWbtfled. 

It may be remarked that, in Hunter’s thoughtful and 

suo-gestive chapter on Sympathy, no distinction is drawn 

between sympathetic and reflex action. The physiology of 

his day had not advanced far enough for this- 
I need hardly add that, for the sake of being clear I have- 

employed what perhaps may be called now the older lan- 

gu4e of physiology; but those who adopt the more modern, 

view of the properties of nerve-fibres, and their relation to ■ 
the oro-ans with which at their extremities they are con- 

nectedrwill understand that the same explanation may be- 

offered in other terms. . , , 
But, after all, when actual physical changes- are wraught ■ 

in a part through sympathy, in the sense in whicbit is here- 

understood, by what way is such an influence-^ effected t 

When an impression is made upon a porticm of a nerv^ 

centre in which a sensory nerve ends, it is said that sucb 

impression is referred to the periphery of that nerve, and 

hence pain in some distant part. But su^ action may lead 

to disturbance in the nutrition of the paart, and to further 

chano-es. Now, unless some influence is convepd from, 

within outwards to the part, it appears feme that no light 

whatever is thrown upon the cause of any physical changes: 

that may be produced there. Are not, then, the'-mso-motor • 

ir possibly trophic nerves concerned in the question ? May 

lot they, in this case, be the lines of an impression froni 
p.ffpctiTiP- the nart directly or indirectly 

through its circulation ? , • i, i,. 
The constitutional disturbance, the fever which results- 

when the products of inflammation are- bound dbwn tigbtly- 

by fascia—as in a whitlow, or in the ease of abscess confined 

by bone, or, again, in disease of a joint—must be provoked 

throuo-h the nervous system. The ^mptoms themselves, of 

which” I shall presently speak, the correspondence between- 

the deo-ree of general disturbance and the intensity of the 

pain or distress or local irritation, and the- very speedy and 

complete relief which so often follows upon the removal of 

the cause, point plainly to this. In many instances of 

chronic and destructive disease of a large j,©int, as the knee, 

all the phenomena of constitutional disturbance produced' 

in this way are fully and plainly set forth. Their steady 

persistence while the cause of irritation prevails, the 

4adual destruction thereby of the health and strength, 

and oftentimes the sudden rebound and rapid restoration 

when the source of mischief is removed, can leave, I think 
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little doubt on tbe manner in which such grave effects are 
provoked. 

The term constitutional irritation is perhaps not inappro¬ 
priate for this kind of disturbance. It may be observed that 
the local irritation which g’ives rise to this is almost always, 
and for an obvious reason, accompanied by more or less of 
severe pain. Pain alone, if intense and prolonged, may, I 
need hardly say, produce it. Pain alone, it has been truly 
said, rarely kills. But it may even destroy life in extreme 
instances; and pain by itself, as everyone knows, may pro¬ 
duce grave constitutional disturbance. More frequently, 
however, it forms but a part, although an important one, of 
the local irritation, and in its degree, so far as it can be 
measured, it may be taken as an indication of the amount 
of local irritation which exists. Yet pain and sympathetic 
disturbance are not always proportional. 

The clinical features of each of these two forms of constitu¬ 
tional disturbance may be, I think, for the most part dis¬ 
tinguished. In both there is usually what is called fever or 
pyrexia. The temperature is raised, the circulation and re¬ 
spiration are hurried, the secretions are disordered, the tongue 
and breath are foul. The patient looks and feels ill; he com¬ 
plains of headache, and of various other pains, and of thirst; 
he cannot eat or sleep well. All these signs or effects are, as 
the rule, common to the two forms of mischief. But beyond 
these, in the more active forms of blood-poisoning, there are 
added the remarkable phenomena of rigors, with great and 
sudden rise of temperature, followed by profuse perspiration; 
and, if the case lasts long enough, usually by evidence of 
mischief in various parts in the way of congestion, inflam¬ 
mation, and suppuration. Even in the milder and more 
chronic instances of the affection, in all save the most 
transient, these striking signals are from time to time dis¬ 
played. And in the graver cases of blood-poisoning, all the 
symptoms, even those which it produces in common with 
the other kind of constitutional disturbance, are more 
marked, and the progress of the case is far more rapid. In 
the one form, it may be said that the patient is rapidly 
destroyed; in the other, that he is slowly worn out. 

In illustration of the distinction which may be drawn 
between these two kinds of constitutional disturbance, and 
for excellent examples of each of them, I would refer to 
several of the cases so faithfully related in the classical work 
•of Mr. Travers on “Constitutional Irritation.” Although 
in his time the distinction was not drawn, and both forms 
of mischief were included in a common term, it is not diffi¬ 
cult, I think, in studying the cases narrated, to distinguish 
the two classes. 

Therefore, it may be said that when fever, which must be of 
-one or other of these two forms, is encountered, the diagnosis 
of blood-poisoning of the worst kind can hardly nowadays 
be doubtful. The general condition of the patient, his very 
aspect, and the rapid change, are enough ; and. in cases less 
intense, the rigors, rise and fluctuation of temperature, 
sweating, and the signs of local mischief elsewhere, point 
to the cause. 

But, then, in practice the question is not always so simple 
as this; nay, it is very frequently complicated by the fact 
that both causes of disturbance are simultaneously at work 
in the same case. It is easy to see how the same local mis- 
<;hief that leads to the formation of unwholesome fluids will 
produce irritation of the nerves, and hence the fever which 
appears will be the result of these two affections in ever 
varying degree; and, furthermore, even when only one of 
these two causes is in operation at the onset, it must tend 
sooner or later to induce the other. 

Nerve-irritation, if severe and prolonged, by inducing, 
through sympathy or reflex action, disturbance of the 
function of important organs, affects the character, alters 
the constitution of the blood, and the extent to which this 
reacts upon the prime cause no doubt largely depends on the 
power of other organs, the emunctories, to rectify the evil. 
And the blood charged with poison or something unwhole¬ 
some cannot, we may be sure, circulate through those organs 
which of all appear most susceptible to the influence of change 
in it, the nerve-centres, without profoundly disturbing them. 

But, although this combination necessarily occurs as a 
rule, no doubt, in some measure—nevertheless, in the vast 
majority of cases, one of these two great forms of consti¬ 
tutional disturbance stands out from the other so marked in 
its features that, practically, it may be considered as the 
single source of mischief. 

Perhaps I ought to offer an apology for the offence of so 
unfashionable an act as an attempt to introduce physiology 
into surgery—to try to explain phenomena so frequently 
encountered at the bedside by any appeal to facts in natural 
science—nevertheless, if the attempt is in any, the least, 
degree successful, I trust to be excused. 

AN ADDEESS DELIVEEED AT 

THE OPENING OF THE SECTION OF 
PSYCHOLOGY. 

By J. CEICHTON BEOWNE, M.D.Edin., LL.D., F.E.S.E., 
Lord Chancellor’s Visitor of Lunatics. 

CIECLES OP MENTAL DISOEDEES—MODEEN 
NEEVOUS DISEASES. 

The General Council of Medical Education and Eegistration, 
at its recent session, declined to recommend the licensing 
bodies of this kingdom to make mental diseases a subject of 
separate examination for all degrees and licences to practise 
medicine; and those who know most of the state of medical 
education on the one hand, and of Psychological Medicine 
on the other, will, I think, approve the decision at which the 
CouncE arrived. The curriculum which a student of medi¬ 
cine has to pursue is already so laborious and varied, that 
cogent reasons ought to be adduced for adding in any way to 
its intricacy and burdens ; while the teachings of psycholo¬ 
gical me^cine are still so ambiguous and unsystematic, that 
they can scarcely pretend to supply either much useful in¬ 
struction or a valuable discipline to the mind. A speciality 
in medicine—and psychological medicine is a natural and 
inevitable speciality—is a late differentiation of professional 
knowledge, and implies skill and attainments that should be 
sought for only after a liberal general training is complete. 
To incorporate special study with general medical education 
is, therefore, to do injustice to both; for general medical 
education, which already fully occupies the time set apart 
for it, must be detrimentally curtailed or compressed to make 
room for the special study; and the special study cannot be 
advantageously carried on while the foundations on which it 
ought to rest have not been wholly laid down nor thoroughly 
consolidated. Facilities for the special study of medical 
psychology, and perhaps also some test of proflciency in it, 
ought to be provided for those who propose to devote them¬ 
selves to lunacy practice; but no one should be encouraged 
to avail himself of these facilities, nor submit to this test, 
until he has finished his general medical studies and sur¬ 
mounted his examinations. For those, however, who look to 
general practice, such an acquaintance with insanity as 
may be obtained in connexion with the study of physiology, 
medicine, and medical jurisprudence, should be considered 
sufficient, until the exigencies of professional life bring with 
them their special and inimitable training in this as in so 
many other subjects. 

But, while we deprecate the introduction of the subject of 
mental diseases into medical education and examinations, 
we may, without inconsistency, applaud its recognition by 
this Association, and the dedication of a Section to its con¬ 
sideration at these annual meetings; for this Association, re¬ 
presenting as it does the breadth and culture of the profes¬ 
sion, its theoretical scope and practical aims, could not, 
without grievous default, ignore a department of medical 
science that is in intimate relation with philosophy, and 
a branch of practice that deals with a large class of 
diseases, and in which a numerous body of able and pains¬ 
taking men are engaged. To overlook medical psychology 
at these meetings, and to relegate the consideration of it 
to societies composed entirely of those who march under 
its banner, would, it seems to me, be to inflict some depri¬ 
vation on medical psychologists and the Association gene¬ 
rally. It would be to deprive the former oi the benefit 
they draw from contrasting their special experiences ; while 
at the same time they come in contact with professional 
brethren of views and habits of thought different from their 
own, and obtain a commanding survey of the whole field of 
medicine, with its broad central expanses and fringe of 
minor allotments. And it would deprive the latter of the 
advantage it derives from bringing before its members in a 
convenient way whatever advances are being made in the 
knowledge and treatment of a group of diseases that have , 

0y0j;.gi7owing interest for all who practise medicine. 
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Medical psychology is, as I have said, an inevitable spe¬ 
ciality ; but it is a speciality that is broadly based on general 
medicine, and that tends, not as some specialities unhappily 
do, to become pedunculated into a quackery, but to increase 
the breadth and depth of its attachments to the parent 
stock. It becomes daily more and more apparent that a 
bodily derangement is responsible for every mental disorder, 
and that a mental element mingles with every bodily disease. 
Upon the medical psychologist, therefore, it is incumbent to 
keep abreast of general pathology, while upon the general 
practitioner it is incumbent to know something of the pro¬ 
gress of psychological medicine. And how important to the 
public it is that the duty of each of them in these respects 
should be diligently performed, becomes apparent when we 
contemplate the number of victims of mental disease that we 
have with us now, and of diseases which, although they may not 
be designated mental, nor fall immediately within the province 
of medical psychology, are still in close alliance with insanity. 

According to the latest official returns, there were, on 
January 1 last, 71,191 lunatics, idiots, and persons of un¬ 
sound mind in England and Wales, 9624 in Scotland, and 
12,819 in Ireland—making a grand total of 93,634 persons 
labouring under mental diseases or defects in Great Britain 
and Ireland. But this grand total, we must recollect, re¬ 
presents only certified or officially recognised lunatics and 
idiots, and corresponds with an inner circle of insanity, 
marked off by an arbitrary and somewhat shifting line, and 
outside of which lies a second circle, embracing a multitude of 
persons who are subject to no legal restraint, but stiU come 
to a large extent under medical supervision, and cannot be 
shut out from any scientific survey of insanity. Within 
this second circle—the crazy circle, I should be inclined to 
call it- fall lunatics whose mental disease, although patent 
enough, is of so inoffensive a kind that it is not thought 
justifiable to interfere with their liberty; lunatics whose 
mental disease is concealed; and lunatics whose mental 
disease is of a partial character, and is not, perhaps, popu¬ 
larly regarded as mental disease at all. Here we have 
instances of incipient insanity that has not yet expanded 
into dimensions that are perceptible to the eye of the law, 
and of chronic insanity that has crept out of its range of 
vision; and hosts of eccentric, half-mad, crack-brained, and 
imbecile persons, who move about in every grade of society. 
No census of the population of this second or crazy circle 
has ever been attempted; but that it is very great, may be 
inferred from a number of circumstances. The late Premier 
told us that he had to keep a capacious bag for the crazy 
correspondence from presumably sensible people that was 
constantly pouring in upon him; and the Astronomer-Eoyal, 
we are informed, has a row of pigeon-holes, in which are 
stowed away the mad communications as to perpetual motion, 
the squaring of the circle, and other obscure problems, that 
reach him daily from unappreciated lunatics. Our courts of 
justice are but too often engaged in investigating crimes com¬ 
mitted by indisputable lunatics, whose insanity was not 
noticed until it culminated in violence or frarid; and our 
coroners can tell a dismal tale of the consequences of mental 
disease that has never secured official recognition. There are 
now upwards of one thousand seven hundred suicides in Eng¬ 
land and Wales annually, and of these not more than thirty 
occur amongst registered lunatics of all classes ; but in at least 
three-fourths of these one thousand seven hundred suicides, 
as appears from evidence given at the inquests, there were 
distinct signs of mental unsoundness preceding, often for 
considerable periods, the act of self-destruction; and, as 
suicide is but the crowning expression of melancholia of a 
certain intensity, and is only resorted to by a small per¬ 
centage of those who suffer from mental despondency, the 
fact that not fewer than one thousand three hundred suicides 
of unregistered insane persons take place in England and 
Wales yearly, reveals great unfathomed depths of mental 
unhealthiness in our community. And the experience of 
medical men also points to vast reserves of hidden and un¬ 
authenticated insanity. Of the patients whom they are 
called on to certify insane, a large proportion have been 
more or less mentally deranged for months, or even years, 
before the date at which legal or medical intervention is 
deemed requisite ; and of the patients who seek their advice 
for mere bodily ailments, a certain number prove to be un¬ 
mistakably mad, even when they are figuring as useful 
members of society, and are unsuspected, save by their 
nearest relatives, of any mental taint. 

With the view of obtaining an approximative estimate of 
the contents of the crazy circle, I some time ago asked a few 
of my friends, both lay and medical, to' scrutinise for me their 
own acquaintance, and to jot down, firstly, the number of 
acknowledged lunatics within that acquaintance, whether 
in asylums, boarded in private houses, or at home; and, 
secondly, the number of individuals included in it who, 
although not certified or acknowledged lunatics, are still 
held in general estimation to be non compos mentis—eccentric 
or half mad. Well, the result of that inquiry was that, 
within its range, the half-mad were to the mad as two to 
one; from which we should have to conclude that there are 
at the present time upwards of 180,000 occupants of our 
crazy circle in the United Kingdom. Now, I am not inclined 
to adopt or defend that computation, nor to attach undue 
importance to an inquiry so trivial in character and so beset 
with sources of fallacy. I only refer to it as affording some 
corroboration of the belief that there is much unrecognised 
insanity in the country, and that the crazy circle is densely 
populated. 

But if we had summed up all the constituents of the crazy 
circle surrounding the circle of recognised insanity, we 
should still not have exhausted the material with which 
medical psychology is concerned; for, beyond the crazy 
circle, there lies another and an outer circle, which may be 
named neurotic, and in which are assembled the sufferers 
from all forms of nervous disease that are not necessarily 
accompanied by mental disorder, but that must be placed in 
the same category with insanity, and that in many instances 
tend towards it. These are epilepsy and paralysis, locomotor 
ataxia, and every sort of spinal mischief, neuralgia, hysteria, 
chorea, and, indeed, the whole order of nervous diseases, 
which, it need scarcely be said, are widely prevalent amongst 
our population. The returns of the Eegistrar-General, 
which are unavoidably most imperfect on this point, show 
that nearly 70,000 deaths are attributed to nervous diseases 
in England and Wales each year; and as these diseases are 
not all acute in their course, and are sometimes much pro¬ 
tracted, this rate of mortality betokens that the number of 
persons affiicted by them and living at one time must be 
very considerable. 

In the three concentric circles that I have enumerated, 
the insane, the crazy, and the neurotic interchange, and 
circulation is of course perpetually going on. They are 
incessantly agitated by centripetal and centrifugal and 
rotatory currents. A person who has been simply neurotic 
becomes suddenly insane, and rushes into the central circle. 
A certified lunatic recovers partially, and, being emancipated 
from restraint, steps into the crazy circle. And a crazy 
being, with occasional acute exacerbations of his craziness 
requiring temporary asylum treatment, oscillates between 
the crazy and insane circles. And, as I have already hinted, 
these circles are not sharply demarcated from each other. On 
the contrary, the whole mass of mental and nerve disease is 
finely gradationed from the centre to the circumference, and 
the lines enclosing the circles into which it is for convenience 
divided, are drawn in an arbitrary manner, and are not by 
any means fixed and immovable. Hence the difficulties that 
arise in determining whether the contents of any of the 
circles are increasing or diminishing, for the shifting of the 
containing line in the slightest degree would obviously 
altogether vitiate any comparison of the quantity of the 
contents of any two circles at two periods, one before and the 
other after the shifting. With reference to the insane circle, 
it is alleged that its radius, which is really the definition of 
insanity, is of an elastic nature, and has been stretched in 
modern times so as to comprehend much that formerly 
belonged to the circle of craziness. And thus an explana¬ 
tion, that will not seriously alarm us, is offered of the 
startling fact that the number of our registered lunatics and 
idiots has nearly doubled itself in the last twenty-one years, 
having increased from 37,762 in 1859, to 71,191 on January 1 
last. Under the infiuence of the lunacy laws, we are told, 
and of a more liberal popular conception of insanity, a con¬ 
siderable belt of what was formerly the crazy circle has been 
annexed to the insane one; and this annexation, together 
with the enlargement of all the circles in proportion to the 
increase of the population, will account for its strangely 
increased dimensions and for the enormous increment of 
lunatics and idiots with which we have now to deal. For 
my part, I am not able to credit this fiattering tale, nor to 
perceive any proof that the definition of insanity has been 
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extended in the manner alleged; hut I cannot pause here 
to examine this vexed and entangled question by the old 
methods. I desire rather to call your attention to the 
dimensions of the outer, or neurotic, than to those of the 
iinner, or insane circle; and in doing so I may, perhaps, 
throw some light on the dispute as to the real or fictitious 
^character of the enlargement of the latter. For probably a 
certain proportion is maintained between these two circles. 
Many nervous diseases lead up to and eventuate in mental 
•derangement, and the neuroses of one generation are not 
rarely the insanice of the next. We should expect, there¬ 
fore, that any marked increase or diminution in neurotic 
affections would be followed, after a time, by a corresponding 
rise or fall in the rate of prevalence of affections of the 
mind. 

Well, the fact seems to be that neurotic affections are 
increasing and multiplying on every hand. Dr. Beard, an 
Aruerican physician, who has studied the subject with much 
ability, maintains that an entirely new state of the system, 
•a morbid nervousness, unknown to the ancients or to the 
fathers of medicine, has developed itself amongst his coun- 
trjrmen during the last half-century. This state declares 
itself in neuralgia, sick-headache, dyspepsia, hay-fever, and 
above aU in neurasthenia or nervous exhaustion; and Dr. 
Beard appears to think that this it is that has set its stamp 
upon bodily configuration—making the Americans taller, 
thinner, and lanker than their original stock in England 
and Germany. The indications which he adduces of the 
unprecedented nervousness of the inhabitants of the United 
States, when that nervousness has not mounted into actual 
disease, are their increased sensitiveness to cold and heat. 
Tendering them unable to live with comfort in rooms of a 
temperature lower than 70“ Fahr., their greatly augmented 
susceptibility to the action of stimulants and narcotics, the 
-customary doses of which have had to be universally reduced 
in modem times, the premature decay of their teeth, and 
their utter inability to digest pork, which their grandfathers 
partook of in large quantities with impunity. From his own 
observations, and from the information which he has obtained 
from old and experienced physicians, and from medical 
literature,^ Dr. Beard unhesitatingly concludes that all 
nervous diseases are on the increase in America, that many 
Bodily diseases are assuming a nervous or asthenic type, and 
that nervous exhaustion is so common that it must be 

■regarded as a distinct disease, of which there are several 
Tarieties. 

In this country, nervousness has not certainly obtained 
the ascendency that it is represented by American physicians 
■to have secured at least in certain districts—notably in the 
Northern and Eastern States—on the other side of the 
Atlantic. And yet we are not without evidences that ner¬ 
vousness, that is to say, the nervous temperament and 
diathesis, are much more common in these islands than they 
used to be, and that in some respects we are approaching the 
state of matters that exists in America. It has even been 
maintained that in bodily habit our people are -visibly adopt¬ 
ing the style of Brother Jonathan, and that fat people are 
less numerous, and thin people more numerous, in the well- 
fed classes of society, than was formerly the case. Allowing, 
it is said, for the effects of changes in diet, and for the 
deceptions which changes of costume, like that from crino¬ 
line to tying-back and jerseys, may create, it is still manifest 
that our nation is growing thinner as a whole, and that 
plumpness is giving place to elegant attenuation. I 
daresay many of us recollect Hawthorne’s description of a 
middle-aged English woman as she appeared to him in 1863. 
" She has an awful ponderosity of frame,” it ran, “ not pulpy, 
like the looser development of our few fat women, but 
massive, with solid beef and streaky tallow, so that (though 
struggling manfully against the idea) you ine-vitably think 

made of steaks and sirloins. When she walks, her 
advance is elephantine; when she sits down, it is on a great 
round space of her MakeFs footstool, where she looks as if 
nothmg could ever move her.” That was a coarse and un- 
gr^ious caricature to come from a pen usually so dainty 
and kindly as that of Hawthorne; but it would, I think, 

offence if published now, compared 
with the storm of indignation that greeted it at the date of 
us appearance, and simply for the reason that there would 
be less truth in it. Very stout women, even middle-aged, 
are, i tancy, less frequently met -with than they formerly 
were; while our young women, although, happily, far from 

rivalling the slimness of American girls, are, on the average, 
probably thinner than their grandmothers were at the same 
age. If this is so, we can only attribute the change which 
has taken place to the infiuence of the conditions of modern 
life upon the nervous system, and through the nervous 
system upon the nutrition of the tissues. The female sex is 
of nervous temperament as compared with the male sex, 
and Laycock used to say that feminine and nervous were 
synonymous terms. It is, therefore, in women that we 
should expect to find the earliest and most marked mani¬ 
festations of changes in the nervous system, influencing 
nutrition, like those just alluded to, and also of changes 
establishing greater susceptibility in sensory perception, 
which has also been pointed to as a sign of the gro-wing 
nervousness of the age. Our refined and nicely discrimi¬ 
nating nerves, it has been asserted, cannot, without discom¬ 
fort, endure the strong impressions that give to coarse nervous 
organisations^ only an agreeable stimulus; and hence the 
substitution in modern decorative art of delicate combina¬ 
tions and neutral tints, for the glare of primary hues, orange 
and red and purple, which were in vogue in days less nervous 
than ours. 

All this, however, is somewhat problematical, and we are 
not without more definite proofs that nervousness is increas¬ 
ing amongst us. What might perhaps be regarded as the 
best of all proofs of that proposition—an increase in the 
rate of mortality from nervous diseases, the results of 
nervousness—cannot be adduced in its support, for the 
returns show that nervous diseases, as a whole, were as fatal 
twenty years ago as they are now, and that the number of 
deaths ascribed to them has fluctuated very little from year 
to year. But it is to be borne in mind that the death-rate 
from nervous diseases, as officially set forth, is but a falla¬ 
cious guide to any estimate of their prevalence, for a large 
number of the victims of nervous disease succumb to inter¬ 
current maladies, which are registered as the causes of 
death; and nervous diseases might be disseminating them¬ 
selves widely amongst us, while nothing in the death-rate 
gave token of the process. Then analysis of the return of 
deaths due to diseases of the nervous system reveals that, 
while that return, as a whole, has undergone little change, 
remarkable changes have taken place in the items of which 
it is made up. A great reduction has taken place in the 
number of deaths ascribed to convulsions ”—a term which 
used to cover a multitude of infantile ailments, many of them 
not nervous at all, and which is still too indiscriminately 
applied; while a compensatory augmentation has taken place 
in the number of deaths ascribed to other and less obscure 
diseases of the nervous system, about which there could be no 
mistake. As, then, o-wing to increased care and skill in diag¬ 
nosis, a large number of deaths, which were formerly impro¬ 
perly classified under diseases of the nervous system, are now 
classified under other headings, and as, notwithstanding this, 
the death-rate from diseases of the nervous system remains 
the same, we are entitled to conclude that there has been an 
increase in the death-rate from nervous diseases, although 
this is not apparent on the face of the retina. 

It is not, however, in connexion with the death-rate due 
to diseases of the nervous system themselves, that the in¬ 
creasing nervousness of this country is most clearly evinced. 
That comes out most distinctly in connexion with the pre¬ 
valence of other diseases not called nervous, but containing 
a powerful nervous ingredient. In diabetes the nervous 
system plays an important part, and the highest authorities 
are agreed that it is often brought on by mental anxiety and 
distress, or by sudden fear and shock. Well, diabetes is 
advancing with rapid strides in this country. In the year 1863 
it caused twenty-seven deaths in every hundred thousand 
persons living; in the year 1878 it caused forty-three 
deaths in every hundred thousand living, having advanced 
steadily year by year in the interim. Dr. Pavy, who speaks 
from an unique experience, and with unsurpassed insight, is 
satisfied that these figures cannot be explained away by 
supposing that there is a more painstaking search for, and 
a readier recognition of, the disease nowadays than of yore. 
He believes that the disease is decidedly more common than 
it was, and he attributes its greater prevalence to the in¬ 
creased wear and tear of these times. Kidney diseases, 
including under these nephritis and Bright’s disease, have 
also advanced rapidly in recent years, having caused 338 
deaths in every hundred thousand persons living in 1878, 
against 215 in the same number living in 1863; and in 
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kidney diseases, we are now taught to believe, conditions of 
the nervous system are often involved. Dr. Clifford Allbutt 
has shown that mental worry is the chief cause of granular 
kidney; and Dr. George Johnson, while not agreeing with 
Dr. Allbutt on this point, holds that there is a real etiological 
relation between mental anxiety and some cases of albumi¬ 
nuria, and that mental emotion often aggravates chronic 
renal diseases. Heart diseases are year by year advancing 
all along the line, and particularly in their neurotic wing. 
They caused 909 deaths in every hundred thousand persons 
living in 1863, and 1373 deaths in every hundred thou¬ 
sand living in 1878; and the movement must be traced, 
in part at least, as Dr. Quain has pointed out, to the 
operation of the conditions of modern life, through the 
nervous system, upon the organs of circulation. The 
deaths due to aneurism, which, in my experience, is as much 
connected with mental as with physical strain, have in¬ 
creased in proportion to the deaths from heart disease. 
Eheumatism, in which there is unquestionably a nervous 
element, and gout, the neurotic character of which has been 
ingeniously vindicated by Dr. Duckworth, are both much 
more fatal than they were twenty years ago. 

But without any increase in the death-rate from diseases 
in which there is a nervous element, or from nervous 
diseases themselves, it is still possible that the latter might 
be multiplying amongst us in a disastrous manner. For 
there are diseases of this class which do not shorten life. 
They cause chronic invalidism; they cripple power, and mar 
usefulness; they spread wretchedness around; they embitter 
existence, but they do not curtail it. Indeed, it might be 
argued that a few mild types of nervous disease are favour¬ 
able to longevity, by imposing on those whom they afflict a 
strict regard to health, by withdrawing them from partici¬ 
pation in pursuits that are beset with risks, and by creating 
a state of system that is indisposed to acute inflammatory 
attacks. Many observant medical men are of opinion that 
cases of the minor nervous affections, about which no sta¬ 
tistics are available, of hysteria and fldgets, herpes zoster 
and urticaria, writers’ cramp, and sick headache, are 
now studded over practice with a profusion that was 
formerly unknown. Premature baldness is far more fre¬ 
quent than it used to be. Early decay of the teeth 
occurs in the rising generation with painful frequency. 
Annual holidays have become a necessity, instead of a 
luxury. A new literature of neurology has sprung up of 
late years. New hospitals dedicated to the treatment of 
nervous diseases have been established; a new set of 
specialist physicians have adopted that line of practice. 
The consumption of neurotic remedies, of morphia, hyos- 
cyamus, conium, chloral, the bromides, arsenic, strychnia, 
and gelseminum, is enormously on the increase, as is also the 
consumption of neurotic beverages like tea and coffee, and 
that great nerve sedative, tobacco. 

These facts and considerations, and many more of like 
import, which might be placed before you did time permit, 
seem to warrant the inferences that nervousness and nervous 
diseases are increasing in this country, that the neurotic 
circle is enlarging out of proportion to the increase of the 
population, and that the crazy and insane circles, which 
draw from it the bulk of their constituents, are also probably 
enlarging in a manner disproportionate to the increase of 
population. 

To inquire fully into the causes of this increase of nervous¬ 
ness and nervous disease would be to enter on an investiga¬ 
tion of great interest but of vast extent. They may aU, 
however, be summed up under, first, the increasing com¬ 
plexity of the nervous system, and, secondly, the increasing 
complexity of life. Neural development is still going on in 
the brain. It is not improbable that that organ is increasing 
in size in our race, and, of course, an addition to its weight 
that would be imperceptible in the scales might be of pro¬ 
found import in relation to its functional activity. But 
without increasing its size, the brain may elaborate its 
structure by putting forth new gyri, deepening its grey 
matter, developing new cells, and laying down new commis¬ 
sural fibres, to an incalculable degree; and this much is 
certain, that whatever their nature be, organic processes are 
going on in the brain, by which new impressions and new 
modes of action are registered and transmitted from one 
generation to another. Thus it is that we, who are of the 
latest birth of time, inherit something from all past ages—a 
legacy which is paid not only in wealth of printed books. 

in cultivated continents, in multitudinous cities, in opulence 
of arts, in obedient armies of machines and scientific iii- 
struments, but in the finer architecture of our brains, in 
the enrichment of our nervous systems, in new phases of 
intelligence, and even new proclivities to disease. For it 
would seem that subtlety of the higher nerve-centres brings 
with it instabihty, and that as brain-substance grows finer 
in texture it becomes more explosive in natiure. 

“Intelligence,” says Herbert Spencer, “is the adjustment 
of the inner to the outer relations.” If, then, the outer- 
relations became more numerous, complex, and heterc^ 
geneous, the process of adjustment must become propor¬ 
tionately more difficult and hazardous. And our outer 
relations have surely grown nufuerous, complex, and hetero¬ 
geneous in modern times. Our environment has grown 
varied and intricate; and our environment it is that 
contains these conditions of modern life, which, acting upon 
complex and subtle nerve-centres, cause our increased ner¬ 
vousness and increased liability to nervous disease. On 
every class and on all ages, the pressure of modern life puts 
a severer tension. Competition waxes keener; the struggle 
for existence grows more exciting; and that this struggle 
involves danger is certain, for statisticians tell us that annui¬ 
tants, clergymen, and the well-to-do classes who have to take- 
no thought for the morrow, live longer than shopkeepers, 
artisans, and labourers, who have to contend for daily bread:. 
In this struggle, men find it to their advantage to crowd 
into towns, and Mr. Bright looks forward to a gradual dimi¬ 
nution of the rural, and an increase of the urban, population- 
Well, it is in towns that nervousness and nervous diseases 
most abound, their growth being encouraged apparently by 
the excitement of town-life, by the absence of the refining 
and tranquillising influences of nature, and by the relaxation 
of those social restraints which conduce to rectitude cf 
conduct in villages and small communities. 

Of the many conditions of modern life which may be in¬ 
fluential in promoting nervousness, and therefore in contri¬ 
buting to the increase of nervous and mental diseases, there 
is just one to which I would wish to direct your attention in 
the time that remains to me, and that is education. No-w, 
it is perhaps somewhat disquieting to be told that education 
may be a source of disease. We have been accustomed to 
regard it as the panacea against all diseases, and we have 
just adopted a national system of education, and greatly 
improved our standard of culture and machinery of instruc¬ 
tion in the hope that we shall thereby abolish or mitigate 
most of the evils by which the body politic is afflicted. 
Against the beneficial effects of education no physiologist or 
medical psychologist can have a word to say. They know 
well—none better—that it may be a safeguard of bodily 
vigoim and mental integrity. Undisciplined grey matter is 
apt to be unstable grey matter, and the want of proper 
exercise, when nourishment is abundantly supplied, favours 
a rank and spongy development of feebly acting tissue. 
The brain steeped in idleness may degenerate as well as the 
brain that is worn and frayed -with excessive toil; while 
ignorance is for ever betraying the ignorant into a violation 
of those laws, the observance of which is indispensable to 
the well-being of the brain. But, on the other hand, the 
physiologist and the p.sychologist know also that education, 
while it secures many and great advantages, brings with it 
certain dangers that are peculiarly its own. They know 
that, under certain circumstances and in certain directions, 
it may be a menace to health, and sow broadcast the seeds 
of disease. To them education is the guidance of growth, 
and it may be good or bad according as it is calculated to 
result in constitutional vigour and a harmonious and well- 
balanced development of parts, or in constitutional debility 
and a disproportionate and irregular development of parts. 

The general tendency of education is unquestionably to 
increase the activity and susceptibility of the nervous system. 
It aims at establishing in the supreme nerve-centres certain 
approved channels of least resistance and areas of ready 
diffusion, and in doing this it has to modify the nutrition 
of these centres and stimulate their growth. It involves 
increased use of the brain, during which, of course, a larger 
supply of blood is received, and the vessels become enlarged. 
In the robust and enduring, this process, if wisely conducted, 
goes on without detriment to health, and in certain tem¬ 
peraments even with advantage to it. But in the fragile 
and sickly, in those who are badly nourished or scrofulous, 
who are unprepared by inheritance for brain-labour, or who 
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are precocious and excitable, it may work serious mischief, 
particularly if it be pushed on with injudicious haste or ill- 
considered zeal. Then it is that it not only quickens the 
action of the nervous system, thus causing nervousness, but 
induces exhaustion of the brain, and even structural changes 
in it. 

Dr. Treichler, of Bad-Lenk-Bern, in a paper read last year 
to the Society of Natural Historians- and Physicians of 
Germany, called attention to the great increase of habitual 
headaches which has, he alleges, taken place amongst boys 
and girls, and attributed this to the exhausting effects of 
excessive and ill-directed brain-work in schools. The publi¬ 
cation of an abstract of Dr. Treichler’s paper in the Times 
has led to a very full discussion of the subject of which it 
treats by medical men and educationalists amongst ourselves, 
and the result of that discussion seems to me to be this, that 
Dr. Treichler has exposed serious dangers which lurk in 
our present teaching processes. His estimate that one- 
third of the pupils attending schools in France and Germany 
suffer from headaches, which destroy much of the happiness of 
life, and blunt the acuteness of the faculties, is probably an 
exaggeration. With us, at any rate, no such proportion of 
children attending schools of any class are subject to head- 
iiches brought on by over-exertion of the mind or any other 
cause. But still an appreciable and perhaps increasing num¬ 
ber of school-children in this country sufl’er from recurrent 
headaches which are dependent on the toils and anxieties of 
school-life, and a great many are injuriously affected by 
these toils and anxieties in a variety of other ways. Mr. 
Brudenell Carter long ago pointed out that stupidity may 
be artificially induced by unintelligent and injudicious teach¬ 
ing in schools; and many physicians have recorded cases in 
which sleeplessness, night-terrors, somnamVilism, epilepsy, 
hydrocephalus, hallucinations, and other maladies have fol¬ 
lowed upon educational pressure unwisely applied to weakly 
children. 

It is of course diflScult to measure, even roughly, the evil 
consequences of educational pressure and brain-fatigue. 
Headaches may be unaccompanied by any very ostensible 
symptoms, and may scarcely|interfere with school attendance. 
The manufacture of stupi^ty may be carried on on a large 
scale, and obtain no recognition in inspectors’ reports, and 
tissue-degenerations and mental diseases may be separated 
by long intervals of time from the premature or inordinate 
stimulation of the brain in which their roots really lie. It 
is only in exceptional instances that that stimulation brings 
<m at once disabling or fatal disease. Some indication, how¬ 
ever, of its effects in that exceptional direction may be dis¬ 
covered, I think, in the curious fact that of late years, in 
which it will not be denied that the schoolmaster has been 
abroad, the increase in the number of deaths from hydro¬ 
cephalus has been not amongst infants under five years of 
age, but among children and young persons from five to 
twenty-five, that is to say, in the education and post-educa¬ 
tion periods. Then evidence of the more remote evil conse¬ 
quences of intemperance in education may be seen in the 
preponderance of nervous diseases in the refined and cultivated 
classes, and in the parallelism which has been observed all 
over Europe between the progress of education and the 
increase of suicides. 

If, then, education may have such pernicious consequences 
as those just enumerated—and many more might have been 
added to the list—it is clear that it must be carefully 
guarded and regulated; but guarding and regulation such 
as required can come only from the physiologist and psycho¬ 
logist. The schoolmaster must therefore take counsel with 
them, and they, on their part, must enter more deeply than 
heretofore into the embryology and evolution of brain and 
mind, so that they may be able, to supply precise rules for 
the guidance of growth. No doubt much valuable informa¬ 
tion on this subject has been already accumulated, justifying 
the promulgation of rules for the preservation of health 
during education, and for the avoidance of its detrimental 
effects, which are still but too little regarded. Our know¬ 
ledge of the growth of the body has enabled us to arrive at 
some safe conclusions as to the growth of the mind. But 
an altogether new vista is opened up to us in reference to 
education by recent discoveries as to the localisation of func¬ 
tion in the brain j and no more important problem in con¬ 
nexion with education and neurology now awaits solution 
than that relating to the natural order of development of 
the various centres of which the brain is made up. 

The brain of a foetus differs from that of an adult not only 
in size, consistence, and external configuration, being com¬ 
paratively deficient in secondary gyri, but also in internal 
structure. Its cineritious substance is composed of an un¬ 
varied nucleated network, the nuclei being rounded, and 
none of those cells with intercommunicating processes being 
visible, which at a later period are characteristic of the grey 
matter of the convolutions. As development advances, the 
brain increases in bulk and density, the gyri become more 
complicated in their arrangement, and layers may be dis¬ 
tinguished in the grey matter containing nerve-elements of 
varied appearance, in which, moreover, cells of different 
shapes with numerous processes are conspicuous. In the 
adult brain, as the admirable investigations of Bevan Lewis 
and Lockhart Clarke have demonstrated, a structural dif¬ 
ferentiation has been established in different areas of the 
hemisphere. In certain portions of their surface, the grey 
matter is six-laminated, in other portions it is five-laminated, 
the latter arrangement being more distinct in the parietal 
and frontal convolutions, constituting the excitable or motor 
area of the brain, where so-called giant-cells exist in irregular 
clusters or aggregations. 

Now, we are still unable to "say at what stages of growth 
this elaboration of cerebral structure takes place, but we 
have grounds for believing that it goes on gradually, but 
not uniformly, the budding and branching of the cells 
commencing in certain territories or centres, and spreading 
from them in various directions. It is perhaps late in 
life before the multiplication of cells and the extension of 
their interlacements are at an end; for it is certain that 
the brain may continue to increase in size until upwards 
of thirty years of age, and that in every nerve-centre, 
structural complexity may be augmented long after the 
limit of bulk has been reached. Then there can be no 
question that the functional activity of the different centres 
is established at different epochs and perfected at different 
rates. The senses, the motor powers, the emotions, the in¬ 
tellectual faculties, do not come all at once, nor drop in for¬ 
tuitously now and again; they present themselves in a 
definite succession, and with a strict regard to evolutional 
precedence, in the infant, the child, and the youth, from the 
most simple reflex acts to the supreme efforts of will. Each 
centre emerges from its “ antenatal gloom ” at an appointed 
time, and each has a certain season prescribed to it in which 
to perfect its functions. Reflex centres that have been 
long laid down, like that for the respiratory process, are 
at once proficient in their duty; but intellectual centres 
of recent evolution are only brought tardily to do their 
work, under the direct influence of conscious effect. And 
between these are innumerable centres which arise in due 
succession into activity, and are engaged in training for 
very varied periods. The foot and leg centres are in advance 
of these of the hand and arm in their development, and the 
latter again are in advance of these for the tongue and lips. 
Chewing is commenced at the eighth or ninth month of 
life, but the sexual appetite does not assert itself until the 
twelfth or fourteenth year. Equilibrium is speedily acquired, 
but years are spent in mastering the niceties of speech. 

Now, in each nerve-centre there are two kinds of activity, 
which must not be confounded with each other. There is 
nutrient activity and functional activity, and the rule would 
seem to be that these are generally in the inverse ratio of 
each other. When nutrient activity is at its maximum, 
functional activity is at its minimum, and vice versd. When 
the brain of the child is growing most rapidly, its functional 
manifestations are not of the highest order; and when the 
brain of the man is doing its best work, growth may be 
said to be over. Growth precedes function, and yet function 
is, after a certain stage, essential to growth, and it is while 
cprowth and function co-exist that the opportunities for 
education occur. It is at the nascent period in the history 
of each nerve-centre, when growth-activity, although be- 
comino- less energetic, is still present, and when functional 
activity, although still feeble, is gradually gathering strength, 
that most may be done to make or mar it and other centres 
with which it is associated. Then it is that, by suitable 
exercise and stimulation cautiously applied, it may be brought 
to the highest development of which it is capable. By 
skilful management this nascent period may be prolonged, 
and a superior anatomical substratum provided for subse- 

I quent developments ; but by undue eagerness or negligence 
I it may be curtailed, or allowed to slip past unimproved. 
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The duration of the nascent period, as I have called it, in 
which growth and function go hand-in-hand, varies exceed- 
ino'ly in different centres. In those concerned with instinc¬ 
tive operations it cannot he said to exist, for their growth is 
completed without functional stimulation, and they start at 
once into full functional activity; but in those concerned in 
the higher intellectual operations it may apparently run 
on until late in life. But, whatever the duration of its 
nascent period, each centre requires extrinsic stimuli to 
develope its structural potentialities; and this is true of the 
lower reflex as weU as of the higher discriminating centres. 
Dr. Allen Thomson hatched a number of chickens upon a 
carpet, and they ran about on the soft surface, and never 
attempted to scrape until a little gravel was sprinkled over 
it. The moment this was done, however, the appropriate 
gritty stimulus being applied to their feet and conveyed to 
the nerve-centre, vigorous scraping commenced—a proceed¬ 
ing in which knowledge or discrimination took no part, for 
the object of scraping is to find insects or seeds, and, for 
anything such inexperienced chickens knew, these might be 
lodged in the carpet as well as in the gravel. 

In higher and more complex centres we may discern the 
influence of extrinsic stimuli, not merely in inaugurating 
function, but in promoting growth and sustaining structural 
development. Gudden, a Swiss physiologist, has shown that 
when the nasal organ of a young rabbit is closed, the olfac¬ 
tory nerve and bulb of the same side are perceptibly 
atrophied in six or eight weeks; and that when the eye of a 
young pigeon is enucleated or shut up from the light, the 
optic nerve and anterior prominence of the corpora quadri- 
gemina of the same side waste very speedily. And similar 
consequences apparently result in the cerebral centres of the 
human subject when they are early cut off from functional 
activity, even in the higher centres; for in two remarkable 
cases reported by Dr. Gowers and Dr. Bastian, there co¬ 
existed with congenital al^sence of the left hand, and with an 
aborted condition of the whole of the left upper limb in two 
adults, an imperfect or dwarfed condition of the ascending 
parietal gyrus of the right side, in which gyrus the indi¬ 
vidual and combined movements of the fingers and wrist 
are localised by Perrier. Now, whether we regard this gyrus 
as a true motor centre, or as a sensory region of the kinses- 
thetic type, it is clear that its growth was stunted by the 
curtailment of its functional activity during its growth 
period. But surely we are at liberty to conclude that had 
its functional activity been restricted in any other way than 
by congenital malformation, its growth would still have 
been restricted. We have long known that muscles when 
not exercised do not develope, and we have now reason 
to believe that the same is true of the highest nerve-centres. 
But muscles that have been fully developed, if cut off from 
exercise, waste and degenerate, which is not true of the 
highest nerve-centres; for it has been shown, in cases noted 
by Perrier and others, that where a leg had been amputated 
in an adult who had lived many years after the operation, 
there was no alteration in the cerebral convolution corre¬ 
sponding with the hmb, but only atrophy of the lumbar 
enlargement of the spinal cord on the same side. The lower 
and comparatively independent centre, with a narrow func¬ 
tional range, had suffered wasting; but the cortical centre, 
with innumerable cerebral connexions, and its complex func¬ 
tions as a basis of motor ideation and of organic memory, 
had not degenerated, after the restriction of its fundamental 
activities by the operation. 

These facts, that cerebral centres never properly exercised 
do not develope, and that, once developed, they do not waste, 
although cut off from those activities that insured their 
development, strikingly inculcate the importance of edu¬ 
cating every centre at the proper nascent period, and the 
danger of neglecting education until the nascent period is 
over. They give also a new significance to physical educa¬ 
tion. Hitherto that has been advocated as a means towards 
the improvement of health and the strengthening of the 
frame, and not as an instrument of mental development. 
The notion has been that muscular exercise expands the 
lungs, quickens the circulation, and braces the nerves, and 
that notion is correct; but to it must now be added the 
pregnant idea that it also contributes to brain-growth and 
mental evolution. A large district of the brain is made 
up of motor centres, and concerned in motor ideas, which 
form a no less important element in our mental stores and 
processes than ideally revived sensations. The growth of 

that district of brain is apparently dependent on,muscular 
exercise, and if that be withheld at the growth period, the 
development of the brain will be stunted, and perhaps the 
whole series of ideas connected with form, distance, resist¬ 
ance, weight, etc., rendered faulty or incomplete. And not 
only so, but this district is made up of a series of centres in- 
relation with different groups of muscles, and each centre 
is dependent for its development upon its own group of 
muscles, and the defective exercise of any group of muscles 
during the growth period in its own particular centre (the- 
growth periods in most of the motor centres having different 
starting-points, although overlapping in various degrees)- 
will result in dwarfing of that centre, and a corresponding- 
hiatus, or a general weakness, must exist in the mental 
fabric. 

Prom this we might deduce that swaddling-bands so- 
applied at birth as to restrain all muscular movements,, 
and kept on during infancy and childhood, would result in 
idiocy—a speculation to which the wretched muscular de¬ 
velopment of most idiots and imbeciles, and the fact that 
their mental training is most successfully begun and carried 
on through muscular lessons, give some countenance. We- 
should also have to infer that, in order to build up a sound' 
and vigorous brain, we must insure free exercise to the 
different groups of muscles in the order of the development 
of their centres, and must in no degree interfere with 
the natural sequence of their evolution. That being so,, 
we must necessarily ascertain what that natural sequence 
is which is to be so important a guide to education; for, 
in our present ignorance of it, we may unwittingly be 
doing much mischief. Suppose that we are encroaching- 
on the time at which the hand centres ought to receive 
their most valuable education—their nascent period—and. 
are devoting that time to the cultivation of the tongue- 
and lip centres, then we should be impairing the full, 
development of the brain—disturbing the balance of mind, 
and sacrificing that technic skill in our artisans of the future- 
which is essential to the maintenance of our national posi¬ 
tion. For the hand-controlling centre, if not fully exer¬ 
cised at its nascent period, can never afterwards attain to 
the highest cunning—witness the clumsy caligraphy of those- 
who learn to writejin mature life, even when they practise with, 
more than boyish assiduity, and the inferiority of the work of 
any craftsman who has not served a regular apprenticeship 
to his trade. In these bewildered times, says Carlyle, all edu¬ 
cation has run to tongue. But it seems to me, that not only 
tongue, but hand, and foot, and eye, and back, and every 
muscle in the body, must be trained in due season, if educa¬ 
tion is to do what we expect of it, and is to result, not in head¬ 
aches, and imbecilities, and nervousness, and insanity, but in 
well-balanced growth of body and mind. The differences 
which we notice between man and man in deportment and 
gait and expression are but the ’outward and visible signs: 
of individual variations in the development of the motor 
centres of the brain; and the stammerings, grimacings,. 
twitchings, and antics which are so common and annoying,,, 
are probably, in many instances, the effects of neglected 
education of some of those centres, and might have been 
abolished by timely drill and discipline. Of these centres, 
one group—presiding over the hand—ought, I think, to- 
receive more attention than it now does amongst those who 
are not called upon to earn their living by manual labour- 
A cunning right hand is one of man’s proudest possessions ;; 
and I go so far as to say that every man, no matter what his 
rank or fortune, would be mentally improved by learning a 
handicraft, and that every woman should be taught to use 
her fingers deftly in technic work of some kind. The most 
learned Jews have always followed trades; and Spinoza was 
not only a philosopher, but a maker of spectacles. “ When 
we begin,” remarks an eloquent writer, “at all to under¬ 
stand the handling of any truly great executor—such as 
that of the three great Venetians, of Correggio, of Turner— 
the awe of it is something greater than that felt from the- 
most stupendous natural scenery; for the creation of such a 
system as a high human intelligence, endowed with its in¬ 
effably perfect instruments of eye and hand, is a far more 
appalling manifestation of infinite power than the making 
of seas and mountains.” 

In the hurried glance at education in its relation to the 
etiology and prophylaxis of nervous diseases, which has 
been alone possible to me to-day, I have chiefly referred to- 
the motor-centres of the brain; but the princijile of training 
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in growth-periods is, of course, as applicable to the sensory 
and other centres as it is to them. The sensory centres are 
gradually and successively developed; and the future com¬ 
plexion of mental life is in great measure determined by the 
impressions made upon them when they are undergoing 
development. 

Art in the nursery is a subject well worthy of con¬ 
sideration ; and efforts should certainly be made to put before 

•children, especially those pent up in towns, good and worthy 
and beautiful objects at the time their minds are being 
formed. A little introspection will satisfy most men that 
pictures and images and forms presented to them in their 
earliest years enter largely into all their subsequent mental 
•commerce, and sometimes influence their history for weal or 
woe. “ The Edinburgh Castle rock,” says Euskin, “ had a 
daily influence in forming the taste and kindling the imagi¬ 
nation of every promising youth in Edinburgh.” “ The plea 
for art,” says Watts, “rests on much wider and more solid 
foundations than mere amusement for moments of leisure. 
. . . Nothing is so likely to cure the widespread habits of 
intemperance that disgrace the nation as a taste for art and 
music generally developed.” 

I should have been glad to speak of the acquisition of 
; speech, of the basis of attention, of the value of natural 
science as a branch of elementary education. If I say 
nothing of these subjects, nor of moral and religious training, 
it is not because I underrate their importance in contributing 
to the harmonious development of the brain, but because 
time does not permit me to enter on so large a theme. As 
regatds moral and religious training, I would say just this, 
that no one can study insanity without realising that to 
•make men prudent and just and generous, is to protect them 
in great measure against those moral contagia which float 
about in such varied abundance in our social atmosphere, 

-.and which are so inimical to mental health. And no one can 
justly study the constitution of the human mind without, 
I think, perceiving that it contains emotional elements and 
irehgious feelings which, when cultivated, contribute to its 
strength and endurance, but which, when neglected, become 
sources of weakness and decay. To discipline the natural 
forces of character, and to place over the mind a pure and 
lofty ideal, is to take the best possible measures to insure 
iits prosperity and peace. Three-fourths of life are conduct, 
-says Arnold, and three-fourths of conduct are imitation; 
.and it is surely better to imitate an ideal than the men 
around us or the beasts that perish. In the former, we may 
have bound up whatever of beauty and goodness the 
universe displays or it has entered into the heart to 
conceive; in the latter, we have a strange medley of 
good and evil, with selflshness in the ascendant—for self¬ 
ishness must ever be the soul of the plot in that tragedy 
“ The Struggle for Life,” with its hero “ The Conquering 
Worm.” But, besides the struggle for life, there is the 
struggle for light—an inward struggle, employing no brute 
force, dealing no death around, but terrible in its earnest¬ 
ness, and fraught with disaster to many minds. For that 
struggle, as well as for the life struggle, the mind should 
be prepared. It cannot be overlooked in any system of 
education that aims at completeness. And it is at com¬ 
pleteness that all systems of education must aim. Only 
when that is attained, when body and brain and mind are 
harmoniously developed, shall we be able thoroughly to re¬ 
concile progress with health. In the meantime, we must 
labour in that direction, and strive, as best we may in this 
dim dawn of biological science, by a timely and well-adjusted 
cultivation of sense, motion, and intellect, moral and reli¬ 
gious feeling, to resist the inroads of nervous and mental 
•disease, and of every foe that may assail us from without or 
within, and to secure to our country what is stronger than 
ifleets of ironclads, more inviolate than the streak of silver 
.sea— 

“A virtuous populace who rise the while, 
And stand a wall of fire around their much-loved isle.” 

The German Naturalists and Physicians.—The 
fifty-third annual meeting of this learned body will be held 
at Dantzig from September 17 to 24, 1880. 

Change of Air for Apes.—It is the intention of 
the Paris Societe d’Acclimatation to send the two gorillas 
which it {possesses to the South of France during the ensuing 
winter. 

ADDRESS DELIVERED AT THE 

OPENING OF THE SECTION OF OBSTETRIC 
MEDICINE. 

By W. S. PLAYFAIR, M.D., F.R.C.P., 
President of the Section. 

Gentlemen,—My first duty, in assuming this chair, is to 
assure you how highly I appreciate the honour which has 
been done me by entrusting to me the presidency of this 
important Section; aud I beg you to believe that any failure 
on my part in efficiently superintending its deliberations 
will certainly not be due to an insufficient appreciation of 
the importance of the work before us. The large attend¬ 
ance at our meetings, and the interest which is shown in 
our discussions, afford ample proof of the estimate which 
the profession forms of the importance of obstetric medicine 
in the daily work of the practitioner. The majority of my 
hearers are doubtless engaged in the active practice of the 
profession in all its branches ; and I may confidently appeal 
to you to say whether the subjects coming under this 
Section do not only form a large part of your daily work, 
but, if it be not the case, that they give rise to more 
anxiety, and involve a deeper sense of responsibility, than 
perhaps any other part of your calling. If this be so, I 
hope you will agree with me that it is a matter of urgent 
importance that sufficient attention should be given in our 
medical schools to the training of those who are about to 
enter the ranks of the profession in subjects which form so 
large a part of their future work. Unfortunately, there is 
an universal consensus of opinion, on the part of those who 
are best qualified to judge on this point—that is, those who 
are responsible for the teaching of midwifery and its cognate 
subjects—that the present arrangements of the examining 
boards are lamentably inadequate for the purpose. I do 
not think that I am entering on topics inconsistent with 
the work of this Section, if I say a few words on this 
question. It is, indeed, only by bringing the defects that 
exist in our present course of education as regards the 
teaching of obstetric medicine prominently before^ the pro¬ 
fession, and thus ventilating and agitating this important 
topic, that any real reform can be hoped for. It ao happens 
that those who are responsible for the arrangement of 
our curricula, and for drawing up our schemes of examina¬ 
tion, have themselves no practical knowledge of^ the 
subjects, and may fairly be assumed to be entirely igno-' 
rant of the enormous strides that obstetric medicine has 
made since they themselves were students. The General 
Medical Council and the board for preparing a scheme for 
conjoint examination do not contain any practitioners who 
are specially devoted to the teaching or practice of obstetrics. 
There are on these bodies many eminent surgeons and phy¬ 
sicians, but not a single obstetrician; and it is not, there¬ 
fore, surprising that our special subject should be entirely 
neglected. I can give you no better evidence of this asser¬ 
tion than the fact that in the scheme of study recently 
prepared by the delegates of the various examining bodies, 
in which it was proposed to remodel the present curriculum, 
while only forty lectures, extending over three months, were 
devoted to the whole vast subjects of midwifery, the diseases 
of women, and the diseases of children, two separate courses, 
of six months each, were rendered compulsory for what is 
called practical medicine and surgery; that is, the examin¬ 
ing of urine, the use of the microscope, bandaging, and the 
like—all very useful, no doubt, in their way, but which it is 
simply ludicrous to compare for a moment to the subjects 
coming under the head of obstetrics. Nor can it be pleaded 
that this neglect in giving effect to an urgently needed 
reform is the result of ignorance of the requirements of 
obstetrics; for the strongest possible representations have 
been made to those in authority. In 1868 all the teachers 
of midwifery in the metropolis signed a memorial to the 
General Medical Council, setting forth how impossible it was 
for them to do justice to their subjects in the short course of 
lectures allotted to them; in 1869, a deputation from the 
Obstetrical Society of London waited on the Home Secretary 
for the same purpose, and that body has memorialised the 
General Medical Council twice—in 1868 and 1879—and aU 
without avail. 

Now, what is the practical outcome of the existing state 
of things? Of course, medical students naturally devote 
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themselves with most ardour to those branches of education 
which they are led to believe to be most important; and, when 
they find obstetrics and gynaecology relegated to a summer 
course, they very reasonably suppose that they can well afford 
to neglect them. Moreover, those who do follow the teach¬ 
ing of their professors with some degree of attention have 
only a garbled and mutilated epitome of midwifery proper 
presented to them; for what human being can possibly 
accomplish the impossible task of doing more than that in 
forty lectures, while gynaecology cannot even be alluded to ? 
It is really lamentable to think of the hundreds of men who 
are launched into the daily work of practice with such pre¬ 
paration as this; and of the infinite suffering and misery 
which their ignorance, for which they cannot fairly be held 
responsible, may cause. To those on whom is imposed the 
impossible task of teaching midwifery under such conditions, 
the question is of vital moment. We may remonstrate; we 
may disclaim responsibility; but the fact remains, that we 
are the men to whom the students look for instruction. And 
when, being men with consciences, we reflect on the risk to 
life and the damage to health that may follow, we cannot, I 
am sure, but feel it to be our duty to protest as strongly as 
we can. It was only the other day that the Fellows of the 
Eoyal College of Physicians, assembled in Comitia, found it 
necessary to complain of the ignorance of the candidates who 
applied for the College licence on topics connected with prac¬ 
tical obstetrics. I have had the honour to examine for that 
licence, and I know that the complaint was not unfounded. 
But what remedy did they suggest? It is hardly credible, 
but it is a fact, that all they proposed was to issue a circular 
to the teachers of midwifery, begging them to pay more 
attention to the teaching of obstetrics; while [at the same 
time they rejected a motion, proposed by Dr. Barnes and 
seconded by myself, that they should recommend an exten¬ 
sion of the period of instruction to six months. In the face 
of the repeated assertion of the metropolitan teachers of 
midwifery that they could not possibly teach their subject in 
the time allotted to them, such a circular was a manifest 
absurdity, and could have no possible effect but that of 
demonstrating the ignorance of those who proposed it. 

I do not think that a meeting such as this can do anything 
to enforce the needed reform; but the opinion of the pro° 
fession at large is, beyond doubt, a great power; and there¬ 
fore I have ventured to trespass on your patience by referring 
to this topic, since it is one M'hich must interest you all, 
especially such of you as have sons or relatives who are to 
follow your steps; and I feel confident that, if due pressure 
be applied, both to the examining bodies and by your indi¬ 
vidual advice to the members of the Legislature with whom 
you may have influence, in the new scheme for conjoint 
examination which must ere long become law, the due 
claims of obstetrics will no longer be so unfairly overlooked 
as has hitherto been the case. 

And now, gentlemen, having ventilated a pet grievance of 
my own, I shall not occupy your time further by any intro¬ 
ductory remarks on the work before us, since it will be far 
more profitably employed in listening to the discussions and 
papers which form part of our programme. The selection 
of set subjects for discussion is somewhat of a novelty in 
our sectional arrangements; and I hope you will think that 
those we have chosen this year are not only interesting in 
themselves, but are of great practical value. You will, I 
am sure, agree with me that the Section is peculiarly fortu¬ 
nate in having Mr. Spencer Wells to introduce that on abdo¬ 
minal section. Only a few weeks ago, he performed his 
thousandth ovariotomy; and, having accomplished that 
astonishing feat, and won for himself undying fame as the 
practical father of abdominal surgery, he may well turn his 
energies into a new direction, and reap fresh laurels in 
developing a comparatively new and untried branch of 
operative skill. It is not to be expected that an operation 
requiring so much manipulative dexterity can ever be widely 
performed; nor are the cases in which it is even to be con¬ 
templated of anything like the frequent occurrence of those 
requiring ovariotomy. Still, it is a matter of primary con¬ 
sequence that its indications, risks, and methods should be 
thoroughly and closely studied; and I anticipate that the 
discussion about to be commenced will naturally increase 
our knowledge of the subject. 

The second topic we have selected for discussion is of 
scarcely less interest; and, bearing in mind that it treats 
ot the best means of dealing with emergencies that m.ay 

happen at any moment in the jiractice of anj’- one of us, of 
still greater practical importance. I know of nothing in 
practice more trying, and more requiring cool judgment, 
than a sudden and severe attack of post-partum hssmor- 
r hage. Fortunately, modern science places at our disposal 
means of arresting haemorrhage and of obviating its effects, 
such as the injection of styptic solutions, the use of hot 
water irrigations, and the hypodermic injection of ergotin 
and sulphuric ether, which were unknown to our predeces¬ 
sors, and with regard to which much remains to be learnt. 

In addition to these subjects of debate, we have a super¬ 
abundance of most valuable and interesting papers on 
questions of great importance. I greatly fear that the time 
at our disposal will not enable us to do them the justice 
they deserve; but, in order that we may do our best, I shall 
not further trespass on your patience with any remarks of 
my own, but proceed at once to the work that lies before us- 

ADDRESS DELIVERED AT THE 

OPENIilG OF THE SUBSECTION' OF OTOLOGY, 

By W. B. DALBY, F.R.C.S., 
Auril Surgeon to St. George’s Hospital. 

We have this year the opportunity of listening to addresses 
from such eminent sources, that I think I shall best consult 
the interests of this meeting by proceeding at once to the 
discussion of the subjects which are appointed for considera¬ 
tion, and to reading the papers which have been promised. 
Before doing so, however, I must be allowed to say that any 
success which may attend this Section of Surgery will be 
mainly due to the ability and energy of the honorary secre¬ 
taries ; and, indeed, it is to them that this Section owed its 
very existence when it was inaugurated at the last general 
meeting of the Association. I hope I shall not bo thought, 
presumptuous if I suggest that it is not so much ourselves as 
aural surgeons who are to be congratulated on the progress 
which our branch has made during the last few years, as the 
wide domain of medicine upon the result of our labour in 
our especial department. In support of this proposition, I 
may be permitted to draw attention, amongst other matters, 
to the fact that the loss of hearing power, without any per¬ 
ceptible lesion of the auditory apparatus, will at one time 
point to the early development of atheroma in the arteries 
throughout the body; at another, to pathological change ia 
nervous structure as a direct result of emotional influences. 
Again, are we not led to observe in the peculiar manifesta¬ 
tions of inflammation within the middle ear, and especially in 
that low form which invades the bony structures, a tendency 
to tuberculous deposit; and to notice the especial liability of 
such patients to the serious complications of meningitis, 
cerebral abscess, and pyaemia P There is no need for me to. 
call attention to the wide differences which characterise the 
practice of aural surgeons of to-day and fourteen years ago, 
when Mr. Toynbee, the then leader of our department, after- 
having done so much good work in the pathology of ear 
diseases, passed away. Not only the litei'ature of the sub¬ 
ject, but the everyday practice of surgeons, will sufficiently 
demonstrate the great changes which have taken place. It 
has now become recognised on all sides that catarrhal affec¬ 
tions of the middle ear, and especially those which are so 

' common in childhood, should be submitted to treatment in 
their early stages ; and that, when this is done, the mucous 
membrane which forms the liningof the middle ear will recover 
as completely as it does in other parts of the body; and that 
it is as senseless a proceeding to leave this tract of mucous 
membrane uncared for, as it would be to neglect any other tract 
of similar structure, as in the case of bronchitis or irarulent 
ophthalmia. Thus, when the tympanic membrane is ruptured 
from pressure of pus from within, if submitted to the ordi¬ 
nary rules of surgeiy, it exhibits as great a tendency to heal 
as other tissues which have been subjected to the process of 
ulceration. That an affection of the posterior nares will 
constantly be the source and origin of recurring attacks of 

■ catarrh of the ear, and that this part must be restored to ft 
I condition of health before the middle ear has a prospect of 
j permanent benefit from treatment; that perhaps no two cases 

of perforate tympanum require absolutely the same treatment, 
I and that nothing short of a laborious attention to details will 
I enable us to recognise the direction which such treatment 
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should take. Such attention has long since taught us to 
abandon any universal form of so-called artificial membrane, 
to discover by repeated trials what especial form may be 
applicable to each case, and to place as much importance on 
the fact of protecting the tympanic cavity from the air as 
in supplying the necessary support to the stapes. A similar 
care in the selection of cases, I think we must all admit, 
has not only, during the past few years, reduced the number 
of operations on the tympanic membrane, but has given 
immensely better results when such interference is seen to 
be demanded. This will especially apply to those instances 
whex’e purulent or semi-fiuid mucous accumulations can be 
shown to require an excision for their expulsion. The occa¬ 
sional urgent necessity of an opening into the mastoid cells 
is now fully understood. All these, and a host of other 
matters which are passing daily under our notice, have, 
comparatively speaking, received but recent recognition; 
and I should be expressing the general feeling if I were to 
acknowledge that our attention to these subjects has received 
a stimulus from the original researches of our Continental 
and American brethren, to whom we not only accord a warm 
welcome to this meeting, but hope to see in increased 
nximbers at the International Medical Congress which is to 
be held next year in London. 

ORIGINAL COMMUNICATIONS. 

-♦- 

ILLUSTRATIONS OE STOMACHIC VERTIGO 
AND ALLIED AFEECTIONS. 

By JAMES EUSSELL, M.D., F.E.C.P. 

(Continued from page 187.) 

The following case was clearly referable to defective diges¬ 
tion, though, prior to the experience afforded by the effect 
of treatment, the connexion of the attacks with the function 
of the stomach did not appear very certain. 

Here, again, the depressed condition of circulation was a 
prominent feature, especially after the attack had passed 
away. 

A young gentleman had been subject for twelve months to 
attacks of dizziness. He first had a heavy, dull, frontal 
headache; then he felt dizzy; and then the room seemed to 
go round, but in no fixed direction. The attack did not last 
long, but he was obliged, whilst it lasted, to lean against 
something in order to steady himself. He felt dizzy and 
faint, and very weak, and the attacks left a weakness behind 
them. After one of these paroxysms, which had happened 
a few days before he called on me, he was left so tottering 
that he could not write for an hour; he was unable to hold 
his hand still, and the perspiration ran off his face. The 
fits of dizziness mostly came on after six o’clock in the 
evening, occurring sometimes twice in the week ; sometimes 
a week passed without one. They were not attended with 
tinnitus. The patient’s hearing was good. 

He was also subject to headache, with impairment of 
vision and nausea, quite independently of the vertigo. His 
urine was never thick, nor was he sensible of suffering from 
dyspepsia; but he admitted a sense of fulness, with nausea, 
after having eaten too much. A disordered state of stomach 
has been responsible for a headache, but not for the vertigo, 
BO far as he knows. He did not suffer from emissions; his 
urine was free from albumen. I prescribed a digestive pill, 
with a bitter and ammonia and an alkali. A month after 
he called again; he had had less headache, the sense of 
fulness after eating had left him, and no attack of vertigo 
had occurred. 

In the next case all the symptoms most characteristic of 
stomach-vertigo are present vvith perfect distinctness. The 
implication of the cardiac functions is indicated, not only by 
the faintness, but likewise by the palpitation, which occurred 
independently of the giddiness, though the liability to it 
commenced with the tendency to vertigo. The marked 
preaisposition occasioned by considerable nervous abnormity 
in the patient will be noticed. I suspected the attacks of 
vertigo to be encouraged by the feeble appetite of the patient 
in the early part of the day inducing her to keep her 
stomach idle until dinner—“ her best meal ” ; the sudden 
can upon the stomach for exertion after protracted inac¬ 

tivity giving rise to the disorder on which the giddiness 
depended. The attacks mostly happened some hours after 
dinner. 

A lady, aged thirty-eight, who menstruated regularly but 
profusely, has been subject for twelve months to very trouble¬ 
some vertigo. The attacks are quite sudden: when they 
occur, everything seems to go round, always horizontally, 
and, she believes, always from right to left; she becomes 
very pale and faint, and sometimes she has to be sup¬ 
ported. She never vomits. Although the attack passes 
away in ten minutes, the effects remain for several hours, 
in a feeling of general discomfort. The attacks occur 
frequently between tea and supper (she dines early), but 
also in the afternoon. She has also been subject to trouble¬ 
some palpitation since she has been liable to vertigo. The 
palpitation occurs independently of the vertigo, but always 
in company with it. She is of exceedingly nervous tempera¬ 
ment, and was greatly excited by my visit. She has long 
suffered from indigestion, with pain and sense of weight 
after food, and flatulence. For long she has taken little 
food in the early part of the day until her dinner, which is her 
principal meal. Her tongue is clean. Her urine is often 
thick and rather high-coloured. Her bowels are costive. 
Her heart’s sounds are healthy. She hears a watch at a foot 
distance on either side, and also when applied to the 
cranium, and never is sensible of noise in her ears. I 
regulated her diet, especially enjoining food in the early 
part of the day, and prescribed one scruple of solid bismuth 
an hour after a meal, and pepsine with dinner. A fortnight 
afterwards she was much improved. She had been quite 
free from vertigo, though not from palpitation. 

A brief note of the following case may be made, on 
account of it probably exemplifying a condition of dis¬ 
ordered circulation in the labyrinth, produced by distant 
irritation in a subject of much mental worry. The con¬ 
tinual noise in the ears probably indicates such a disorder,., 
and the tendency to flushing in the face coincides with the 
suggestion. Unfortunately I have omitted to record the- 
condition of audition, but I confidently believe in the absence^^ 
of deafness. To the same cause must be ascribed the vertigo,, 
which occurs with the suddenness and severity of Meniere’s: 
disease. 

The case occurred in a lady, aged forty-nine, who had 
been the subject of much trouble through reduced circum¬ 
stances consequent on the death of her husband some years 
ago. She had been subject for six months to an almost 
constant noise in her ears, “ like a shell-sound,” or “ like 
being by the sea”; she could fancy it was something apart 
from herself. When it occurred she felt stupid, and required 
to be addressed very plainly, as though “her mind were 
unable to grapple a thing.” She spoke of a sense of fulness - 
in her forehead, and her face had great tendency to flush 
after food or after excitement. Twice within three months 
she has been attacked with sudden vertigo, so that she had 
to be carried to a couch; evei’ything seemed to go round. 
She was relieved by lying, but the giddiness returned when- 
the raised herself. The attack subsided in an hour, but it 
was three or four before she was able to walk about. She 
had been treated formerly by Mr. Berry for some uterine 
affection, and had been under me on a former occasion with 
symptoms of renal calculus. Menstruation was irregular, 
I have noted that her heart was weak. 

In the following very characteristic case of gastric vertigo 
the deliberate character of the attack probably indicates, in 
itself, the source of the irritation and the course it takes; it 
has a resemblance to the epigastric warning not infrequent 
in epilepsy. The gradual extension of the disorder through 
the nervous centre, even to involve the function of speech, 
may be remarked in illustration of the wide connexions 
sometimes involved in these attacks, and also the general 
distress, the sense of the wdnd going all over him, by which 
the patient described the extension given to his trouble. 

A gentleman, aged thirty-six, of pallid complexion, dark 
hair, temperate habits, and a moderate smoker, coming of a 
healthy family, described to me attacks as follows ;—When 
at work in his office a “ nasty feeling ” seems to proceed 
from the pit of the stomach, then rises to the head and to 
the back. He seems filled with wind, and it was only by 
moving the wind that he gained relief. The wind, he says, 
goes all over him, and brings on a trembling feeling in his 
legs. His arms are free from any unpleasant sensation; he 
experiences a sense of suffocation, and feels as though he 
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■were goin^ to have a fit. With the attack he is unsteady 
in walking, and he has been compelled to pull up in the 
middle of the street and to support himself. In some of the 
attacks, moreover, his speech is thick, and he cannot get his 
words out. He has no noise in his ears, deafness, nor palpi¬ 
tation. The attacks happen irregularly: he may have two or 
three slight ones in a day, or may be free for six weeks; but 
he adds the very characteristic remark, “ My nerves are 
always expecting an attack.” His urine is seldom thick, 
and is free from albnmen. His heart's sounds are healthy. 
Pulse only 68, and of low tension, but steady. On the 
morning of his visit to me he had suffered an attack, after 
taking tea for breakfast (an unusual thing with him); he 
added also that protracted abstinence from food would pro¬ 
duce an attack. 

In the case which follows, all the characteristic symptoms 
which indicate the presence of vertigo produced by disturb¬ 
ance of digestion are present with marked distinctness. 
The symptoms, however, which related to the interference 
with the healthy action of the heart—usually an accompani¬ 
ment of the vertigo—were here of more than ordinary severity, 
and even once or twice assumed a formidable aspect. But 
in addition to the phenomena more immediately related to 
the attacks of dizziness, other symptoms were superadded 
which further exemplify the more extensive relations laid 
open in some of these disorders. The precise seat of the 
irritation which set on the paroxysms of sneezing was not 
discovered, but it will be remarked how general was the con¬ 
dition of cerebral excitement which followed the paroxysms, 
as manifested by the obstinate sleeplessness and the state 
of mental activity which followed. 

The gouty constitution was doubtless the fundamental 
malady in the case, and the result of treatment supports the 
assertion. The late Dr. Murchison, in his excellent lectures on 
Functional Diseases of the Liver, comments on the frequent 
association of vertigo with gout or lithaemia, and on the fact 
that alkalies and aperients, which are the best remedies for 
these conditions, are also the remedies most likely to prevent 
a recurrence of the vertigo. He gives cases in which the 
vertigo was removed by a fit of the gout, or by the adminis¬ 
tration of remedies intended to correct the deposits in the 
urine {British, Medical Journal, April 18, 1874). 

Mr. H., aged fifty-one, a lai'ge stout man, of perfectly 
regular habits, but carrying a vigorous stomach into middle 
life, and eating more than the wants of his system required, 
and of costive habit, had been liable to pass sand in his 
urine, and had a distinct attack’ of gout six months before 
applying to me. He consulted me for troublesome dizziness, 
which occurred irregularly, sometimes when walking, some¬ 
times when in bed and asleep. There was no distinct sense 
of movement, and reeling had occurred but once. With the 
attack came on faintness and numbness, pallor and cold 
sweats; at the same time he had noise in his ears, and 
smarting at the top of his head. At a later visit his wife 
told me that in three of the attacks she had been much 
alarmed by the marble whiteness of his face, and the per¬ 
fectly collapsed condition into which he had fallen. 

He also mentioned remarkable fits of sneezing to which 
he was liable, followed in about half an hour by what he 
described as a kind of twitching and smarting at the top of 
his head : then the fit may pass off; if it do not pass away, 
a tremor passes down the left side, ultimately extending all 
over his body; his legs fall asleep and become useless; he 
breaks out into a perspiration, and is better. 

When such an attack occurs at night he uniformly lies 
awake through the whole night. His wife says that he is 
as wakeful throughout the night as he would be if he were 
at business. These sneezing bouts continued to recur for a 
considerable period, uniformly with the same accompani¬ 
ment of a sleepless night. 

His urine, repeatedly examined, was quite free from 
albumen; the sounds of his heart were pure and natural. 

I placed him on a diet regulated as to quantity as well as 
quality, and prescribed extract of colchicum with citi’ate of 
potass and iodide. At a later visit he had lost eighteen 
pounds in weight, and was improved in all respects, though 
his urine was occasionally thick. He was able to walk better 
than_ he had been for a year. A month afterwards little 
giddiness was left; he had lost five pounds more. Three 
months later he had occasional paroxysms of sneezing, with 
the usual result of a bad night; he had also experienced one 
or two attacks of collapse; but two months later still, he 

told me that he had been quite free from his trouble. At 
that time bromide of potassium, he found, checked an attack 
of sneezing if it were threatened. 

Postscript. 

The following case which has just fallen under my notice 
is worth adding as a postscript to those which precede, on 
account of its presenting the symptoms I have been illus¬ 
trating, under somewhat unusual circumstances. An injury 
sustained by the head in a fall appears to have damaged 
some part of the patient’s internal auditory apparatus, as 
blood issued from the ear at the time of the accident, and 
the patient is now found to have lost perosseal audition on 
the injured side. The accident also produced a rather severe 
concussion of the brain, and the result of this disorder of 
the brain has been a long persistent condition of nervous 
irritability, marked especially by sleeplessness, and by in¬ 
tolerance of mental exertion. A further consequence of the 
concussion has been serious impairment of gastric digestion, 
and the unnatural condition of stomach which prevails 
during the process of digestion exerts a refiex action on the 
centres generally, and especially on the equilibrating centre, 
giving rise to a state of vertigo, indicated by peculiar sensa¬ 
tions during sleep, especially experienced at the moment of 
falling asleep. The total infiuence upon the general nutri¬ 
tive processes has been of a very grave character. 

Mr. A., a middle-aged man, of perfectly regular habits, 
fell out of his trap last November. He lay unconscious for 
an hour and a half after the accident, and was " not in his 
right mind for a whole week,” but was “ like a man who has 
had a certain amount of drink ”; he seemed to have no 
power of realising things. He is not sure which part of his 
head came in contact with the ground in his fall, but after¬ 
wards he found himseK to be sore over the left mastoid 
process, and his wife told him that the skin over that part 
was green. Some blood issued from the left ear at the time 
of the accident. He never felt any pain in the head. Ever 
since this occurrence the sense of hearing on the left side 
has been impaired. At the present time he hears a watch 
on the left side at two inches, on the right at eighteen. On 
the left side of the head perosseal audition is nil; on the 
opposite side it is normal. He has also found himself liable 
to singing in the left ear, with more or less constancy, 
“subject to the condition of the stomach or head.” 

His chief suffering since the injury has been from irrita¬ 
bility and sleeplessness. For a considerable length of time 
the sleeplessness was constant, and since he has mended in 
this particular, the smallest business transaction is sufficient 
to destroy his night’s rest. He has felt nervous and restless, 
and as if afraid; he seemed to have a terror, and could not 
drive things from his mind. The loss of sleep at the present 
time occurs only in occasional paroxysms. His digestive power 
has become enfeebled; he requires to exercise great care in the 
selection of his food; he says that his food does not feel as 
it ought to do in his stomach—it lies there and causes eruc¬ 
tation of wind. The digestive trouble occurs with especial 
severity when the patient suffers from the attacks of sleep¬ 
lessness, though he is at no time altogether easy in his 
stomach, nor free from a sense of weight there. The dis¬ 
order of the stomach reacts upon his brain, and when it 
happens he is sure of having a bad night. Dizziness has 
been present more or less since the accident, not, however, 
sufficiently to endanger his equilibrium; but during the 
bout of sleeplessness the dizziness increases to a condition of 
vertigo, at night existing as a sense of flying in the air or of 
falling from a height. These sensations occur chiefly whilst 
he is falling asleep, and after them the ordinary dizziness is 
aggravated on the next day. The whole of these disorders 
are greatly subject to the influence of the stomach; when 
the stomach does not “ act ” he is unable to sleep, and rises 
in the morning with a bad taste in his mouth, certain of 
passing a languid day. The patient also mentioned two 
other symptoms related to special sense. The one is the 
almost constant existence of an offensive odour; the other 
symptom relates to vision. When suffering from sleepless¬ 
ness his vision becomes impaired (doubtless from weakening 
of accommodation) : under ordinary circumstances he rea£ 
newspaper type without glasses, but when he is under the 
influence of his nervous depression he is compelled to use 
glasses. At my examination, he being at the time under 
the influence of one of his attacks, he could only read 
No. 10 Jaeger at twenty-one inches; with convex glasses (25) 
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he read No. 2 at fifteen inches. His pupils were active 
and of medium size. His optic discs and his heart were 
healthy. 

EEPOETS OF HOSPITAL PEACTICE 
IN 

medicine and surgery. 

GUY’S HOSPITAL. 

NOTES OF A CASE OF TEOPICAL ABSCESS OF 
THE LIVEE SUCCESSFULLY TEEATED BY ANTI¬ 
SEPTIC EVACUATION. 

(Under the care of Dr. PAVY.) 

[Communicated by W. Hale "White, M.B. Lond., House-Physician.] 

Wm. B., aged twenty-five, was admitted into Stephen Ward 
on May 11, 1880. He had been in the army seven years. In 
September, 1874, he went to Bengal, and was there five years 
and a half, with the exception of three months spent in 
Afghanistan. He enjoyed good health until September, 
1878, when he'was at Peshawur. At this time he was seized 
with diarrhoea, with blood in the motions; sometimes the 
bowels were open five or six times in the hour, often strain¬ 
ing without passing anything. Ever since this he had 
never been free from dysentery. About fourteen days before 
admission, whilst in England, he felt intense pain in the 
epigastrium, which came on accompanied by severe rigors, 
loss of appetite, and thirst. 

On admission, patient is of a sallow complexion; on the 
right side there is dulness extending in the axillary line 
as high as the fourth rib and down to two inches below 
the ribs. There is exquisite tenderness over the epigastric 
region, which prevents deep pressure on the abdomen. The 
spleen is probably enlarged, but the great tenderness 
prevents this being made certain. On inspection the whole 
of the right, lower costal area is bulged. The cyrtometer 
shows that one inch below the xiphoid cartilage the right 
side measures nineteen inches, the left fifteen inches. There 
is also a very slight prominence just to the right of and 
below the end of the sternum, in addition to the general en¬ 
largement. The bowels are open seven or eight times a 
day; he often passes blood, but no solid matter. The tem¬ 
perature varies from 99“ to 101'b®, being always higher in 
the evening. He was put on milk and farinaceous food, and 
the following prescription :—Extract of logwood (in powder) 
gr. X., vin. ipecac. Tfix., vin. opii Tfiv., mist, cretse ad §j., 

t.d.s.; poultices on the epigastric region. 
May 14.—Diarrhoea much better. Ordered quin, sulph. 

gr. iij., pulv. opii gr. j., in forma pilul., Otis bora sum. 
22nd.—The prominence to the right of sternum has much 

increased, is dull, fluctuating, and very tender; the diarrhoea 
has stopped. 

28th.—The abscess is very prominent with much indura¬ 
tion around it. Anaesthetic being given, Mr. Golding Bird 
made one incision at the most prominent part of the swelling, 
and another at the lowest part. A large quantity of pus was 
evacuated, the cavity syringed out with carbolic acid lotion, a 
draiuage-tube put in, and gauze dressings put on; the whole 
operation having been done under the carbolic spray. 

June 7.—Drainage-tube taken out. The case has had no 
bad symptom. Wound quite sweet; temperature normal since 
the operation. 

12th.—Wound entirely healed. In a few days the patient 
got up, and soon after went downstairs; and at the end of the 
month he left the hospital quite well. 

There was also in the ward at the same time another case 
of hepatic abscess, which, four years ago, burst through into 
the lung, when the pus was coughed up. This man has 
never been well since the abscess burst, but has coughed 
up pus, on and off, the whole time. He was taken into Guy’s 
a month ago with severe haemoptysis, probably due to the 
rupture of some new vessels in the adhesions at the base of 
the right lung, for no phthisis was to be discovered. This 
was stopped with ergot, and the man went out. The contrast 
between the two is very marked: the patient whose abscess 
was opened leaves the hospital well; whilst the one whose 
abscess discharged through the lung is four years afterwards 
still ill, and showing no sign of permanent recovery. 

CASE OF FEACTUEE OF THE TEETH PEODUCING 
SEVEEE SYMPTOMS. 

(Under the care of Dr. "WILKS.) 

[Communicated by W. Hale White, M.B. Lond., House-Physician.] 

E. M., a boy, aged thirteen, admitted into Stephen ward 
on May 17,1880. Three days before admission had a quan'el 
with another boy, who struck him in the mouth with a scoop, 
breaking off the upper half of his two central incisors and 
the anterior surfaces and upper halves of his two lateral 
incisors, the pulps being quite exposed. Was quite well up 
to this date. He cried a little after the accident, but went 
on with his work. He did not swallow the fragments of 
teeth. On the same evening he had diarrhoea, his bowels 
being open four times. The next day he had pain in the head 
and diarrhoea, the bowels acting six times. On the day 
after, he had swimming in the head, shivering, pain in the 
abdomen and teeth; the bowels acted nine times. On the 
day of admission his bowels had been opened five times by 
10 a.m., and he had vomited twice. When first seen he had 
a hot, dry skin, and temperature 100’2'’, pulse 120, together 
with pain in the abdomen. The tongue was furred and the 
lips tender, but without sore. He is thirsty, and all the 
organs of the body but the teeth are normal. The four 
lower incisors are broken off about a third of their height from 
the gum. The red pulp is exposed ; it does not bleed, but 
is excessively tender. Put on milk diet. A day or two after 
admission, the temperature fell to normal, the diarrhoea 
stopped, and all the symptoms of fever passed off. Four 
days after admission, the pulps were extirpated, under 
chloroform, by Mr. Moon, and the cavities plugged with 
cotton-wool soaked in carbolic acid. This was re-applied six 
days afterwards, and four days after that the cavities were 
stopped with gutta-percha, and the boy went out well. 

ST. THOMAS’S HOSPITAL. 

CASE OF HYSTEEICAL HEMI-AMAUEOSIS. 

(Under the care of Dr. STONE.) 

The following case has recently left Christian ward:— 
Eose O’C., aged twenty, servant, admitted June 15, 1880. 
She stated that she had been suffering from what she termed 
neuralgia since January. For this she had had five teeth 
drawn, ineffectually; indeed, the pain had rather increased 
than diminished since the operations. It involved both 
sides of the face, latterly also the shoulders and upper part 
of the back. About six weeks before admission she suffered 
from severe pains in the legs and feet, more acute at night. 

On admission she was a red-haired girl, of good nutrition, 
transparent complexion, nervous temperament, exceptional 
intelligence, and cheerful disposition. The pain in the head 
was referred to the frontal region, not constant, but coming 
on in paroxysms. The temperature was normal; no swelling 
in any joints, but some tenderness about the knees, and 
general cutaneous hyperaesthesia. The catamenia were 
regular; the urine was of specific gravity 1010, clear, free 
from albumen. The chief symptoms, which were mainly 
subjective, were referable to the sense of sight, and were 
carefully investigated by Mr. Nettleship. It seemed that 
the defect in the left eye had been discovered one month. 
With it she could only read No. 16 Jaeger, and stated that 
she saw all colours white.” With the right eye she read 
No. 1 Jaeger, and distinguished colours correctly. 

On June 22 a careful examination showed that the left 
pupil acted perfectly to direct stimulation; but she first 
stated that all colours ahke looked white, and afterwards 
denied being able to see any light at all. In the dark room, 
however, with the right eye bandaged, she went up to the 
patient’s chair as if she saw it, and she often looked straight 
at the ophthalmoscope mirror. In spite of this she declared 
she could not tell where the light was, and after the exami¬ 
nation groped her way out of the room, shovving some 
apparent weakness of the left arm and leg. On once more 
testing the left eye, with the right bandaged, she had no 
apparent perception of light; tests for simulation gave no 
result. Sight and refraction of the right eye were quite 
normal; but the field of vision was much contracted in every 
direction except outwards, where it extended to fiO°. 

24th.—She had complained of much pain, though some¬ 
what vague as to its seat. She had slept soundly. On this 
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day she again noticed loss of power in the left a,rm and leg, 
which latter dragged after her in walking. On pressure over 
any part of these limbs intense pain seemed to be produced. 

On the 26th she denied the loss of power, though she still 
flinched on pressure. 

On the 29th, after severe pain in both eyes, sight suddenly 
returned to the left. 

30bh.—Much improved both as to pain, vision, and the 
weakness of the left arm and leg, though she still dragged 
the foot and complained when the arm was lifted. Eight eye 
still normal; left eye slight hypermetropia corrected ; 
reads 6 Jaeger fairly. Colours perfect. 

July 6 —Slight weakness of accommodation in the left eye. 
Field of vision much contracted in both eyes. On the 
perimeter, outwards 30’, up and down 15° each, inw'ards 10°. 

10th.— She was found to have almost complete anaesthesia 
of both legs, with the exception of the soles of the feet. The 
same condition affected both arms, with the exception of a 
few isolated patches. There was tenderness over the right, 
but none over the left ovary. She had had a distinct 
hysterical attack since the last notes, in the course of 
which she laughed and cried causelessly, but did not lose 
consciousness. 

11th.—Colour-vision normal. 
13th.—An attack of headache, during which she clutched 

at her hair, buried her head in the pillow, and seemed in 
great pain, but had no other hysterical symptoms. All signs 
of abnormal innervational disorder having disappeared, she 
was discharged cured on July 22. 

Dr. Stone, in commenting on the case, remarked that it 
not only supplemented the preceding casein the same ward, 
but also showed traces of the link between hysteria, hemi- 
cranial neuralgia, and unilateral affection of other nerves. 
Some irritation of the salivary and lachrymal organs was 
not uncommon in neuralgia of the face, and possibly in this 
instance a similar radiation may have affected the apparatus 
of the eye. At the same time the partial transitory paralysis 
both of sensation and motion pointed to hysteria, of which, 
indeed, there was independent evidence in other directions. 

SiKGULAB Obstruction of Wharton’s Duct.—At his 
clinic Prof. Eichet drew attention to a curious case in the 
person of a young man who, while eating some bread, was 
seized with a sudden lancinating pain, the tongue being so 
much raised by a swelling which took place under it that 
the patient could hardly speak. The nature of the foreign 
body which it was supposed to be in Wharton’s duct was 
sought for in vain, when a day or two after the patient felt 
with his tongue the sharp point of some object. This could 
not be seen, but some days later a very minute fragment of 
straw was removed from the duct. This probably had been 
in the bread, and became introduced into the duct during 
mastication. In a well-known case of Eobert’s a bristle 
became engaged in the canal —Gaz. de Hop., August 17. 

A New Mortuary for St. John’s, Westminster. 
—The churchwardens of St. John’s, Westminster, and the 
W^estminster District Board of AVorks recently petitioned 
for a faculty to erect a mortuary at the north-east corner of 
St. John’s Churchyard, in the Horseferry-road, for the use 
of the united parishes of St. John’s and St. Margaret. The 
usual opposition was organised, and on Saturday last Dr. 
Tristram, the Chancellor of London, gave judgment. After 
a personal inspection of the proposed site, the Chancellor 
said that if the Court sanctioned the erection, the proposed 
building must be erected near the centre of the churchyard; 
but it was stated that the opening of the churchyard with¬ 
out a iportuary would give a reCreation-ground of about two 
acres to the working classes, and as two alternative sites had 
been suggested, as regarded one of which the Duke of 
Westminster had offered to convey the reversion of some pro¬ 
perty as a gift for the purpose, he would adjourn the hearino- 
in order that this offer might be formally placed before the 
Local Board of W^orks; and the matter was accordingly ordered 
to stand over until November. It is satisfactory to find that the 
Chancellor expressed his opinion that it was decidedly the duty 
of the Court to grant the faculty for some part of the church- 
yard unless an alternative site could be provided, since it 
proves that the importance of establishing mortuaries all 
over the metropolis is not lost sight of, and merely senti¬ 
mental opposition will be set down at its actual value. 
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THE SECTIONAL ADDEESSES AT CAMBEIDGE. 

Mr. Savory, who presided over the Section of Surgery, 
has no need to apologise for attempting “ to introduce 
physiology into surgery,” for trying “ to explain phe¬ 
nomena so frequently encountered at the bedside by any 
appeal to facts in natural science.” Year by year, and 
notably within the last ten years, has surgery become more 
scientific; and in proportion as science takes the place of 
empiricism, has it become more and more fashionable to 
seek an explanation of facts clinically observed, in definite 
physical, chemical, and physiological laws. It is, therefore, 
well that one of the leaders of the profession has taken the 
opportunity, which his position of President of the Surgical 
Section at the late meeting at Cambridge afforded him, to 
impress upon his brethren the fact that the term “ constitu¬ 
tional disturbance,” so often and so vaguely used, ought in 
reality to convey to the mind certain definite physiological 
processes. That there is considerable excuse for the vague¬ 
ness with which the term is habitually employed will be ap¬ 
parent to all who readMr. Savory’s address; for,interestingand 
suggestive as it no doubt is, it cannot be denied that it deals 
very much with generalities and uncertainties, and leaves us 
without any very definite guide to help us to determine how 
much of the “ constitutional disturbance ” in any individual 
case is to be referred to the two factors, which, if we interpret 
Mr. Savory correctly, are often, if not generally, in his opinion, 
more or less combined. It seems indeed, at first sight, an 
almost hopeless task to attempt to isolate the disturbance 
produced through the instrumentality of the nervous system 
from that which depends upon the absorption of acrid pro¬ 
ducts. But when we consider the enormous progress which 
has been achieved in the last few years in our comprehension 
of the various septic agencies which are at work, and when we 
bear in mind that as advance is made in this direction, new 
lines of discovery are constantly being opened up, it wiU be 
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allowed that there is no need to despair; for if we ever 

arrive at a complete knowledge of the effects of blood-poison¬ 

ing, the amount of constitutional disturbance which is refer¬ 
able to “sympathy” or “nervous agency ” will be determin¬ 
able by a process of elimination. An illustration of our 
meaning may be gained by observing how the introduction 

of antiseptic surgery has already aided the solution 
of the problem. Formerly, the performance of a severe 
operation, in vyhich healing by the first intention did not 

happen to be the fortunate result, was followed by a rise of 
temperature, comparatively small at first, but rapidly in¬ 
creasing in amount. It was quite impossible to say bow 

much of this depended upon the nervous, and how much 

upon the septic element; only it was guessed that the early 
rise depended upon the former, the later on the latter cause. 
Now, however, after a similar operation, in which asepticity 

is present, what do we find ? Not as some who would 
exclude nervous agency altogether would lead us to expect, 

—no rise of temperature at all,—but a rise during the first 
twenty-four or forty-eight hours ; less indeed than the first 
rise in the putrefying wound, but still quite distinct: and 

after this period has passed, a temperature scarcely, if at 
all, raised above the normal. Here, then, is an indication 
of a method by which these two factors may in some sort 
already be pretty accurately distinguished. 

We think Mr. Savory has done good service in drawing 
-attention to the fact that we are at the present time so 
much taken up with the consideration of the effects of blood- 

poisoning, that we are perhaps apt to overlook the other 
side of the question. Sympathy or nervous agency is an 

undoubted and potent force, which lies at the bottom not 
■only of such conditions as those to which Mr, Savory has al¬ 
luded, but which also serves to explain the action of that 
very important series of remedies, whether internal or ex¬ 
ternal, that are known as counter-irritants and derivatives. 
How, for example, is it possible to explain, except upon the 

supposition of such an agency being at work, the action of 
a blister applied to the skin of the side exerting any iufiu- 

ence upon the serous membrane in the interior of the thorax; 
or on what principle, except on that of rectifying a disturbed 

nervous equilibrium, can we explain the undoubted efficacy 

of a brisk purge in that torpor of the intestinal tract which 
follow's a head injury? We are glad Mr. Savory has re¬ 

minded us of a field in which surgeons have still a large 
amount of most important work to perform. These are 

matters worthy of all consideration, and which we do not 

doubt are destined some day to pass from the region of 
hypothesis to that of well-determined and accepted fact. 

Our readers will also find, in our present number, the 
short address delivered by Mr. Dalby in opening the Sub¬ 
section of Otology. This subject has now been raised to the 
dignity of a distinct sub-section, apart from general surgery 
and ophthalmology. 

Dr. W. S. Playfair used the opportunity afforded him, as 
President of the Section of Obstetric Medicine, to direct 

attention to the defects that exist in the present system of 
medical education as regards the teaching of midwifery and 

its cognate subjects. The immense importance of full 
and careful instruction in midwifery and the diseases of 

women cannot for a moment be denied ; and we do not think 
it has ever been seriously questioned, though the desires of 

the obstetricians have not yet been fulfilled. The complaint 
made by obstetric teachers, of the utter inadequacy of our 

curricula and of examination schemes as respects obstetric 
medicine, is an oft-told tale, and there was nothing new in 
Dr. Playfair’s way of telling it. But it is an ower true 

tale, that must be repeated till the causes of complaint 
are removed; and Dr. Playfair told it well and forcibly. 

He reminded his audience that in 1863 all the teachers 

of midwifery in the metropolis presented a memorial to 
the General Medical Council, setting forth how impossible 
it was for them to do justice to their subjects in the short 

course of lectures granted them ; that in 1869 the Obstetrical 

Society of London had “interviewed” the Home Secretary 
on the subject; and that the same body had, in 1868, and 
again in 1879, memorialised the Medical Council; but all to 

so little purpose that in the conjoint scheme prepared by 
the English examining bodies for remodelling the present 
curriculum, only forty lectures, extending over three months, 
are devoted “ to the whole vast subjects of midwifery, the dis¬ 

eases of women, and the diseases of children.” He made a fair 
hit at the Eoyal College of Physicians of London for their con¬ 

duct in the matter. That august body complained of the igno¬ 
rance on topics connected with practical obstetrics exhibited 

by candidates for the College licence; but the only remedy 

they proposed was, to issue a circular to the teachers of mid¬ 
wifery, begging them to pay more attention to the teaching 

of obstetrics; while they rejected a motion for extending the 
period of instruction from three to six months, though the 

metropolitan teachers of midwifery assured them that they 
could not possibly teach their subject in three months. In the 
face of such an assertion, the issue of the proposed circular 
does seem to be, what Dr. Playfair called it, a manifest 
absurdity. We do not think, however, that such a proceeding 

on the part of the College arose from ignorance; nor do we 

believe that the desired reform would be in the least hastened 
by the appointment of an obstetrician in the General Medi¬ 
cal Council. There is surely no lack of eminent obstetri¬ 
cians among the Fellows of the College of Physicians ? Yet 

in this matter the College have been as immovable as 
the Council. The obstruction to the much-needed reform, 

and to some other changes of a like character, does not lie 
in ignorance or indifference on the part of either the 

Medical Cou ncil or the examining bodies, but in an already 

overcrowded curriculum. When we are able to take such 
subjects as chemistry, materia medica, and botany out of 
the curriculum of medical study, and place them positively 
among the subjects of the preliminary or arts examination, 

more time will gladly be required to be devoted to the 
teaching of obstetrics and gynaecology; and to the study 

of some other subjects of practical medicine that are now 
partly left out in the cold, as far as the education of the 

general practitioner is concerned. 
We notice in another article the address delivered by Dr. 

Crichton Browne in the Section of Psychological Medicine ; 
and we hope to direct attention on a future occasion to 
the teachings of Sir James Paget’s admirable Address on 
Elemental Pathology. 

THE BEAEING OF CEEEBEAL PHYSIOLOGY ON 
THE SCIENCE OP EDUCATION. 

The suggestive and eloquent address delivered by Dr. 
Crichton Browne in opening the Section of Psychology at 

the Cambridge meeting, printed in full in our issue of to¬ 
day, is well worth the attentive consideration of our readers. 
It will be found of the greatest interest, not only to the 
ordinary medical man and to the alienist physician, but also 
to the psychologist and educationalist, and indeed to aU 
who, in these times of hurry and excitement, are anxiously 
endeavouring to discover the best means whereby the youth 

of our nation may be intellectually educated to the full 
without suffering any undue mental strain or any impairment 

of bodily vigour and development in the educative process. 
Dr. Browne began by expressing his approval of the 

recent decision of the General Medical Council in declining 
to recommend that mental diseases be made a subject of 

separate and special examination for all degrees and licences 
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in medicine. In the present state of medical education in 
general, and of psychological medicine in particular, we 
cannot see that the Medical Council could have arrived at 
any other decision. 

Dr. Browne then entered upon the consideration of the 
much-discussed question whether insanity is actually, or 
only apparently, on the increase amongst us. Has general 
conclusion is decidedly in favour of the proposition that 
mental diseases, and their congeners, nervous diseases, have 
of late years become much more common than in the earlier 
part of the century. Though Dr. Browne devoted a con¬ 

siderable portion of his address to this question, we shall 
at present say little regarding it, because we have ourselves 
in recent years had frequent occasion to call the attention 
of our readers to the alleged rapid increase of insanity. We 
confess we have not been able, from the available facts, to 
come to so alarming a conclusion as Dr. Browne and others 
seem to have arrived at. Some of the evidence adduced 
in support of that conclusion. Dr. Browne himself confesses 
to be of a problematical character; and even other points 

of the evidence which he seems to regard as convincing, 
appear to us to be of trifling significance in the decision of 
a question of this kind. But while we are inclined to 
think the available facts have, thus far, failed to justify 
the alarming conclusions of some, that there has been a 
very rapid increase of actual insanity in our midst, every¬ 
one must admit the tendency of the strain and struggle of 
modern life to multiply many forms of nervous diseases, 
and insanity among them. But another consideration—and 

it is one which seems to have been entirely overlooked by 
those who have written or ' spoken on this subject—is, 
whether there are not, arising out of the unprecedented 
increase of opulence and wealth, and out of the other un¬ 
doubted advantages of many of our modem surroundings, 
other tendencies which, at least to a considerable extent, 
correct the admittedly injurious influences upon the nervous 
system of the many keen struggles of modern life. 

And it is just because we believe in the existence and 
operation of these corrective tendencies, and would desire to 
have them multiplied to the utmost, that we wish to draw 

particular attention to the last portion of Dr. Browne’s 
address, devoted as it is to showing the important teach¬ 
ings of physiology and psychology in regard to the educa¬ 
tion of our youth. For, while it is confessedly of the utmost 
importance to all of us, both on individual and on national 

grounds, that the mental powers of youth should be 
trained to the utmost, everyone will as readily admit that 
there is a great danger lest the character and methods of 
modern scholastic discipline, and especially the irrational 
and unsystematic apportionment of time and subject of 
study, should not only seriously defeat the great object 
in view, but even be a slow yet fruitful cause of bodily 
impairment, and especially of nervous and mental disorders 
in successive generations. 

This question of the education of our youth has hitherto 
been too much regarded as one concerning which only 
statesmen and schoolmen were entitled to entertain very 
definite opinions. It is now, however, becoming more 

and more evident that the physiologist and the physio¬ 
logical psychologist have a much greater right to be 
heard on the matter than either the schoolmaster or the 
minister of education. Over and above the important, but 
often neglected, rules already supplied by physiology and 
hygienic science to prevent the injury to bodily health and 
development during the process of education, the more 
recent researches into the embryology and evolution of the 
brain, as connected with the natural order of development of 
its various functions, have for the first time revealed the real 
principles on which a true science of education can be built. 

Though we are still unable to say very definitely at what 
periods of life the elaboration of structure in the different 

cerebral centres is complete, we already know sufficient 
to prove that this elaboration of the various parts of the- 
brain of the child and the youth does not proceed at random, 
but in a definite natural order, and that there is therefore 
a certain time in the life-history of each individual when 
certain mental functions ought to be stimulated and culti¬ 
vated by education—the period, namely, when the centres 
corresponding to these functions are in a certain stage ok 
natural structural evolution. It is also equally obvious that 
the best time for cultivating certain of our mental powers, 
may be allowed to pass by unimproved, and that an undue' 

strain upon any of the centres at a time when their struc¬ 
tural evolution does not admit of such strain may do very 
serious injury. It is found to be just at that period in the- 
history of each nerve-centre when growth-activity, though 
becoming less energetic, is still present, and functional ac¬ 
tivity, although still feeble, is gradually gathering strength, 

that most may be done, and that most easily too, to stimu¬ 
late and foster the special function. By skilful management 
this nascent period of functional activity may be indefinitely 
prolonged, and a superior anatomical substratum provided 
for subsequent developments; but by undue or untimely 
forcing it may be seriously curtailed, or by negligence it 
may be allowed to slip past unimproved. 

But our readers will peruse for themselves Dr. Browne's 
address. His remarks on the important bearing of physio¬ 
logy upon education furnish another very striking instance 
of the signal and wide-reaching importance and influence of 
recondite and painstaking researches such as those on 
embryology and on the minute structure and structural 
evolution of the brain—researches of a kind which many of 
the so-called ‘'practical” men amongst us are too prone to 
sneer at as useless or unimportant. In this very practical 
subject of education, upon the successful regulation and 
ordering of which the success and progress of individuals- 
and nations must so much depend, the schoolmaster and the- 
legislator will, if they are wise, be guided in future by the: 
teachings of physiology and physiological psychology. 

THE WEEK. 

TOPICS OF THE DAT. 

We are sometimes apt to question the utility of certain of 
our London institutions, but it must be admitted that, with 
the numberless interests requiring to be watched over in 
such a huge metropolis, though there may be some waste of 
power from division, there is plenty of work for each to do 

if they only choose to seek it. Thus the National Health 
Society, of Berners-street, has recently set itself the task of 

calling the attention of the vestries of the metropolis to the 
unwholesome condition of the streets of London in hot 
weather. The intolerable smells that have lately pervaded 
the streets at the West-end have been the subject of fre¬ 
quent complaints. Some thoroughfares have been smelling 

like very badly kept stable-yards, and throughout the 
past and other seasons must have not only been inju¬ 
rious to health, but also prejudicial to trade. One might 
have supposed that this latter consideration would, of 
itself, have stirred up the vestries to action; nevertheless, 
the Health Society points out that the surface-cleansing 
of our streets is so imperfect in the greater part of 
London that much filth which should be removed is 

allowed to remain in a state of decomposition; and this evil 
is decidedly more conspicuous at the West-end than in the 
City. In great cities like Paris, Vienna, and Madrid the 
streets are thoroughly well washed and cleansed, and it is 
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suggested that in the City of London the hydrants which 
are now in use for protection from fire might well be made 

serviceable for washing the streets and flushing the sewers, 

instead of relying upon thunder-showers and rain-storms to 
perform this sanitary work for us. Much, it is also con¬ 

tended, might be done by amending the form of the sewers, 
and making them self-cleansing; this has already been done 

in a part of Holborn, and it has been found that the expense 
has been less than that involved in cleansing them by flush¬ 
ing. Perhaps the new Water Bill which Sir William 

Harcourt will have to introduce next session may do some¬ 
thing towards rendering our streets more healthy. 

As might have been expected after the recent purposeless 

-exhibition in America, a perfect host of would-be fasters 
have suddenly been developed in various directions. It must 

oertainly have occurred to Dr. Tanner that pernicious results 

vrould be likely to arise from his “ experiment,” and that the 

worst consequences might ensue in the cases of those who 
were—well, not so fully prepared as himself to undertake 

the feat. But all this he appears' to have entirely ignored, 
^ind already much useless suffering in France is recorded 
to have been undergone by weak-minded imitators. It 

now appears that a certain singing-master of Naples, who 

has been for many years a vegetarian, has made a bet that 

he will fast for fifty days, the only stipulation'being that 

he is to be allowed to drink any quantity of water he likes. 
As there is no absolute law to forbid this folly, we shall 

Tery probably be disgusted by similar exhibitions until 

the recent American “ sensation ” has ceased to be a nine 
•days’ wonder. 

The Commission of Inquiry on Indian Famines, which 

was appointed by the Government of India in May, 1878, 
has recently issued its report, which forms a Blue-book of 
sixty-nine pages. It is very exhaustive, going through the 
history of previous Indian famines in considerable detail. 
The practical recommendations are comprised under seven 
heads : — First, improved administration and statistics; 

secondly, provision of relief for the able-bodied ; thirdly, 
gratuitous relief; fourthly, village inspection; fifthly, food- 
supply; sixthly, suspension of revenue and loans to the 
landed classes; and, lastly, local financial responsibility. 

The report is illustrated.by various maps showing the famine 

areas of different dates, and is signed by the President (Sir 
John Strachey) and the other members of the Commission^ 

but there is not complete unanimity of opinion as regards 
the recommendations under the second and third heads 
above specified. 

The first steps have been taken for preparing certain 
wards at St. Thomas’s Bfospital for the reception of paying 

patients. Notice has been forwarded to Mr. Carter, the 
-Coroner for the Eastern Division of Surrey, that for the 

future all inquests in that institution will be held in the 

Eegistrar’s room instead of in the Alfred ward, where they 
have been held for the last five years, and which has been 

empty nearly the whole of that period. It is explained that 

the cause of this change is that the patients under the care 
■of Dr. Jervis in the Adelaide ward are to be removed to the 
Alfred ward, so that the former and the Alice ward may be 

prepared for the new experiment. Should this prove remu¬ 
nerative, the Mary and the Florence wards—in the same 
block, and at present empty—wiU be utilised for a similar 
purpose. 

From the annual report on the accidents upon the rail¬ 
ways of the United Kingdom for the year 1879, recently 

presented to the Board of Trade, it appears that the total 
number of persons killed during the past year was 1032, and 

the number of injured 3513. Of these, 160 persons killed 

and 1307 persons injured were passengers. Of the remainder' 

452 killed and 1951 injured were servants of the companies 

or of the contractors ; and 420 killed and 255 injured were 

trespassers and suicides, etc. The proportion of passengers 
killed and injured from causes beyond their own control was, 

in 1879, one in 7,503,000 killed, and one in 934,700 injured; 

but if the Tay Bridge disaster were excluded from the 

computation, the proportion killed would only be one in 
281,366,500, or less than in any year on record. The report 

considers the year satisfactory on the whole, but concludes 
with a hope that the complete adoption of the block and 

interlocking systems, of continuous footboards, with proper 
platforms, and especially of improved brake-power, will no 
longer be delayed. 

A return has been presented to the House of Commons, 
showing that up to March last 3888 persons in England 
had been fined and eighty-seven imprisoned for non-com¬ 

pliance with the requirements of the Vaccination Acts. Of 
the latter, seventy-three were sentenced to periods not ex¬ 

ceeding a fortnight, but less than a month. In three cases 
only has the same person been imprisoned twice, and no one 
person more than twice. In numerous cases, however, fines 

have been repeatedly imposed on the same person : one in 
Lancashire has been fined twenty-one times, the total amount 

paid having been ^25 I7s.; and one offender in Berkshire 

has appeared before the court twenty-five times, but in this 
case the accumulated penalties have reached only the sum 
of .£17 9s. 6d. In some few instances the proceedings have 

proved abortive, but these are quite exceptional. 

The recent writings and reports on the subject of colour¬ 
blindness have not only called the attention of the United 

States Government to the importance of the issues involved, 
but have led to prompt and vigorous action being taken in 

that country on the basis of the recent conclusions arrived at 

by scientific investigators of the matter. Both in the Army 

and the Navy, and in the case of pilots, systems of exa¬ 

mination have been devised and are enforced, to secure 

the detection of colour-blindness in all cases in which 
such a defect would be likely to lead to inefficient discharge 

of duty; and, as has already been explained, the State of 
Connecticut has passed certain regulations for the official exa¬ 
mination of all railway employes working within its borders. 
It is too much, we fear, to hope that our own Government 
will yet see fit to turn their attention to this subject, 

although its importance, as affecting life and limb, far 
exceeds that of at least some of the measures for the sake 
of passing which our weary legislators are now being con¬ 
demned to hard labour in Westminster. 

An outbreak of scarlet fever is reported from Warrington, 

and already nearly twenty cases have been removed to hos¬ 
pital. A conference of medical men of the district has been 
held to consider the best means of checking and stamping 

out the disease. 

We regret to notice the sudden death, on Wednesday last 
week, of Mr. H. J. Heywood, a medical practitioner of 

Pendleton, where he had a large practice. It appears that 
the deceased had for years suffered much from indigestion, 
and had been in the habit of taking laudanum to relieve 

pain and induce sleep. Early on Wednesday morning his 
wife was awakened by hearing a fall, and found her husband 

on the floor, unconscious, with a prussic acid bottle in his 
hand; and he died shortly afterwards, an attempt to ad¬ 

minister an emetic having proved unsuccessful. Evidence 

given at the inquest showed that he kept a bottle of 
laudanum and one of prussic acid side by side on the same 

shelf, and that he had inadvertently taken the prussic acid 
instead of the laudanum. If a medical man can act in such 
a way, who can wonder if non-professional persons, nurses 

or patients, are now and then wanting in due carefulness! 
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SUPERANNUATION ALLOWANCES TO POOR-LAW MEDICAL 

OPFICERS. 

A Parliamentary return relating to the superannuation 
of Poor-law medical officers, which was moved for by Mr. 
Thorold Kogers, has just been issued, containing informa¬ 
tion interesting to the officers as a class, and no doubt to 
the profession generally. The return shows—the number of 

applications made under the Medical Officers’ Superannuation 
Act of 1870 to boards of guardians for superannuation allow¬ 
ances ; the names of the unions in which such applications 
have been made; the cases in which such allowances have 
been made or refused; the number of years’ service of the 
officers; and the grounds (if any) which have been alleged for 
rejecting such applications. It appears that since the passing 
of the Act, applications for allowances have been received from 
medical officers by the guardians of 108 unions out of the 649 
in England and Wales, and that in these unions 122 applica¬ 
tions were made. In seventy cases the application was 
granted; in fifty cases it was refused ,• and in two cases no 
decision had been come to by the guardians at the date of the 
return. With regard to the fifty cases in which the appli¬ 

cation of the officer has been rejected by the guardians, it is 
unsatisfactory to find that in nineteen of those cases the 
guardians adopted that course without placing on their 
minutes the reasons which induced them to do so. In ten 
cases the guardians state either that they are opposed to the 

principle of superannuation altogether, or specially to the 
superannuation of medical officers who do not devote their 
whole time to the service of the union. Four cases did not 

satis'fy the provisions of the Superannuation Acts; in three 
cases the guardians state that they did not wish to establish 
a precedent, or that it was contrary to the precedent already 
established; and in fourteen cases the particular circum¬ 
stances of the officer seem to have influenced the guardians 
in determining not to grant an allowance. The average 
length of service of the medical officers who made appli¬ 
cations was twenty-nine years. The Act has now been 
in force for a period of nearly ten years, and the allow¬ 
ances granted show, therefore, an average of about seven 
a year. We believe that there are about 4256 work- 
house and district medical officers in England and Wales. 
On comparing the number of officers superannuated each 
year with the total number of officers it will be seen that 

there has been a very inappreciable extra charge thrown upon 
the poor-rate by the operation of the Act. As the return 
does not give the amount either of the salary or of the 
allowance granted, we are unable to ascertain what propor¬ 
tion the superannuations of the officers bear to the amount 
of the emoluments of their offices. 

THE PARIS WEEKLY RETURN. 

The total number of deaths in the thirty-second week ending 
August 12 was 1054, being 64 less than the preceding week. 
This diminution was chiefly exhibited in measles, which fur¬ 
nished 27 instead of 41 deaths, typhoid fever with 25 instead 
of 33, and scarlatina with 7 deaths instead of 11. Infantile 
diarrhoea and athrepsia also diminished to 203, and there 
were 13 deaths from pertussis. Diphtheria continues at 
the same level, and smaU-pox has increased from 42 to 58. 
With respect to the influence which small-pox hospitals exei't 
upon the spread of the disease, Dr. Bertillon observes that 
the observations of several weeks demonstrate that there are 
two centres whence small-pox especially seems to radiate— 
one at the south-east, and the other on the north-east of 
Paris; and these centres correspond with the two hospitals 
which contain the most small-pox cases—viz., the St. 
Antoine with 97, and the St. Douis with 64. The emana¬ 
tions from these hospitals are variable in their direction and 

intensity, which doubtless depends upon the direction and 
quality of the currents of air which transport them': 
but the results obtained from the united observations of 
several weeks are quite manifest, and will be brought out 
in the Annuaire now preparing in the Municipal Statistical 
Department. Moreover, several practitioners in these con¬ 
taminated localities have, from their own observations 
indicated these hospitals as propagators of small-pox. 

CONVALESCENT HOME FOE INFECTIVE DISEASES IN DUBLIN, 

At the meeting of the Corporation, held on Monday last, 
August 23, a report from the Public Health Committee on 
the subject of the establishment in Dublin of a Convalescent 
Home for Infective Diseases came up for confirmation. Th* 
report stated that the Committee bad had under their con¬ 

sideration a resolution passed at a meeting of the Com¬ 
mittee appointed for establishing a Convalescent Home in 

Dublin, held at the Mansion House on July 3, request¬ 
ing to know what annual sum the Corporation and the 
other urban and suburban sanitary authorities in the 
vicinity of Dublin would be willing to contribute towards 

the maintenance of a Convalescent Home when erected, 
and whether they would contract for the reception of 
patients from their respective districts therein. The Com¬ 

mittee had unanimously adopted the following resolu¬ 
tions:-''!. That any Convalescent Home for the reception 
of patients recovering from infectious diseases should be 
attached to Cork-street Hospital, and constitute a depart¬ 
ment of that institution. 2. That the amount already 
contributed towards the erection of a Convalescent Home 
should be handed over for that purpose by the Mansion 
House Committee to the governors of Cork-street Hospital. 
3. That when such Convalescent Home shall have been 
provided, the Council be recommended to contribute to¬ 
wards its maintenance, by way of a liberal capitation grant 
for the support of such patients as may have been admitted 
to the fever hospitals from the city; the support of 
patients admitted to it from the suburban districts being 
necessarily defrayed by their respective local authorities, 
A discussion took place on the motion for the adoption of 
the report, but no very definite conclusions appear to have- 
been arrived at beyond the adoption of the amendment that 
“ This Council is willing to support liberally,'by capitation 
grant or otherwise, the maintenance of a Convalescent Hos¬ 
pital for Infective Diseases, provided the Corporation be 
adequately represented on the governing body.” We do not 
clearly comprehend the signification of the first resolution ; 
but in the interest of the public health we hope that the Cor¬ 

poration of Dublin will hesitate before they support a scheme 
for the establishment of a Convalescent Home for Infective 
Diseases in the grounds of an epidemic hospital, no matter 
how extensive those grounds may be. The resolution may, 
however, only mean that the Convalescent Home shall be 
under the same governing body as is the Cork-street Hos¬ 
pital. We are at a loss to understand the second proposition 
of the Public Health Committee. Surely that body has no 
control whatever over a sum of money which was voluntarily 
and independently contributed. 

THE FULHAM EMALL-POX HOSPITAL. 

The report of Mr. Makuna, the Medical Superintendent of 
the Fulham Small-pox Hospital, for the year 1879, recently 
published, states that during that period the number of 
admissions shows a decided decline, as there were only 637 
acute cases, against 729 in the year 1878. Further, owing 
to the dying-out of the popular prejudice against the isola¬ 
tion in the Hospital, a larger number of better class patients, 
who would otherwise have been treated at home, availed 



MfoicaiTime* and Garette. THE WEEK. August 28, 1880. 247 

themselves of the advantage of the hospital accommodation 

offered to them. This fact conclusively proves that the 

extension of the boon conferred by the Poor-law Act of 1879 
was a necessity felt by the public, and in future outbreaks 

will be still further appreciated by them. On January 1, 

1879, there were 20 patients remaining under treatment; 
during the year there were 702 admissions (of which 
number 637 were acute cases), 585 discharges, and 115 

deaths, leaving 22 cases under treatment on December 31 

last, of which number 2 were not cases of small-pox. Of 
the 115 deaths. 111 were from small-pox, and 4 from other 

causes. In 1878 the proportion of unvaccinated to vacci¬ 
nated cases was 1 to 3'6, and in 1879 it was 1 to 2-94. Many 
of these unvaccinated eases were labourers, driven from the 

country to the metropolis on account of the depression in 
trade, who had unknowingly lodged themselves in infected 

haunts. The number of unvaccinated children under five 
years of age was, during the year, the same as in 1878 

(namely, 34), and the high mortality amongst them must 
needs tell heavily on a smaller aggregate number of cases. 
The percentage mortality on 632 completed cases was 17‘5 : 

of 155 unvaccinated, 75 died, giving a percentage of 48'38; 
and of the 477 vaccinated cases, 81 died, giving a percent¬ 

age of 6'5. Mr. Makuna again brings forward facts to show 
the fallacy of the assertion that the Fulham Small-pox 
Hospital was itself the cause of the spread of the disease 

in its immediate neighbourhood, and he says the conjecture 
that an outbreak of small-pox at Sands End, Fulham, was 
due to sewer contamination from Hospital excreta was simply 

mythical, since the Hospital sewers have no connexio n with 
those in the infected locality. 

THE ARMY MEDICAL SERVICE. 

The following is a list, in order of merit, of the sixty-nine 
candidates who were successful for appointments as surgeons 
in her Majesty’s British Medical Service at the competitive 
examination held in London on the 9th inst., with the 
number of marks obtained by each ;— 

Marks. Marks. 
S. A. Crick . . . 2510 L. W. Swabey . 1610 
J. E. Dodd . . . 2240 E. Haselden . . 1605 
A. I. Struthers . . 1 2230 E. E. Eicketts-Morse '. 1600 
G. E. Twiss . . .j 2230 W. J. B. Lyons . \ 1590 
E. F. Adams . . . 2225 W. Eowney . . 1 1590 
C. G. D. Mosse . . 2135 T. J. E. Lucas . 1565 
A. B. Cottell. . . 2075 C. J. Addison A 1560 
T. Archer. . . . ) 2035 A. G. Kay . . 1560 
S. G. Hamilton . .j 2035 W. W. Pope . . 1560 
H. J. E. Moberly . 1990 E. Porter . . . ; 1560 
A. P. Hart . . . 1955 E. C. K. Laffan . 1 1555 
H. J. Barnes . . . \ 1930 C. A. P. MitcheU / 1555 
E. W. >S. Sawyer .J 1930 G. I. Coates . . 1550 
W. G. A. Bedford . 1920 G. W. H. Cook . 1545 
E. Jenning . . . 1910 T. B. A. Tuckey • • 1535 
S. C. B. Eobinson . 1880 T'. A. Harris . . • • 1515 
H. S. Parker . . . 1840 C. B. Lewis . . 1500 
T. F. W. Fogarty . \ 1825 T. H. Parke . . 1450 
E. W. Ford . . . / 1825 F. A. B. Daly . ( 1445 
G. I. Coutts . . . 1820 A. S. Eose. . . 1 1445 
A. Sharpe. . . D. L. Porter . . 1430 
C. L. Young . . . j 1800 J. Battersby . . 1425 
C. Eeid . . . 1780 J. Maconachie . 1415 
W. J. Baker . . . 1770 A. H. Morgan . 1405 
A. T. Sloggett . . 1755 C. H. Dixon . . 1400 
E. E. K. Elmes . . 1715 T. Moynihan. . 1375 
H. K. Allport . . 1700 M. W. O’Keeffe 1370 
E. Butt . . . T. J. O’Donnell. 1360 
S. Townsend. . . j 1680 I. Osburne . • .1 1355 
T. K, I'. Woodhouse . 1675 H. E. E. Wolrige 1355 
1. Gibson . . . . 1650 E. P. Hetherington . 1315 
I. H. A. Ehodes . 1625 E. C. Johnstone 1295 
A. Hickman . . . \ 1620 T. A. Dixon . . 1270 
T. C. Nugent .j 1620 W. C. T. Poole . 1250 
G. S. Lewis . . . 1610 

THE INDIAN MEDICAL SERVICE. 

The following is the list of the candidates who were suc¬ 
cessful at the competitive examination held on August 9 for 

her Majesty’s Indian Medical Service. Thirty-six candidates 

competed for twenty-six appointments. Thirty-three were 
reported qualified. 

Marks. 
G. M. J. GUes . . . 2385 
J. L. Vangeyzel. . . 2250 
A. E. W. Sedgefield . 2240 
A. F. Ferguson . . . 2070 
S. Hassan.... . 1970 
H. C. Banerji . . . 1945 
E. F. H. Dobson . . 1930 
H. N. V. Harington . 1885 
W. Deane.... 
E. J. Polden . . . . 1840 
F. S. Peck . . . . 1830 
S. C Nandi . . . . 1820 
K. H. Mistri . . . . 1815 

J. Shearer. . . . 
Marks. 

. 1795 
A. H. Pierson . . . 1790 
G. M. E. McKee . . 1780 
H. M. Hakim . . . 1755 
K. C. Sanjana . . . 1725 
M. J. Kelawala . . . 1715 
G. E. Fooks . . . . 1700 
P. de Conceicao . . . 1685 
F. J. Doyle . . . . 1670 
J. A. Burton . . . . 1610 
M. P. Kharegat . 1530 
P. H. W. Boon . . . 1500 
J. W. T. Anderson . 1460 

CASES OF EMERGENCY. 

At a recent inquest the jury animadverted on the conduct 

of a medical practitioner who had refused to go to the case 
until his fee was paid, and owing to this delay found the 
patient dead on his arrival. The coroner, while explaining: 
that visiting the case was entirely optional on the part of 

the practitioner, added that in other capital cities there were 
stations at which persons could obtain assistance in cases of 

emergency both by day and night. One of our contemporaries 
repeats the statement, which is, however, quite incorrect- 
At Paris a “ Night Service ” was set on foot a year or two 
ago, by the agency of which any person taken ill during the 

night may obtain, on application at a police-station, the 
attendance of a qualified medical practitioner. In a capitaJ 
swarming with strangers like Paris this plan seems to be 
working satisfactorily. But as regards provision for the 

daytime, when most accidents, properly so-called, occur, none 
whatever exists. Of the 1421 night visits for the quarter 

ending June 20, 102 were paid for accouchements. New 
York is just about to adopt the night service, and no other 
provision whatever exists in any other capital that we know 

of. We greatly doubt whether, in any, emergencies are more 
promptly met with than in London; and to establish a costly- 

service to meet so exceptional a case as that of a practitioner 
refusing to repair to an accident without being previously 

paid his fee, would surely be a work of suj)ererogation. 

the DERBYSHIRE COUNTY LUNATIC ASYLUM. 

A CONSIDERATION of the twenty-eighth report of Dr. J. 

Murray Lindsay, Medical Superintendent of the Derbyshire 
County Lunatic Asylum, for the year 1879, elicits some points 
which are at variance with the usual results recorded in lunatic 

asylums. During the year 602 patients have been under 
treatment, of which number 118 were discharged and 70 died. 
The recoveries were at the satisfactory rate of 45 per cent, 

on the total admissions, and were remarkable for the un¬ 
usual proportion of male over female recoveries; only on 
two previous occasions in the history of the Asylum—in 18601 
and 1861—has the disproportion in the recovery-rate of the 
two sexes been so great. Dr. Lindsay is of opinion that 
this may partly be explained by the fact that the borough 

cases are sent to the Asylum in an earlier and more 
curable stage, and by the greater prevalence of intempe¬ 

rance as an exciting cause of insanity in the male patients 

sent from the borough. The deaths were at the rate 
of 16'9 per cent, on the daily average number resident, 
and 11‘6 per cent, on the total number under treatment. 

This rate, although high, is about the same as the previous 

year, and is principally due to the bad state of health of 
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many of tliG patients wlien admitted. A peculiarity of last 
year’s deaths is that more females died than males, which is 
the reverse of what is usual in asylums, and has only 
occurred on three previous occasions in the twenty-eight 
years’ history of this Asylum. Some interesting notes are 
^appended to the report, showing the results of a trial of 
•certain drugs in the treatment of epilepsy—viz., sumbul, 
bromide of potassium, zinc, arsenic, nitrite of amyl, and 
Tiitro-glycerine,—but there is’nothing new in the outcome of 
■the experiments. Bromide of potassium was alone found to 
’‘be of certain and rapid benefit in nearly all cases, the fre- 
•quency and severity of the fits being much diminished; but 
•even this was of no lasting benefit, for when its use was 

"discontinued the fits soon recurred. 

THE FRENCH ASSOCIATION FOR THE ADVANCEMENT OF 

SCIENCE. 

”The meeting of this body was commenced at Rheims on 
-August 12, under the presidency of Senator Krantz, who, in 
ihis opening discourse, stated that the great object of this 
:,and similar institutes was the regeneration of Prance by the 
agency of science. Although France has always possessed a 
large number of distinguished savants, the mass of its popu- 
'lation is still composed of ignorant persons; and if this 
ignorance is to be subdued, movement and life must be 
•carried into the secondary centres. The Association meets, 
therefore, first in one town, and then in the other, scattering 
its benefits on every side by stimulating the zeal of those 
•engaged in teaching and of those needing instruction. 
This is rather a more grandiose view of their mission than 
tthat taken by the German and English Associations, which 
•30 long preceded the French in their peripatetic career. 
We are glad to learn that the course of the French Associa- 
ition has hitherto been highly prosperous, its members now 
numbering 3000, and its capital exceeding 300,000 fr., while 
fit has made grants amounting to 70,000 fr. during the eight 
years of its existence. A detailed account of the proceedings 
•■appears in the Revue Scientifique, and abstracts of those of 
iihe Medical Section are given in the medical journals. 

Death from Chloroform.—Dr. Hearn related at the 
Victoria Medical Society a case in which, intending to ope¬ 
rate for scirrhous breast, he administered chloroform without 
any assistance—a course severely reprehended in the discus¬ 
sion which followed. The patient was forty-nine years of 
age, stout and full-blooded, nervous and alarmed at the 
-chloroform, and occasionally intemperate in her habits. She 
took several long inspirations, and passed into a tolerably 

^ sharp stage of excitement. Directly this was over the pulse 
ceased to beat, only two drachms of chloroform having been 
administered. After the pulse had ceased, two slight inspi¬ 
rations were made, but all efforts at recovery failed. The 
lungs were found healthy, and the heart was empty, with 
the left ventricle slightly dilated, but otherwise normal. 
Mr. Girdleston, in the discussion, observed that where, as 
in this ease, any difficulty prevailed in the administration of 
chloroform, ether should be given, as much safer, especially 
in fat people or where the patient is nearly dead before the 
-operation. Had ether been given, this woman would probably 
be alive, for this never acts upon the heart. Dr. Hinchcliff 
believed that the cause of the fatal event was to be found 
in the patient herself, as she had been drinking before the 
•operation, became violently excited before the chloroform 
was given, and, in fact, death seemed to have occurred from 
.fright. She looked a healthy woman, and at the autopsy 
Tthere was no disease of the lungs or heart or vessels; but 
on opening the cranium, the arachnoid was found very 

•opaque, and there was a large effusion of fluid. Dr. Cutts 
observed that it was usual to give chloroform fasting, but 
ithe soundness of the rule is very questionable, as this cer- 
ttainly increases^ the risk of fainting. A better rule would 

^ empty stomach unless a pretty 
stiff dose of brandy was first administered.—Australian 
Med. Jour., May. 

FROM ABROAD. 

Prevention of Near-Sight in the Young. 

Dr. Derby read an interesting paper, bearing the above 

title, before the Boston Society for Medical Improvement, 
which was reported in the Boston Medical Journal for 
June 3. He first adverts to the frequency with which 
children are only discovered to be short-sighted by their 

friends or teachers when the condition is not capable of 
removal; and although the statistics and all the facts con¬ 
nected with myopia have been most elaborately investigated, 
he believes that far too little study has been paid to the 
prevention of an affection which, once established, is incur¬ 
able. In answer to the question whether it is preventable, 
it may be observed, first, that it is seldom or ever congenital, 
though a tendency to its development may undoubtedly be 
inherited; and, secondly, it is usually a product of civilisa¬ 
tion—as shown by its non-existence or rarity among savage 
tribes. The following is a summary of our knowledge re¬ 
garding the appearance and progress of near-sight:—1. It 
is not generally found at all among children who have not 
commenced school-life. 2. Between the ages of six and 
seven about 3 per cent, of school-children in America are 
found to be near-sighted. 3. This percentage steadily 
increases, and at the age of twenty at least 26 per cent, 
are thus affected; the percentage rises to 42 in Russia, 
and to 62 in Germany. 4. Other things being equal, the 
children of near-sighted parents are more apt to acquire 
near-sight. 5. The development of near-sight.is furthered 
by the following causes:—(l) Work by insufficient light; 
(2) work on minute objects; (3) work in a constrained or 
stooping posture; (4) continuous study and prolonged or 
excessive study. 

“ Such being the causes of near-sight, a large portion of 
the success that is likely to attend its prevention would 
depend upon their judicious elimination. So much has been 
already written on this subject, that it is needless to reite¬ 
rate the advice given from every quarter. The necessity of 
well-lighted rooms, of clearly printed text-books, of properly 
constructed seats and desks, has been clearly dwelt upon. 
The subject of prolonged study must be left to those more 
familiar than myself with the forcing system of modern 
education. A single word, however, may be permitted re¬ 
garding the. continuous use of the eyes in.young children, 
and the mechanism of the production, of near-sight. A 
normal eye becomes myopic, of course, by growing longer, 
by the bulging out of its posterior segment. There is 
excellent authority for believing that this is peculiarly apt 
to take place in the children of near-sighted parents. They 
inherit a diminished power of resistance in this part of the 
organ of sight. The length of the eye may be normal at birth, 
but the scleral tissue of its posterior half is unduly elastic, 
and gives, way more readily than it ought during the period 
of development. After this time is passed it may acquire 
new strength, and cease, after the twentieth year, to give 
way. Let us bear this tendency in mind, and remember, 
moreover, Eulenburg's statement that 90 per cent, of cur¬ 
vatures of the spine, which do not arise from .a special disease, 
are developed during school-life. If, now, in the case of a 
growing child, a constrained and unnatural position, long 
continued, may cause malformation of so solid a structure 
as the vertebral column, why may not a similarly constrained 
position (so to speak) of the eye cause a change in the shape 
of that organ ? A bow must be kept unstrung to retain 
its elasticity. The continued effort of accommodation for 
near objects is accomplished by the change in the shape 
of the crystalline lens from its least to its greatest con¬ 
vexity. And just as the bow too long or injudiciously 
stretched fails to regain its pristine shape, so does the 
crystalline, overstrained or fatigued, often refuse for a 
greater or less time to relax into the shape of rest, when 
the eye is sought to be adapted only for distant objects. 
This inability to relax we call 'cramp of the ciliary muscle,’ 
‘ spasm of accommodation,’ and it is the first step in a down¬ 
ward course. Now, one of the principal factors in bringing 
about the change of shape, or lengthening, in the posterior 
segment of the globe is this very exercise of accommodation, 
jt probably acts by throwing the choroid into a state of 
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tension and inducing congestion. The eyes, therefore, used 
so continuously as to undergo spasm of the accommodation, 
are even more likely to become near-sighted tha,n those in 
which the accommodation is relaxed as soon as near objects 
are no longer regarded. Near sight may, then, begin with 
spasm of the accommodation. . . . According to many, such 
cases are the rule; others think them the exception. But 
allow the fact that they do exist, and we have an important 
clue to the prevention of near-sight: for this spasm or cramp 
of the ciliary muscle yields readily to appropriate treatment. 
How often do we hear complaints from children, that, after 
studying a time, distant objects appear blurred and indis¬ 
tinct. They can no longer tell time by the clock across the 
room; no longer make out figures on the black-board. Such 
cases are oft an brought to the ophthalmic surgeon. With some 
of the children the spasm has already disappeared; with 
others, rest for a few days suffices to remove it; others, again, 
require to be put under the full influence of atropia, to 
which, sooner or later, it must yield. Assuming, then, as 
we are amply justified in doing, that cramp of the ciliary 
muscle is the first step in the development of near-sight in 
a number of cases, and knowing that the spasm, as such, is 
readily curable, the desirability of watching for its occur¬ 
rence becomes evident. In fact, the extreme importance of 
recognising all near-sight in its very earliest stage has been 
far too little insisted upon, for it is at this precise period 
that so much may be expected from judicious treatment, as 
well as from careful regulation of the child^s habits, method 
of study, and length of time spent in school. Unless mea¬ 
sures be taken to prevent it, the percentage of near-sight 
among us is liable to increase as time goes on, largely 
through the transmission of the hereditary tendency. What 
course should be adopted to prevent this ? I would suggest 
the following plan. Let all children have their vision tested 
as soon as they know their letters; let a careful record be 
kept of the results; have the examination repeated at least 
twice a year during the whole of school-life; and let near¬ 
sight be promptly treated as soon as its commencement is 
detected. ... If sufficient interest can only be awakened 
in the subject, and if this course be followed, I do not see 
why the amount of near-sight in the community may 
not ultimately be considerably diminished. Let the absurd 
traditions of the past, that myopia is due to an increased 
convexity of the eye, and is even an evidence of strength 
of sight, be banished from the popular mind. Let it be 
insisted on, in season and out of season, that near-sight 
is a disease, a product of civilisation, arising generally 
during school-life, often curable if promptly met, always 
incurable and even progressive if neglected, invariably a 
disadvantage to its victim, and sometimes in later life fatal 
to sight. Let these facts be fairly brought forward and 
understood, and the next generation will have better and 
stronger eyes than those of the past and that of the 
present.” 

In the discussion which followed the paper. Dr. Williams 
observed that attention should be again and again called to 
this subject, as the public is slow to believe the danger which 
attends the excessive use of the myopic eye in study. The 
ophthalmoscope has revealed great and progressive changes, 
previously unsuspected, in the most important structures of 
the eye, which are solely caused by continuous accommodation 
of the eye to small objects, and which, if not arrested, tend to 
the deterioration or even loss of vision. Unfortunately, 
myopic children are often more addicted to books than to 
sports, and are encouraged by their friends and teachers 
to excessive application. It is only when the myopia has 
reached a degree which will in the future render them 
incompetent for many pursuits, and especially for those 
requiring the constant use of the eyes, to which they had 
hoped to devote themselves, and when, perhaps, much use 
of the eyes already begins to cause pain, that it is dis¬ 
covered, too late, what a mistake has been made. Preven¬ 
tion of further increase of myopia being the only resource 
against certain misfortune, it becomes of the utmost 
importance, as a matter of public hygiene, that children, 
and especially girls, who have already a considerable de¬ 
gree of myopia should not be allowed to attend school 
after having completed such studies as are necessary for 
some vocation which will not greatly tax the eyes. They 
should abandon all efforts to acquire what is termed a higher 
education, so far as this involves close application of the 
eyes, because, in attempting this, myopes not only imperil I 

their sight and their future well-being for the sake of ob¬ 
taining knowledge which they afterwards cannot make 
available, but they also create for their children a hereditary- 
tendency to the same disease. Dr. Wadsworth called atten¬ 
tion to the mischief that is caused by the maps used im 
schools, in which, owing to the excessive shading and the 
minute type Employed, the search for places becomes a most 
trying task for the eyes of children. 

REVIEWS. 

Transactions of the American Gynecological Society. Vol. IID 
for the Year 1878. Pp. 472. London : Triibner and Co. 
1879. 

This third volume of the Transactions of the American 
Gynecological Society is even handsomer than the former 
ones, creditable as they were to the printer and the binder. 
We do not know any English volume of transactions whichi 
is so ornamental to the book-shelves. 

The first paper in the volume is the address of the- 
President, Dr. Doodell, “ On the Eelation of Neurasthenia 
to Diseases of the Womb.” We have before made some- 
comments upon part of this address.(a) Neurasthenia, we 
may acquaint our readers, is a new name for hysteria. 
Dr. Goodell—like so many others who have not, like him, 
done work of sterling value—does not, in our opinion, pro¬ 
perly distinguish between the symptoms which uterine 
disease directly causes, and those which it may indirectly 
bring about. Hysterical phenomena, headaches, vertigo— 
we need not go on to enumerate all the possible symptom& 
of nervous exhaustion—may be the result of any cause 
whatever which lowers the tone of the general health, e.jr., 
anything leading to losses of blood, any debilitating dis¬ 
charge, or anything which prevents sleep. Uterine disease 
may do these things, and therefore may indirectly lead to- 
any number of nervous symptoms; but they are not on that 
account symptoms of uterine disease, and it is misleading; 
to speak of them as if they were. The paper is not what 
we should have expected from Dr. Goodell. 

Next comes “ A Case of Eupture of the Perineum, without 
Implication of the Vulva,” by Dr. J. C. Eeeve, of Dayton, 
Ohio—a most admirable paper, exhaustively collecting and 
analysing the recorded cases of this accident. We therefore 
will only say further about this paper, that it ought to be 
carefully read. 

Then we have a paper by Dr. Marion Sims, which contains^ 
a repetition of his well-known opinions. We will quote one 
sentence from it, which is a very important one, for it will 
enable our readers to estimate the value of the paper better 
than any comments that we could make. It is this—“ I do not 
know how often I have performed the operation of incising 
the cervix uteri.” After this admission no one will be sur¬ 
prised when we add that Dr. Sims does not state how ofteir 
his operation was followed by improvement, or how often it 
made the patient worse. The object of the paper was thus^ 
well summarised by Dr. Fordyce Barker, in the discussion 
which followed :—“ 1. To establish the priority of Sir Jamen 
Y. Simpson, in suggesting and performing one operation, 
and his (Sims’s) own priority in suggesting and performing 
another and different operation; 2. To discriminate and. 
define the exact conditions where the one or the other should 
be selected; and 3. To give a minute description of his, 
method of performing the operations.” The discussion 
showed the usual variety of opinion upon this subject. 
Dr. Emmet stated that he considered mechanical dysme- 
norrhoea as a myth. Two other speakers praised dilatation. 
But the most valuable contribution to the debate was-- 
that of Dr. Noeggerath, part of whose remarks strike- 
us as being so important that we will quote them at 
length. He said:—“ This plan of treatment has been 
before the profession for more than twenty years. During 
this time it has ever been a fertile subject for discussion, 
and we are again discussing it to-day. There are several 
physicians, whose professional abilities and extended expe¬ 
rience cannot be questioned, who claim to have just as good 
results following dilatation as any other method; while- 
the surgeons claim that those gentleman who use dilata¬ 
tion do not have as good results as they do. The great- 

(a) Medical Times a?id Gazette, December 20, 1879, pag-e 692. 
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drawback is that the physicians who think it worth while I 
to report their cases have only taken the trouble to 
note the condition of the patients for the first two, three, 
or four months followin'^ the operation. What is the 
result ? Many cases that are reported as effectually cured 
have, in the course of eip^ht or ten months or a year, 
relapsed into the same condition as before. Now, just so 
long as this plan of reporting cases is followed out, and the 
condition of the patient is not noted for at least one, two, 
or three years following the operation, this question will 
continue tc be discussed ad infinitum.” 

Rare and interesting cases are put on record by Dr. T. P. 
White, of Buffalo, who narrates an instance of extra-uterine 
pregnancy, situated in front of the uterus, and leading to 
the discharge of foetal bones through the bladder; and by 
Dr. J. T. Johnson, of Washington, who describes a case of 
foot-and-head presentation, and fracture of the spine in 
utero. He says that he knows of no case in obstetric litera¬ 
ture which bears a close resemblance to it. We may men¬ 
tion that Professor Parrot, of Paris, has described a case of 
intra-uterine rupture of the spinal cord. 

Dr. Emmet writes on the familiar subject of the preven¬ 
tion of vesico-vaginal fistula by early instrumental delivery. 
The discussion which followed showed that there is as much 
difference of opinion about the proper use of the forceps, on 
the other side of the Atlantic, as on this. Dr. Emmet’s 
paper only proves that which no one doubts—viz., that there 
are cases in which delivery by forceps is necessary, and that 
in such cases, if neglected, the pressure of the impacted head 
may lead to a vesico-vaginal fistula. The fact that Dr. 
Emmet (who is a specialist in vesico-vaginal fistula, and 
practises in America, where there are many women whose 
confinements take place at a great distance from any medical 
aid) has seen many cases which have ended in that result 
does not prove that the rules of obstetric science as to the 
use of forceps should be altered. 

Dr. H. C. Wilson, of Baltimore, writes on “ The Hand as 
a Curette in Post-partum Haemorrhage.” He advocates 
scratching the placental site with the finger-nails as a means 
of arresting post-partum haemorrhage. Dr. Penrose, of 
Philadelphia, also writes on the prevention of this accident, 
and describes a remedy with which, he says, he has never 
known a failure. This is putting into the uterus, with the 
hand, a rag soaked in vinegar, and squeezing it, so that the 
vinegar may fiow over the inside of the uterus. When any¬ 
one describes an infallible remedy for post-partum haemor¬ 
rhage, the usual inference to be drawn is that his experience 
is not large. We may add that putting the hand, without 
a vinegar-rag, into the uterus usually makes it contract. 

There is only one contribution to the literature of ovarian 
pathology in the volume; but that is a very good one— 
a paper by Dr. Byford, on “ Dermoid Tumours of the 
Ovary.” 

Dr. W. L. Richardson, of Boston, offers a valuable contid- 
bution to our knowledge of puerperal convulsions. The 
practical drift of this thoughtful and well-written paper is, 
that the urine of pregnant women should be examined from 
time to time, and if the changes associated with convulsions 
are present, and persist in spite of treatment, premature 
labour should be induced. 

The subject of gastro-elytrotomy is ably and exhaustively 
treated by Dr. Garrigues, of Brooklyn. The history, the 
manipulative difficulties, and the risks, of this operation are 
fully considered. It is a paper which should be well studied 
by anyone who meditates putting into practice this method 
of delivery. 

Dr. Albert H. Smith writes against the pendulum move¬ 
ment of the forceps. He criticises the paper of Dr. Galabin 
upon this subject; but his remarks lose force from his 
manifestly not understanding Dr. Galabin’s reasoning. 
The latter author’s mathematical demonstration of the 
mechanical value of this movement at present remains 
unshaken. 

We have not space to refer to many other papers of 
interest and importance. We would mention, as deserving 
of especial attention. Dr. Isaac E. Taylor’s paper on placenta 
prsevia. 

At the end of the volume is an index to the obstetric and 
gynaecological literature of all countries during the year. 

We congratulate America upon the enterprise, industry, 
and ability which have produced this volume and its prede- 
essors. We hope the series will be long kept up. 

Clinical Lectures on the Diseases of Women. By J. 
Matthevs^s Duncan, M.D., LL.D., F.R.S.E., etc. Pp. 215, 
London : J. and A. Churchill. 1879. 

It is not necessary for us to say very much about these 
Lectures, for they appeared first in our columns, and shortly 
after the completion of the series we drew attention, in a 
leading article, to some of their more important features. 

We would only say now, that they are Lectures, in the 
strictest sense of the word, clinical. They deal with disease 
in the forms, often complex and obscure, in which it is met 
with at the bedside, not in the artificial order and sim¬ 
plicity of a systematic treatise. They manifest all the 
qualities which characterise the work of the great physician 
to whom the profession is indebted for them. The greatest 
possible precision of thought and expression, wide clinical 
experience, a scientific scepticism not prone to accept 
theories or facts which are unsupported by evidence, make 
the book one to which the practitioner, weary of the exag¬ 
gerated statements with which new remedies are so commonly 
tishered in, may turn with confidence that he will find nothing 
recommended that has not been well tried and thoroughly 
sifted. The work is a great addition to gynaecological 
science. 

Des divers Modes de Terminaison des Or assesses Extra-Uterines 
et de leur Traitement. Par Benjamin Deschamps, Docteur 
en Medecine de la Faculte de Paris, ex-Interne des H6pi- 
taux de Paris, etc. Paris, 1880. Pp. 128. 

The different Modes of Termination of Extra-Uterine Preg¬ 
nancies and, their Treatment. By Benjamin Deschamps, 

M.D. Paris, etc. 1880. 
De. Deschamps has produced a very useful and important 
monograph : a work valuable, if for nothing else, because 
he has with great diligence collected all the cases of extra- 
uterine pregnancy which have been put on record since the 
publication of Parry’s book. It will be, therefore, of great 
service for reference. He begins by collecting the statements 
of other writers, comparing them with the cases he has 
collected, and pointing out where recent experience tends to 
modify previously formed conclusions. Then comes his 
collection of cases, followed by a statistical analysis of them. 

The following is a summary of the author’s conclusions 
as to the proper practice in these eases :—In the first four 
months he recommends faradisation, and morphia injections 
into the sac, which he looks upon as absolutely harmless. 
Laparotomy, he thinks, is only justifiable in the presence of 
grave symptoms, pointing to rupture of the sac and internal 
haemorrhage; the objection to it, in the absence of such 
symptoms, being the uncertainty of the diagnosis. After 
the fourth month it is proper simply to treat symptoms, and 
wait for the ninth month, or, preferably, the thirty-fourth 
week, and then endeavour, by opening the abdomen, to save 
both mother and child. If the child seems to be dead, and 
the mother’s health suffers, then an operation should be 
equally done; but if her health remain good, then it is 
proper to wait until adhesions have formed between the sac 
and the anterior abdominal wall. If the child is small, 
situated in the true pelvis, and the posterior vaginal cul- 
de-sac is filled by the tumour, then it may be attempted to 
remove the foetus by the vagina : but almost always the ab¬ 
dominal incision will be preferable. Antiseptic precautions 
should be strictly observed. 

On Aneurism, especially of the Thorax and the Boot of the 
Neck. By Kichaed Barwell, F.E.C.S., Surgeon to 
Charing-cross Hospital. With illustrations. Macmillan 
and Co. 1880. Pp. 118. 

This is an excellent and instructive monograph, and embodies 
the work of some years and the thought of many more. It 
is remarkably suggestive as well as practical, and indicates 
how much has been done and can be done in so-called 
hopeless cases of aneurism. 

Mr. Barwell has tied, in cases of thoracic aneurism (to 
w'hich the work is more particularly devoted), the carotid 
and subclavian arteries, with a success which is more than 
encouraging. It is impossible in a review to narrate examples, 
for the fact is that each individual case required the most 
careful study before operation, and many were denied the 
operation after similar study because they were deemed 
unsuitable for it. We must ask the reader to peruse Mr. 
Barwell’s reasons for operating or refusing to operate; and. 
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though all of US may find fault with some reasons, no one 
will refuse to admit that, as a whole, they bear evidence to a 
most patient examination of the disease. 

The author has introduced into surgical practice a new 
form of h'gature, to which he has given the name of “the 
fiat ligature.” It is prepared from the aortic coats of the ox 
in a most ingenious manner, and has been iised for ligature 
of all the large arteries, and with eminent success. At 
Charing-cross Hospital the author has employed it in several 
cases of thoracic aneurism, and both he and others have 
applied it in popliteal aneurisms. In all the cases it seemed 
to have “ disappeared ” after cure had been completed, and 
Mr. Barwell states that it simply causes compression of the 
artery but does not divide the arterial coats. 

We have on former occasions alluded to some of Mr. 
BarwelTs cases in which the two arteries of the neck were 
tied, and have had an opportunity of seeing some of them, 
both before and after the operations. Various plans of 
treatment had been previously adopted without much benefit; 
but the remarkable changes which followed the application 
of the ligatures were most satisfactory. In one case a large 
aneurismal tumour at the root of the neck almost completely 
disappeared, and the patient was to all intents and purposes 
cured. He died many weeks afterwards of bronchitis, which 
was brought on by his own indiscretion. 

We have purposely declined to go into the details of the 
cases, or even into a discussion of Mr. Harwell’s arguments 
in favour of the operation in particular instances. We recom¬ 
mend a careful study of the Jbook, which will be read with 
profit by all practitioners alike, and we congratulate Mr. 
Barwell on the appearance, in book form, of many contribu¬ 
tions to our medical societies. The discussions which these 
contributions raised proved, more than anything we can say, 
their value and the certainty of their extended practical 
application. 

GENERAL CORRESPONDENCE. 

instance I found that I carefully not only held the bottle in 
one hand and the stopper in the other the whole of the time 
of my insensibility, but preserved the former in a vertical 
position. This state of mind coincides with the state of Dr. 
Nicholson’s patients, I think. But now comes the curious 
part of the story. A month or two ago I had a very 
troublesome tooth extracted, and was put under the infiuence 
of nitrous oxide by my dentist, and when I became con¬ 
scious I found my left hand clasping an imaginary bottle in 
a vertical position, and my right thumb and second finger 
were clasping the first as if holding an imaginary stopper— 
showing that my mind unconsciously (if I may use the- 
term) remembered the precautions to be taken of over nine- 
years ago. Trusting that this may be of some interest to 
your readers, I am, &c., Paul Ward. 

(Laboratory of Dr. Spottiswoode, Pres. E.S.) 
41, Grosvenor-place, S.W., July 10. 

BAILLIfiEE V. BEANEY. 

Letter from Messrs. Tindall and Cox. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Whilst thanking your correspondent “ J. C.” for his 
very correct description of the late Mr. Bailliere’s enterprise 
and connexions with the medical publishing world, we wish 
it nevertheless to be understood by the profession that none 
of that gentleman’s family have had any interest in this 
business since we purchased it ten years since of the widow. 

We are still the agents and correspondents of those high- 
class houses of Paris and Madrid bearing that name, but 
have no connexion, business or otherwise, with Mr. P. 
Bailliere, of Melbourne, plaintiff in the action of “ Bailliere 
V. Beaney.” We are, &c., Albert Alfred Tindall. 

George Cox. 
(Bailliere, Tindall, and Cox.) 

20, King William-street, Strand, London. 

ADMINISTEATION OP CHLOEOPOEM DHEING 
SLEEP. 

Letter from Dr. E. L. Husset. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Is the administration of chloroform so rare as might 
be supposed from reading the extract from the Boston 
Medical Journal in the Medical Times and Gazette of this 
week ? 

About thirty years ago the late Mr. Hester, of this city, 
asked me to assist him in the operation of removing a small 
pendulous tumour from the inner side of the thigh m a boy. 
When we entered the bedroom the boy was in bed and 
asleep. We administered the chloroform at once without 
waking him; and, when he was well under the infiuence of 
it, we prepared a table, with the necessary instruments and 
appliances for the operation and for dressing the wound 
afterwards. The boy was then lifted from his bed to the 
table, the tumour was removed, and the wound dressed. 
He was then put back to bed, and we left the room before 
he had recovered from the effects of the chloroform. 

When he afterwards awoke and found a bandage round 
his thigh, and that the tumour could not be felt under it, he 
was told by his parents that the tumour had fallen off in his 
sleep. I am, &c., 

Oxford, August 2. E. L. Husset. 

ON SENSIBILITY DUEING INSENSIBILITY UNDEE 
THE INFLUENCE OP ANAESTHETICS. 

Letter from Mr. P. Ward. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—It was with great interest that I read last night the 
experiences of Dr. Nicholson with regard to consciousness 
and memory during complete anaesthesia. I have had some 
experience of the same curious condition of mind. About 
ten years ago I had occasion to try some experiments on 
the effects of chloroform, and I chose, as the subject, my¬ 
self in many instances. I have rendered myself insensible 
to pain perhaps some hundreds of times by inhaling chloro¬ 
form from a widish-mouthed two-ounce bottle. In every 

A DOCTOE’S BILL TWO HUNDEED YEAES AGO* 
Letter from Mr. W. Edmunds. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I thought the enclosed might interest some of your 
readers. I am, &c., W. Edmunds. 

1, Pairfax-road, South Hampstead, N.W., July 26. 

The note-book of William Blundell, a captain of dragoons 
in the Eoyalist Army of 1642, has recently been edited by 
the Eev. T. Gibson, and is certainly well worth publishing. 
The old Cavalier gives us in one place the bill which a Dr. 
Worthington, of Wigan, sent in for attending a patient who* 
had been “ long iU of a violent cold.” 

1681. 
Jan. 8. Spirits . 

Ten Pills . 
A Lohoch 
Lozenges 
Sebertines . 
Ingredients . 
Syrups 
A Cordial Julep 
A Glister 

Jan. 11. Syrups 
White Powder 
Five Pills . 
The Oiled Sugar 
Syrups 
Oil of Sweet Almonds 
Spirits of Ptisanne 

f 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

s. 
4 
2 
2 
4 
0 
1 
3 

10 
2 
3 
0 
1 
7 
5 
1 
7 

d. 
6 
0 
0 
0 
8 
6 
0 

'6 
6 
0 
4 
3 
0 
6 
8 
6 

£2 16 11 

After the bill follows the patient’s opinions of the various 
medicines “for farther use”:—“The Spirits first named, of 
which twenty-six drops were put into one small cup of barley- 
water and beer, or into barley-water alone, had no apparent 
effect, although he doth not much doubt but the secret effect 
might be good. That the like might be said of the Pills 
mentioned in two places; although it seems that they did 
somewhat assuage his cough, which was extremely violent. 
The Lohoch, a liquor like a syrup, did apparently bring up 
jhlegm, and was well liked. The Lozenges were pleasant 
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and did sometimes stop the cough. Barley-water with the 
Ingredients was cooling and pleasant. Syrups, twice men¬ 
tioned, although of much difPerent prices, seemed to be the 
same. They seemed to stop the cough, and bring up phlegm. 
The Cordial Julep, of which there was a large pint bottle, 
was pleasant, but the effect not apparent. The Glister 
■(enema) extraordinarily effective and good. White Powder, 
supposed to be sal-prunella, assuaged thirst. The Oiled Sugar 
with the Spirit of Ptisanne, besides the extreme dearness, 
were almost wholly useless, in regard that the patient, 
being much on the mending hand when they were sent unto 
him, drank little barley-water, and these were only to be 
infused in that beverage. He sent back to the doctor about 
seven-eighths of the oUed sugar, and yet he paid for the 
whole. The Oil of Sweet Almonds, of which seven or eight 
drops were taken in a bolus of white sugar-candy, frequently 
helped the breast, made very sore by coughing.” 

OBITUARY. 
-«- 

HOFEATH PEOF. DE. FEEDINAND E. VON HEBEA. 
By the death of Hebra the Vienna Medical School has sus¬ 
tained its greatest loss since the retirement of Eokitansky. 
"We transcribe from the Allgemeine Wiener Med. Zeitung a 
portion of the notice contributed by one of the ablest of his 
pupils. Professor Neumann, only premising that Hebra’s 
work is viewed and valued from a markedly German stand¬ 
point :— 

Hebra’s name was known to the whole scientific world. 
Eabouring for the truth in medicine, opening up new routes 
in science, the renowned creator of a new dermatology, the 
honoured master and teacher is no more. In him medical 
science has lost one of its greatest men, the Vienna Medical 
School one of its ornaments, his pupils their glory, his 
country one of its best sons, and his family its honoured 
head. 

Ferdinand Hebra was born September 7, 1816, at Briinn, 
and pursued his medical studies at Vienna, where he took 
his degree in 1841. Acting as assistant to Skoda, he was 
induced at his recommendation to devote himself to the 
study of dermatology; and, taking his great master as his 
model, he found himself as early as 1842 in a position to 
deliver his first private course of lectures. These were so 
much frequented that Hebra was soon able to offer himself 
as a candidate as privat-docens; and through the influence 
of Skoda a section in the Hospital was founded for skin 
diseases, at the head of which Hebra was placed, thus 
securing him a supply of the indispensable material. He 
devoted himself to the study of his subject with inexhaustible 
industry, having, however, to undergo hard struggles against 
many prejudices, both of the doctors and the laity. Instead 
of conjectures as to the nature of skin diseases, Hebra illus¬ 
trated them by the objective demonstration of their clinical 
appearances, proceeding from the sound maxim, Uihil est in 
intellectu quod non fuerit in sensibus. 

In 1848 Hebra was made Extraordinary Professor, and his 
lectures were attended annually by more than 200 auditors 
corning from all parts of the world. He had the gift of 
delivering his lectures with rare lucidity, seasoning them 
also with witticisms. His pupils honoured him with a rare 
affection, which accompanied him through his whole career, 
and has followed him to the grave; and the year 1867, 
when the twenty-fifth year of his doctorate was celebrated, 
will not easily be forgotten, all his former assistants repair¬ 
ing from the extremest parts of the empire to do him honour. 
He greatly rejoiced at observing that all these had achieved 
suitable positions, it having always been a desire of his 
life _ to create a scientifically educated following. This he 
realised in the completest manner, for in all the universities 
m the world dermatology is taught by the pupils of Hebra. 
N^o teacher before him has ever known so well how to wield 
the material furnished by young and striving power. 

Hebra’s scientific labours were numerous, but allusion can 
here only be made to the principal of these. Although the 
existence of the itch mite was made known centuries ago, 
yet few practitioners were in a position to find and demon¬ 
strate it prior^ to 1844, when Hebra exhibited the gaUeries 
iorined by it in the penis, the buttocks, the umbilicus, and 
tne bend or the elbow, explaining at the same time that the 
emorescence produced was of a traumatic nature. Here- 
torore the view had prevailed that the papules, vesicles, and 

pustules were due to a diseased condition'of the blood. 
Taught by his abundant experience, Hebra opposed the em- 
plojunent of stimulant substances to the skin, having arrived 
at the conviction that the relief they afforded was only tem¬ 
porary, while in scrofulous or cachectic subjects sometimes 
great mischief to the skin foUowed their use. The expecta- 
tive treatment, which Hebra had studied under his teacher 
Skoda, he carried into the practice of skin diseases, and as a 
consequence of this principle the ^eat bulk of the stores of 
medicinal applications were banished for ever. In the 
treatment and etiological foundation of eczema, Hebra took 
a most prominent part, fixing its diagnosis upon new points 
of ■\dew, and establishing its treatment on a more certain 
basis. He proved the impossibility of the retrocession of dis¬ 
eases of the skin, and showed that the symptoms from which 
the idea of retrocession had arisen—the disappearance of the 
eruption on the occurrence of typhus or pneumonia, the 
paling of erysipelas, erythema, or scarlatina during the agony 
of death, and the absence of redness in the corpse—was 
really the result of anaemia of the skin. Hebra employed a 
classification of skin diseases, which, already designed by 
Eokitansky in its essential features, was found well adapted 
to cUnical requirements. In 1842 he first re-introduced the 
banished mercurial treatment; not that he ever became an 
excessive mercurialist, his principle being to try again all 
remedies without prejudice. He employed as weE the various 
other anti-syphilitic means, iodine, non-specific treatment, 
syphilisation and vaccination of the syphilitic. His experi¬ 
ence haying shown him how ii»uch protection from the action 
of the air on the one hand, and the maceration of the epi¬ 
dermis and soaking of wounded surfaces on the other, 
contribute to healing and the formation of healthy granula¬ 
tion, Hebra contrived an apparatus by means of which 
either a portion or the whole of the body might be kept con¬ 
tinuously day and night under water. While this acted 
most favourably on the skin disease, neither the frequency 
of the respirations or the pulse nor the temperature expe¬ 
rienced any change, the bodily weight alone undergoing 
diminution. 

During ten years, Hebra edited the Zeitschrift der Gesell. 
schaft der Aerzte in Wien, and in this he published several 
treatises, as, for example, on the most important Diseases 
of the Hairy Scalp, his Classification of Skin Diseases, on 
Herpes Tonsurans and Norwegian Scabies, etc. Among his 
great works are his magnificent “Atlas der Hautkrank- 
heiten,” published by the Vienna Academy of Sciences, and 
his “Handbuch der specielle Pathologie und Therapie 
der Hautkrankheiten,” translated by the New Sydenham 
Society. 

Hebra has left a widow; and of his three sons, Hans, the 
eldest, is a Docent in the Vienna University. Of his two 
daughters, one is married to Prof. Kaposi. In 1870 he was 
made Ordinary Professor, and in the year 1878 he received 
the Order of the Iron Cross for his distinguished services to 
medical science and teaching. In 1879 he was created 
Hofrath. After the death of Eokitansky the Vienna GeseE- 
schaft der Aerzte chose Hebra as their President, and he 
was made a corresponding member of the Academy of 
Sciences. He was also a Fellow of numerous medical and 
scientific societies, both at home and abroad. 

Eettnion of a Separated Hand.—Dr. Stanton relates, 
in the North Carolina Med. Journal for May, that, called to 
a girl, aged eleven, anaemic and small for her age, he found 
that her hand had been cut off about thirty minutes before by 
a blow from an axe, which “ had severed it from the styloid 
process diagonally across the trapezium, passing through the 
scaphoid bone and posterior annular ligament, dividing aE 
the muscles, bones, and bloodvessels, and completely severing 
the hand from the arm, excepting a smaE piece of skin below 
the articulation with the ulna. The hand was hanging at 
right angles to the arm.” After a short interval passed in 
seeking for assistance, he carefully replaced the hand, which 
was held securely in position by silver sutures and adhesive 
plaster. The hand and arm were secured on a broad spEnt 
and kept warm by wrapping in warm flannel. AE went on 
well, heaEng by first intention taking place without pain or 
reaction. The sutures were removed on the fourteenth day; 
and, writing in May (the accident having occurred in 
February), Dr. Stanton states that the girl was then able to 
extend her fingers, and could grasp with nearly her usual 
strength.—Boston Med. Jour., July 22. 
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^ patent flexible sprat producer. 

The spray producer for dressing by the antiseptic treat- 
n:ent, shown in the next engraving, is fitted ,with three 

pliable tubes, so that any direction can be given to the 
atomised fluid. It can also be either concentrated or di«- 

NEW INVENTIONS AND IMPROVEMENTS. 

PATENT FLEXIBLE THROAT SPRAY. 

The subjoined engraving shows an improved form of spray 
producer, which, having a pliable tube, can be readily ad¬ 
justed so as to give a spray for the nose, throat, or posterior 
nai-es. By this simple arrangement (which is patented) one 
instrument is made to answer the same purposes for which 
three distinct spray producers were formerly necessary. 

persed as required. The apparatus being fitted with a tap, 
the spray can be stopped at any moment. 

The tubes with which the spray producers are supplied are 
made of some unknown, but singularly ingenious, condition 
or compound of metal. They are very easily flexible, retain 
for any length of time the shapes into which they are bent, 
and preserve their flexibility, without hardening, fracturing, 
or splitting, for, at any rate, some months. 

Messrs. Arnold and Sons, of 35 and 36, West Smithfield, 
are, we believe, the sole authorised vendors of both these 
patent spray producers. 

O’BRIEN’S BED VENTILATOR. 
The accompanying figure is intended to illustrate an appa¬ 
ratus invented and patented by Mr. George O’Brien. The 
object of the inventor is, by taking advantage of the high 
temperature and consequent expansion of the heated noxious 
gases and vapours surrounding the occupants of 
beds, to afford means whereby these can escape 
from under the bedclothes into the outer air, or 
be drawn away to a safe distance from the mouth 
and lungs of the patients and attendants. It is 
hoped that a gentle current of air will be esta¬ 
blished, the heated and noxious gases escaping 
along the tube from B to D, fresh air at the same 
time entering through the coverlet and at A. It is 
also believed that in this way the accumulation of 
moisture in the bedclothes will be prevented, and 
the comfort of the patient greatly promoted. The 
tubes may be circular or polygonal, may be of any 

COVERLETS 

TUBES 

diameter, and may be placed longitudinally or transversely, 
either under, over, or along the side of the mattress, as may 
be found most convenient. The free extremity D may be fitted 
with protective appratus to prevent in-draughts, and at the 
lowest level, at C, there may be a chamber and tap for the 
removal of water as it accumulates. The inventor considers 
one tube of two inches diameter sufficient for one person, 
and he prefers placing it horizontally and longitudinally 
under the first or upper mattress, with elbow-pipe at H 
extending upwards into the space occupied by the patient. 

There can be no doubt of the simplicity and soundness, 
of the principle of the apparatus. The contrivance is said 
to be of very easy application in any of the modified forms 
adopted, and we understand that it has been well spoken of 
by Dr. Richardson. Messrs. Arnold and Sons are the makers 
of the patent. 

Observation Wards in General Hospitals.—At 
an adjourned meeting of the Corporation of Dublin, held on 
Monday, August 23, the Town Clerk read a letter from the 
Public Health Committee, representing that the Council 
would, in pursuance of a recommendation contained in the 
report of the Royal Commissioners on the sewerage and 
drainage of the city, invite the several hospitals of the city 
to establish “ observation ” wards, and to inform the Council 
of their intentions in the matter before the next grants to 
the hospitals were considered. The letter was approved of; 
but we are not informed what is meant by “ observation ” 
wards. 

Maternal Impressions.—A curious case recently 
occurred in the Pennsylvania Hospital, in which a woman, 
moribund from a recent burn, gave birth to a foetus, stillborn, 
at eight months and a half, which presented blistering of 
the surface of the body in a region exactly corresponding 
with the mother’s injuries. This case will be fully reported, 
with carefully prepared drawings of the appearances of 
mother and child, in the American Journal of Med. Sciences 
for October or January. It is a beautiful example of maternal 
impression in the last month of pregnancy. The child was 
aUve and the foetal heart was heard only a few hours before 
birth. No syphilis was present, and the child was in every 
respect weU formed.—Boston Med, Jour., July 22. 
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MEDICAL NEWS. 
-♦- 

U^'IVERSITT OP Aberdeen,—During the past year 
the following candidates received degrees in Medicine and 
Surgery : — 

The Degree of M.D. 
James Allan. M.B., C.M., New Wandsworth, London ; William Banner- 

man, M.B., C.M,, Durham County Asylum; Algernon Dutton Brenchley, 
M.B., C.M., Camberwell; Walter Charles Grosett Collins, M.B., C.M., 
St. Austell, Cornwall; Andrew Richard Cowell, M.B., C.M., Dublin; 
William Pord Edgelow, M.B., C.M., Torquay; Heber Dowling Ellis, 
M.B., C.M., Eastbourne; Robert Grant, M.B., C.M., Glamis, Porfar; 
Frederick Septimus Hardwicke, M.B., C.M,, Needham Market, Suffolk; 
William Henry, M.B., C.M., Dunfermline; Samuel Patton Impey, M.B., 
C.M., Aliwall North, Cape of Good Hope ; John MacMunn, M.B., C.M., 
Long Eaton ; Robert Maepherson, M.B., C.M., Haslingden, Manchester; 
John M'Combie, M.B., C.M., Deptford Hospital, London ; Adam Frederic 
John Mickle. M.B., C.M., Grantham; Robert Milne, M.B., C.M., Cluny ; 
Charles Arthur Moore, M.B., C.M., The Infirmary, Leicester; Leonard 
Rudd, M.B., C.M., Hpper Norwood; WiUiam John Ritchie Simpson, 
M.B., C.M., Dover; Francis William Smith, M.B., C.M., Westbury; 
Robert Smith, M.B., C.M., Charing-oross Hospital, London; William 
Abraham Walker, M.B., C.M., Chesterfield; William Robert White, M.B., 
C.M., Southampton; William Herbert Williamson, M.B., C.M., Aber¬ 
deen; Julius John Eardley Willmott, M.B., C.M., Weston-super-Mare. 

The Degree of M.B. 
AlexanderVass Anderson, Aberdeen; Francis Gerald Anthonisz, Galle, 

<leylon; George Collie Argo, M.A., Fyvie; Alexander Thomson Arthur, 
Banchory-Deveniok; David Mitchell Arthur, Bancho^-Devenick ; James 
Aymer, Laurencekirk; Andrew Baird, Plymouth; William Beddie, M.A., 
Strichen; Harry Arthur Benham, Bristol; Alexander Boswell, London; 
Thomas Thwaites Breese, Norwich; William Hampden Brodie, Aberdeen; 
William Carnegie Brown, Coventry; Algernon Aaron Cohen, Clarence 
River, New South Wales; William Deans, Kintore; Alexander Downie 
Diack, Aberdeen ; John Dumo, M.A., Fyvie; Sylvester Williamson 
Findlater, Mortlach ; James Grant Fleming, Grantown ; William Fraser, 
Keith ; John Glaister, Wooler, Northumberland; Henry Charles Gordon, 
Banchory-Teman; Alexander Hill Griffith, Aberdeen; George Henry 
Harvey, Colchester; James Hitchcock, Garmouth, Elginshire; William 
Hoskins, Poole, Dorset; Alfred Ireland, Brechin ; Fife Jamieson, M.A., 
Aberdeen; Joshua Law Kerr, Crawshawbooth, Manchester; Herman John 
Leibsteiny Highbury, London; Adam Corbet Lyon, Peterculter; Coll 
Reginald Macdonald, Argyleshire; Alexander McWilliam, M.A., Gartly; 
John Alexander McWiIliam,Culmill,Beauly; Alex. MUne, M. A., llintlaw; 
Satish Chandra MukhopadhySy. Calcutta; Alexander Augustus William 
P. Murison, Macduff; Alexander Nicoll, Fyvie; Arthur Lodge Patch, 
Madras; Charles Edward Piers, Capetown, Cape of Good Hope; James 
Rose-Innes, London; Peter Rough, M.A., Daviot; Tliomas Alex. Sellar, 
Lhanbryd, Morayshire; Robert Soutar, Kirriemuir; John Shepherd 
Spence, London; Alexander James Struthers, Aberdeen; Charles William 
Thiele, Bermuda; Lewis Haywood Truefitt, London ; Chas. Henry Welford, 
Sunderland; Percy Roberta Wilde, Weston-super-Mare ; Christopher St. 
John Wright, Priors Marston. 

The Degree of C.M. 
Alexander Vas Anderson, Francis Gerald Anthonisz, George Collie Argo, 

Alex. Thomson 'Arthur, David Mitchell Arthur, James Aymer, Andrew 
Baird, William Beddie, Harry Ar(,hur Benham, Thomas Thwaites Breese, 
William Hampden Brodie, William Carnegie Brown, William Deans, 
Alexander Downie Diack, John Durno, Sylvester Williamson Findlater, 
James Grant Fleming, William Fraser. John Glaister, Henry Charles 
■Gordon, Alexander Hill Griffith, George Henry Harvey, James Hitchcock, 
William Hoskins, Alfred Ireland, Fife Jamieson, Joshua Law Kerr, 
Herman John Leibstein. Adam Corbet Lyon, Coll Reginald Macdonald, 
Alexander McWilliam, John Alexander McWilliam, Alexander Milne, 
■Satish C. Mukhopadhyay, Alexander A. W. P. Murison, Alexander Nicol, 
Arthur Lodge Patch, Janies Rose-Innes, Peter Rough, Thomas Alexander 
Sellar, Robert Soutar, John Shepherd Spence, Alexander James Struthers, 
•Charles William Thiele, Lewis Haywood Truefitt, Charles Henry Welford, 
Rercy Roberts WUde, Christopher St. John Wright. 

Of the above-named candidates, John Alex. McWilliam 
■and Alex. Milne, M.A., received their degrees in Medicine 
and Surgery with highest academical honours; John Durno, 
M.A., Fife Jamieson, M.A., and Joshua Law Kerr received 
their degrees in Medicine and Surgery with honourable dis¬ 
tinction. The following now declared to have passed part 
of their examinations at the recent examination term :— 

Adam Argo, James Bremner, George Henry Burford, Mackintosh A. T. 
Collie, Henri Cook, John Cowie, Albert G. Cunningham, Alexander Dey, 
James Duffus, Robert Hume Fallon, John Andrew Fehrsen, William R. 
Forster, John Gerard, Clarence Wm. Haig-Brown, Chas. Andrew Ironside, 
James Lawson, John T. W. Leslie, William Smith Lunan, James Alex. 
Macdonell, Ernest Martyn, John Masson, Harry Michie, John Drew Moir, 
James Petrie, David George Prothero, Arthur Rannie, Duncan Jas. Reid, 
Charles Samuel A. Rigby, James Bernhard K. Robb, William Pyle Ross, 
James Ferguson Ruxton, John George Scroggie, George Shirres, William 
Souter, Wfiliam Stuart, William Sutherland, James Longmore Taylor, 
Thomas P. Thomson, J ohn Kennedy Will. 

University of Glasgow.—List of medical degrees 
conferred by the University on July 29:— 

Bachelors of Medicine and Masters in Surgery (M.B. and C.M.) 
Alexander Adam, Australia; Matthew S. Anderson, M.A., David Blyth, 

John Bond, Scotland; James D. Boyd, Australia; JohnT. Brown, Walter 
^ott Campbell, William A. Campbell,Thomas Davidson, Scotland; George 

> William Fraser, Thomas P. Qemmell, Robert 
Grilbert, Robert M. Gilchrist, David Grant, Scotland; Thomas W. Gregson, 
England; Pyari Mohan Gupta, India; Andrew A. Hogarth, M. A., David 
W. Inglis, M.A., Alexander Johnston, Scotland; William Rees Jones, 
Whales; James Kaye, Scotland; John G, Douglas Kerr, Australia; Alex¬ 
ander Kilpatrick, Robert Kirkland, Scotland; David H. Kyle, Australia ; 

Wfiliam A. G. I^mg, England ; Alexander N. Ledingham, Wilfiam T. 
Ia(^e, James K. Love, John T. Macaulay, Archibald M'Crorie, Hugh 
MDougall, Alexander Macindoe, Malcolm Macintosh, Alexander D. 
Mackay, Hugh Mackay, John M'Kenzie, auintin M'Lennan, Donald 
M Leod, Alexander Martin, Robert Miller, Donald Morison, Alexander 
Morton, IM.A., James F. Muir, Scotland; E. G. Ochiltree, Australia; 
James Picken, John Reid, John Ritchie, Scotland; George Scott, England; 
John L. Speirs, John Stevenson, Alexander Stewart, Thomas Stewart, 
Thomas F. TannahiU, Scotland ; Robert G. Taylor, Cape of Good Hope ; 
John P. Topping, James A. Wilson, AUen M'Culloch, J. M'Gyegor- 
Robertson, M.A., John D. M^Vean, Scotland; William R. Parmer, India; 
John Lindsay Stevenj John M. Walker, Scotland. 

Bachelors of Medicine (M.B.). 
William Babtie, William H. J. Brown, Niven Gordon Cluckie, Alexander 

Maomtyre, Scotland; Benj amin A. Palmer, Ireland ; Charles Frederick 
Pollock, Guthrie Rankin, Scotland; Ridley Turnbull, England. 

The following gentlemen were named as entitled to honours, 
to high commendation, and to commendation, on account 
of distinguished merit at the various examinations for the 
degrees of M.B. and C.M. :— 

Hogarth, M.A.; Joseph M'Gregor Robertson, 
M.A.; John Lindsay Steven. 

High aommendation.—I>a.vii W. Inglis, M.A. ; Charles Fred. Pollock. 
Oommendation.—M.a,tthe-w S. Anderson, M.A., David Blyth, William 

Fraser, Robert Gilbert, David Grant, James K. Love, Hugh M'Dougall, 
Malcolm Mackintosh, Hugh Mackay, Alexander Martin, Alexander 
Morton, M.A., Benjamin A. Palmer, Guthrie Rankin. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
August 19 :— 

Cooper, Walter, George-street, Croydon. 
Davis, William Henry, Newcastle-on-Tyne. 
Divecha, Kaikhasroo R., Bombay. 
Lunn, Ernest Craven, Hull. 
Reynolds, John Swatman, Upper Norwood. 
Symonds, George Francis, Stockwell Hospital. 
Watkins, Christopher James, Mornington-road. 

The following gentlemen also on the same day passed their 
Primary Professional Examination : — 

Little, Henry, St. Bartholomew’s Hospital. 
Wigan, Charles Arthur, Charing-cross Hospital. 
Douty, Joel Harrington, Middlesex Hospital. 
Lynch, J ohn William, London Hospital. 
Gale, Arthur Knight, London Hospital. 
McLaughlin, Edward H., St. Thomas’s Hospital. 
Pickthom, Thomas Russell, St. George’s Hospital. 
Pigott, Peter, Guy’s Hospital. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 
Admiralty.—Fleet-Surgeon George Mason, M.D., has been promoted to 

the rank of Deputy Inspector-General of Hospitals and Fleets in Her 
Majesty’s Fleet, with seniority of the 20th inst. 

BIRTHS. 
Bowes.—On August 12, at Berry Wood, Northamptonshire, the wife of 

J. Ireland Bowes, M.R.C.S., of a son. 

Cooper.—On August 20, at Rowland Villa, West Barnet, the wife of 
Robert T. Cooper, M.D., of 17, Stanley-gardens, W., of a daughter. 

Hayward.—On Augpist 24, at Castle Bar, Middlesex, the wife of H. Howard 
Hayward, M.R.C.S., of a daughter. 

JuLER.—On August 22, at 77, Wimpole-street, Cavendish-square, the wife 
of Henry Juler, F.R.C.8., of a son. 

Norbury.—On July 27, at Simon’s Town, Cape of Good Hope, the wife of 
Henry F. Norbury, C.B., Fleet-Surgeon R.N., of a son. 

Oram.-—On August 19, at 13, Clapham Common-gardens, S.W., the wife 
of Richard R. W. Oram, L.R.C.P., M.R.C.S., prematurely, of twin 
daughters. 

Smith.—On July 22, at Carlton House, Pembridge-villas, Bayswater, the 
wife of E. Stanley Smith, M.R.C.8., of a son. 

Wallace.—On August 22, at 243, Hackney-road, the wife of Frederick 
Wallace, L.R.C.P., of a son. 

MARRIAGES. 
Bartleet—Kemp.—On August 18, at Castleford, Harold Stock Bartleet, 

Esq., eldest son of Robert Smith Bartleet, Esq., J.P., D.L.. of The 
Shrubbery, Redditch, to Edith Elizabeth, eldest daughter of Ebenezer 
Walker Kemp, M.R.C.S., L.S.A., of Bridgefoot, Castleford. 

Davey—Lang.—On August 7, at New York, Francis Albert Davey, 
M.R.C.S., to Sara Emely, second daughter of Thomas Lang, Esq., of 
LangviUe, Georgia, U.S.A. 

Egan—Gildersleeve.—On August 18, at Liverpool, Thos. Selby Egan, 
Esq., of Clapham, to Harriet King, eldest daughter of Thomas B. 
Gildersleeve, M.R.C.S., L.S.A., of London. 

Hvrrisson—Lloyd.—On August 6, at Gresford, Denbighshire, Darner 
Harrisson, M.R.C.S., of 23, Gambier-terrace, Liverpool, to Constance 
Mary, second daughter of the Rev. John Vaughan Lloyd, formerly Vicar 
of Hope. 

Kirby—Akerman.—On August 19, at Bridgwater, Somerset, Horace 
Woodburn, eldest son of Edmund A. Kirby, M.D., of Kelsey Park, 
Beckenham, Kent, to Alice, youngest daughter of W. H. H. Akerman, 
Esq., of Malvern House, Bridgwater. 

Leech—Tommas.—On August 10, at Birmingham Heath, Henry Leech, 
L .R.C.P., L.B.C.S., to Catharine Elizabeth, eldest daughter of Robert 
Tommas, Esq., of Winson Green. 
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Likdeman—Hayman.—On August 21, at Stokencburch, Henry John 
Lindeman, Esq., of West Kensin^on-park, W., to Eleanor Empy. 
youngest daughter of Henry Hayman, F.R.C.S., of Stokenchurch, Oxon 

Lock—Laxb.—On August 24, at Braunton, William Henry, second son 
of George Lock, Esq., of Inslow, North Devon, to Marian Elizabeth, 
eldest daughter of S. Orson Lane, M.R.C.S., of Hellscourt, Braunton, 
N. Devon. 

Matburt—Curtis.—On August 18, at Porehester, Aurelius Victor 
Maybury, M.D., to Mary Elizabeth, eldest daughter of George Curtis, 
Esq., J.P., of Porehester. 

Myers—Bartlett. — On August 18, at Camden-square, N.W., Henry 
Reynolds Myers, L.F. P.S., of 30, Euston-square, N. W., to Laura Isabelle, 
fourth daughter of the late Stephen Bartlett, Esq., of Belsize, Hamp¬ 
stead, N.W. 

Todd—Scott—On August 14, at Tombland, Norwich, Octavius Todd, 
M.B., C.M., Surgeon Army Medical Department, of Landour, Hima¬ 
laya, India, to Kathleen Mary, second daughter of the late Robt. Bagge 
Scott, Esq., of Norwich. 

White-Pullen.—On August 25, in London, O. M. White. M.R.C.S., 
of Tottenham, to Annette Jane, only daughter of William Hyde 
PuUen, Esq., of Wellington Mansion, St. John’s-wood, N.W. 

Young—Hilbers.—On A.ugust 10, at Brighton, Lindsay Stevenson Gresley 
Young, Esq., of 11, Wilbury-road, Hove, to Marian, fifth daughter of 
George Hilbers, M.D., of 8, Cavendish-place, Brighton. 

DEATHS. 

Collison-Morley, Winifred Bertha, infant daughter of J. L. CoUison- 
Morley, M.D., at 124, Edith-road, West Kensington, W., on August 18, 
aged four months. 

Dawson, Arthur H., M.R.C.S., of ^Geldestone, Norfolk, at Mooroopua, 
Australia, on August 13. 

Heywood, Henry John, M.R.C.S., L.F.P.8., at Brunswick-terrace. 
Pendleton, on August 18, aged 46. 

Tmed, Fredk., F.R.C.S., formerly of Rhyl, at the Vicarage, Lower 
Halstow, Kent, on August 20, aged 63. 

VACANCIES. 

In the following list the nature of the office vacant, the qualifications re¬ 
quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Brighton and Hove Lying-in Institution.—House-Surgeon. Candidates 
must be Members of one of the Royal Colleges of Surgeons of Great Britain 
or Ireland, and Licentiates of the Royal College of Physicians of London, 
or of the Apothecaries’ Company in London, and duly registered under 
the Medical Act, unmarried, and under thirty years of age. Applica¬ 
tions, with testimonials and diplomas, to be sent to Burgess Smith, 
Esq., Secretary, before August 31. 

Children’s Hospital, Stbblhouse-lane, Birmingham. — Assistant 
Medical Officer. Candidates must be registered members of the medical 
profession in accordance with the Act 21 Vic., cap. 90. Applications 
and testimonials, with certificates of registration, to be sent to the 
Secretary, at the Hospital, not later than September 1. 

Flintshire Dispensary.—House-Surgeon. Candidates must appear upon 
the Medical Register as being possessed of a medical and surgical quali¬ 
fication, and be conversant with the Welsh language. Applications, 
with testimonials, to be sent to.the Hon. Secretary, WiUThos. Cole, Esq 
on or before September 7. 

The Hartlepools Hospital and Dispensary.—House-Surgeon. Candi" 
dat^ must be doubly qualified and registered, and unmarried. Appli¬ 
cations, with references and testimonials, to be sent to the President, the 
Rev. John Burdon, Castle Eden, co. Durham, on or before August 31. 

Htodersfikld Infirmary.—House-Surgeon. Salary £60 per annum, with 
boMd and residence. Applications, stating age and qualifications, with 
testimonials, to be sent to Fred. Eastwood, Esq., Son. Secretary, not 
later than September 1. 

Liverpool Royal Infirmary School of Medicine.—Demonstrator of 
Anatomy. Particulars may be obtained from Mr. Mitchell Banks, the 
Lecturer on Anatomy. Applications to be sent to the Registrar, on or 
before August 28. 

North-Eastern Hospital for Children, Hackney-road, E.—House- 
Surgeon. The appointment is tenable for one year. Candidates must 
be registered under the Medical Act. Applications, with copies of tes- 
timomals, to be sent to Alfred Nixon, Esq., Secretary, on or before 
September 1. 

North-Eastern Hospital for Children, Hackney-road, E.—Registrar. 
Candidates must possess a recognised medical and surgical qualification 
and reside within a reasonable distance of the Sospital. Applications, 
with copies of testimonials, to be sent to Alfred Nixon, Esq., Secretary, 
27, Clement’s-lane, E.C., where further particulars may be obtained, not 
later than September 1. 

PISTON AND County of Lancaster Boyal Infirmary.—Senior House- 
Surgeon. Candidates must be duly qualified and unmarried. Applica* 
tions and testimonials to be sent to the Secretary, R. F. Easterby, Esq., 
54, Fishergate, Preston, on or before September 1. 

University College of London.—Surgical Registrar. Applications 
with testimonials, to be sent to Talfourd Ely, M.A., Secretary, on or 
before August 30. 

Friendly Societies’ Medical Association.—Assistant Medical 
Officer. Candidates must be doubly quaHfled, and not above twenty- 
^ven years of age. Applications, and three testimonials of recent date, 
TO be sent to the Secretary, Mr. J. Brown, 1, Park-street, Groves, York, 
irom whom full particulars can be obtained. 

UNION AND PAROCHIAL MEDICAL SERVICE. 
*•* area of each district is stated in acres. The population is 

computed according to the census of 1871. 

„ . RESIGNATIONS. 
-o/eaw unum.—James Edward Mitchell Williams has resigned the 

Whitstable District: area 7246 ; population 6260 ; salary £80 per annum. 

Cambrifi/je Union. — The First District is vacant by the death of Mr- 
Edward Knowles : salary £80 per annum. 

Petersfield Union.—Mx. Moore has resigned the Workhouse; salary 
£31 lOs. per annum. Also the Second District: area 8957; population 
2986; salary £44 2s. per annum. 

Pwllheli Union.—The Pwllheli District is vacant by the death of Dr. H. 
H. Hughes : area 21,968; population 6720 ; salary £*^0 per annum. 

Wellington Union, Somerset.—Mx. George Kidgell has resigned the Work- 
house and the First and Second Districts. District No. 1 : area 7051 ; 
population 6776 ; salary £56 per annum. District No. 2 : area 7218 ; popu¬ 
lation 1797; salary £34 18s. per annum. The Workhouse : salary £30 per 
annum. 

Wisbech Union.—The Eleventh District is vacant: area 7980; populatioib 
1901; salary £40 per annum. 

APPOINTMENTS. 
Bedminster Union.—Frederic Thomas Bishop Logan, L.R.C.P. Edin.,. 

M.R.C.8. Eng., and L.M. Edin., to the First “A” District and the 
Small-pox Hospital. 

Bristol.—F. W. Stoddartas Analyst for the City. 
Clun Union.—So\m William Davies, L.R.C.P. Lond., M.R.C.S. Eng,, to- 

the Clun District. 
Crediton Union.—Robert Riddell, M.D. and M.C. Queen’s Univ. Ire., ta 

the Cheriton Bishop District. 
EeclesaU Bierlow Union.—William McBeath, M.D., C.M., Queen’s Univ.- 

Ire., to the Fourth District. 
Manchester Township—Alexander Wattie, B.M., C.M. Edin., as Resident- 

Assistant Medical Officer at the Workhouse, Receiving and Casual Wards, 
and the Crumpsall Workhouse. 

Petersfield Union.—Thomas F. Pearse, L.R.C.P. Lond., M.R.C.S. Eng.,. 
L.8.A., to the Fourth District. 

Preston Union.—Charles Joseph Trimble, L.R.C.S. Ire., L.R.C.P. Edin., 
and L.M., to the Fifth District 

Rothbury Union.—Robert T. W. Thomson, M.B. and C.M. Glasg., to the- 
Alwinton District. 

St. Q-eorge-in-the-EastParish.—ArthurD. O. C. K. Finegan, L.K.&Q.C.Fl 
Ire., L.R.C.S. Ire , »s Assistant Medical Officer to the Infirmary. 

Taunton Union.—Frank Dingley Pullin, L.R.C.P., L.F.P. «& S. Glasg.,. 
and L.M., to the Churchstanton District. 

Wem Union.—OteoTge Hawson Keyworth, M.R.C.S. Eng., M.B., and'. 
L.8.A. Lond., to the Wem District and the Workhouse. 

Malignant Tumours.—Prof. Esmarcli states, in a, 
circular, ttat for monographs on the question of the treat¬ 
ment of morbid growths, which may serve as a basis for the 
discussion of the subject at the Surgical Congress at Berlin, 
in 1882, he has undertaken to seek for contributors, and that 
he has somewhat modified the scheme which he first issued, 
which he thinks may now be best stated under the following 
heads :—1. What are the results of treating malignant 
tumours by the knife ? What influence has been exerted 
on the result by the stage of the disease at which the- 
operation is performed (secondary glandular swellings, re¬ 
lapse, etc.) and by the mode of operation (complete removal 
of the diseased organ, enucleation, extirpation in the healthy^ 
removal of the integuments) ? 2. What has been the in¬ 
fluence of caustics, or by scraping {Ausschabung) out with 
subsequent application of the actual cautery ? Is there any 
caustic which will destroy the elements of the new formation 
without attacking healthy tissues ? 3. What is the result- 
of treatment by electrolysis ? 4. What is the result of the 
parenchymatous injection of malignant growths or the 
implantation of medicinal substances ? 5. What influence- 
lifl.s dietetic treatment exerted on the progress of these- 
growths? 6. Is there any remedy which will delay their 
progress (ice, compression) P 7. What are the influences^ 
which hasten their growth (moist warmth, superficial cau¬ 
terisation, and enfeebling treatment such as that by mer¬ 
cury, Zittmann, etc.) ? 8. By what means can the sufferings-- 
of patients in cases in which the operation is performed be 
lessened ? 9. Is the duration of life prolonged or diminished 
by operation ? Those colleagues who feel disposed to treat 
of one or more of these questions are requested to correspond 
on the subject with Prof. Esmarch, of Kiel. 

Cure of the Opium Habit.—Dr. Mann, who has 
obtained a high reputation for this, writing from Fort 
Washington, New York, to the Louisville Med. Jour., July 31,. 
in answer to a recommendation of the fluid extract of coca, 
observes that neither this nor any one remedy will act as an 
antidote. The treatment of the habit must be systematic, 
and involves great care and attention and the best of nurs¬ 
ing ; but with these a cure can always be relied upon, and 
no fear of a relapse need be entertained. Dr. Mann states 
that he has treated with perfect success many members of 
the profession who had again and again tried honestly and 
faithfully to break through the habit themselves, without 
success. The dose of morphia is only gradually diminished, 
and by the administration of the bromides in combination 
for about ten days, the maximum of sedation and the mini¬ 
mum of opium are reached. If, during this period, the 
patient is sleepless—which he generally is not—half a grain 
of cannabis indica is given, but never chloral, which at 
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this period is very injurious. The opium being now entirely 
withdrawn, diuretics and a course of warm baths are pre¬ 
scribed to eliminate the bromides, and a milk diet is given 
for a time to guard against diarrhoea, which now often tends 
to appear. At this time the patient is most likely to suffer 
from sleeplessness, which usually comes on after midnight, 
and if the patient cannot go to sleep again he may take 
chloral combined with hyoscyamus. The daily use of elec¬ 
tricity as a stimulant and tonic to the nervous system 
proves of high value in preventing suffering being entailed 
on the patient by the loss of the opium. A tonic consisting 
of one-thirty-second of a grain of strychnia in combina¬ 
tion with phosphorus and quinia is also given to excite reflex 
action and build up the nervous system. The patient’s appe¬ 
tite returns, he gains in weight, loses his withered aspect, 
regains his natural health and happiness, and in from four to 
seven or eight weeks is discharged perfectly cured. 

A Curious Charge of Defamation.—Dr. Legrand 
du Saull, one of the celebrated alienist physicians of Paris, 
was recently prosecuted for defamation, he having related, 
at a meeting of the Societe Medico-Psychologique, the case 
of a person who, according to his view, was insane—his 
account of the case appearing in the journal of the Society. 
When this person was liberated from the asylum in which 
he had been detained, he immediately brought an action 
against the narrator of his case. Dr. Legrand made no reply 
to this strange accusation, but the tribunal, in its judgment, 
exonerated him from all penalty, inasmuch as the report of 
a learned society—published without any intention to do 
liarm, and purely with a scientific object—does not fall 
within the application of the law.—Union Med., August 14. 

Physiological Action of Quinia and Cinchonidia. 
—As the result of several experiments performed in the 
physiological laboratoi’y of the University of Pennsylvania, 
Ur. Cerna comes to the following conclusions:—1. Quinia 
in minute doses increases reflex action by stimulating the 
sensory nerves. In large doses the reflex action is depressed 
by stimulation of Setschenow’s centre. 2. Quinia causes at 
first an increase in the number of heart-beats, due to an 
early paralysing action on the peripheral inhibitory nerves. 
The later sedation of the pulse is owing to its influence on 
the cardiac muscle. 3. The lowering of arterial pressure is due 
to the action of quinia upon the heart itself. 4. Cinchonidia 
depresses the reflex activity by influencing, like quinia, 
Setschenow’s centre. 5. Cinchonidia lowers both the pulse 
and the blood-pressure, the causes being probably similar to 
those by which quinia produces its action. 

APPOrnTMENTS FOR THE WEEK. 

August 28. Saturday (this day). 
Operations at St. Bartholomew’s, li p.m.; King’s College, IJ p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, IJ p.m.; London, 2 p.m. 

30. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, IJ p.m. 

31. Tuesday. 
Operations at Guy’s, li p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m. ; West 
London, 3 p.m. 

September 1. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, If p.m. ; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, li p.m.; Great Northern, 
2 p.m.; Samaritan, 2i p.m.; King’s College (by Mr. Lister), 2 p.m. ; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopaedic, Great Portland-street, 10 a.m. 

2. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,! 1 a.m.; Royal Westminster Ophthalmic, li p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

3. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal- 

! Soiith London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, li p.m.; St. George’s (ophthalmic operations), IJ p.m.; 
Guy s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

August 28, 1830. 

VITAL STATISTICS OF LONDOR". 

Week ending Saturday, August 21, 1830. 

BIRTHS. 
Births of Boys, 1275; Girls, 1237 ; Total, 2312. 
Corrected average in the 10 years 1870-79, l500'7. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 759 733 1492 
Average of the ten years 1870-79, corrected j 

to increased population . J 821-5 7420 1563-5 

Deaths of people aged 80 and upwards ... ... 44 

DEATHS IN SUB-DI3TRICT3 FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West ... ... 661359 6 6 ... 6 ... 6 ... 44 
North ... 761729 i 8 6 3 6 4 ... 63 
Central 334369 2 3 • •• .»• 1 1 17 
East. 639111 1 1 14 7 2 1 47 
South. 967692 2 7 20 4 5 ... 4 2 104 

Total. 3264260 4 23 49 7 24 ... 16 4 265 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.29'910 in. 
Mean temperature .63‘8° 
Highest point of thermometer ..78'0” 
Lowest point of thermometer .57'a* 
Mean dew-point temperature .68‘9" 
General direction of wind.N.B. 
Whole amount of rain in the week . 0 00 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, August 21, in the following large Towns:— 

Boroughs, etc, 
(Municipal boun¬ 

daries for all except 
London.) 
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London . 3664149 48-6 -2612 1492 78-o'57-4 63-8 17-67 0 00 0-00 
Brighton . 107321 46-6 68 33 75-0!67-4 63-6 17-56 0-00 0-00 
Portsmouth 134224 29-9 89 57 ... ... ... ... 
Norwich . 85827 11-5 47 38 ... ... ... ... ... ... 
Plymouth. 74993 63-8 44 £0 74-5 67-0 64-2 17-89 o-co 0-00 
Bristol . 213536 48-0 144 6( 75-6 55-8 60-7 15-96 0-00 0-00 
Wolverhampton ... 76970 22-4 66 29 77-4 52-0|58-3 14-61 0-00 0-00 
Birmingham 394738 47-0 263 183 65-8 64-6 68-8 14-89 0-02 0-C6 
Leicester . 129912 40-6 111 88 65-2 64-8i68-4 14-66 0-02!C-05 
Nottingham 173627 17-4 138 95 68-1 55-0 68-9 14-94 0-03 0-03 
Liverpool. 644056 104-4 400 308 ... ... ... ... 
Manchester 363130 84-6 253 219 .*• ... ... .*• ... ... 
Salford . 185786 35-9 142 118 ... ... tt. ... ... 
Oldham . 115413 24-7 95 49 ... ... ... ... ••• 
Bradford . 197196 27-3 128 89 76-0 65-059-5 16-28 0-02 0-06 
Leeds . 318929 14-8 198 157 75-0 56-0|60-0 15-63 OCO 0-00 
Sheffield . 304938 15-6 204 170 64-0 55-057-4 14-11 002 0-05 
HuU . 1496-27 41-2 123 114 67-0 54-0I59-7 14 83 000 0-00 
Sunderland 116730 42-2 77 68 74-0 5J-0|59-1 15-06 0 02 0-05 
Newcastle-on-Tyne 149366 27-8 111 70 ... ... 
Edinburgh. 229839 64-8 141 76 71-7 49-3 58-5 14-72 0-05 0-13 
Glasgow . 689598 97-7 342 221 75-0 46-0 59-6 15-34 0-00 0-00 
Dublin . 314666 31-3 188 228 73 1 42-1 58-3 14-61 0-00 0-00 

United Kingdom 8633571 39-2 16862 4014 78-0 42-1 59-9 16-60 0-01 0-03 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29'91 in. 'The highest reading was 29'97 in. on Wednesday 
morning, and the lowest 29'81 in. on Thursday afternoon. 

• The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1830 by the addition of nine years and a quarter's increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as station ary at the number enumerated 
in April, 1871. 

VITAL STATISTICS. 
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NOTES, QUERIES, AND REPLIES. 
--■*-- 

151 qnestiontt^ a^all learn muc^.—Bacon. 

J. R-ynnltU N., Baijnnater.-'La. the Presidency of Bengal, last year, there 

were 1264 persons killed by wild animals, and 9615 by snakes. 

Selling Bogus Diploma^.—At Philadelphia, the grand jury last week in¬ 

dicted Dr. Buchanan for selling bogus diplomas. His arrest was effected 

through the exertions of the City Editor of the Philadelphia Record. The 

doctor, who was out on bail, would have been arraigned for trial on the 

17th instant, but the previous night he jumped from the ferry-boat on 

the Delaware river, and was supposed to have committed suicide : but 

a.s the body has not been found, the police think he must have escaped. 

W. French W. —The number of urban and rural sanitary authorities in 

Ireland is 205. 
'' A ’together Unfit for the Purpose.” —At an inquest held by Mr. Collier, at 

Wapping, on a body of a child, the juiy complained of the state of the 

parish mortuary. It was too small, very dirty, and altogether unlit for 

the purpose. The defects and unwholesome condition of the building 

are to be brought under the notice of the chm-chwardens. 

<?. (?., Hhnts.—The power to dismiss a coroner rests with the Lord 

Chancellor. 

Selling Infected Articles hy Public Auction —A broker appeared at the 

Lambeth Police-court last week, to a summons taken out on behalf of 

the Vestry of Camberwell, for having unlawfully, and without disinfec¬ 

tion, transmitted a feather pillow and a blanket which had been exposed 

to infection from small-pox. The evidence showed that there was a 

bill of sale upon the goods at a house in Spurling-road, East Dulwich. 

The defendant seized the goods, and although told that a man was in 

the house suffering from small-pox, he had removed a pillow and 

I'lanket from the room the sick man was in, which, with other articles, 

were taken to a sale-room in "Walworth-road, and there disposed of by 

public auction. The defendant was fined £5, and two guineas costs. 

Kentish Coast Resorts.—The medical officers of health of Ramsgate, 

Margate, and Broadstairs report that there has been an average death- 

rate for July of about three-quarters per ICCO for the month, or eleven 

per thousand per annum. 
Vhe Factories Acts and Illegal Working //oio’s. —Commendable vigilance 

hss recently been shown in the metropolis, in taking actions in several 

cases of infringement of the Factories Acts. A few days since, a firm of 

lithographic printers, of White-street, Moorfields, was charged, on seven 

summonses, by one of the inspectors under the Factories Act, with 

having employed young people in their workshops beyond the time 

allowed by the Act of Parliament. The charge was not denied, and the 

defendants said such a thing should not occur again. A nominal fine 

of 5s. in each case, and costs, was infiicted. 

Fasting Matches.—The young doctor at Lyons, to whom we recently 

referred, commenced his fast in that town, but after enduring great 

torment for a week, the would-be Dr. Tanner’s rival was compelled 

to abandon his self-imposed task. He is described to be in a sad condi¬ 

tion. A milk diet has been recommended and adopted. 

Proselytism.—HT. Glover’s remarks as to the religious teaching in the All 

Saints’ Convalescent Hospital, Eastbourne, made at a meeting of the 

Committee of the Metropolitan Hospital Sunday Fund, in consequence 

of whii;h the amount awarded to the Hospital was withheld pending 

inquiry into the matter, has led the chaplain of the institution to send to 

the Bishop of Chichester a full statement of the teaching and treatment 

which the patients receive at the hands of the sisters and himself. To 

this statement the Bishop has replied, and observes: “ It is obviously 

necessary that an answer should be given to the charges made by Dr. 

Glover, and reported in the papers of the day, and such an answer is 

contained in the letter you have addressed to me. The answer, indeed, 

must be general, because Dr. Glover declines to substantiate, in detail, 

the accusations he brought forward, but it is to my mind satisfactory, 

and I trust will be accepted as such by impartial persons.” In a second 
letter Dr. Glover says that as the matter has been referred to a com¬ 

mittee, it would not be right for him to enter into details publicly, but 

asserts that the Bishop has been entirely misinformed if it has been 

stated that he (Dr. Glover) has declined to substantiate in detail the 

statements he has made. 

Stailviay Accidents.—A recently issued minute of the. Board of Trade 

shows that, until notice is given by the company that its works 

are complete, the Board has no power to interfere ; and unless 

the inspection then made shows that the opening of the line would 

be attended with danger to the public by reason of its incomplete¬ 

ness, the Board has no option but to give the requisite sanction. 

The Act omits to give the Board of Trade power to order inspections of 

the works whilst they are in actual progress. Again, when once per¬ 

mission has been given to open a line the Board can neither compel the 

company to keep and maintain it up to the standard at which it was 

when the certificate was granted, nor to make such alterations as prac¬ 

tical experience may subsequently suggest. That these inspections as at 

present carried out give little protection to the public we need only point 

to the Tay Bridge disaster. 

Sons of Temperance.—The recent report of the London Grand Division of 
this benefit society states that there are now 2031 members in “ good 

standing,” with funds over £10,000, making an average of £5 per head 

—a result of thirteen years’ labour, which few, if any, societies had 

equalled, and which was largely attributed to the sound temperance 

principles on which the order was founded. 

Jerusalem, a Winter Resort.—A contemporary, writing on this city, says :— 

“The European population of the place has increased of late to an im¬ 

mense extent, owing, in some measure, to the enthusiasm with which 

Holman Hunt describes the glories of the climate, and the intense 

interest excited by its associations. The complete success which has 

attended the cleansing of the streets, and the adequate supply of water, 

under the supervision of the German sanitary inspectors, have trans¬ 
formed the city from an unsavoury labyrinth of mud hovels to a pictu¬ 

resque Eastern town, with cooling fountains and clean white dwellings, 

adorned with verandahs and abundance of sweet-smelling creeping 

plants.” It is suggested that the Holy City may become a winter resort 

with the fashionable in place of Rome. 

Storage, of Milk.—The Provisioner announces that the dairymen of London 

and Bristol are trying to induce the authorities to enforce the regula¬ 

tions of the Dairies and Cowsheds Order of 1879, with the view of pre¬ 

venting the storage and sale of milk in unsuitable places. It is anti¬ 

cipated that the milk vendors of other important towns throughout the 

kingdom will make a similar movement. 

Drunkenness in the Metropolis. - The Metropolitan Police Returns for 1879, 

only j ust issued, hardly support the popular theory that drunkenness 
in our vast population is largely on the increase. Only 13,438 persons 

were taken into custody in 1879 as drunk and disorderly, and 15,454 for 

simple drunkenness. Of these, 15,848 and 10,332 persons respectively 

were convicted by the magistrates. 

Longevity in England.—The recently completed mortality returns for 

England in the year 1878 record the deaths of 2.30 men and 510 women 
registered as ninety-five years old and upwards when they died. Twenty- 

four of the men and sixty-four of the women had reached one hundred 

years and upwards. Eight of the centenarians—one male and seven 

females—died in the London district. 

A Favourable Comparison.—According to the half-yearly report of the 

Improved Industrial Dwellings Company, lately issued, the death-rate 

amongst the tenantry, numbering nearly 20,0'' 0, was only 17'8 per 1000, 

as compared with 23'3 in the metropolis generally. Sir Sydney Waterlow, 

at the recent half-yearly meeting, made some pertinent observations on 

the difficulties which promoters of similar companies frequently had to 

encounter with the local authorities having land to dispose of. They often 

considered that the price offered was less than the cost. But, as Sir Sydney 

showed, their mode of calculation was not fair, for they debited the land 

with every farthing of the expenses of negotiations, clearing the site, 

etc., but on the other side they only credited one item out of several which 
ought to have attention-first, the value of the land added to the public 

highway; secondly, the increased value of assessment of the new build¬ 
ings erected; and thirdly, the diminution in the rate of disease and 

death by good sanitary arrangement. 

COMMUNICATIONS have been received from— 
The Director-Gknkbal of the Army Medical Department ; The Reois- 

TRAB op the Apothecaries’ Hall, London ; Dr. Joseph Hunt, Wolver¬ 
hampton ; The Honorary Secretary to the Quekett Microscopical 
Club; Mr. William Hay, Hull; The Editor of “Iron”; Messrs. 
Mackey, Mackey, and Co., London; Mr. J. Chatto, London ; Mr. E. L. 
Hussey, Oxford; Dr. Edward Houghton, Upper Norwood; The 
Military Secretary op the India Office; Dr. Fred. Stevens, Local 
Government Board; The Sanitary Commissioner, Punjaub, India; 
The Registrar-General, Edinburgh. 

BOOKS, ETC., RECEIVED- 
Fifty-ninth Report of the “ Dreadnought” Seamen’s Hospital Society— 

A General Report of the Cases under Treatment at the Seamen’s 
Hospital, Greenwich, 1880—Fifty-sixth Annual Report of the Glasgow 
Eye Infinnary—Twenty-first Annual Report of the Royal Edinburgh 
Hospital for Sick Children—Transactions of the American Dermatolo¬ 
gical Association—Eleventh Annual Report of the Bureau of Statistics 
of Labour—TTie Heart and its Function—Truth, Pathology, and the 
Public, by John Cleveland, M.D., F.R.8.—On Occipital Headache as a 
Symptom of Urmmia-The Right of the Insane to Liberty, by E. C. 
Seguin, M.D.—An Atlas of Human Anatomy, part xii., by Rickman 
J. Godlee, M.S., F.R.C.8.—Die Aerztliche Gewerbefreiheit im Deutschen 
Reich. Dr. Med. Albert Guttstadt—Sixth Annual Report of the Borough 
of Southampton for the year ending December 31, 1879—Puberty and 
AdolescenceMedico-Psychologically Considered, by T. 8. Clouston, M.D., 
F.R.C P.E., F.R.S.E.—Annual Report of the Parish of St. Maiy Abbots, 
Kensington, for the Year 1879, by T. Orme Dudfleld, M.D —Malaria 
and Injuries of the Spleen, by E. G. Russell, M.B., B.Sc. Lond. 

PERIODICALS AND NEWSPAPERS RECEIVED— 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinisohe Wochenschrift—Centralblatt fiir Chirurgie—Gazette 
des Hopitaux—Gazette M5dicale—Le Progr^s Medical—Bulletin de 
I’AcademiedeMSdecine—Pharmaceutical Journal—Wiener Medizinische 
Wochenschrift—Centralblatt fiir die Mediciniachen Wissenschaften— 
Revue Mddicale—Gazette Hebdomadaire—Louisville Medical News- 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Deutsche Medicinal-Zeitung—Boston Medical and Surgical 
Journal—El Siglo Medico—Night and Day—Manchester Guardian, 
August 20—Monthly Index - Argus, Norwich, August 2t—Index Medicus 
—Revista de Medicina—Canadian Journal of Medical Science.—Gazette 
Hebdomadaire, Bordeaux. 
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EYES, LEGS, ARMS, & HANDS. 
GROSSM I TH’S 

PRIZE MEDAL ARTIFICIAL LEGS—with patent action Knee and Ankle Joints—enable the patient 
to walk, sit, or ride with ease and comfort, wherever amputated. They are lighter in weight, less ei^ensive, 
and more durable than any self-acting Leg hitherto introduced, and are worn by Ladies and Children 
with perfect safety. They were awarded the highest Medals at the London and Paris Great international 
Exhibitions, and pronounced by the Surgical Juries to be ‘‘excellent in manufacture, well constructed, 
and on a system superior to all others.” . ^ j- .• s 

The PRIZE MEDAL ARTIFICIAL EYES have now been brought to the greatest perfection, and 
are so easy of adaptation that they are fitted in a few minutes, without pain or operation, in any case 
where sight has been lost. The colours are perfectly matched, and a movement obtained precisely in 
accordance with the action of the natural eye. They are the only Artificial Eyes which have been awarded 
Prize Medals at the Great International Exhibitions of London, Paris, and Dublin. 

For Price Lists write to MR. GROSSMITH, 

FLEET STREET, LOIVOOIN. 

Established 1760. 

almon’s Abdominal Belt, 
in Silk Elastic, and Thread do., from 178. to 608. 

The Belt is light in texture and 
affords a more lifting support than 
any hitherto made, completely sup¬ 
porting the lower part of the Abdo¬ 
men. It is recommended in cases of 
Obesity, Tumour, Prolapsus Uteri, 
and during and after Pregnancy. 

HENRY R. SALMON, 
87, Wimpole-st., Cavendish-sq., 

London, W.fComer of Wigmore-st.) 

s almon’s Obstetric Binder, 
for immediate use after delivery, 6s. 6d.; by post, 68. lOd. 

The Binder is a substitute for the towel 
generally used immediately after labour. It 
is made of strong linen, and dispenses with 
the usual pinning. The advantages of the 
Binder are facility of application, combined 
with comfort and greater efficiency. 

Measurement required, ordinary size of the 
waist. - 

HENRY R. SALMON, 
87, "Wimpole-st., Cavendish-sq., London, W. 

(Corner of Wigmore-street.) 

PRIZE MEDAL, 
1862. 

PRIZE MEDAL, 
1866. JOSEPH F. PRATT, 

SURGICAL INSTRUMENT MAKER, ORTHOP/EDIC MECHANICIAN re Si. BARTHOLOMEW’S HOSPITAL, 
420, OXFORD STREET, W. 

SOLE AGENT FOR De. E. STOHRER’S GALVANIC APPARATUS. 
ELASTIC STOCKINQ8, LADIES’ ABDOMUTAL BELTS, IMPEO"VED WATER-PAD TRUSSES for SCROTAL akd UMBILICAL HERNIA. 

ARTHIOIAL LIMES AND CRUTCHES. 

M. MASTERS & SONS, 
210, NE"W KENT ROAD, LONDON, S.E. 

MEDALS—London, 1851-62-73 ; Paris, 1867; Brussels, 1876; Cutlers’ 
Hall, 1879. 

Illustrated, Catalogue free on, application. 

(SYMES). 
The most active form of Bismuth for irritable conditions of 

the stomach. Dose, 5j* 

Prepared by SYMES & CO., LIVERPOOL. 

FOR VARICOSE VEINS & WEAKNESS. 
SURGICAL ELAS'nC STOCKINGS and KNEE¬ 

CAPS, pervious, light in texture, and inexpensive, 
yielding an unvarying support, without Lacing or 
Bandaging. Likewise, a strong, low-priced article for 
Hospitals and the Working Classes. 

ABDOMINAL SUPPORTING BELTS; thosefor Ladies’ 
use, before and after accouchement, are admirably adapted 
for giving adequate support with extreme lightness. 

Instruction for measurement and prices on application, 
and the articles sent by post from the Manufacturers and 
Inventors, 
POPE & PLANTE,4,'Waterloo-place,Pall-mall,S.W, 

The Profession, Trade, and Hospit^s supplied. 

LINT.—ROBINSON’S LINT. 
Best FLAX, made from pure LINE Yarn, and is 

the most absorbent Flax Lint made. 
Surgeons’ Cotton, Soft and Absorbent. 

For Private Practice and Hospital Use. 

ROLL BANDAGES, 
Grey or "White.—See Lancet, Aug. 21, 1878, p. 273. 

CARDED COTTON WOOLS. 
Grey, pure "White, or Absorbent. 

MILLS, CHESTERFIELD.—Warehouse, 56, FANN ST., LONDON, E.C. 
All our Goods to he had through the "Wholesale Houses, 

A... ^ Analla 

SPECIAL NOTICE.—H. HARRIS and CO. beg to state that they have 
REDUCED the PRICE of 6 and 8 oz. Bottles to 9s., 3 and 4 oz., 8s. per 
gross. 2i per cent. Discount for Cash, or Quarterly Accounts Nett. 

rphe Islington Glass Bottle Company. 
_L —Works, LONDON and YORKSHIRE.—This Company supply 

only the very best MEDICAL GLASS BOTTLES and PHIALS, at the 
lowest prices. „ — . . 

London Warehouses, 19, Bread-street-hill, Upper Thames-street, City, 
E.C. Stores, Great Northern Goods Station, King’s-cross. H. HARRIS 
anil no . Pronrietors. Established unwards of eighty 

6 and 8 oz., any shape, plain or graduated ) clear 
3and4oz. do. do. ) blue tmted 
i oz. white moulded phials \ ^ 
1 oz. do. ( superior 
li oz. do. 1 quality 
2 oz. do. ' 

98. Od. p. grs, 
8s. Od. do. 
4s. Od. do. 
58. Od. dch 
6s. 6d. do^ 
6s. 6d. do. 

PACKED IN ASSORTED CRATES TO SUIT THE CONVENIENCE 
OF PURCHASERS. 

Immediate attention to country orders. No remittance required until 
the goods are received. Country packages Is. each. Goods delivered free 
within seven miles. Post-office Orders made payable to H. HARRIS S'liu 
CO., at the Chief Office, London. Cheques to be crossed London and 
Westminster Bank. 
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OBIGINAL LECTUBES. 

LECTURES ON OPHTHALMOLOGY. 
By J. R. WOLFE, M.D., F.E.C.S.E., 

Xecturer on Ophthalmic Medicine and fiurgrery in Anderson’s College ; 
Surgeon to the Glasgow Ophthalmic Institution. 

Lectuee I. 

Ophthalmia Nkonatoehm — Pueitlent Conjunctivitis 

Gonoeeh^al Ophthalmia. 

Gentlemen,—In my inaugural address, delivered at the 
Andersonian University about twelve years ago, I stated that, 
from the examination of the inmates of the Asylum for the 
Blind in Aberdeen and elsewhere, I found that the largest 

number of the incurable blind owed their misfortunes to 
purulent ophthalmia of infancy—a disease almost invariably 
destructive in its tendency when unchecked, but which is 
under the control of proper treatment. I urged upon medical 
practitioners the importance of abandoning the treatment 

then in vogue; but I regret to find that the old routine 
practice is even now pretty generally pursued. Only last 
year there appeared in the British Medical Journal a lead¬ 

ing article enforcing the views which; I had expressed. This 

leads me to think that Scotland is not the only country where 
sound principles of treatment require to be inculcated. 

To emphasise its importance to you, as medical practi¬ 
tioners, I shall give this affection the most prominent place 
among the diseases of the conjunctiva. 

On the third or fourth day after birth your attention is 
called to baby’s eyes. You find the lashes stick together; 
hard crusts form at the borders, which are red. First one 
eye is attacked, then the other also. You suspend your 
judgment with regard to the nature of the disease, for it 
may be only a catarrhal attack, which will pass off in a few 
days, or it may be the beginning of diphtheritis. 

The next day you find the redness and swelling increasing, 
the lids more swollen, and the cbnjunctival sac filled with 
transparent, yellowish-coloured serum and mucus; then you 
.have no doubt that you have to deal with a most dangerous 
and destructive form of conjunctivitis. The swelling and 
redness go on increasing, and on lifting the eyelids some 
drops of pus come out. In about a week the swelling of 
the conjunctiva and the engorgeinent of the vessels increase, 
and there is a copious discharge of pus, which runs over the 
cheeks of the infant. The swelling of the palpebral con¬ 
junctiva and of that of the cul-de-sac becomes tense on the 
eyeball, so that there is a difficulty in opening the lids, and 
when opened the cornea is hid and retracted in the purulent 
discharge. 

Cause.—What has taken place is this. The child in its 
passage from the uterus had its eyes inoculated, most likely 
with gonorrhoeal, possibly with leucorrhoeal, or other dis¬ 
charge from its mother’s genital organs. You know when 
a mucous surface, with lamellated epithelium, like the 
urethra or conjunctiva, is inoculated with pus, a process of 
proliferation of the epithelium ensues. The epithelium is 
transformed into pus-cells, which are thrown off, and it is 
•rapidly reproduced, to be again turned into pus. Or, to use 
the words of the eminent author of this doctrine, “ The real 
state of matters is exactly the reverse of what it was 
previously imagined to be, when a solvent property was 
ascribed to pus. Pus is not the dissolving but the dissolved, 
i.e.j the transformed tissue. A part becomes soft and 
liquefies whilst suppurating; but it is not the pus which 
occasions this softening—on the contrary, it is the pus which 
is produced as the result of tb e proliferation of the tissue.” (a) 
This is effected without the slightest ulceration of the sur¬ 
face, on account of the several strata of cells, the upper 
forming a kind of protection to the deeper ones. 

This suppuration may go on for two or three weeks, until 
the reproduction of the epithelium cannot keep pace any 
longer with the pus-formation; then the covering becomes 
imperfect, the conjunctiva and sub-conjunctival tissues are 
attacked at the limbus, ulceration or abscess of the cornea 
ensues, ending in perforation, the eyeball bursts, the lens is 

evacuated, and the ball shrinks. This is particularly the 
case when the lids become tense upon the ball, impeding the 
circulation. 

Should the eye escape disorganisation in some of the 
milder attacks, opacity of the cornea is left behind, causing 
strabismus, amblyopia, nystagmus, or opacity of the lens- 
capsule (capsular cataract). 

Treatment.—Our endeavour must be directed to prevent 
the cornea from being involved in the morbid process. 

The deleterious treatment above referred to consists in 
dropping a solution of argent, nitrate (grs. x. to § j.) into the 
eye. The effect is, either that the pus washes away the solu¬ 
tion, rendering it innocuous (for it never touches the diseased 
surface), or it irritates the cornea, denuding it of its protect¬ 
ing epithelium j the cornea ulcerates, or an abscess is formed, 
leading to disorganisation just referred to. During this 
period the swelling of the eyelids increases to such an extent 
that an examination of the baU is impracticable; and when 
the swelling abates, and the surgeon is able to see the ball, 
he finds that the eye is gone. Or to use the pithy history 
which mothers give of the case—“ The eyes were so swollen 
that the doctor could not get a glimpse of them; and when 
the swelling fell, and it opened its eyes, we found that there 
were no eyes at all.” 

Argent, nitrate is a valuable remedy, but a two-edged 
sworA I am so strongly impressed with the havoc which 
it does to infants’ eyes, that I very rarely used the solution 
in my clinique, for fear lest some of you should carry away 
a vague notion of its application, and be the means of doing 
mischief. 

The course which we adopt is : — 
1. When I happen to see the case in the first stage, 

before the purulent discharge has set in, I make the 
patient’s head recline upon my lap upon a towel, where it 
is secured. I evert the lids, either both together, or first 
the upper and then the lower, and after cleaning them with 
dry lint, I touch the conjunctival surface with lint dipped 
in a solution of R. Boracis grs. x., aq. rosm §j., aqum 
ad 5vj.; one dessert-spoonful in 5ij- of warm water. I 
then put a few drops of the solution of atropine upon 
the conjunctival surface. R. Atropise sulph. gr. j., aquae 3 ij-, 
glycerini 3ss-; a- few drops. The application is repeated 
three times a day. The atropine has an antiphlogistic 
effect upon the inflamed surface, and also by dilating the 
pupil relieves the tension of the eyeball. I never use cold 
applications, which are recommended by eminent autho¬ 
rities, neither do I employ ointments of any kind to keep 
the lashes from sticking together. This I think is best 
effected by washing with warm water. Dry lint is then 
applied to the lids, and secured by an immovable bandage. 
I watch the case carefully. 

2. When I see that it is an unmistakable case of puru¬ 
lent ophthalmia, I proceed to the following course:—The 
patient’s head being put upon my lap, I evert the upper 
eyelid, then the lower, and having cleaned away the pus 
by means of dry lint, I drop in a little of the solution of 
atropine, then I touch the surfaces with an amalgam con¬ 
sisting of argent, nit. two parts, and potass, nit. one part, 
and again put a few drops of atropine upon the cauterised 
surface. 

When the conjunctival surface is bleeding (which I regard 
rather as a favourable symptom), I dry it with lint, and 
repeat the cauterisation. I touch the whole 
of the conjunctiva and also the cul-de-sac. 
I bathe it with lint dipped in warm water, 
and cover the eyes with dry lint and a 
bandage. When one eye is affected, I close 
the healthy eye with two strips of court 
plaster, and cover it with lint. 

3. When you are called to see a case in 
an advanced state of suppuration—say of 
three or four weeks’ standing—then you 
must take care in opening the eyelids, for 
the eyeball may be just on the point of 
bursting, and the effort to lift the lids, and 
the spasm of the orbicularis, may be the 
means of hastening on the inevitable, for 
which you will get the entire credit. You 
had better open it by means of the eleva¬ 
tors (flg. 1), with which you raise both 
eyelids—or, if you have only one instrument, the. upper 
one—without pressing upon the globe. I must, however (a) Virchow’s ‘‘ Cellular Pathology,” page 446, Chance’s translation. 
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give you a caution on the subject of instruments. The 
great majority of people that we have to deal with, espe¬ 
cially in the country, entertain a large amount of ignorant 
prejudice against their use, and are sure to ascribe to 
them any unfortunate termination of the case. On one 
occasion, when I had to use the elevators in a case in the 
country, the mother rushed from the room, crying that I 
was turning the child’s eye inside out! 

If you find the cornea intact, use the atropine and nitrate 
pencil. Touch the conjunctiva very gently, just passing 
lightly over the epithelial surface, not to dig into it, other¬ 
wise you will produce an eschar or loss of substance, and a 
cicatrix, which it is your object to avoid. 

4. When an ulcer of the cornea or an abscess has already 
formed, or even when all the layers of a portion of the cornea 
are destroyed, with the exception of the Descemet membrane, 
which protrudes through the ulcer in the form of a corneal 
vesicle (keratocel), and is the only bar to the exit of the 
aqueous humour, then it becomes more urgent to proceed 
energetically with the application of the nitrate. It is the 
only weapon to combat this disease. We generally manage 
to arrest its progress and save the cornea, even if we have 
found it in the process of softening or with abscess. 

In May, 1880, I was asked by Dr. S. to see a patient of 
his, an infant four weeks old, which in his absence was 
treated by somebody who delivered the mother. I found the 
left eye totally destroyed, and the right with a purulent dis¬ 
charge and abscess at the lower corneal segment. I adopted 
the course of treatment just indicated, visiting the child 
daily. After a week’s treatment we thought we might see 
the patient at longer intervals, and were disagreeably sur¬ 
prised to find that there was a relapse. The discharge 
recommenced. I had therefore to resume assiduous atten¬ 
tion, and we are pleased to find that even at that critical 
juncture we have saved at least one useful eye to the infant. 

Such cases you must see daily. In public hospitals or 
dispensaries, Sundays must not be excepted, for one day’s 
neglect may prove disastrous. 

Modus Operandi.—The old method of applying the caustic 
solution was based upon the conception that we substitute a 
new kind of inflammation to drive away the old one. Homoeo¬ 
pathy has not been slow in deriving from it the justification 
of its “ similia similibus ” dogma. But it is not the principle 
on which we act. What we actually do is, we produce a fine 
coating of the nitrate upon the superficial epithelial layers 
in order to give the new layer time to be formed, under 
cover as it were, without being exposed to pus meta¬ 
morphosis. I told you that the cause is inoculation. It is, 
however, the opinion of some eminent authorities, especially 
among French surgeons, that it sometimes prevails epidemi¬ 
cally, and hence it must have an atmospheric origin. 
McKenzie thought that the practice of washing the infant’s 
head with soap-and-water, or with whisky, or the exposure 
to a bright fire at birth, might induce suppuration. 

Without expressing an opinion as to whether soap or 
whiskey may produce pus-cells, I merely mention the fact 
that these are the views of some writers. 

Inoculation feom Ulcers or other Discharges. 
There can be no doubt, however, that purulent conjunc¬ 

tivitis may be produced by inoculation from other discharges. 
I was asked by the late Dr. D. to see his grandchild, a girl of 
three years of age, who was troubled with a serious inflam¬ 
mation of the right eye for four or five days. I found the 
conjunctival sac filled with a yellowish ichory discharge— 
not like the creamy discharge in infantile ophthalmia. I 
had no doubt that it was a case of inoculation. On inquiry 
I found that the nurse was suffering from ozaena, and bloody 
pus from her throat or nostrils was found upon the pillow. 
The smell was so offensive that every morning the window 
had to be opened before the lady could enter the nursery. 
As the child was the nurse’s bed-companion, there could be 
no doubt how the disease originated. The case did well, 
without leaving any trace behind after ten days’ treatment. 

Gonorrhoeal Ophthalmia. 
Persons suffering from gonorrhoea sometimes inoculate 

their conjunctiva by touching it with their fingers or with a 
dirty towel used in dressing, by themselves or by a feUow- 
lodger who has a running. Most frequently the right eye 
is affected. Women are rarely subject to it. 

Treatment must be very prompt. Warm fomentations 

should be used, and a weak solution of caustic (nitrate argent- 
gr. V. to aquae gj.) painted with a camel-hair pencil over the 
palpebral conjunctiva, and washed off Avith another pencil 
dipped in a solution of chloride of sodium. 

When the discharge gets more abundant, we must have 
recourse to the same treatment as in infantile ophthalmia- 
Some of our most eminent authorities, as my excellent 
teacher M. Desmarres and von Graefe, both recommend 
twenty or thirty leeches to the inner angle of the eye and 
temple, and friction with unguent, hydr. fort, et bella- 
donnse over the eyebrows. I have no objection to the un¬ 
guent., followed up with small doses of blue piU with quin, 
(pil. hydrarg. gr. xxx., quin, sulph. gr. xx., divid. in pil. xx.), 
one three times a day. But I must confess that the leech 
has only a zoological interest for me; I could never see its 
applicability to eye affections. Best to the eye and body is. 
absolutely necessary. 

I need hardly remind you that the prognosis is more 
serious when the urethral discharge is complicated with 
chancre or gleet. In that case, indeed, you will find, after 
five or six days, that the limbus has the appearance of con¬ 
striction, as if a cord were drawn round it; the aqueous 
chamber becomes narrower, and presents a peculiar glassy 
look, and then collapses. No course of treatment can save 
the eye from disorganisation. 

SOME EFFECTS OF 
LOXG-COXTIXUED LACTATIOX HPOX THE. 

OVAEIES AXD UTEEHS. 

By W. JAPP SINCLAIK, M.A., M.D., 
Hon. Physician to the Manchester Southern Hospital for Women and 

Children, (a) 

During the whole period of pregnancy the breasts are 
undergoing a gradual process of evolution to prepare them' 
for the performance of their function. Immediately after 
the completion of parturition there is a sudden acceleration 
in the progress of evolution, and it is completed within a 
period varying from a few hours to two or three days. The 
rapid engorgement of the breasts which is observed in this 
last stage of evolution may be unaccompanied by any dis¬ 
comfort, but, on the other hand, it often is accompanied by 
considerable constitutional disturbance, and the local condi¬ 
tion may vary through all the degrees of hypersemia to 
inflammation, ending perhaps in abscess, and partial de¬ 
struction of the gland. Stimulation of the breasts at this 
time has a powerful effect on the contraction of the uterus ;; 
and this is only an exaggerated expression of a constant 
relation between the breasts and the central sexual organs. 
These are of course weU-known facts, and they are mentioned 
here merely to compare them with the details of what is to- 
a large extent the reverse process, which we are to consider 

more closely. 
As the function of lactation becomes established, the 

uterus and ovaries undergo a rapid process of involution. 
This process, as far as the uterus is concerned, can be 
observed and exactly measured, and is not disputed. The 
involution of the ovaries also bears some relation to the- 
evolution of the breasts. Menstruation is wholly or partially 
suspended because ovulation is less active during lactation, 
and hence impregnation is less likely to take place. This 
fact is well recognised and acted on by the women them¬ 
selves, but it has received little attention from gynaecolo¬ 
gists, probably owing to the tendency to set down a popular 
belief as a popular error. For example, Mr. Lawson Tait in 
his “Diseases of Women’’says:—“Amongst the working- 
class of our large towns there is a widely prevalent belief, 
for which I must say I have discovered no good foundation, 
that jirolonged suckling hinders the mother from becoming 
pregnant.” A well-known law of biology makes a pre¬ 
sumption in favour of the popular belief in this instance; 
and, moreover, a careful inquiry as to the relation in time 
between weaning and succeeding pregnancy over a large 

(a) Bead before tlie Manchester Medical Society, March, jl8S0. 
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number of cases, taken along with other well-known, fact^ 
must convince most of the overwhelming proof by which 
the law of alternate evolution of ovaries and breasts is 

According to this law, though the apparent exceptions 
are numerous, a woman does not menstruate perfectly, nor 
become pregnant, durihg the time of suckhng J ^d on the 
gradual cessation of lactation, the re-evolution of the sexual 
organs becomes gradually complete. This completion can 
be inferred only from the establishment of normal menstrua¬ 
tion and the absence of abnormal phenomena. But when 
lactation has been carried to excess, we may expect that 
it has exercised a greater than average influence upon the 
sexual organs; and when lactation is suddenly stopped, it is 
reasonable to expect that the flnal stage of the evolution of 
the sexual organs will be more rapid than usual, ^'Ud 
accompanied by some unusual phenomena. Opportunities 
of observing whether such phenomena do actually occur are 
plentiful enough. It is quite a common thing in thm part 
of the country for women to suckle child after child for 
eighteen months or two years, and to wean them in a day 
or two. We have occasionally also the opportunity of 
observing what takes place on th© death of ^ a child from 
acute disease or accident after prolonged suckling. Now, I 
think we shall, find in those cases evidence of a sudden re¬ 
vulsion towards the nutrition of the sexual organs analogous 
to the final stage of the evolution of the breasts after 
parturition. The ovaries and uterus become engorged, 
giving rise to pain and discharges, which may call for 
medical treatment. 

In inquiring into this subject I have not been able to 
obtain much light from the major prophets of gynaecology. 
The action and reaction of the breasts and sexual organs, 
and the consequent influence of lactation as a cause of disease 
of the latter, appear to have received very little attention, 
or at least mention. That is, of course, a presumption that 
the subject does not deserve it. I have looked through 
Emmet’s recent work, and have failed to find a reference to 
the subject, Thomas, who is usually so full on the causes of 
iiiaease, merely mentions lactation as a predisposing cause 
of “ chronic cervical endometritis,” but why and in what 
way it acts he does not hint. Martineau, of Paris, in his 
book on the “ Diseases of the Uterus and its Appendages,” 
devotes a chapter to the causes of disease, and as he 
condescends to mention Saphisme, which, it appears, is 
a lewd habit, practised by some women of the time of 
Sappho in ancient Greece, and revived in modern Paris, 
he may be supposed to be exhaustive in his enumeration; 
yet he makes no mention of excessive lactation. The 
■only explicit reference I find to the subject is in one of 
the works of Marion Sims. He says: “I know very 
well we may have menorrhagia from mere debility, from 
-super-lactation, and from some temporary engorgement 
of the portal circulation, but such cases are not very com¬ 
mon, and not usually obstinate.” I believe, on the contrary, 
that menorrhagia from super-lactation, and the other effects 
-arising from the same cause, form a subject too interesting 
physiologically, and too important in practice, to be dis¬ 
missed in this summary fashion; and this view I hope to be 
able to establish by means of the cases which I am to bring 
under your notice. It is necessary, for the sake of brevity, 
that I should select from a considerable number of cases, 
some of which were meant to illustrate various details, only 
the most striking, and mention merely the relevant circum¬ 
stances in these. 

Case 1.—H. M., aged thirty-six years. Married twelve years; 
five children, no miscarriage. Husband, labourer. Seen first, 
April 8, 187A Symptoms of anaemia lactantium. Weaned 
child less than three months ago; had suckled him twenty- 
four months. Menstruation did not return till after weaning; 
now too frequent, recurring every two weeks, lasting four 
days, very profuse. Medicinal treatment first adopted, 
ferri et quin. citr. and pil. rhei co. Next interval lasted 
three weeks; then menstrual period of five days. 

History of Suckling. 

First child born 13 months after marriage; suckled 18 mos. 
Second ,, ,, years after first child 18 
Third „ » „ „ second „ 9> 18 
Fourth „ „ 2;^ „ ,, third ,, )» 18 
Fifth „ » „ „ fourth „ )y 21 

Mother never pregnant before weaning. Menstruated once, 

at least, in the interval; on one or two occasions she 
menstruated twice before becoming pregnant. This patient 
was last seen on May 27, when she thought herself quite 
wen again. On January 27 of this year she applied for a 
midwifery card, and ejected to be confined in February. 

This is a fairly typical case of the sequence of suckling, 
weaning, menstruation, and conception. After the extremely 
prolonged suckling of the fifth child, menorrhagia follows. 
The mere exhaustion and ansemia, however well marked, do 
not account for the symptoms. We have more extreme 
cases in which no such effects follow when the women are 
well cared for and manage weaning in a rational way. The 
following is a good illustration of what a woman may go 
through without any definite local ailment ensuing. 

Case 2.—H. ^L., aged forty-two years. Married twenty- 
one years; ten children, no miscarriage. Patient looks robust 
at first sight, but presents ordinary symptoms of ansemia 
lactantium. Suckling a child aged thirteen months; has 
not begun to menstruate. 

History of Suckling, etc. 

First child born March 21,1859; suckled 12 months. 
Second ,, 99 Feb. 8,1861 99 14 99 

Third „ 99 Oct. 9, 1863 99 7 99 

Fourth „ 99 July 5, 1865 99 15 99 

Fifth ,, 99 Oct. 15, 1867 99 12 99 

Sixth ,, 99 Sept. 30, 1869 99 15 99 

Seventh 99 Dec. 10, 1871 99 13 99 

Eighth „ 99 Nov. 14, 1873 99 10 99 

Ninth „ 99 June 30, 1875 99 14 99 

Tenth ,, 99 Sept. 2, 1877 99 13 99 

Advised to wean child gradually, which was done. An exa¬ 
mination of these details will show that the conception 
never took place until after weaning, and that the interval 
between weaning and conception varied in duration]from one 
to three months. This patient had a large, heavy uterus, 
but there was no tendency to prolapse and no history of 
menorrhagia. 

The next case goes to the other extreme: the symptoms 
appear to have arisen as the immediate result of rapid 
weaning after the long-continued suckling of the third 
child. 

Case 3.—A. T., aged twenty-four years. Married seven 
years; three children, no miscarriage. When first seen, 
complaining of pain in right ovary and constant discharge 
of blood for about six weeks. Patient suckled the last child 
a year and nine months, and had not menstruated during 
that time. Weaned the child in two nights; a week later, 
began to have pain in the right ovary, and in another week 
the discharge appeared, and has not ceased since. No 
history pointing to miscarriage. On examination, the 
uterus not found enlarged, except a fulness in right half, 
which is more tender to touch than the other side, and on 
pressure upwards on right side towards ovary the pain felt 
there is intensified. No enlargement of the ovary made out. 
Treated for ovarian menorrhagia and slight cellulitis. 
History of previous lactation not obtained. 

The next two cases are illustrative of what may occur 
after the death of the child (from acute disease) when lacta¬ 
tion has been carried on a considerable time. 

Case 4.—E. B., aged forty-one years. Married nineteen 
years; fifteen children born alive, and three miscarriages. 
Husband, labourer. Seen first, December 9,1879. Condition 
of patient indicates great exhaustion; nervous symptoms 
indicating anaemia of brain. Has suckled all her children, 
but some of them for only one, two, or three months. Obscure 
history of previous floodings after weaning. Last child born 
eleven months ago; lived seven months; took breast up to 
day before its death. Patient began to menstruate three 
days after the child’s death, and continued for a fortnight. 
Since then the haemorrhage has not stopped for more than four 
days at a time. This patient improved under purely medical 
treatment, but did not remain long under observation. 

Case 5.—L. S., aged forty-three years. Married twenty- 
three years; fifteen children, four miscarriages. Husband a 
labourer. When first seen, patient complained.of a feeling 
of weakness about womb, as if it would fall down; profuse 
leucorrhoea; incontinence of urine under any strain, such as 
couo-hing ; feeling very weak, and could not walk any con- 
sid^able distance without bursting into perspiration and 
feeling as if she would fall down; palpitation, giddiness 
rapid loss of vision and of memory since last confinement. , 
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History of Suckling, etc. 

First child born 18 mos. after marriage; suckled 16 mos. 
Second „ 22 ,, after first child ^l^t. 16 „ 

And so on—every child about twenty-two months after the 
previous one, and suckled about the same length of time. 
Patient was always pregnant again before weaning the child 
at the breast. One child, now aged four years, was suckled 
two years, the mother going through an attack of rheumatic 
fever of eleven weeks’ duration in that period. The next 
child was born twenty months ago, and lived nine months. 
Was suckled up to the day of its death. Patient began to 
menstruate from four to six weeks after, with severe pain 
and fiooding, for which she was under treatment here. Says 
she has had two miscarriages since, but is not sure whether 
one of them was only very profuse menstruation. 

In this case the treatment adopted was purely constitu¬ 
tional, and when patient was last seen (March 2, 1880) she 
was very much better. Had menstruated normally for two 
successive periods; the tendency to prolapse had entirely 
passed away, and the urgent symptoms of exhaustion had 
disappeared. 

Case 6.—E. H., aged twenty-nine years. Married twelve 
years ; six children, one miscarriage. Very anaemic. There 
has been much leucorrhoea for three years; menstruation 
is now too frequent, and the fiow excessive, leaving her weak 
and nervous, with symptoms which from description appear 
to be a sort of petit mal. Weaned child, aged fourteen 
months, about two months ago, and has menstruated three 
times since—weaning done at once when menstruation ap¬ 
peared for the first time since confinement, and that period 
lasted four days. Speaks of being “fiooded away” since 
then. The next period after patient came under observation 
lasted six days and was very profuse. On its cessation an 
examination was made, of which the following is the note : 

Uterus normal to touch : by speculum, os surrounded by 
ring of highly coloured mucous lining which has tendency 
to bleed; outside this ring is one of a bluish colour, as if 
full of venous blood, like a minute varicosis, which keeps all 
the way round at an even distance from the bleeding ring, 
except at one point where there is an old fissure. Sound 
passes easily in normal direction, giving the impression of a 
cavity wider than normal; canal three-eighths of an inch 
too long.” Patient had suckled all her six children. 
Three weeks after patient came under observation she 
menstruated for the fifth time since weaning—that is, in 
eleven weeks—and the fiow continued a week. She was 
under treatment and observation for two and a half months, 
and the last note was that she was quite well. The only 
local treatment employed during the whole time was the 
introduction into the cervical canal of a bougie of acetate of 
lead and bismuth. 

The next case shows similar phenomena occurrino- in a 
woman who had borne only two children. ° 

Case 7.—S._ C., aged twenty-five years. Married seven 
years; two children, no miscarriage. 

History of Suckling, etc. 

First child born 2 yrs. 9 mos. after marriage; suckled 16 mos- 
Second ,, 2 ,, 10 „ after first child ,, 17 ,, 

After the birth of the first child patient menstruated 
regularly, never missing a period until she became pregnant 
again. After the birth of the second child she remained 
six months without menstruating, and was regular until 
after weaning the child when seventeen months old. She 
applied for advice about eight weeks after weaning. She 
complained then of pain in back and pelvis, with a sense 
of dragging and discomfort at the anus; had menstruated 
a fortnight after weaning, and again two weeks since; 
each time there was hypogastric pain before discharo-e 
appeared, and the period was longer and discharge more pro¬ 
fuse than usual. On examination, uterus felt enlarged and 
rather low, tender to touch posteriorly; os patulous, with 
erosion round it. Sound passes easily normal distance. 
First notes taken on September 10. On the 19th patient 
began to menstruate again, and the flow continued very pro¬ 
fuse till the 24th. Began again on the 29th. When patient 
was last seen, on November 7, menstruation had been normal 
since last date, but an aching continued about the right 
ovary. ° 

Case 8.—This is a case in which there existed before wean¬ 

ing symptoms of exhaustion similar to those already de¬ 
scribed. It was to be expected that menorrhagia or some 
symptom of engorgement of the sexual organs would occur 
if weaning were delayed and conducted injudiciously. The 
patient was kept under constitutional treatment while the 
child was gradually weaned. E. F., aged twenty-nine years ; 
married eleven years; six children, no miscarriage. Suck¬ 
ling child aged eight months; menstruated once last month. 

History of Suckling, etc. 

First child born February 
Second „ January 
Third 
Fourth 
Fifth 
Sixth 

1, 1868; suckled 12 months. 
15, 1870 „ 12 
12, 1872 ., 10 
17, 1874 „ 12 

March 
March 
November 30, 1875 „ 9 
January 4, 1878 „ 9 

The last child was weaned while the mother was under 
treatment. Patient seen occasionally for two months after 
weaning completed, and she was then quite well. This is a 
merely negative case, but, considering the rapidly recurring 
pregnancies and long-continued lactation—more than five 
years of the eleven years of married life—and the conse¬ 
quent anaemia and exhaustion, it is not without value to 
contrast with other cases. 

Now, leaving menorrhagia and allied conditions, let us 
consider a case of a different sort. 

Case 9.—F. C., aged twenty-eight years. Married eleven 
years ; four children, two miscarriages. First seen May 20; 
1879. Complaining of a bearing down for four months, and 
on examination the uterus was found completely prolapsed, 
with a large ulcer on the posterior surface of the cervix. 
Patient had been a washerwoman ever since her marriage,, 
but never had any bearing down until the time stated. Was 
never delivered with forceps, but says she was “ a good deal 
torn” in second labour six years ago. Perineum bears 
marks of having been ruptured to verge of anus. 

Until the beginning of September attempts were made by 
pessaries and various appliances to remedy the ailment, with¬ 
out success. It was then proposed, considering the patient’s 
age, to operate in order to contract the vagina and improve 
the perineum. To this the patient consented, and was about 
to be admitted to the hospital when an unexpected difficulty 
arose. She was suckling a child twenty-two months old. 
At the time patient applied for advice the case was so evi¬ 
dently one of prolapse that no questions had been asked 
about lactation, and it must be confessed that the endeavours 
to find a sufficient mechanical treatment had taken away 
attention from the patient’s condition in other respects. By 
this time several cases of the sort already described had 
received attention, and it seemed probable that in this case 
the atony due to long-continued lactation had something to 
do with the prolapse. Patient was advised to wean the 
child gradually, but she completed the process in less than 
a week. On September 16, a week after complete weaning, 
she reported that the womb had not come outside, and she 
felt better. On the 23rd there was only a slight dragging, 
no prolapse. On October 1 she began to menstruate for the 
first time since her last pregnancy, and the womb had com¬ 
pletely returned to its normal position. On October 28 she 
reported herself again menstruating normally, and feeling 
strong and well. 

It should be observed in this case that prolapsus occurred 
for the first time when the patient had suckled her fourth 
child fifteen months. A sufficient explanation appears to be 
the following : —Under favourable circumstances the involu¬ 
tion of the ovaries and uterus had gone on to a greater 
extent than usual; super-involution of the uterus and 
atony of its supports gave a favourable condition for prolapse, 
and the patient’s occupation accounts for the rest. The 
condition of the sexual organs in this case at the time of 
prolapse would be similar to what we find in women just past 
the change of life, in whom prolapse is so common. When 
the child was weaned,, the force which was being wasted 
on the child was directed to the sexual organs, their nutri¬ 
tion received a rapid acceleration, and they soon recovered 
their normal condition. 

Several cases of the same ailment in a much slighter form 
have come under observation since. One of them was that 
of a poorly nourished woman who was suckling her second 
child in the sixth month, and suffering from a dragging of 
the pelvic organs as if prolapse were beginning. Improve¬ 
ment followed weaning. 
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Now, considering tlie infinite variety of circumstances 
affecting the health of child-bearing women, and the con¬ 
sequent liability for the working of one physiological law 
to be obscured by other physiological and pathological con¬ 
ditions, it would be rash to state with confidence as proved 
any general proposition concerning the phenomena which 
I have described. But if the cases do not establish a proof, 
they afford a presumption of the truth of the following 
propositions:— 

1. Lactation tends to prevent conception by its infiuence 
on the ovaries in retarding their return to the state in which 
ovulation is perfect. 

2. After weaning, the evolution of the ovaries becomes 
more rapid than it is during any period of lactation, 

3. After long-continued lactation, its sudden cessation is 
liable to be followed by a rapid evolution of the ovaries and 
uterus, giving rise to symptoms of ovarian and uterine 
hyperaemia. 

4. Long-continued lactation may cause super-involution 
of the ovaries and uterus, resulting, under favourable 
•circumstances, in complete or partial prolapse of the 
uterus. 

If a primd facie case has been established for these views, 
the germ of truth can be developed, and the erroneous 
eliminated by further observation. Meantime, what ap¬ 
pears to me to give value to the result so far obtained is 
that it affords some promise of a basis for the rational 
treatment of a considerable class of diseases of women which 
are not as yet treated upon any principle whatever. When 
the internal organs of generation are in a hypersemic con¬ 
dition, whatever be the cause, one of the most ordinary 
phenomena is some sort of discharge. Now, it is obviously 
irrational to try in any case to cure the condition giving rise 
to the discharge by the application of caustic substances to 
the most accessible part of the organs affected. But when 
the hyperaemia and consequent phenomena depend upon the 
revulsion after lactation, such applications to parts already 
functionally too active must do positive harm. It would be 

.-as rational to cauterise the engorged breasts the day after 
labour. When symptoms such as those described in the 
notes of cases are met with, it would be weU to ascertain, as 
mere routine, whether they can have any relation to over- 
suckling. To establish such a relation is to ascertain the 

■cause of the disease; the treatment, both constitutional and 
local, can then be carried out with a confidence and preci¬ 
sion, and also with* a success which does not ordinarily 
attend the efforts of the gynaecologist when dealing with 
these rather indefinite ailments. 

Multiple Thrombosis and Gangrene.—MM. Labbe 
and Bruchet relate a case occurring in Prof. Verneuihs 
service which they regard as probably unique. A miserable- 
looking little man, aged thirty-six, with no antecedents of 
syphilis or alcoholism, was admitted complaining of violent 
pains in aU his extremities. These pains especially localised 
themselves in the right great toe, where there was a little 
sphacelus, and in the two median fingers, the pulse on both 
sides being somewhat feeble. Examination detected no 
visceral alterations nor any cause for what had occurred. 
Gangrene invaded the foot at five or six intervals, being 
accompanied by the most dreadful pain. Amputation of 
the leg was performed by means of the thermo-cautery, with 
antiseptic precautions, not a drop of blood being lost. Im¬ 
mediate relief followed. There was no fever, the general 

■condition was improving, and the appetite had returned. 
On the eighth day there was a slight haemoptysis; and 
next day there were signs of internal haemorrhage with 
sphacelus of the fiaps, and death took place. The exa¬ 
mination of the amputated limb had exhibited thrombosis of 
the two tibials, and the same lesions were now found in the 
tibials of the sound side, and in the two ulnars and in one 
■of the two radials, although no symptoms had announced 
these lesions. Not less than a litre of blood was found in 
the stomach, and near the small curvature were two round 
ulcers, one of which had opened into an arteriole of about 
two millimetres in diameter. No other change was observed 
except slight atheroma of the aorta. The arteries affected 
with t^ombosis^ presented endarteritis, whidh extended to 
the middle coat inclusively. Virchow has stated that simple 
ulcer of the stomach results from limited arteritis, and this 
case confirms his opinion.—tJri'io'n. Med,, August 26. 

ORIGINAL COMMUNICATIONS. 

IS LEPEOSY CONTAGIOUS? 

By GAVIN MILEOY, M.D., F.E.C.P. 

No. VII. 
At the close of my last paper on the above subject in this 
journal of July 14, 1877, I cited the conclusions which Drs. 
Lewis and Cunningham had expressed in their official report 
upon the investigation which they had conducted, by order 
of the Government, on leprosy as it exists throughout our 
Indian Empire—a State inquiry, I need not say, that promises 
to be of the highest importance, alike to science and to 
humanity. This first instalment of the fruit of their labours 
appeared in the Appendix to the very valuable Annual Eeport 
of the Sanitary Commissioner with the Government of India, 
published in 1877. Their examination, up to the date of 
their report in November, 1876, had been confined mainly 
to the Leper Asylum at Almorah, in Kumaon, in the North 
of India, founded thirty years before by the generosity of a 
benevolent military officer. 

1. “ The history of the Asylum,” it is mentioned, “ gives no 
support to the doctrine that leprosy is a contagious disease, 
but strong evidence to the contrary. The reverse has been 
stated with regard to the history of the Asylum, but it will 
be seen from the information elicited that not the slightest 
foimdation existed for such a statement.” 

And after detailing the negative proof, afforded by the 
history of the cases of the married inmates, as to the non¬ 
transmission of the disease by cohabitation, the reporters 
add— 

“ The Asylum furnishes no other evidence in favour of 
contagion; there is no evidence of attendants or others 
employed about the institution, or of those in any way con¬ 
nected with it, having suffered from the discharge of their 
duties in any way.” 

2. The same paper contains an extract from the official 
report of Mr. Planck, the Sanitary Commissioner of the 
North-West Provinces, who remarks that— 

“ Gauged by this test (the extreme rarity of the presumed 
communication of the disease by cohabitation), the proba¬ 
bility of any contagious origin of leprosy, arising out of the 
ordinary intercourse of lepers with the general public, 
becomes infinitesimal—a view further strengthened by the 
fact that, in some of the 885 cases above mentioned, it is 
recorded that a leprous husband had married two or three 
wives, who cohabited with him, without in either instance 
any wife being affected with leprosy 

3. As far as I am aware, there has not been published 
any account of subsequent inquiries in India until the tenth 
Annual Eeport of the Sanitary Commissioner for Bengal, Dr. 
Harvey, in 1878. It contains an interesting communication 
from Dr. Ghose, of Eungpore (latitude 25'’ 45' N., and longi¬ 
tude 89° E.), whose inquiries were made at the instance of the 
Lieutenant-Governor of the province. '' I have travelled,” 
says Dr. Ghose, '' over most of the places of the district in 
which leprosy prevails, and visited several villages and 
examined 378 cases. By this means I have formed a pretty 
accurate idea of the circumstances under which the disease 
exists throughout the district.” He then gives a very in¬ 
structive account of the differences in the topographical and 
sanitary conditions (including food, state of dwellings, etc.) 
of the tract or subdistrict “ of extreme prevalence ” of the 
disease, and those of the tract “ of comparative immunity.” 
Want of space forbids my doing more than to quote what is 
stated respecting the “prevalence or otherwise of other 
diseases ” besides leprosy in the two tracts. In the former 
we are told that “ diseases of a malarious nature are ex- 
trem«ly common. Pulmonary phthisis and scrofula prevail 
to a very great extent, and skin diseases of parasitic nature 
and of the squamous variety are very common. Goitre and 
cholera are endemic.” The people “ live almost exclu¬ 
sively on rice and fish. They export their fresh fish to better 
markets in the western part of the district, and even to 
Dinagepore, and themselves live on the dried fish im¬ 
ported from Sylhet and other places. They are miserably 
clothed.” With respect to the latter, it appears thatthis 
tract is not so malarious as the other. Phthisis and scrofula 
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are less common, and parasitic skin affections are not pre¬ 
valent. Goitre is rarely seen. Cholera breaks out in 
epidemics, but does not exist throughout the year.” The 
inhabitants “ have a much greater Aryan mixture. Given 
to other pursuits besides agriculture, their trade is pretty 
active. The rice they get in abundance is exported. The 
huts are better built, and the soil admits of the erection of 
dry mud walls in them. Their food is more varied, and 
they use more clothing.” 

In regard to the evidence of origin from contagion. Dr. 
Ghose remarks : “ One cannot look into the circumstances of 
the origin of the disease in several of these cases without 
believing in contagion. That personal contact alone will 
not cause the disease is evident; but it may be said to be 
contagious in the same sense as typhoid fever or cholera is 
contagious, though not to the same degree.” The exact 
meaning of this hypothetical analogy is surely anything 
but clear. Is it that the excreta, and specially the 
intestinal excreta, are the channel or channels by which the 
writer conjectures that the “ contagium or communicable 
germ ” of the disease is propagated ? This presumed germ 
” takes root and flourishes under favourable circumstances, 
and these favourable circumstances are climate, soil, and 
other hygienic conditions. These conditions alone cannot 
produce the disease, as, under similar circumstances, the 
disease does not originate.” After these hypothetical dicta. 
Dr. Ghose then gives us some more ascertainable data, viz., 
‘‘ Where the hygienic conditions are good, the disease, if 
introduced, will not spread, as it does not in some parts of 
the district, although so close to others infested with it. 
Numbers of cases came to my notice in which the leprous 
individual remembered having lived in close proximity to 
some one else affected, or who had distant relationship with 
other lepers; but there were thirty-three cases in which the 
persons lived in the same house with other lepers before 
getting it.” Such are the chief results hitherto obtained 
from the investigation in the district of Eungpore. 

4. As Dr. Johnston’s late pamphlet(a) does not profess to 
treat of the spreading of leprosy in its practical bearings, I 
need only cite the following extract as indicating that his ex¬ 
perience of the disease occnrred in the Madras Presidency :— 

“While all observers agree that the great majority of 
cases of leprous disease in all countries occur among the 
lowest and poorest of the people, by a concurrence of opinion 
equally unanimous it is afiBrmed that an unwholesome and 
insufficient diet, the frequent use of fish, or fish much salted, 
often tainted or semi-putrid, exposure to atmospheric vicissi- 
tudes_ without sufficient clothing, residence in foul, damp 
dwellings—to all of these depressing conditions have the 
lepers in our leper hospitals been subjected long before 
entering them. Nor, in truth, are they in much better 
plight as inmates of those institutions in respect of hygienic 
conditions, dietetic and other; and in representing this to 
the^ proper quarter, many months ago, there was no exagge¬ 
ration in the statement then made, ‘ that the dietary issued 
to the lepers in both the Palliput Lazaretto in the province 
of Cochin and the Leper Hospital at Calicut, is that de¬ 
nounced by Dr. Milroy and his coadjutors, not only as being 
one of the chief favouring causes of the disease, but equally 
SO of its perpetuation when developed; whence it clearly 
follows that the inmates of those institutions are now under- 
going treatment for a disease of so intractable a nature 
when, at the same time, they are fully exposed to the primary 
influences which called it into existence.’ ” 

5. We have now to leave India and go on to Mauritius, 
where, in the course of last autumn, was published by the 
Government of that island an extremely able “ Eeport on 
Leprosy in Mauritius,” by Dr. Andrew Davidson, F.E.C.P. 
Edinburgh, Visiting and Superintending Surgeon Civil 
Hospital, “ the inquiry having been instituted by order of 
Dr. Lovell, Chief Medical Officer.” Previously to his resi¬ 
dence there. Dr. Davidson had lived for some years in 
Madagascar, where he had seen much of the disease, and 
m which he had published an admirable account in the 
Edinburgh Medical Journal of July, 1864. An extract from 
this paper is given in the Appendix to the Eeport of the 
Col^e of Physicians, at page 220. The questions as to the 

i JLeprosy, involviiig certain Hypothetical Views oi 
has been grounded the 8uccessfu 

Vapour of ^2®“® of Carbolic Acid in union with th. 
TnHi-n • T, Surgeon-General William Johnston, M.D. 
Indian Medical Service. Pp. 24. 1878. Lewis, London. 

causation of leprosy, and as to contagion as a cause, are dealt 
with by Dr. Davidson in these terms : — 

“ The cause or causes which originate the disease are as- 
yet unknown. We cannot even say whether it owns a specific 
cause, or whether, on the other hand, it arises through the 
persistent action of different noxious influences of °a de¬ 
pressing nature—whether, in fact, it is a specific disease 
or a cachexia. Upon this point my inquiry casts no 
light. One thing, however, seems certain, that leprosy 
has increased as the general health of the colony has 
deteriorated from the advent of fever. I am perfectly 
aware that this fact does nc)t exclude the theory of 
the specific nature of leprosy, but it strongly supports the 
view that, whatever may be the primary cause or causes of 
the disease, unfavourable sanitary conditions further its 
spread.^ This is a most important-fact, and, if its import is 
recognised, it will help to show how the evil is to be met. 

“ The class of depressing influences, which are looked upon 
by some as sufiBcient to originate leprosy, are admitted by all 
to be predisposing, favouring to its development, and tending 
to its aggravation when it has once broken out. These may 
be spoken of as general hygienic causes, and include dietetic, 
atmosphei’ic, and telluric conditions. Eegarding the influence 
of the latter class of conditions, we have already seen that 
the outbreak of malaria has been followed by a remarkable 
increase of leprosy. 

“The diet of the common people, both Creole and Indian-, 
if it does not originate, certainly tends to aggravate the 
disease, and to develope it in those who have already the 
taint or predisposition. I know that leprosy is found in 
countries where fish—salt or fresh—forms no part of the food 
of the people; but there can be no doubt that the constant 
use of salt fish, often of bad quality, along with a diet com- 
sisting chiefly of rice, does tend to the spread of the disease.” 

With respect to contagion as a cause of leprosy. Dr. 
Davidson says :—“ Contagion, infection, inoculation, vaccina¬ 
tion, sexual intercourse, lactation, are all popularly regarded 
as potent causes of the propagation of leprosy. I do not 
deny the possibility of its spread by any of these agencies’, 
but I have never in my own experience met with a case 
which I was satisfied arose from contagion or any of the 
above-mentioned causes. The fact that no case of leprosy 
has occurred during the last twenty years at St. Lazare, 
among the sisters and others in charge, goes far to negative 
the idea that it is contagious; and mo§t of the cases adduced 
to illustrate its propagation by contagion, inoculation, sexual 
intercourse, or lactation, when carefully looked into, are 
found to be susceptible of some other explanation. All that 
can be said is that there are no good reasons for concluding, 
or even suspecting, that the late increase of leprosy is due to 
contagion or infection in any of their forms.” 

6. One of the latest and most ardent upholders of the 
doctrine of contagion is the author of the new work on 
Leprosy, published within the present year.(b) From the 
brief preface it appears that it is a reprint of a series of 
articles in the Edinburgh Medical Journal from September, 
1876, to November, 1879, and we also learn that “ during 
these three years I have become less inclined to admit the 
influence of heredity in propagating the disease, and more 
inclined to look on human intercourse as the only means of 
propagation.” 

Dr. Munro resided for several years in St. Kitt’s, the 
population of which in 1872 was estimated at 28,000, among; 
which he could discover, after special inquiries, the existence 
of as many as seventy-two cases of leprous disease. Whether 
he is correct in asserting that at the present time “ there 
is more leprosy in the British West Indies than in any 
other part of the British dominions, in comparison with the 
amount of population, and perhaps more than in any part 
of the world except the Sandwich Islands,” is, to say the least, 
doubtful. 

After a marvellous amount of literary data—derived from 
the records of antiquarian and historical research—which 
occupies more than the first half of the work, the author 
propounds the radical results of his elaborate inquiries in the 
following terms :—“ Having thus considered the chief causes; 
which have been supposed to have some connexion with 
the mode of origin of leprosy, I may be permitted to men¬ 
tion what, from my study of the history of the disease, I 
consider to be a most likely causa vera, possibly cajiable 

{b)‘‘Leprosy.” By W. Munro, M.D.. C.M., late Medical Officer 8t, Kitt'e, 
West ladies, 8vo, pp. 95. Hey wood, Manchester, 
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under favourable circumstances of causing tbe disease to 
arise de ni vo, after which it is propagated by contagion. We 
have seen that the disease had, so far as history can teach 
us, two great centres of origin—Northern Central Africa, 
and India. Now, it appears to me that it is in the conditions 
obtainiit,ij in those centres of origin, and specially in such 
■conditions as differ from those obtaining in all other parts 
of the world, and more particularly in such conditions as 
those centres agree in, that we ought to look for the causa¬ 
tive influences of leprosy, and not in the conditions of life in 
countries into which it has been imported and spread by 
contagion. Now, in India, as in Africa, want of salt, com¬ 
bined with the use of vegetable food are the prevailing 
characteristics of the diet of the mass of the people, and, as I 
have already said, what is the state of the population has 
been so in India and Africa for ages.”—(P. 64.) 

He subsequently adds : “ In thus attempting to show that 
want of salt may be the primary cause of leprosy, I must 

■not be understood, in the least degree, to indicate that all 
cases are so caused. What I have already said as to the 
•communicability of the disease precludes this. If the theory 
I have tried to sketch out is correct, it would only account 
for primary cases in India and Africa, such cases becoming 
centres of contagion for others.”—(P. 69.) 

Dr. Munro’s interpretation of the term contagion is pecu¬ 
liar, and needs, in justice to his views, to be borne in mind. 
“ I do not pretend to express,” he says, “any distinct belief 
as to the probability of the disease being conveyed by simple 
contact, being more inclined to believe that it is carried by 
inoculation in most cases, though long-continued contact 
■even of unbroken healthy with diseased skin may be 
sufficient.” (c) 

He then i^roceeds to discuss and to controvert the chief 
arguments that have been adduced in favour of the non- 
contagious character of the disease. These are said to be— 
<(1) that many married couples live together for years, 
one being diseased, without the other becoming affected; 
i(2) hospital physicians and dressers are said not to be, or 
have been, attacked; (3) that even inoculation of the leprous 
matter has failed to reproduce it, and that medical men 
•engaged in making post-mortem examinations of lepers, and 
having their hands bathed with the fluids of such bodies, are 
not infected, etc. It will be sufficient to limit our considera¬ 
tion to the first point named. Having cited several in¬ 
dividual instances, recorded in various publications, of the 
disease being believed to have been communicated by 
•cohabitation. Dr. Munro closes his illustrations with the 
following: “ Schillingius(d) distinctly says—‘ I could point 

■out many examples by name, both of husbands and wives 
who have contracted the disease during marriage, did shame 
permit,’” and then adds from his own experience—“ In St. 
Kitt’s, Hannah Carty, aged twenty-seven, lived, slept with, 
and washed the clothes of T. Wilson, when a young girl, he 
being covered with sores. She was attacked at seventeen 
years of age. Her family are all healthy.” 

As to the other cases of leprosy he saw in the West Indies, 
and which seem to have been regarded as examples of the in¬ 
fluence of heredity by other medical men. Dr. Munro is of opi¬ 
nion that they “can be most readily accounted for by contagion.” 
He attaches little importance to the agency of heredity, re¬ 
marking, “ I do not deny that leprosy may be occasionally 
hereditary, but only it has never been proved to be so.” He 
holds that enforced segregation is “ the best and surest means 
bo prevent the spread of the disease,” and boldly declares 
that the experience of St. Kitt’s “ speaks strongly for the 
value of segregation.” The statement seems to be quite 
•contrary to the answers which were made to the College of 
Physicians in 1864 by the three experienced physicians then 
resident in the island, who, moreover, distinctly affirm, in 
respect of the contagiousness of the cases of leprosy seen by 
them, that “no instance has been known where the disease 
was communicated by direct contact.” (e) 

7. Soon after the receipt of Dr. Munro’s work, I happened 
to see in the reading-room of the College of Physicians a 
brochure by Dr. Eklund, of Stockholm, on “ Spetelska,” 

(o) “The fart lately observed, that mosquitoes can imbibe theJilaria 
ainguinnlenta with the blood, suggests the possib lity of some cases of 
leprosy being communicated by means of these insect'*.” 

(d) The reader may, like myself, not have heard of this author before. 
His work is “ Dissertatio de Lepra, 177t), Prolegomena, by Hahn.” He 
Lad resided in Surinam. 

le) Report of the College of Physicians, 1873, page 18. 

addressed to the Leprosy Committee.(f) As it is written in 
the Swedish language, I could make nothing of it, and 
believing that there was no one here who could decipher it, 
I applied to my friend Dr. J. W. Moore, of Dublin, an 
Honorary Fellow of the Swedish College of Physicians, who 
most kindly undertook to give me a short abstract of its 
leading contents. To him the profession is altogether in¬ 
debted for the following observations on Dr. Eklund’s work. 
I had long been desirous to obtain some authentic know¬ 
ledge of the disease as it is to be seen in Sweden, from its con¬ 
tiguity to, and constant intercourse with, the country which 
has continued to be its chief habitat in Europe; attaching, as 
I do, the utmost importance to exact information concerning 
the geographical prevalence of the malady in respect of the 
discovery of its etiological relations. But on this head I 
was greatly disappointed on learning from Dr. Moore that 
“throughout the book the author seems to speak of Norway 
alone, although he is himself a Swede, and writes from 
Stockholm, in Swedish.” To this Dr. Moore subsequently 
adds—“The number of patients” examined by Dr. Eklund 
“ was forty-nine, of whom, however, only thirty-four proved 
to be leprous. They all came under his observation during a 
journey through Norway in the summer of 1878, in the dis¬ 
pensary districts (as we would say) of Kin and Outer 
Komsdal, at Sogni-fiord, and in the Asylums, No. 1 at Bergen, 
at Riknoes, and at Reitgierdet.” 

The brochure is illustrated by three tables. In Table 2, 
the author records (1) at what age the thirty-four leprous 
patients were attacked with the disease; (2) the circum¬ 
stances of their relationship to other lepers, whether living 
or dead, in the direct ancestral and collateral lines; and 
(3) how far the patient exposed himself to leprous infection 
or not, so as by comparison to conclude whether the disease 
was hereditary, latent, or contracted through contagion. 

As to the etiological influence of heredity, Dr. Eklund 
says (page 34): “ The outcome of what has been just stated 
is that in one case only was the leprosy inherited, and, 
moreover, congenital, which is extremely rare; and that in 
the remaining thirty-three cases it is much more likely 
that the disease was contracted through contagion than by 
heredity, inasmuch as the possibility of contagion could not 
be excluded in a single instance, and in sixteen of the 
patients reliable evidence was produced as to the indi¬ 
viduals by whom, and the way in which, they had become 
infected.” 

As many of the married lepers had children who had re¬ 
mained perfectly healthy to adolescence, and in some cases 
even to maturity. Dr. Eklund observes, upon this point, that 
“ the reason of this is that the disease, as a rule, is not 
hereditary, and that the chances of taking the infection—■ 
of the existence of which we speak in conformity with Holy 
Writ (Leviticus xiii. 46 and xiv.. Numbers v. 2 and xii. 14) 
—are generally known beforehand in the neighbourhood.” 

In respect of the contagiousness of leprosy, Dr. Eklund, 
after citing (page 41) among “the positive proofs that the 
disease in a patient has arisen from contagion,” (1) trust¬ 
worthy evidence that it had not appeared in his family 
within four generations in the direct ancestral line, and 
(2) the voluntary acknowledgment on the part of the 
patient of his having had intercourse or direct contact with 
a leprous person, especially when there was abrasion or 
wound of the surface of the body, adds the following two— 
(3) the demonstration by means of the microscope of the 
absolutely constant occurrence of the specific bacteria in the 
blood, secretion from sores, tubercles, spots, ulcers, sweat, 
nasal secretion, tears; and (4) the demonstration by means 
of the microscope that the same micrococci, which are con¬ 
stantly present in the blood, are eliminated in the excretions, 
as, for example, the tears, sweat, urine, discharges from 
sores, as well as the parasites in the cells, and so on.” 

The autochthonous and spontaneous origin of leprosy 
seems to be entirely rejected by the author. 

As to the means—legal and hygienic—which should be 
adopted to completely free Norway from the disease. Dr. 
Eklund, assuming “ that the experience of all countries, and 
peoples, and times teaches that in proportion as the isolation 
of the leprous is strict, so the lessening of their number is 
greater and more rapid,” contends that the State not only 
possesses the right, but is bound as a positive duty to 

(f) “Om SpeteLka (Elephantiasis Graecorum, Lepra Arabum), af Med. 
D. R. Fr. Eklund, forste Bataljons—Liikare vid konigl. Flottens station.” 
8vo, pp. 91. Stockholm, 1879. 
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protect, in the case of contagious diseases, the healthy mem¬ 
bers of the community against contagion.” 

Such being a brief abstract of the views propounded by 
Dr. Eklund in his work (as explained to me by Dr. Moore), I 
may venture to predict that they will fail to be accepted by 
the bulk of the medical profession in this country. His 
etiological conclusions will be regarded not as the sober 
outcome of patient, inductivcr research respecting an obscure 
and complex problem, but rather as the hasty offspring of 
a superficial and biased consideration of the subject in 
question. ’’ 

It if much to be desired that now, when the author’s 
thoughts have been so recently drawn to, and interested in, 
the examination of a matter of no small importance to State 
medicine and the welfare of mankind, he would take upon 
nimself the duty of investigating the natural history of 
lepr^y as it occurs in Sweden, and determining its leadin'^ 
attributes there after prolonged and careful inquiry, and 
that he would then record the results of his experience for 
the benefit of the profession and of society at large. 

Eichmond, S.W. ^ s 

HEEVE-STEETCHING 
FOE CUEE OF LUMBAGO AND SCIATICA 

WITHOUT ANT CUTTING OPERATION. 

By JAMES M'CEAITH, M.D., F.E.C.S., 
Surgeon to the British Seamen’s Hospital, Smyrna. 

In a late number of the British Medical Journal, Dr: 
Bramwell, of Perth, gives some cases of cure, and others of 
relief, by cutting down on, and exposing the sciatic nerve, and 
stretching it in its sheath, and so breaking down adhesions 
between it and its sheath. An observation of his struck 
me on reading his cases. He says, »The nerve when 
stretched did not 'crack’ as if by the snapping of 
adhesions (between the nerve and its sheath), in which 
case the relief was^ not so immediate or marked as it 
was in those cases in which this snapping or breaking of 
adhesions was marked.” I have myself had very lately an 
attack of lumbago, for the, first time in my life. A patient, 
whom I could not go to see, came to see me. The pain was at 
lower part of spine, and extending along the upper border of 
ihum, so severe as to prevent my sitting at table; in fact, 
aU movement was very painful. My friend, a wiry, muscular 
man, said, " You cure me-I cure you.” He told me he had 
cured very many people, almost instantly. "WeU,” I said " I 
beUeve w^t you say; try your hand.” He placed me on’my 
face and hands on the sofa, and he kneaded the painful part 
very forcibly for some time, and then he told me, “ I don’t 
hear the Uric, cric,’ which I hear when I cure my patients 
at once; so I fear I shall not succeed with you.” I have 
also known cases of torticollis attended with, great pain on 
any attempt at movement get suddenly well on some violent 
movement being made, attended by a feeling as of some- 
thmg haying given way or “snapped” as it were. Evidently 
the cure in my friend s cases, as in those cases of ^^torticollis 
was the result of “nerve-stretching,” as practised by Dr. 
Bramwell. And I tlnnk we have got at the true explanation 
of the .success of the popular proceedings in those cases; 
and, with the distmct object in view of “ stretching ” the 
nerve or nerves affected, and breaking up any adhesions of 
the nerve to its sheath, we may adopt with advantage the 
popular proceeding into legitimate medicine. In severe 
cases the proceeding must be very painful; but we have 
chloroform or any analogous preparation to fall back upon, 
and aUow us to make violent or forcible kneading and 
stretchmg of the parts sufficient for our purpose. 

Smyrna. 

The French Census.—M. Constans, the Minister > 
the Interior, has just appointed a Commission to determii 
at what period of 1881 the next census of the population : 
± ranee is to be taken, and what are the particulars thi 

r^umed. The Commission is composed of MJi 
^ilheres. Under-Secretary of State, president; Eoussel ar 
Garnier, senators; Paul Bert, Vacher, and Liouville, d: 
puties ; Boyetet de Bagnaux and Camecasse, Councillors ( 
State; Eevasseur and Passy, of the Institut; Fauvel, of tl 
Academy of Medicine; and Drs. Cbervin and Bertillon, 

NOTES OF A CASE OF 

LYMPHOID CANCEE OF THE MEDIASTIHAL 
GLANDS, 

INVADING THE EIGHT PLEURA, LUNG, AND HEART. 

By S. H. BUETON, M.B., B.S. Lond., 
House-Surgeon to the Norfolk and Norwich Hospital- 

The following case was under the care of Mr. Turner, tO' 
whom I am indebted for the clinical notes, and the autopsy 
was made by myself :— 

Alice B., aged twelve years, was admitted to the Jenny 
Lind Infirmary, November 12, 1879. Her previous history 
was that of a fairly healthy child, who had suffered from 
minor infantile disorders, and had been in good health till 
just before admission, when severe cough with pain in the 
right side came on. There was no history of confrenital 
syphilis. 

Present State on Admission.—She is a pale, weak-looking" 
girl, suffering from severe dyspnoea and cough. Lips livid 
countenance expressive of great distress. The physical 
signs of chest were those of hydrothorax on the right side ^ 
a few r^les could be heard on the left side, but otherwise 
the lung was healthy. The right axillary lymphatic glands 
were enlarged, but no other external ones. 

Mr. Turner performed paracentesis thoracis, and removed 
sixty-two ounces of straw-coloured fiuid. 

Great relief at once followed, and two hours after the' 
child was playing with her toys. There was then resonance- 
over the whole of the right back, but the front remained 
absolutely duU. 

During the following fourteen days Mr. Turner performed' 
paracentesis five times, removing twenty-five, twenty, eigh¬ 
teen, eight, and six ounces respectively, urgent dyspnoea 
indicating the necessity for the operation, which always 
afforded much relief. The enlargement of the axillary 
glands, rapid emaciation, distension of abdominal veins, and 
persistence of absolute dulness over the right front of chest,- 
pointed to malignant disease of the lung. About a week 
before death, December 10, 1879, there were symptoms of 
general dropsy, which increased up to the time of death. 
Throughout the case the patient had the short, hacking- 
cough pf pleurisy, but no spasmodic fits of coughing like- 
that witnessed in whooping-cough. 

Autopsy.—Thoracic viscera removed en masse. Left lung 
and pleura healthy, save moderate enlargement of bronchial 
lymphatic glands. Occupying the anterior and the posterior- 
mediastina was a large nodular tumour, the size of the 
double closed fists, solid for the most part, but fluctuating" 
in pffices. Nodules of the tumour projected into the peri¬ 
cardium. A section of the tumour was reddish-white in 
colour, not unlike a lymphatic gland. The mediastinal 
tumour had invaded the right lung for its inner half, leaving 
the apex and the outer edge free. This lung was closely 
adherent to the chest-wall by an extremely thickened pleura,, 
which was white on section. The oesophagus was detruded 
a little to the left, and presented at one part a slight con¬ 
striction. On dissecting out the vagi nerves, the left was 
found to be much thickened where it lay over a projecting- 
nodule of the tumour, to which it was closely adherent. 
The right vagus was of normal size and lay behind two large- 
nodules, but its sheath was not thickened. There was no- 
sign of pressure on the lower part of the trachea. 

The pericardium contained a large quantity of straw- 
coloured fluid, free from lymph; surface irregular from pro¬ 
jection into it of the above-described nodules. Along the 
right edge of the heart is a firm ridge, white on section 
like the thickened pleura ; at the back of the left auricle is 
a large elevation like a lymphatic gland. No disease of 
the abdominal viscera iras found. 

Microscopic examination of the mediastinal tumour, of the 
new growth invading the lung, of the thickened pleura,. 
and of the right edge of the heart, showed lymph-o-land 
structure, viz., crowds of lymph-cells, and a fine suppmdiino- 
meshwork; there was no sign of degeneration of the new 
growth, nor of any shaped cell other than the small round 
one. The air-cells that remained of the right luno- were 
healthy. ° 

Bernards.—From a review of the case, we may suppose- 
that the disease began in the mediastinal lymphatic glands 
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and spread along the lymphatics of the right lung and its 
pleura and to the cardiac lymphatics by way of the bron¬ 
chial. Thus a disease beginning as an apparent enlarge¬ 
ment of gland-structure infects the lymphatic tissues around, 
and becomes clinically malignant in spite of homology of 
structure. This case is interesting also as bearing on the 
theory of Dr. Gueneau de Mussy as to the causation of the 
spasmodic fits of coughing of pertussis—viz., enlarged 
tracheo-bronchial lymphatic glands compressing and irri¬ 
tating the vagi. In this case there was thickening of the 
right vagus nerve (probably its sheath only), bearing witness 
to the irritation from compression by the mediastinal 
tumour, but no spasmodic cough during life. The case sup¬ 
ports Dr. Barlow in his view that enlarged bronchial glands 
are an occasional accompaniment, but ,not a constant factor, 
of the disease pertussis. 

EEPOETS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

-o- 

CHAEING-CEOSS HOSPITAL. 

A GROUP OF CASES OF INJURIES TO THE HEAD. 

£Foe the following notes we are indebted to Mr. Hayward 
Whitehead, Surgical Registrar.] 

Case 1.—Fracture of the Skull—Trephining. 
(Under the care of Mr. BELLAMY.) 

[From notes taken by Mr. T. T. Tibbles, Dresser to the Case. ] 

Henry L., a cab-driver, was admitted on June 2, 1880. He 
•was brought to the hospital quite insensible about one in the 
morning, having been thrown from the driver’s seat of a 
hansom cab on to his head. On examination, he was found 
to have two scalp wounds, one clean cut about half an inch 
in length, situated above and in front of the right ear, and 
another much larger contused wound behind and above the 
^'Same ear. No other signs of external injury were found. 
After admission to the ward he somewhat recovered sensi¬ 
bility for a short time, but subsequently relapsed into a state 
-of unconsciousness from which he cordd not be roused. 
'There was somewhat considerable haemorrhage from the 
right ear, and vomiting. 

11 a.m.—Patient is still unconscious, and cannot be roused 
by any means; there is some delirium, and there are violent 

■spasmodic movements of aU the Kmbs, especially of the 
lower extremities; the legs are strongly flexed on the 
thighs, and the thighs on the abdomen. The convulsive 
movements are more marked when the patient lies on his 
right side; all the movements have a peculiar tendency 
towards the right side. There is no coldness of skin—the 
temperature is 99‘4°; pulse 54, laboured, compressible, and 
intermitting every six beats. There is incontinence of urine, 
though the bowels have not yet acted. Deglutition is im¬ 
paired. There is no vomiting, but considerable salivation 
and frothing at the mouth. The pupils are contracted to 
the size of a pin’s point; the eyelids are closed tightly; 
the axes of both eyes are directed to the right. 

2.30 p.m.—Mr. Bellamy saw the patient and examined the 
scalp wounds carefully, but could detect no fracture, though 
he thinks it probable there may be a depressed fracture of the 
external plate. Salivation stiU continues; respiration is slow 
and steady, and prolonged with a blowing sound. The pupils 
are dilating a little, and are insensible to the light of a candle; 
the eyelids are continuously closed. The skin is moist. There 
is partial paralysis of the left side of the body, chiefly motor, 
as on pinching the left leg there was an attempt made to 
kick away the cause of irritation with the right leg. 

5 p.m.—The pupils are unequally dilated. The skin is 
moist; pulse 90, intermittent. Patient is still unconscious, 
and there is no abatement of the delirium. 

June 3.—Patient’s condition has improved. He was 
•conscious for a short time this morning, and able to answer 
a few questions, but soon relapsed into a state of un- 
-consciousness. He is much quieter. Temperature normal; 
pulse 60, regular; skin warm and moist; pupils equally 
•dilated ; and the paralysis is not so marked. Patient is 
■evidentlj suffering from pain in the head, and there is 

tenderness from about two inches above the right external 
angle of the orbit extending backwards to behind the ear. 
The unconsciousness on the whole is not so deep this morning, 
as he may be roused by loud questioning. 

4th.—Patient has passed a very restless night, but is 
quieter this morning than at any time since admission. He 
is now quite conscious, and answers questions reasonably; 
but his speech is thick. He takes his food well, and there is 
no apparent difficulty in swallowing. The salivation is much 
diminished. Pulse 52, and intermittent; respiration calm; 
skin warm and moist. The head is very hot, and patient 
complains of pain in it. The pupils are somewhat contracted. 
Fseces are passed unconsciously; there has been retention of 
urine since about 3 a.m., and a catheter has been passed, 
and about forty ounces of urine have been withdrawn from 
the oladder. 

6th.—Yesterday he was still keeping better, and this 
morning he seemed to be still further improving; but 
towards 3.30 p.m. some symptoms of compression came on. 
The respiration became slow and stertorous, and patient 
became comatose. In the temporary absence of Mr. Bellamy 
from town, Mr. BarweU trephined over the seat of the larger 
scalp wound, and removed a clot weighing half an ounce 
from beneath the cranium. During the operation there 
was a good deal of hsemorrhage from the middle meningeal 
artery. Before the operation the right pupil was dilated, 
the left contracted, but afterwards they became nearly 
equal. Evening temperature 101°. 

7th.—Patient is still comatose; the pupils are unequal, 
the right being dilated, the left contracted. The wound is 
healthy, and there has been no perceptible hsemorrhage. 
Temperature 99°; breathing slightly stertorous; pulse 73. 
There is retention of urine, and twelve ounces have been 
drawn off by the catheter; an enema has been given, as the 
bowels are inactive. 8 p.m.: Breathing is stertorous; the 
right pupil is dilated very considerably. 

8th.—Right pupil slightly dilated; breathing stertorous, 
21 to the minute ; pulse 102; temperature 99‘4°. Urine is 
passed involuntarfly. He takes food well, and though un¬ 
conscious at 11.30 a.m., he once recognised his wife this 
morning. A turpentine enema was ordered, which at once 
induced action of the bowels. The wound is healthy. 
Evening : pulse 84; temperature 98-4'’. 

9th.—Patient can be roused from his otherwise comatose 
condition. There is still some cerebral breathing; respira¬ 
tions 20 per minute; pulse 72, compressible; temperature 99°; 
pupils equal, nearly normal. He still passes urine involun¬ 
tarily. The wound does not look so well; its lips are 
gaping, swollen, and of a dusky colour. It has been dressed 
and the margins syringed with carbolic solution (one in forty). 
9 p.m.; Patient is quite conscious, and able to answer 
questions moderately well, with the exception of a slight 
hesitancy. He is deaf on the right side, and there is a left 
internal squint. The sense of touch seems keener on the 
right haK of the tongue than on the left. There is no 
paralysis of the limbs. Pulse 72; temperature 97‘8°. 

10th.—Pulse 65 ; respirations 16 per minute ; temperatnre 
96-4'’. He still passes urine involuntarily, and the bowels 
have not acted. 

11th.—Patient has passed a good night, and takes his food 
well. He complains of pain in his head, and the wound 
discharges copiously a bloody and somewhat foul pus. 
Temperature 97‘6°; pulse 64; breathing quiet and normal; 
bowels constipated. 

14th.—Patient is now fairly conscious of what is going on. 
There is some burrowing of matter under the scalp, and. there 
is considerable discharge from the wound. The _ incon¬ 
tinence of urine and constipation of the bowels continue as 
before. Pulse 84 ; temperature 97-8°. 

16th.—The bowels have acted. Patient is now more 
markedly conscious, but is still somewhat inclined to be 
drowsy. His general health is improving, and the wound 
is looking better. He can retain his urine, and passes it 
normally. Diet light, and appetite good. 

18th.—Patient now suffers from no pain whatever._ The 
wound is healthy, and in other respects his condition is 
favourable. Pulse 78; temperature 9 / ’4 . 

25th.—Patient has been steadily improving. Morning 
temperature 98-4°. evening 99°. To-day there is some 
patchy redness of both sides of the head, face, and neck, and 
he complains of cold in the right eye, and of pain on the 
right side of the head, face, and inside the mouth. 
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26th.—He is a little drowsy and stupid this morning. The 
redness has disappeared. Bowels have not acted for two 
days. The wound keeps healthy. Temperature 93° morning, 
99° evening. 

28th.—The bowels have acted, and patient is bright and 
lively to-day. Temperature and pulse are normal, and the 
wound is healing nicely. 

July 10.—In every respect patient has been doing well. 
His general condition now is good. There is slight internal 
squint on the right side, the external rectus being partially 
paralysed, and the right pupil does not respond to light. 
The left eye is normal. He is quite deaf on the right side, 
and has some earache on that side. The right nostril has 
apparently lost the sense of smell. Taste, smell, touch, and 
motion are otherwise perfect. Temperature normal. 

12th.—The loss of smell was apparently accidental, as 
that sense is now perfect in both nostrils. He is quite deaf 
on the right side. There is a discharge of healthy pus from 
the wound, which is being dressed with carbolic solution. 

^ 21st.-—With the exception of complete deafness on the 
right side, patient is now in his normal condition. The 
wou id is healthy and healing rapidly. 

Until July 28, when he left the hospital, he continued to 
do well, and went home in good health, and with no suspicion 
of any cerebral mischief. 

Ibis patient was subsequently seen towards the end of 
August, when he was able to go about with his cab as usual. 
The deafness on the right side continued. 

Case 2.—Injury to the Head, followed hy Insanity. 

{Under the care of Mr. BARWELL.) 

Matilda E., aged about thirty-five years, was admitted on 
March 12, 1880. A few days before, she had fallen out of a 
window about forty feet from the ground. When admitted, 
patient was not in a condition to give any account of her¬ 
self. There was a considerable soft swelling over the vertex 
of the skull, effusion of blood into both upper eyelids, 
and conjunctival chemosis. There was also some oozinw of 
blood of arterial hue from the back part of the pharynx. 
The pupils were insensible to light—the right one slightly 
contracted, the left dilated. The left r idius had sustained 
a simple fracture. 
^ March 13. Patient is quite unconscious ; urine is passed 
involuntarily. Temperature, 10 a.m., 100-4°; evening, 99-4°; 
pulse quick and weak. 

16th. Patient is now occasionally conscious, but her 
answers are imperfect and her understanding weak. Tem¬ 
perature last night 100-2°, this morning 97-4°; pulse slow 
and weak. Urine and faeces are both passed involuntarily. 
There is no paralysis of any of the voluntary muscles. 

On March 30 it was noted that she was conscious of what 
-was going on about her, temperature and pulse normal, but 
that her conversation was rambling and foolish, and that 
she indulged in a great deal of meaningless laughter. The 
pupils were then equal, and the effused blood was nearly all 
absorbed. 

On April 3 it was noticed that there was ptosis of the left 
upper eyelid, and her mental condition was more disordered. 
No other abnormal symptoms were detected. Patient re¬ 
mained in the hospital until May 27, and improved much in 
her physical condition, but sank into a mental state of 
chronic dementia, and was removed to an asylum. The frac- 
ture of the radius did well. Previous to the accident there 
113/0. been no reason to suspect any mental unsoundness. 

Case 3. A Case of Traumatic Encephalitis. 

(Under the care of Mr. BARWELL.) 

John B., aged eighteen years, a carman, was admitted on 
May 18, 1880. On April 21, patient, while somewhat in¬ 
toxicated, fell from his cart, the wheel of which, it was 
stated, passed over his head. He was then taken home, and 
although he lost a quantity of blood from the scalp, he 
apparently ^covered, and in a few days was able to go out 
or doors. He soon, however, became much worse, com¬ 
plained of great pain in the back of his head, and was at 
times very “strange” in his manner. He was confined to 
bed, and blisters were applied to the back of his head, but 
as he became worse his friends brought him to the hospital. 

Un admission, patient, a strong, healthy-looking country 
lad, was a,lmost maniacal, and complained constantly of 
intense pain about the occiput. He was very thirsty, and 

kept calling out for refreshments every ten minutes or so. 
His temperature was 99-4°. There was the mark of an old. 
bruise on the right forehead, but examination showed no 
other external mark of injury. Patient’s position in bed, 
was peculiar; he sat up, and there was a general condition 
of flexion in all his limbs. There were no convulsive or 
irregular movements; hearing and sight were normal > 
there was no paralysis of limbs or want of control over the 
sphincters. 

On the day following that of admission the patient had a 
well-marked rigor, and the temperature went up to 104°. 
For some days rigors occurred frequently, and the tempera¬ 
ture ranged from 97° to 104°. Patient remained in much the 
same condition, being very noisy, and only sleeping under 
the influence of morphia. The pulse was rapid and weak. 

On May 26 it was noted that he passed large quantities of 
urine incontinently; the skin was moist; pulse 108; tem¬ 
perature 99 to 102-2 ; and sensation in the lower limbs was- 
obviously impaired. The bowels now became somewhat, 
constipated. 

On May 31 his general condition had become worse : he- 
was quite blind, and both pupils were widely dilated ; the 
delirium was even more marked than before. Temperature, 
10 a.m., 103°; pulse 132. Urine was being passed un¬ 
consciously. Patient grew gradually weaker, and died oa 
June 4. 

Post-mortem Examination.—Over the right frontal region, 
under the arachnoid, a patch of pus was found, another 
existed in the parietal region, and a third beneath the lower 
temporo-sphenoidal lobe. No fracture of any part of the 
skull existed. The left ventricle was distended with fluid, 
the right normal, and the convolutions over the left ventricle 
were flattened. A broken-down blood-clot existed on the 
dura mater on the right side, opposite the prominence of the 
frontal bone. All the other orgins were healthy. 

(To be continued.) 

Case of Successful Transfusion.—Dr. Howe relates 
in the New York Medical Journal, for August, the case of. 
a woman, aged twenty-two, the subject of haemorrhage 
after delivery of a three-months-old foetus. The bleeding, 
had gone on for three or four days, and to all appearances, 
death was imminent. So urgent did her case seem that Dr_ 
Howe did not wait to deflbrinate the blood, but at once 
injected between seven and eight ounces as it flowed from 
the donor’s arm, the operation, performed by means of 
Colin’s instrument, not occupying more than five minutes. 
Within half an hour the patient expressed herself stronger 
and better, her voice being now clear and distinct, and her 
pulse having returned. The recovery was complete and 
abiding. 

Professor S. B. Partridge.—Surgeon-Major Dr. 
Coates, the Principal of the Calcutta Medical College, in his- 
report on the forty-fifth session of that institution,'passed a. 
warm eulogium on the services of Dr. S. B. Partridge, late 
Professor of Surgery, from which we make the following 
extractsHad this accomplished surgeon but published 
the surgical work and experience which he acquired in so 
large a field, both in war and peace, and especially in our 
hospital, the world would have better known that a great 
surgeon was amongst us. His services began at the second 
Burmese war in 1852. In the Mutiny he was in the centre 
of the fiercest of the struggle of that terrible time, the 
Residency of Lucknow, the re-taking of Cawnpore, Kallanadi, 
Futtehghur, and the final siege and capture of Lucknow^ 
During the greater part of the campaign he served as field- 
surgeon with the headquarters of the Army. But it was. 
his long connexion, extending over one-and-twenty years, 
with this College and Hospital that has left his impress ort 
us, and endeared him to our College alumni.And 
what an operator! The eagle’s eye, the lion’s heart, and 
the lady’s hand could not have been more fitly combined 
nor better illustrated. The present generation of surgical 
students and practitioners must pass away from Beno-al ere. 
Prof. Partridge’s influence and teaching shall cease to have 
its effect upon the people of this part of India. I will not 
give up the hope that Government may yet honour one so, 
gifted and useful as our late colleague. There is not a man 
of our service who would not feel that we were all honoured 
by such a recognition of Prof. Partridge’s services.”—Lidiari. 
Med. Gazette, July 1. 
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THE PATHOLOGY OF EPILEPSY. 

The subject of epilepsy appears to he, and in reality is, one 

of the most difficult that can he met with in the whole 
range of medicine. Though brought face to face with it in 
his daily life, the practitioner, as a rule, gives up all 

attempt to grapple with the problems connected with its 
pathology. It seems hopeless to try to analyse the strange 

phenomena which make up the ‘'fit,” with which everyone 
is familiar; and his knowledge of the subject usually ends, 
as it began, by a recognition of the few obvious facts patent 

to all who are brought into contact with cases of this disease. 
To pass from this elementary stage to a stage worthy of 

the name of scientific knowledge, a great leap is necessary— 
so great a leap, indeed, that until recently few attempts 

had been made to bridge the chasm; and such as were 
made, resembled leaps in the dark, guesses at the unknown, 
rather than the result of true inductive processes. A few 

of the grosser features of the intenser kinds of fits were 

seized upon in the endeavour to elucidate the nature of the 
fits; but these, though the most obvious, were by no means 

the most important phenomena present, and their very 
intensity increased the difficulty of forming a correct notion 

of the pathological processes which they represented. As 
time went on, an observer here and there began to analyse 
more fully the nature of these fits, and faint gleams of light 

were thrown into some dark recesses of the disease. The 
onward progress of knowledge was, however, slow and un¬ 
certain until Hughlings-Jackson began to make his observa¬ 
tions on the slighter forms of fits, and to notice the less 
obvious characters presented by them. For years he worked 
at the subject, until he was able to throw a fiood of light on 

the whole question, and to open up vistas, which are now 

calling for exploration at the hands of those who are devoting 

their studies in the direction of nervous diseases. 

One of the very best contributions that have hitherto been 
made to the study of epilepsy—we may, indeed, say the best 
resumd that has yet appeared of the views of those who 

form the vanguard of the neuro-pathologists—is to be found 
in the three Gulstonian Lectures recently delivered by Dr. 

Gowers before the Royal College of Physicians. Dr. Gowers 

has had exceptional opportunities for becoming acquainted 
with the disease in all its protean forms, and he was able to 

base his lectures upon the careful personal records of no less 

than fourteen hundred and fifty cases that had come under 

his own notice. In dealing with these cases he chiefly 
adopted the numerical method of analysis, but he also 
availed himself of the method which has been of such great 
service in the hands of Dr. Hughlings-Jackson—that, namely, 
of analysing carefully the symptoms present in single cases, 
and endeavouring, by tracing them down to their source, to 

form some idea of their real significance. The numerical 
method has been already very largely employed in connexion 
with epilepsy, and the results arrived at by its help, though 
they have done much to elucidate the clinical history and the 

prognosis of the disease, have afforded but scanty aid in the 

explanation of its pathology. Although, therefore, there is 
much interesting information in those parts of the lectures 

which rest upon the percentage-frequency of certain condi¬ 
tions and certain symptoms in epileptic patients, it is in those 
portions in which Dr. Gowers deals with the significance of in¬ 

dividual phenomena that we must seek for the more important 

additions to our knowledge of epilepsy. Some of those who 
are accustomed to employ the scalpel and the microscope 

only in their search after the ultimate causation of disease, 
may say that there is too much of the hypothetical element 
in the explanations of the pathology of epilepsy offered 
by Hughlings-Jackson, Gowers, and their school. To these 
it is only necessary to say that, so far as we are able to 

foresee, the microscope and the scalpel will afford us but 
little help in the investigation of epilepsy, and that the 

only way to arrive at an accurate knowledge of its patho¬ 
logy is to study its clinical features with the aid of physio¬ 
logy, rather than the post-mortem appearances with the aid 
of anatomy. This, in fact, it is which constitutes the chief dif¬ 

ference between the so-caUed “ functional ” and the so-called 
“organic” diseases. In each ease there is the physiological 

and the anatomical side of the disease; but in the one case 
the physiological side is the more easy of approach, while in 
the other the anatomical side lies so open for investigation, 

that it is to this that our chief attention is directed. As 
was remarked by Dr. Gowers in his first lecture, the con¬ 
vulsive disorders stand out pre-eminently amongst those 
which can only be studied by reasoning processes based 

upon accurate clinical observation. 

Until quite recently it was almost universally held, in ac¬ 
cordance with the teaching of Schroeder van der Kolk, that 
the seat of the primary lesion in epilepsy was to be found 
in a vaso-motor centre in the medulla oblongata, anl that the 
fit was due to anaemia of the brain, resulting from the spasm 
in its vessels caused by some sudden morbid action in this 
centre. This is, indeed, the view still held by a very con¬ 
siderable number of authorities on the subject; audit is 

encouraged by the fact that there is a centre in the medulla, 
which, when experimentally irritated in animals, gives rise to 

universal convulsion. Universal convulsion is, however, very 
different from the multiform phenomena—mental, sensor^'-, 

motor, and organic—which are met with, either separately, or 
grouped in an endless variety of ways, in epilepsy. The fact 

that nearly all the forms of action of which the brain is 
capable may be seen in fits, argues strongly against the hypo¬ 

thesis that epilepsj' is due only to a lesion in an exceedingly 
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circumscribed centre; whilst it points as strongly to the 
probability that the fits are due to some primary morbid 
condition of brain-matter itself, in which case the characters 
of the fits would vary according as this primary morbid 
state is present generally throughout the brain-substance, 
or is more or less accurately localised in different parts of 
the organ. It is scarcely necessary to add that the morbid 
state would, according to this hypothesis, affect the grey 
matter rather than the white, the function of the latter 

substance being merely that of a conductor—ail the active 
jjower of the brain being seated in the former. 

The next question that arises is this: Grranted that 
epilepsy is due to some primary morbid action of grey 

matter, taking place either in the whole brain or in some 
portion of it only, what is the nature of this morbid action ? 

The answer to this is fairly easy up to a certain point: The 
action is identical with that which takes place when the 
brain is performing its functions healthily ; and the morbid 
nature of the action consists only of this, that it takes place 
in an irregular and uncontrollable manner. We may indeed 
borrow the celebrated definition of “ dirt,” that it is “■ matter 
in the wrong place,”—which, when applied to epilepsy, 
should read, “activity of brain at a wrong time.” What 
the nature of this activity is, we are at present unable to 
say j nor is it easier to explain why it is thus set in motion 
without control. The first of these problems will be 
answered when the physiologists have fully determined the 
nature of “ nerve-force the second will, probably, for a 
long time to come, afford matter for speculation to neuro¬ 
logists. A considerable portion of his last lecture was 
devoted by Dr. Gowers to the consideration of this question, 
and he elaborated a highly ingenious theory to explain the 
occurrence of fits; but this part of the subject can scarcely 
be considered ripe for discussion except amongst those who 
are devoting especial attention to the subject, and we therefore 
pass it over without further comment. 

Dr. Hughlings-Jackson has defined epilepsy as “ an irregu¬ 
lar discharge of nerve-force occurring in any part of the grey 
matter of the brain or spinal cord.” Taking the term in its 

widest sense, an “ epileptic fit ” may vary in intensity, from 
an involuntary twitching in one finger, or a sudden attack 
of tingling in one foot, up to those severe forms of the disease 
in which there is profound loss of consciousness and con¬ 
vulsion of every muscle of the body. This is the important 
fact to bear in mind in thinking over the pathology of the 
disease; and it will greatly facilitate the comprehension of 
this difficult suDject, if it be thus, so to speak, reduced to 
its lowest terms. We believe that a very large number of 
medical men still look upon the expressions, “ nervous dis¬ 
charge, “ discharge of nerve-force,” “ discharging lesion,” 
etc., as a mere jargon invented to conceal ignorance. It 
is possible that these terms may not be the clearest and 
most expressive that could be found; but if it be once 
thoroughly understood that they mean nothing more than 
the irregular action of some portion of the grey matter 
of the brain, instead of being a jargon they will be found to 
contain the pith of the pathology of epilepsy so far as it 
is at present understood. In the detailed application of 
Hughlings-Jackson’s definition to the various forms of fits, 
numerous and highly complex problems in physiology and 
psychology present themselves; but the first desideratum 
necessary for an intelligent study of the subject is to obtain 
a firm hold of the truth embodied in the definition, and to 
be able to apply it to the simpler phenomena of epileptic fits 
without difficulty. At present we fear the views held by the 
majority of medical men on the subject of the pathology of 
epilepsy are of a vague and hazy description. We know of 
nothing more likely to dispel this widespread darkness than 
a careful study of the Gulstonian Lectures of Dr. Gowers. 

THE TEEATMENT OF PLEUEITIC EFFUSIONS. 

A PHYSICIAN to a foreign hospital generally has the advan¬ 
tage over an English hospital physician in the number of 
beds at his disposal. If you want to study a certain class 
of disease, you are more likely to have the opportunity with 
a hundred beds than with twenty. Thus we doubt whether 
a member of any English medical staff could illustrate his 
remarks on pleuritic effusion by the results of 123 cases 
treated in his own wards, as Dr. Goltdammer, of the Bethany 
Hospital, Berlin, does in a lecture delivered before the Berlin 
Medical Society {Berlin. Klin. Wochenschrift, Nos. 19, 20, 
1880). Of these 123 cases, which were operated on in all 
200 times, 19 were purulent effusions, 49 were primary sero¬ 
fibrinous pleurisies, and 55 were secondary effusions in 
patients with phthisis, pneumothorax, typhoid fever, car¬ 
cinoma, and tuberculosis of the pleura, heart disease, and 
nephritis. Passing over the cases of empyema for the 
present, we will speak first of the primary serous effu¬ 
sions. These Dr. Goltdammer divides into abundant, where 
one whole side of a chest is full of fiuid, and moderate 
and small effusions. The former he invariably taps, not 

waiting for the onset of dyspnoea, but endeavouring to tap 
early enough to prevent it. The relief given is immense, 
and there is often no return of the fluid, especially when the 
tapping is done early. This was true of eight out of twenty- 
two such cases treated by him, while in nine others which 
were tapped in the second, third, and fourth month of their 
existence, there was a considerable re-accumulation. It is 
very exceptional, however, for the fluid to attain its former 
level. The general rule is, that a re-ascent amounting to the 
breadth of one or one and a half intercostal spaces is detected 
a few days after the tapping. Dr. Goltdammer takes no 
account of the presence of fever, not having been able to 
convince himself that it affects the result of the tapping 
in the least. It should be noted that he scarcely ever 
aspirates large serous pleuritic effusions, but evacuates 
them with a trocar guarded by a valve of goldbeater’s 
skin; aspiration he reserves for small collections of 
fluid. The almost exclusive indication for its use in 
the latter is protracted absorption. He waits until about 
eight days after all fever has disappeared, and then, if the 
effusion shows no diminution, aspirates. Most of the cases 
of this category, twenty-seven in number, were operated on 

during the second month; they, as well as the forty-nine 
cases of extensive effusion, all recovered, and in not a single 
instance did the serous fluid become purulent. This happy 
result Dr. Goltdammer ascribes, no doubt correctly, to the 
care he takes to disinfect his instruments, and to avoid 
pressing the contents of the syringe, in aspiration, back 
into the pleural cavity. He mentions two cases of secondary 
effusion where rapid septicaemia followed the tapping: in 
one of these it was certain that to remedy a partial stop¬ 
page of the needle the handle of the syringe had been 
pushed in, driving part of the fluid in the latter, con¬ 
taminated by the old oil, etc., of the piston, which it 

is impossible to disinfect perfectly, into the pleura; in 
the other case the infection could not be proved, but 
no other rational explanation of the catastrophe could be 
found. Dr. Goltdammer observes that he is surprised 
that the conversion of serous into purulent exudations is 
not more often met with in practice, seeing how little care 
is taken by practitioners to use clean instruments. We can¬ 
not too strongly emphasise this remark. The great indica¬ 
tion for tapping in the fifty-five cases of secondary effusion 
was dyspnoea, and relief was generally obtained. Some of 
the patients earnestly begged for the operation to be repeated, 
and Dr. Goltdammer did not notice that the repetition at all 
weakened them. The amount of albumen is very small in 
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the comparatively trifling collections of fluid met with in 
secondary pleurisy. In two cases of phthisis a single aspira¬ 
tion caused complete disappearance of the effusion. In five 
cases of pneumothorax the fluid aspirated was serous, and 

not, as is generally the case, purulent. In two of these the 
lung completely expanded, after the tapping. Dr. Golt- 

dammer has also aspirated with success several cases 

of effusion secondary to haemorrhagic infarcts in the lungs. 
One point on which he lays great stress is, never to evacuate 

the whole of the fluid at once. In secondary effusions he 

does not withdraw more than from half a litre to one litre, 

and the onset of paroxysmal cough or tensive pains in the 
chest is always an indication to cease aspiration. In the 200 

operations he has altogether performed he has only once 

had a case of collapse, and this recovered, and not a single 
case of sudden death. He therefore considers the dangers of 

tapping and aspiration much exaggerated. 
The treatment of empyema is still one of the vexed ques¬ 

tions of the day. Antiseptic surgery has done much to 
render success more certain; but the antiseptic dressing of an 
empyema and the insertion of a drainage-tube give trouble, 
and a simpler plan has been long a desideratum. The syphon 

trocar, as used by Dr. Douglas Powell and others, is suffi¬ 
ciently simple, but is open to the objection that if the chest 
is washed out after drawing off the pus, the same tube 
being used for both operations, septic matter is liable 

to enter and infect the pleural cavity. Most of Dr. Golt- 
dammer’s cases were treated by incision under the spray 
and antiseptic dressing, resection of part of a rib. being 

performed in several. The last case, however, to which he 

refers in his lecture was treated by a new method, recom¬ 
mended by Dr. Kashimura, assistant to Professor Baelz, 
of Tokio, Japan (Perl. Klin. Wochenschrift, No. 3, 1880), 

and which is the simplest imaginable, consisting in punc¬ 
turing and evacuating the pleiiral cavity, washing it out 
freely with an antiseptic liquid, and then allowing the 

opening to close. The instrument (figured by Dr. Kashi¬ 

mura) consists of a canula provided with a stopcock, which 
closes its outer end after the withdrawal of the trocar, 
and with two lateral openings to which india-rubber tubes 
are attached with spring clamps, so that either can be 

closed or opened at pleasure. Before tapping, these tubes 
are filled with thymol-water and clamped. When the 
instrument has been introduced, the stopcock is closed, 
and one of the tubes, which dips into a vessel of 
thymol-water, is opened, and the pus allowed to escape. 

The first tube is then clamped, and the second, which com¬ 
municates with an irrigator containing warm thymol-water, 

is opened, and the antiseptic allowed to enter the pleural 

cavity. It is then evacuated by the first tube, and the pro¬ 
cess is repeated until the wash-water returns uncoloured. 
The canula is then withdrawn, and the opening closed. Of 

course the whole of the instrument is assumed to be 
thoroughly disinfected before use. The cases hitherto 

treated by this plan, though not numerous, are eminently 

satisfactory; all have recovered. Dr. Goltdammer tapped a 
woman aged forty-one, in a state of great prostration, with 
an empyema of a month’s standing, and removed 700 to 

800 cubic centimetres of pus. About two litres of thymol- 
water were used to wash out the cavity. She was operated 
on, on February 19, 1880; eight days afterwards all traces 
of the effusion had disappeared, and there was no return of 

it later on. The patient, who had entered the hospital with 
extreme cyanosis, and with orthopnoea, ascites, extensive 
anasarca, and slight albuminuria, as well as an unresolved 
pneumonia of the right base, to which the empyema was 
secondary, had entirely recovered, even to the restoration of 

clear percussion and vesicular breathing over the whole 

right side, on April 10. It is needless to enlarge on such a 

result. A few years ago, however, we may remark in pass¬ 

ing, it would have been considered miraculous. Now, thanks 
to the antiseptic method, whose beneficent effects are making 

themselves felt in every part of the field of surgery, we 

scarcely wonder at it. We recommend the special mode of 
its application above described to the attention and imitation 

of our readers. 

THE HEALTH OF THE ARMY FOR THE YEAR 1878. 

Though somewhat late in making its appearance, the 
twentieth volume of the Army Medical Department Report 

has now been issued for the year 1878. There would appear 
to be no new feature to be recorded in connexion with the 
present issue. The Appendix containing communications from 

various officers of the Department has not been suppressed 
by the powers that be—as was the case with the last pub¬ 

lished report on the health of the Navy—and the informa¬ 
tion given is identical with what has been recorded in 
former volumes. Turning to the statistics for the United 
Kingdom, it will be found that the admission-rate is 6 per 
1000 men higher, and the death-rate 67 lower than in the 

preceding year, or, examining the returns sent in from the 

various districts, it will be seen that the Home district (in 
which London and Windsor are included) furnishes the 
highest rate of admissions, and exceeds that for the Channel 
Islands, the next highest, by 21'5 per 1000 of the strength, and 

that for the South-Eastern, where the rate is lowest, by 309’4. 
The Western, Southern, Chatham, Woolwich, and Aldershot 
districts give higher rates of admission than last year; and the 

Northern, Eastern, North British, Belfast, and Dublin, lower 

rates. The Channel Islands show the lowest rate of mortality, 
and the North British district the highest. The Home 
district, as in the preceding year, furnishes the highest 
proportion constantly sick, and the longest average sick¬ 

time to each soldier. The average duration of each case is 

the longest at Aldershot, and the shortest in the Channel 
Islands. These districts also gave the longest and shortest 

averages respectively in the preceding year. The Woolwich 
district, again, shows a most remarkable susceptibility to in¬ 

fluenza—in fact, as in the preceding year, this affection may 
almost be said to have been confined to that one spot, 376 of 
the 557 admissions during the year 1878 having been returned 
from that Command, the ratio being as high as 53 T per 

1000 men. The Cork district, which shows the next highest 
rate, records only 8'8 ; whilst the lowest rate, which is for 
Aldershot, is given at O’l per 1000. For aU districts together 
the rate of admission for syphilis is 15'4 per 1000 of the 

strength higher than in the preceding year. At first sight 
this appears a somewhat startling increase, but it is accounted 
for by the calling out of the Reserve Forces in the April of 
the year under notice. The statistics showing the resialts 
obtained by the introduction of the Contagious Diseases 

Acts continue to prove the usefulness of this piece of 
legislation. One of the tables which accompanies the 
Report furnishes the average number of men always in 

hospital on account of primary venereal sores at the stations 
protected by the Acts, and those not so protected, for 
the years 1870-78, the result being that the average rate 
of the subjected group is less than half that of the other. 
Compared with the death-rate of soldiers and pensioners 

for 1877, a decrease is observed in the mortality of the 
Cavalry, the Royal Artillery, the Foot Guards, and the 
Infantry, and an increase in the Household Cavalry. As 
the Royal Engineers and the Brigade depots were not in¬ 
cluded in the table published in the preceding year, no 
comparison can be made respecting them. The ratio of 
rejections of recruits was higher than in 1877 by 5’36 per 

1000. The principal causes are ascribed to syphilis, impaired 
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constitution, muscular tenuity and debility, defective vision, 
diseases of the heart, hernia, varicocele, defects of the lower 
extremities, and malformation of the chest and spine. The 
reports from the different stations abroad, with one or 
two exceptions, contain little of general interest; at the 
Cape of Good Hope, out of a total of 594 admissions for 
continued fever, enteric fever supplied 115, and 31 of the 
34 deaths were returned as occurring from this form of 
disease, the prevalence of which was much greater than in 
the preceding year, occurring chiefly in the months of 
March, April, and May. It is described by the Principal 

Medical Officer as a bastard form of fever, which should 
more properly be called typho-malarial, and was prevalent 

■among the troops engaged in the Galeka wars. It com- 
■^menced almost simultaneously in East London, King 
‘ William’s Town, and Fort Beaufort, and gradually extended, 
'in a lesser degree, to the camps in the Transkei and Ciskei. 
■ Some medical officers were of opinion that the contagium 

was conveyed from the towns named to the camps, but th« 
Principal Medical Officer thinks it had an independent 
origin, and that it was due to the insanitary state of the 
ground in the vicinity of the several camps, brought 
about by the filthy habits of the troops and camp- 
followers. In the China Command it is noticeable that 
the rate of admissions for syphilis is 29 2 per 1000 
higher than in the preceding year; the medical officer in 
charge of the station-hospital, Hong-kong, in explanation, 
states that the Contagious Diseases Act can only be imper¬ 
fectly carried out at that place, owing to the exemption from 
visitation of the Chinese brothels in use by the Chinese, 
and there can be no doubt that indirectly this favours the 
propagation of the disease. Hong-kong, in fact, has an 
evil notoriety for its insanitary condition, and the year 1878 

seems to have been principally remarkable there on account 
of the high rate of admissions for phthisis, which was 37 
per 1000 higher for the whole Command than in the preced¬ 
ing year. Of the 94 admissions under the head of scrofula 
and phthisis, 91 were referred to the latter disease, and 
3 were classed as tubercular haemoptysis, whilst 87 of the 
cases of phthisis were admitted at Hong-kong. The medical 
officer in charge there, in referring to the unusual prevalence 
of this disease among the troops, is of opinion that it may be 
accounted for by a combination of causes—viz., the intem¬ 
perate habits of the men at that time stationed there, and 
the effect of night duty upon the troops in such a malarious 
locality, this latter being a powerfully predisposing and ag¬ 
gravating cause of the complaint. In addition, the physique 
of many of the men, and especially the drafts of the 74th 
Highlanders which joined at Singapore during the year 1877, 
was inferior, deficiency in chest-capacity being very marked. 
The Appendix, which this year constitutes about one-half 
the volume, contains some more than usually interesting 
papers : Surgeon-Major F. de Chaumont continues his annual 
Keport on Hygiene for the year under notice; and the late 
lamented Surgeon-Major J. H. Porter furnishes a list of 
Operations and Cases at the Eoyal Victoria Hospital, Netley, 
during 1878, with short abstracts of the more important 
cases, amongst which latter may be noted a case of excision 
of the right ankle-joint for caries, and one of excision of the 
right wrist-joint for pulpy degeneration and caries. Sur¬ 
geon-General J. A. Woolfryes, M.D., C.B., C.M.G., Principal 
Medical Officer at the Cape of Good Hope, furnishes the 
Medical History of the Galeka-Gaika War of 1877-78 ; and 
Surgeon-Major J. H. Reynolds, M.B., V.C., gives an account 
of the Defence of Eorke’s Drift on the memorable night 
which has been so frequently described. Amongst the 
remainder it will be sufficient to notice the remarks on 
Enteric Fever in India, communicated by Surgeon-General J, 
H. Ker Innes, C.B., and those on '^Cholera, its Hatural Laws 

and Progress,” which have been furnished by Surgeon-Major 
J. A. Marston, Secretary to the Surgeon-General in Bengal— 

a post which should give him ample opportunity of obtaining 
information on the subject with which he has dealt. 

THE WEEK. 

TOPICS OF THE HAT. 

The British Association for the Advancement of Science 
has held its annual meeting at Swansea this year, and the 

proceedings were duly commenced there last week. The 
President of the year, the distinguished head of the Ordnance 
Survey Department, gave an interesting and instructive 
address, in which he showed that the processes which have 
been at work in former ages in the formation of rocks and 
strata must have been similar to the slow and gradual 
changes now going on in the crust of the earth. In the 
Geological Section the opening address was delivered by Dr. 
H. Clifton Sorby, the President. In the Department of An¬ 
thropology, under the Section of Biology, Mr. F. W. Rudler, 
P.G.S., delivered the address; and Lieutenant-General Sir 
J. H. Lefroy, F.E.S. and Mr. James Heywood, F.E.S., re¬ 
spectively presided over the Geographical and Educational 
Sections. In the evening a soiree was given by the Mayor, 
which was attended by about 3000 guests, and some beau¬ 
tiful specimens of the machinery used in the district were 
exhibited. On the following day. Professor Balfour delivered 
an address in the Anatomy and Physiology Department 
on the Evolution Theory, in the course of which he remarked 
that at present there were but few naturalists who did 
not accept, in the main, the Darwinian theory of evolution. 
At a special meeting of the Borough Council of Southamp¬ 
ton, it was resolved to invite the Association to meet in that 
town in 1882, and a deputation was appointed to wait upon 

the executive at Swansea to urge the acceptance of the 
invitation. 

We alluded last week to the unsavoury condition of the 
London streets at the present season; since then attention 
has been loudly, repeatedly, and vainly, drawn to the sub¬ 
ject, and a more direct complaint has been made respecting 
the unrestricted practice of removing offensive refuse and 
offal, at late hours of the morning, from butchers’, green¬ 
grocers’, and shell-fish dealers’ shops. It is urged, with 
much reason, that some means should be adopted to secure 
the cessation of this unpleasant but necessary work before 
nine or ten o’clock in the morning, when the business of 
the day is beginning. In the City, especially, the authorities 
are censured for permitting such a violation of municipal 
law, the effect of which may be to engender disease, while 
it certainly disgusts and sickens for the time all who 
are unfortunately compelled to inhale the odours arising 
from the heaps of foul-smelling garbage. We should 
imagine that if the attention of the Medical Officer of 
Health for the City, Dr. Sedgwick Saunders, were called to 
this matter, prompt steps would be taken for the removal of 
the nuisance. 

The Commissioners in Lunacy have recently issued their 
thirty-fourth report, that for the year 1879, under date 
March last, which shows that the number of lunatics, 
idiots, and persons of unsound mind in England and Wales 
on January 1 last was 71,191, being an increase of 1306 
above the total registered number for January 1, 1879. 
Of these patients 7620 were in private, and 63,571 in pauper 
asylums; and 32,164 were males,and 39,027females. These 
numbers do not include 208 lunatics so found by inquisition 
who are residing in the immediate charge of their com¬ 
mittees. The tables show a steady advance in the total 
number of persons registered as of unsound mind, though 
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■the increase is no doubt in a great measure accounted for by 
the various alterations in the law, which have tended to 
promote the removal of the insane poor to asylums, and by 
the greater opposition to the granting of outdoor relief 

shown by guardians of late years. Thus the total in 1859 
was only 36,762, and the proportion of lunatics to population 

has increased from 18-67 per 10,000 in that year, to 27-94 in 
1880. Excluding the various idiot asylums as not recei-ring 

curable cases, and eliminating the transfers, the total re¬ 
coveries of the year 1879, as compared with the admis¬ 
sions, give the percentages of 37-25 for the males, and 43-54 
for the females, or 40-50 for both sexes; the deaths of the 
year, as compared with the average daily number resident, 

and excluding the idiot establishments, were in the ratio 
of 12-55 for the males, and 8-93 for the females, or 10-60 
for both sexes. These figures differ but very slightly from 

those of the average of the last ten years. The county and 
borough asylums in England and Wales are now sixty in 

number, an addition of one having occurred by the opening 

in October last of the Portsmoiath Borough Asylum. 

So far the “ coffee-tavern” movement seems to have met 

with uniform success, and the number of these establish¬ 
ments is rapidly increasing. Lord Winmarleigh recently 
opened one of these taverns at Catterall, near Garstang, and 

in the course of his speech remarked that these establish¬ 
ments were the offspring of a new effort which was being 
made in this country to give a greater and more effective 
education to all classes of society. He looked upon intem¬ 

perance as the great evil of the present day, but he had 
always made great allowances for it, since the labouring classes 
had, up to th6 present, had nothing but the public-houses 
to fall back upon for amusement. In some towns the coffee- 
taverns had been a great success, and large numbers of the 

people hadby their means been rescued from intemperance and 
poverty. Almost at the same time that Lord Winmarleigh 
was speaking. Captain Bower, the Chief Constable of Leeds, 
was presenting his report at the Brewster Sessions, recom¬ 
mending the abolition of shop licences, which, according to 
hiis experience, were the chief cause of the great amount of 
drunkenness which exists in the country. These licences, 
he said, were yearly increasing in that borough, and amongst 
women they had caused a great deal of intoxication, as they 
could obtain beer and charge it to their husbands as groceries. 

This is not the first time that attention has been called to 
the danger of granting these licences, and it would be well if 

the subject were taken up in earnest by some of those gentle¬ 
men who labour so persistently in the cause of temperance. 

We much regret to have to record the death of a well- 

known public servant. Dr. John Whitmore, the Medical 
Officer of Health for the parish of St. Marylebone. For some 
time this gentleman has been seriously ill, and for the past 
few weeks it was known that his recovery was doubtful. Early 

on the 25th ult., while at his residence at Ealing Dean, he was 
suddenly attacked by a paralytic seizure, from which he never 
rallied. For the past six months Dr. Whitmore has been 

absent from his post as Sanitary Medical Officer, his duties 
in the interim having been performed by Mr. McGrigor 
Oroft. In another column will be found a short obituary 

notice of the deceased gentleman. 

The monthly return of the Eegistrar-General for Scotland 

for June last shows that in the eight principal towns there 
were registered 3946 births and 2284 deaths. Allowing 
for increase of population, the deaths are 279 below the 
J'une average of the last ten years. The mortality was 
at the rate of 16 per 1000 persons in Greenock, 19 in 
Aberdeen, 21 in Glasgow, Edinburgh, and Leith, 22 in 

Dundee, 27 in Perth, and 31 in Paisley. Of the 2284 
deaths, 943, or 41 per cent., were of children under five 

years of age, Aberdeen showing the lowest percentage, and 

Dundee the highest. Zymotic diseases proved fatal to 384 
persons, constituting 16-8 per cent, of the whole mortality; ;n 

Paisley from the prevalence of measles and whooping-cough, 
and in Leith from that of scarlatina, whooping-cough, and 
diarrhoea, this rate was considerably exceeded. Whooping- 
cough was the most prevalent epidemic, having caused 102 
deaths, or 4-5 per cent, of the whole mortality. Fever caused 

50 deaths, measles 96, diarrhoea 39, and diphtheria 14. Seven 
females were aged ninety years and upwards, the eldest of 
whom (the widow of a hand-loom weaver) was aged 104 

years. 

As an instance of the wonderful popularity achieved by 

the ambulance classes instituted by the Order of St. John, 
it may be mentioned that although the movement was 
only begun in 1877, its area of operation has been more 

than quadrupled every successive year, and that continued 
applications for its extension are still received, not only 
from all parts of the United Kingdom, but even from the 
colonies and America. With the exception of the police, 

most of the classes are now closed for the summer recess, 
but already active preparations are being made at many 
places for the ensuing autumn and winter session, and 

the formation of numerous new centres is being arranged. 
During the past year 4063 certificates for first aid to the in¬ 

jured have been awarded to pupils at the centres; 1314 
certificates to detached male and female classes (held pending 
the formation of centres); in addition to the bestowal of 

327 vellum certificates for the second or higher course. The 
handbook written for the pupils by the late lamented Dr. 
Shepherd, of the Army Medical Department (killed at 

Isandlana), 20,000 copies of which have been sold without 
a single advertisement, is being revised prior to the issue 

of a second edition. 

At Southport, on Monday last, a surgeon was committed 
for trial charged with receiving 7s. 6d. from the United 
Kingdom Assurance Corporation (Limited), with intent to 

defraud. The defendant has for some time acted as the 
local medical referee of the insurance company, and it is 
alleged against him that he has certified to the eligibility of 
certain “ lives ” without having made the personal exami¬ 

nation testified to in the certificate. The accused was 

admitted to bail. 

It is stated that there is a likelihood of the industrial 
dwellings system receiving a trial in Liverpool. The Cor¬ 
poration recently swept away some objectionable buildings 

in a part of the city known as Nash-grove, and the Health 
Committee have recommended that the Council should seek 
the approval of the Local Government Board for the erec¬ 

tion by themselves of a number of artisans’ dwellings. The 

estimated cost of the scheme is .£115,000. 

THE DOMESTIC POLLUTION OF THE WATER-SUPPLY AFTER 

DELIVERY. 

In his report on the quality of the metropolitan water- 
supply for the month of July last. Colonel Bolton calls 
especial attention to some facts which might, he hopes, if 
made public, be of considerable advantage in improving the 

condition of the water consumed in many parts of London. 
After explaining the institution of a “ standard of filtra¬ 

tion” which has been adopted by the metropolitan com¬ 
panies, and to which we have already alluded, the report 
goes on to say that “ many of the cisterns, tanks, and butts 
for containing water in small tenement-houses in the metro¬ 
polis are in a disgusting and filthy state. An opportunity 
for inspecting these presents itself when travelling on some 
of the metropolitan and suburban lines. Cisterns may 

be seen without lids, and with portions of rotting lids 
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floating on the water, full of rank and decaying vegetation 
and other most objectionable substances, such as old rags 
and paper, and, on closer examination, the contents 
would show more or less organic deposit, and under the 
microscope would be found to abound in infusorial life. 
All cisterns should therefore be properly covered, and fre¬ 
quently cleansed out, and every care should be taken to 
prevent the contamination of the domestic supply after 
delivery. Now, as heretofore, it appears to be the rule, in 
building a certain class of houses, to place the cistern over 
the water-closet, with an untrapped waste-pipe communicat¬ 
ing with the drains. These cisterns are often open, and 
regularly receive the drippings from the roofs and gutters; 

they are, moreover, in close proximity to the dust-bins and 
other deposits of filth and garbage, while children amuse 
themselves by throwing all sorts of dirty rubbish into the 
water, including dead puppies and kittens, with an occasional 
cat. These are facts known by personal observation. The 
purest and best filtered water in England would be poisoned 
by such a system of storage. The Public Health Act of 1875 
(Section 70) gives power to any local authority, in case of 
complaint, to inspect and remedy such evils; but, probably, 
the only efficient remedy for this state of affairs will be 
found in the establishment of the constant-supply system, 
and the consequent total abolition of open tanks and cisterns. 
Even in the better class of houses and in many public buildings 
the cleansing of cisterns and tanks is frequently neglected 
for months, and, in some cases, years are permitted to pass 
without any examination or cleansing taking place.’' The 
report adds that waste-pipes from cisterns are still to be 
found in direct communication with the sewers, and the 
gases thus flow back into the cisterns and become absorbed 
by the water. To prevent this the overflow-pipe should be 
brought outside the house and the end left exposed to the 
air, instead of being carried into the drain, as is often the 
case. 

THE PARIS WEEKLY RETURN. 

The number of deaths returned for the thirty-third weekj 
ending August 19, is 1006. Of these 36 were due to typhoid 
fever, 41 to small-pox, 20 to measles, 7 to scarlatina, 5 to 
pertussis, 45 to croup and diphtheria, 2 to dysentery, 4 to 
erysipelas, and 3 to puerperal infections. There were also 
152 deaths from phthisis, 20 from acute bronchitis, 47 from 
pneumonia, and 181 from infantile diarrhoea and athrepsia. 
The deaths have diminished weekly since the twenty-ninth 
week, when they amounted to 1130. It is true that in the 
twenty-eighth week they had descended as low as 908, the 
lowest figure of the year, although still somewhat above the 
mean. The deaths from small-pox have diminished from 58 
to 41, while those from typhoid fever have increased from 
25 to 36, an increase all the more significative as it does not 
arise, as it did in the spring, from the military population, 
which has not furnished this week a single death from 
typhoid or small-pox. The great mortality of illegitimate 
children is remarkable this week, amounting to 104 in 1004 

deaths, or nearly 10 per cent., the proportion being almost 
double that which occurs in children of legitimate birth. 

THE ANNUAL REPORT ON THE HOMERTON FEVER AND 

SMALL-POX HOSPITALS. 

The Metropolitan Asylum District report on the working of 
the Fever and Small-pox Hospitals at Homerton during the 
year 1879 affords a convincing proof of the promptness with 
which serious outbreaks of infectious disease can now be | 
dealt with by the managers. On January 1, 1879, there i 
were 175 cases in the Fever Hospital, but these steadily ( 
diminished until the end of June, when the wave of disease I 

again returned, and by the end of September the Hospital 
was quite full. It then became necessary to provide addi¬ 

tional accommodation for both scarlet and enteric cases, 
more especially for the latter. This was done by again divert¬ 
ing the Small-pox Hospital from its legitimate functions, and 
giving it up to the reception of cases of enteric fever ; and 
by the end of October this Hospital also became full, 
and continued nearly so until the end of the year. Mean¬ 
while, the very few patients suffering from small-pox 
received at Homerton were transferred to the other Asylum 
hospitals for treatment, and within five days of their being 
so transferred the Hospital was thoroughly disinfected and 
re-fitted for the reception of fever patients. In consequence 
of this arrangement, the report of Dr. Gayton, the Medical 
Superintendent of the SmaU-pox Hospital, is necessarily 
brief, and refers more to the history of the fever patients 
than to those suffering from small-pox. Dr. Alexander 
Collie, the Medical Superintendent of the Fever Hospital, 
mentions in his report that the most important point in the 
history of the Hospital under his charge is the continued 
occurrence of enteric fever amongst those who nurse the 
enteric sick, four of such cases having been recorded during- 
the year, and he is of opinion that this is the result of per¬ 
sonal contagion. In certain hospitals the immunity of 
nurses from enteric fever is, he thinks, to be attributed to 
the influence of age, as almost all the cases at Homerton 
contracting the fever were under thirty, and the majority 
under twenty-five years of age; whilst during an experience 
of ten years he has only met with one case of enteric in a 
nurse over thirty. Nevertheless, Dr. Collie recommends the 
Committee of Management to consult with competent 
authority in order that any practicable improvement in 

drainage may be made, so that if this source be really a 
possible factor in the causation of the disease amongst the 
members of the nursing staff, it may be at once removed. 

SIR EDWARD BURROWES SINCLAIR, M.D. DUB. 

Dr. Edward Burrowes Sinclair, upon whom her Majesty 
has been graciously pleased to confer the honour of knight¬ 
hood, “ in recognition of the public service he has rendered 
in training soldiers’ wives as nurses,” is a distinguished 
Dublin physician. He became a Member of the Royal 
College of Surgeons of England in 1847, and, passing to 
Dublin, took his M.A. degree in Dublin University in 1859, 
and his M.D. degree in 1861. He is King’s Professor 
of Midwifery in Trinity College School of Physic, and 

Physician to Sir Patrick Dun’s Hospital; and he founded 
the Army Midwives’ Class at this Hospital. He is well 
known also as joint-author, with Dr. George Johnston, of 
‘‘ Practical Midwifery: comprising an Account of 13,74S 
Deliveries which occurred in Dublin Lying-in Hospital 
during seven years and as having contributed several 
able practical papers to the Dublin Medical Journal. 

THE WORCESTER COUNTY LUNATIC ASYLUM. 

The twenty-seventh annual report of the County and City 
of Worcester Pauper Lunatic Asylum, for the year 1879, 
shows that at the present time the building is much over¬ 
crowded, especially on the female side, and the provision of 
additional accommodation on a large scale will very shortly 

become an absolute necessity. For the year 1878 the rate of 
cost per patient in this Asylum was the third lowest in the 
kingdom, and although the weekly charge per head was 

raised on June 1, 1879, from 8s. 2d. to 8s. 8d., it is believed 
that this position will be found to have been maintained in 
the past year; a result, moreover, which is not obtained at 
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the expense of inefficiency in any department. Dr. James 
Sherlock, the Medical Superintendent, in his notes on the 
past year remarks that it has been recorded by many 

observers, upon apparently sufficient data, that during the 
periods of strikes, with the concomitant distress and re¬ 

duced scale of living resulting therefrom, the insanity of 

a district perceptibly declined. There appears, he thinks, 

to be no doubt of the truth of this proposition, as far as it 
goes; but let the strikes, distress, hardships, and resulting 

poverty continue to prevail in any district after the ex¬ 

haustion of all acquired means, and a new set of agencies 
is found to come into active operation. Insanity becomes 

more frequent, the health of the community is lowered, the 
death-rate increases, and there is a tendency to the occur- 
Tence of epidemics, which spread with great rapidity and 

are very virulent and fatal in type. History confirms the 
truth of this hypothesis; and Dr. Sherlock adds—‘'It is pain¬ 
ful to be obliged to report that, especially during the latter 

months of the year, the appearance of the patients admitted 
exhibited the usual indications of poverty, want, and in¬ 
sufficient nourishment.” The cases of twenty-nine persons 
admitted to the Worcester Asylum during the past year 
were traced to pecuniary difficulties, etc., and Dr. Sherlock 

is of opinion that if the year under consideration had been 
remarkable for active trade, and profitable returns from 

agricultural pursuits, the admissions from intemperance 

would have been more pronounced, and those from poverty 
less frequent. But in either case the persons attacked 
would have been the weakly constituted members of the 

■community, as regards both their mental and bodily health. 

THE LATE PBOEESSOE HEBEA. 

The remains of Prof. Hebra were interred in the presence 
of an immense crowd, amidst which were, considering the 
season of the year, a large number of medical and scientific 
celebrities. The presence of none of these, however, made 
the impression causedj.by that of “Father” Skoda, who, 

when in a half-dying state a few years since he witnessed 
the obsequies of his dear friend Eokitansky, could little 
have thought that he would also outlive his favourite pupil. 
The Vienna Medical School has indeed sustained immense 
losses of late—Eokitansky, Schuh, Oppo Izer, Hebra, Skoda, 
Sigmund, and Hyrtl, constituting a constellation of teaching 

power that perhaps has never before been assembled together 
in one school; and now all, as teachers, have disappeared, 
for although the three last named are yet amongst us, they 
have retired from the Faculty. With all his popularity 

a,mong the pupils and his colleagues, Hebra was a tho¬ 
rough despot, although a benevolent despot, who, by the 

dictatorial power he had inherited from Skoda, managed to 
■effect some most useful reforms in the Vienna General 
Hospital; but Dr. Kraus, in his eulogium upon him in the 
Allg. Wien. Med. Zeit., while maintaining that for those who 

knew him he had an excellent heart and was an amiable 

companion, is obliged to admit that he was rightly termed 
the hospital pasha, and that by his rude language, indecent 
jokes, and arbitrary bearing he too often excited terror among 

patients and the more timid of his colleagues. English and 
American visitors who had been present at some of his 
clinical lectures have declared that scenes were witnessed 
and language heard which would not have been tolerated in 
any other hospital in the world. However, a great teacher 
he was, and his lectures were delivered in the most classical 
German. Dr. Kraus bears witness to the care he took in 
correcting them for press, though one might tremble for 

the shorthand writer who had put into his mouth a non- 
German word or expression. 

THE HEALTH OP CAMBEIDGE POE THE TEAB 1879. 

De. Bushell Anningson, the Medical Officer of Health for 
the Cambridge (Urban) District, in his fifth annual report 
for the year 1879, remarks that the study of the mortality 

statistics of his district for the past year gives cause for some 

present gratification ; but that until we know more of the laws 
which govern the cycles of epidemics, and of the infiuences 

of climate, diet, and other matters on disease in general, it 

would not be safe to draw certain conclusions from the facts 
brought out. There are, however, he thinks, a few facts 

pretty well established, and one of these is the relation of 

improved drainage to the decrease in the prevalence of 
pulmonary phthisis. To the extension of drainage in one 
portion of the district he attributes the almost stationary 
numberof deaths from this disease in a presumably increasing 
population. The deaths from infiammatory affections of the 
respiratory organs have, on the other hand, steadily in¬ 

creased since 1876—a circumstance attributed to the unusual 
severity of the weather. The most interesting fact in the 

mortality returns has been the decline of the death-rate _ 

from the principal zymotic diseases, due chiefiy to the almost 
total absence of summer diarrhoea. The deaths from enteric 

fever were six, as against twelve from this cause during the 
preceding year; measles were not fatal at all, and the morta¬ 
lity from whooping-cough was the same as in 1878. The, 
death-rate from aU causes during the year 1879 was 18'0 per 

1000 per annum, and the birth-rate 27’0 per 1000. 

Durham Univeesity.—It is noteworthy that the first, 
two among the sixty-nine successful candidates in the,- 
recent competitive examination for commissions as surgeons 
in her Majesty’s English Army are graduates of the Uni¬ 
versity of Durham, viz., S. A. Crick, M.S., M.B. Durh., 
and J. E. Dodd, M.B. Durh. Mr. Dodd obtained the 
University Scholarship in 1875, and was TuUoch Scholar in 
1877. 

Eesults of G-alvano - puncture in Aneurism op 
THE Aoeta.—At the meeting of the French Association at 
Eheims, Dr. Petit stated that he had collected 114 cases, in 
69 of which amelioration had taken place, in 38 death had- 
taken place without any notable amelioration, in 3 no result 
is given, and in 4 this was doubtful. In 39 cases the patients 
survived less than a year, although greatly ameliorated; and 
10 survived from one to two years, the remainder surviving 
from two to five years. Amelioration was produced in 24 
cases after a single application, and continued from two to 
seventeen months. In the others, from three even to eleven 
or twelve applications have been required, owing to the 
short duration of the amelioration, these patients succumb- . 
ing shortly after the last application. In intra-thoracic 
aneurisms there were 30 successes to 7 failures, while among 
aneurisms which manifested themselves externally there 
were 36 successes to 31 failures. Amelioration was espe¬ 
cially manifested with respect to the symptom pain; and ■ 
cessation of paroxysms of dyspnoea, return of sleep and of 
appetite, etc., have also been observed. In 61 cases aggra¬ 
vation of symptoms is recorded, and this has been especially 
the case when the negative pole has been employed. Prof. 
Potain observed that it was an error to attribute to the pro¬ 
duction of coagulation the amelioration induced by electro¬ 
lysis, and that it is a good thing that this is so, as embolism 
would be of frequent occurrence. Dr. Onimus also attaches 
little importance to coagulation, believing that the current 
exerts a vital and molecular action to which the amelioration 
is due. When a coagulum is found in the aneurism it is 
a mistake to attribute it to the electrolysis, as it is also met 
with when this means is not employed. M. Ollier observed 
that no case of durable cure has been recorded, and he pre¬ 
fers treatment by milk diet and the iodide of potassium. 
Dr. Heurot considered it as a valuable palliative, relieving 
distressing symptoms even in desperate cases. M. Petit 
replied that, while a cure has been obtained only in two or 
three cases, very prolonged amelioration has followed in a 
great number.—Union Med., August 21. 
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THE DRAINAGE OF WORKHOUSES. 

The following circular, giving instructions regarding the 

drainage of workhouses, has just been issued by the Local 
Government Board:— 

I am directed by the Local Government Board to state 
that they have had under their consideration the reports 
made from time to time by their inspectors regarding the 
system of drainage in operation at various workhouses and 
other Poor-law institutions, and it is evident to them that in 
many instances the arrangements in this respect are not as 
satisfactory as could be desired. 

The Board find that, while in many cases the drainage is 
conveyed direct into the public sewers, there are numerous 
examples in which it is collected in cesspools, and moreover 
that the contents of these cesspools are frequently allowed 
to escape either by soakage into the ground or by overflow¬ 
ing and discharging into a ditch or a pond or a stream. 

In reference to arrangements of this character the Board 
deep it right to point out that, if existing in an urban 
sanitary district, they would be in contravention of the 47th 
section of the Public Health Act, 1875, which enacts that:— 
“ Any person who in any urban sanitary district . . . 
* (3) Allows the contents of any watercloset, privy, or cess¬ 
pool to overflow or soak therefrom, shall for every such 
offence be liable to a penalty not exceeding 40s., and to a 
further penalty not exceeding 5s. for every day during 
which the offence is commmitted.” 

Although this enactment relates only to such cesspools as 
are within an urban sanitary district, it would nevertheless 
be very desirable, for sanitary reasons, that, even when the 
workhouse is situated in a rural, sanitary district, every effort 
should be made so to deal with the sewage that it shall not 
pollute the soil in a manner that would be illegal in an urban 
sanitary district. Moreover, the flowing of sewage into 
streams and watercourses is prohibited in rural as well as in 
urban districts by the Rivera’Pollution Prevention Act, 1876. 

In view of the considerations above referred to, the Board 
think it may be of use to point out a few general principles 
to be observed in regard to the disposal of sewage from 
workhouse buildinsrs. 

They would first observe that cesspools should never be 
allowed to exist if sewers are within an accessible distance. 

The 21st section of the Public Health Act, 1875, authorises 
the owner or occupier of any premises to drain such pre¬ 
mises into the sewers of the district, and the 23rd section 
gives power to the sanitary authority of any district to 
require the owner or occupier of any premises which are 
without a drain sufficient for effectual drainage to make a 
suitable drain and connect it with the public sewer, provided 
such sewer be not more than 100 feet distant from the site 
of the premises. 

If cesspools are rendered necessary by the absence of other 
proper outfall for drains, it is most important that they 
should be made absolutely watertight, and be so situated as 
to be out of the line of the natural drainage of the locality, 
and as not to endanger the wells, or other sources of water- 
supply. They should also be so far distant from buildings 
as to be incapable of becoming a nuisance to the inmates. 
Moreover, they should be so placed as to allow of their con¬ 
tents being periodically removed, and applied, where prac¬ 
ticable, to land under cultivation. 

If there are no sewers available and the circumstances of 
the locality will permit, it may be possible to dispense with 
cesspools altogether, and to deal with solid excrement on 
Borne dry system, and apply the slop drainage direct to land 
by way of irrigation. Care, however, must be taken that the 
land to be irrigated is of adequate size, and possesses the 
requisite fall, and is itself capable of being drained; 
and whenever the dry-earth, pail, or ash system for excre¬ 
ment removal is used, it is indispensable that a regular 
system of superintendence and removal should be organised 
and rigidly carried out. 

Where drains are connected either with public sewers or 
with cesspools, it is essential that means should be taken 
for preventing sewer-air or cesspool-air from ascending into 
the drains of the building. This may be effected °by a 
water-trap in the drain at a point near to the sewer or cess¬ 
pool, with an opening for ventilation on the side of the trap | 

nearest to the workhouse buildings. Such opening may 
often be in the form of a man-hole giving access to the 
drain. 

With regard to the ordinary drains themselves, which 
should be formed of impervious pipes, they should in no¬ 
case whatever pass under or be within any building. 

If surface water has to be conveyed away from the floor of 
any building—such as the wash-house, for example—it should 
pass by means of surface channels to gully gratings outside. 
In the same way every pipe for carrying off waste water, 
whether from a bath, lavatory, or sink, or the overflow pipe 
from a cistern, should be taken through an external wall 
and discharge visibly in the open air over a channel leading 
to a gully grating outside communicating with the drains. 

The drains should be laid in direct line and uniform 
gradient between the points where they change direction or 
gradient, and at these points it is convenient to provide 
means of access to the drains for the purpose of inspection 
or cleansing. 

Ample means of ventilating the drains of the building 
by suitable openings at their lower and upper extremities, 
and of flushing them, should be provided. 

The soil-pipe from any watercloset should always b« 
outside the building, and be continued up beyond the point- 
of junction with the highest closet, and without diminution 
of diameter, to some point where it will afford a safe outlet 
for drain-air. 

Where privies of any kind are in use, much care and 
attention is needed to prevent them from becoming a 
nuisance. They should be so arranged as to avoid any con¬ 
siderable accumulation of filth during a lengthened period. 
Hence, the size of the receptacle or pit beneath the seat 
should be strictly limited, and the filth should be removed 
therefrom at regular and frequent intervals. Ordinarily, 
a very moderate capacity should suffice for the receptacle, 
when fixed, of each privy; whilst if the receptacle be movable, 
such as a tub or pail, a capacity of more than two cubic feet 
would be inconvenient. Where fixed receptacles are in use, 
they ought under no circumstances to be sunk in the ground, 
but should rather be raised at least three inches above the 
level of the adjacent ground, and the floor and sides should 
be made of stone-flagging or other non-absorbent materiaL 
The privy receptacle should be so arranged that under no 
circumstances whatever would rain-water be allowed to enter 
it, and of course no slop-water should be emptied into it. 

The Board request that the foregoing remarks may receive 
the attention of the guardians in so far as they are applicable 
to the buildings over which they have control. 

THE SULPHUROUS WATERS OF ALLEYARD- 
LES-BAINS. 

Three years ago we published an account sent to us by a 
lay friend, of the system of “ treatment ” in use at Allevard- 
les-Bains, a health-resort but little known, we imagine, in 
England. It has, however, in France considerable reputa¬ 
tion for the cure of diseases of “ les voies respiratoires ”; 
and, more especially as the treatment appears very effective 
in cases of “ clergyman’s sore-throat,” we placed the account 
sent us before our readers, in the hope that some might, 
benefit by it. We now give a second letter from our friend 
on the same subject:— 

AUevard-les-Bains, Isfere, France, 
August, 1880. 

Another and a longer visit than the one you allowed me 
to describe in your columns some three years ago(a) has 
enabled me again to judge of the curative powers of the 
Allevard water. The reason for my coming was a sudden 
and unexpected indisposition. I had left friends, at whose 
house I had passed a few very pleasant days, in the neigh¬ 
bourhood of Berne, with the full intention of going to 
Zermatt. But the next morning, when I awoke, I found 
my throat so much inflamed, and my voice so nearly gone, 
that I at once made up my mind to give up all idea of 
seeing Zermatt this year, and came on hither as speedily as 

(a) “The Sulphurous Waters of Allevarl-les-Bains,” Medical Times an^ 
Oaselte, voi. ii. 1877, pa^e 125. 
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possible. 1 was sorry to find my former attendant. Dr. 
Chataing, bad died since my last visit. I am now under the 
care of Dr. Laure, who for many years was surgeon in the 
French Navy. He is most attentive and conscientious, 
allowing his patients to tell their story without interruption, 
excepting every now and then to put a pointed question 
and make a note in his case-book. Above all (at least, it 
was so with me), he inspires them with confidence that he 
fully understands their case, and that it will not be his 
fault if cure refuse to follow the treatment which he pre¬ 
scribes. To say that it is a pleasant course would be very 
far from the truth. Here is the rdgime to which I am sub¬ 
jected, in the hope and expectation of setting my throat 
right:— 

Every (fine) day I have to sit in a warm bath for an hour, 
and then, as quickly as it can be managed, to return to bed 
for a like period. This I generally contrive to do between 
6.30 and 9 a.m. While the bath is being prepared, I take my 
first gargle and first drink. I tried hard—my hardest—to 
escape having to do this penance, by drawing a piteous pic¬ 
ture of how the water had made me suffer when I was here 
before. But Dr. Laure, though listening most attentively 
and courteously, was obdurate. “ Your discomfort,” he said, 
“did not arise from the water, but probably from the way 
you drank it. It can be taken, and must be. At any rate, 
you must try; so begin gently; take four times a day, half 
a quarter of a glass, and drink very slowly each time; in¬ 
crease the quantity by a half-quarter each day, and I think 
you will manage ere long to take your four or five glasses 
without much inconvenience.” And he has proved himself 
a true prophet so far, for I now take my four glasses in 
quarter-glass doses. 

The gargling -if such it can be called—consists in holding 
the water as long and as low down in the throat as possible. 
It was hardish work at first, but is gradually becoming 
easier; though I do not see much chance of attaining such 
a pitch of perfection as to be able to speak while retaining 
the water in its place. This has to be done three or four 
times a day. 

Then there is the injection gutturale or douche pharyn- 
gienne,” as it is also sometimes called, which I fully described 
to you before. 

I must not forget the rinijlenient (I give the French 
words in case any of your readers should follow my advice 
and try the treatment), which consists simply of dipping the 
nose into tepid water, and drawing up one or two drops 
through the nostrils into the mouth. 

Once, owing to a fresh cold, I have had to take an 
aspiration tiide. For this, one has to take off coat, 
waistcoat, and shirt, and put on a kind of short—very 
short—cotton dressing-gown; and sit for half or three 
quarters of an hour in a room filled with steam. I did not 
much like it, but believe it did me good, nevertheless. It 
strikes me as rather risky work, and one has to be very care¬ 
ful about wrapping up before going into the outer air after 
the process. The only part of the treatment I cannot manage 
is the cold inhalation, and it will have to be abandoned, 
though, I dare say, I shall have hard work to persuade the 
doctor to let me off. 

Since my last visit several additions to, and improvements 
in, the place have been carried out. Mons. Marius Parte, 
the manager (of whose considerate kindness it is impossible 
to speak too highly) tells me that more are in contemplation 
for another season. The place is thoroughly French, nearly 
all the visitors are French likewise, and so it is tolerab^ 
gay. There are very few English, but three or four enter¬ 
prising compatriots have managed to introduce lawn tennis. 

It is very interesting to watch the gradual improvement 
in looks of several whom one is constantly meeting; and it 
seems to me a great pity that the place is not better known 
in England, and more recommended by the medical pro¬ 
fession. It would, I am sure, be of immense service to many 
who pass the winter on the Eiviera if, before they returned 
to England, they were to come here for three or four weeks. 
It is about 1250 feet above the sea; beautifully situated, and 
abounding in walks within the powers of the most feeble, 
while for their hale and hearty friends the excursions are 
well-nigh innumerable. The season does not really begin 
before May 25, and closes at the end of September. The 
month of May might well be spent on the Lakes, while this 
would be a nice change for June. 

This hotel (the Hotel du Parc) is the best in the place. 

and very comfortable. It would certainly be improved by a. 
professional visit from Mr. Jennings, or any other sanitary 
engineer. The proprietors do their very utmost to make 
their visitors comfortable. 

In Dr. Laure would be found a very kind and most intelli¬ 
gent medical adviser. Of course he is not the only one; 
but, being myself under his care, I can speak from personal 
experience of his sympathy and skill. Dr. Niepce is still 
the medical inspector, and is, I believe, very highly thought 
of here. During the winter he resides at Nice, while Dr. 
Laure is to be found at Hyeres. Either might be consulted, 
in his winter residence, and the patient would have a con¬ 
scientious opinion as to the probability of any good being 
derivable in his case by a summer visit to Allevard-les-Bains. 

P. M. 8. 

FROM ABROAD. 

Salicylate of Soda in Typhoid Fever and Eetsipelab. 

At the last meeting of the Societe Medicale des Hopitaux 
{Gaz. Hebd., August 20), Dr. Hallopeau read a paper on the 
above subject. In typhoid fever, he observed, two indica¬ 

tions are pressing: to attack the infectious principle, the 

cause of the disease, and to combat the elevated tempera- 
perature; and, in general, apyretic medicinal agents are 
also antizymotics. Liebermeister of Basle has treated a 

great number of cases by antipyretics, and, in place of a 
mean mortality of 15 per cent, in mild epidemics, he has 
obtained one of 11 per cent. He commenced with a gramme 

and a half of calomel, and with the use of cold baths accord¬ 
ing to Brand’s method, and then gave from two to three 
grammes daily of sulphate of quinine, or from six to eight 
of the salicylate. He found the temperature rapidly be¬ 
came lower, and was maintained at between 38° and 39 C- 
Dr. Hallopeau, following this example, gave calomel the 
first day also, and then administered quinine and the saU- 
cylate alternately, only having recourse to the cold baths in 
great and menacing hyperpyrexia. Some observers have 
condemned the use of the salicylate after employing it in. 
doses of ten, twelve, or even fifteen grammes per diem; 
but there is no proof that in smaller doses this salt acts 
at all mischievously. It should be given in doses of about 
two grammes a day, and never exceeding four grammes; 
and even then it should not be continued too long without 
interruption, and should be proscribed altogether when 
great dyspncea is present, or a tendency to haemorrhage. _ It 
has been objected that the antipyretic effect of the salicy¬ 
late is but slight, and even less than that of quinine; but 
all the thermal curves attached to Dr. Hallopeau’s paper 
show a notable diminution of temperature after the adminis¬ 
tration of two grammes. He admits, however, that its 
action is fugacious, and may disappear at the end of two or 
three days; but then quinine may be administered, and the 
two agents alternated, avoiding thus an accumulation of the 
salicylate. In no case has he observed any ill effects produced 
upon the kidney; and if the salicylate be suflBciently diluted, 
neither ulceration of the pharynx and stomach nor diarrhoea 
will be caused. It has seemed in some cases to increase 
dyspncea and the disposition to intestinal haemorrhage; and 
where there is a tendency to these conditions it should not 
be employed. It has been said that the diminution of the 
temperature has been the sole effect produced by this agent, 
without its exerting any influence on the course of the affec¬ 
tion ; but Dr. Hallopeau has found the dise^e less grave 
and of shorter duration than usual. In a series of twenty 
cases he has only met with three deaths, and in two of these 
not as a direct consequence of the disease; while in a second 
series of nine cases they all recovered. 

Dr. Hallopeau has also given the salicylate internally, in 
doses of four grammes per diem, in erysipelas ; and, basing 
his practice on the experiments of M.Bochefontaine, who has 
shown that this salt is absorbed by the skin and passes into 
the urine, he has also prescribed the application of com¬ 
presses dipped in a a solution of the salicylate (one in twenty)- 
In an infant eight months old, the subject of erysipelas of the 
leg from a slight erasure opposite the knee, after having 
employed compresses wetted with elder-flower water and 
sulphate of quinine, which were not tolerated, he obtained 
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"by means of the salicylate a rapid amelioration of the general 
symptoms, the arrest of the erysipelas which had invaded 
two-thirds of the thigh, and the cure of the little patient. 
In all the fourteen cases in which this substance was 
employed, the temperature, at the end of twelve, thirty-six, 
•or at most forty-eight hours, had fallen to its normal height; 
■and among the fourteen cases only one death occurred, and 
that in an old man who was also the subject of purulent 
pleurisy. Dr. Labbe stated that he also had employed the 
salicylate in erysipelas, but had not deiuved any advantage 
from it, even in large doses. In his opinion, the regular 

■course of this disease, especially on the face, which had 
formerly led to its erroneous assimilation to eruptive fevers, 
entirely depends upon anatomical reasons, such as the dis¬ 
position of the lymphatic network, or that of some of the 
cutaneous muscles of the face and neck. It lasts for a 
week on the face, and longer when it gains the trunk; but 
the use of the salicylate does not modify its course. In 
typhoid fever. Dr. Labbe gives enemata with three or four 
grammes of this substance, which always produce a marked 
•sedative effect and sleep, while disinfecting the stools. Dr. 
Hallopeau replied that he also employed the salicylate locally 
in erysipelas, and in six of his fourteen cases he obtained 
evident amelioration in twenty-four hours. The cases of 
•erysipelas of the face so treated by him did not last a week. 

REVIEWS. 

The Spectroscope in Medicine. By Charles A. McMunn, 
B.A., M.D. Univ. Dub. With three Chromo-lithographic 
Plates of Physiological and Pathological Spectra, and 
thirteen Woodcuts. London: J. and A. Churchill. Pp. 198. 

The value of the spectroscope in medicine may as yet be said 
to be an unknown quantity. True, many researches have 
been carried out, especially those conducted by Dr. Thudi- 

■chum under the auspices of Mr. Simon ; but as each spec¬ 
trum was immediately saddled with a new and hard name, 
it must be confessed that such vast discoveries as were thus 
indicated were received with something more than doubt. 
The volume now before us is of a totally different character; 
it is painstaking throughout; it aims not at brilliancy, but at 
.accuracy; and the result is that we feel we may safely rely on 
the conclusions of the aixthor. True, the labours of Stokes 
and Sorby must not be forgotten, but their researches were 
rather in the domain of pure science than in the practical 
application of the spectroscope to everyday use in medicine. 

It is a pity that authors of special treatises should so often 
feel themselves called upon to enter into the elementary 
details which underlie the practical employment of scientific 
knowledge; but there is perhaps a greater excuse for such 
-a practice in the instance of the book now before us than 
is ordinarily the case. At all events, we have here details 
as to solar and other spectra, the structure of the spectro¬ 
scope, the study of wave-lengths, etc., all before we reach 
the real essence of the book. This, in point of fact, only 
ibegins with Chapter III. 

Turning then to Chapter III., we find that, first of all, metals 
•are spoken of—those, namely, which are normal ingredients 
•of the body, and those which may be considered abnormal, 
including most, if not all, metallic poisons. Some of these 
may be studied by means of the heat of the Bunsen fiame, 
especially the alkalies and alkaline earths; but others, like 
antimony, arsenic, mercury, etc., require the heat of the 
electric spark to volatilise them so as to become recognisable 
by means of the spectroscope. The spectra thus produced 
are examined to ascertain their various wave-lengths, which 
is done by means of a curve elsewhere described, and in this 
way the substance volatilised may be recognised. By similar 
means the transudation of metallic substances into various 
parts of the body remote from the circulation may be deter¬ 
mined, as well as the period they take to become finally 
•eliminated. 

In Chapter IV. we have more distinctly the application 
of this means of analysis to physiological fiuids. Especially 
the spectrum has taught us some curious and important 
things with regard to blood. But there is an essential 
•difference between these physiological spectra and those of 
the metals ; for whereas the metals are always characterised 
by the existence of bright lines on a dark ground, and in 
this respect differ essentially from the ordinary spectra of 

sunlight, candle-light, etc., which pass in an uninterrupted 
series from red to violet, most physiological spectra, and 
especially those of the various forms of blood-colouring 
matter, are indicated by bands of darkness occurring in 
the solar spectrum, where, normally, none should occur. 
These always occur in some definite situation varying in 
depth, breadth, etc., but invariably the same for the same 
substance under the same conditions. As these dark bands 
are due to the interception or destruction of certain portions 
of certain rays of light, they are called “ absorption spectra” 
in contradistinction to the brilliant spectra of most of the 
metals—the so-called “ bright line spectra.” The rule, how¬ 
ever, that the same substance always gives the same spec¬ 
trum, can only be accepted with great reservation. Solvents, 
and many other things, have great influence on the spectra; 
whilst it must also be borne in mind that very similar spectra 
are produced by substances very different in chemical com¬ 
position, though the rule is that spectral similarity is inti¬ 
mately connected with chemical affinity. 

It might have been taken almost as a matter of course that 
the ordinary colouring matter of the blood as found in the 
arteries of the living body, that is, oxidised heemoglobin, 
should be the first substance to be considered in a treatise 
like this. The experiment of examining the spectrum of 
blood is now tolerably familiar to all students, and is 
within the reach of everyone, for, with care, the various 
spectra may readily be demonstrated without any apparatus 
whatever beyond a triangular piece of solid glass—in other 
words, a simple prism. Often, however, the incipient ex¬ 
perimentalist fails from using too strong a solution of 
blood, for then nothing but the red rays pass through. By 
careful dilution, or by thinning the layer, in a short time 
some orange appears, and next a little green; but between 
the orange and green is a dark absorption band. G-reater 
dilution breaks this up into two, of which that next the red 
is the more strongly marked, and which still remains when 
the band next the violet end has disappeared by farther 
dilution or thinning. Whilst the same process, if carried 
beyond this/arf her point, causes the complete disappearance 
of all absorption bands and discloses the unbroken spectrum 
of ordinary light. So regular is this process that it may be 
used for estimating the amount of haemoglobin in any given 
specimen of blood or bloody fiuid. 

One of the most interesting experiments which can well 
be made, and which, like the one already alluded to, is 
within the reach of all, is the conversion of the haemoglobin 
as found in arterial blood into the condition in which it is 
found in the veins. This is, in other words, to demonstrate 
the changes which take place in the blood whilst it circulates 
throughout the body. All that is required is to add to the 
solution of blood a few droixs of yellow sulphide of ammo¬ 
nium, when immediately the spectrum is seen to change : 
instead of two bands we have only one, broader than either 
of the former, mainly occupying the interval between the 
two, but overlapping their former station at either end. 
Oxyhasmoglobin has become reduced haemoglobin—it has 
given up its oxygen. But if now we take the test-tube, 
and shake it well so as to mix the fiuid with air, and replace 
it before the spectroscope, we find the two bands of the 
oxyhaemoglobin restored. This is the change which the 
blood undergoes in the lungs; and, as in the body, the experi¬ 
ment may be repeated again and again. 

A very curious and interesting experiment may well be 
compared with this. Of course the spectrum of reduced 
haemoglobin means the spectrum of carbonic acid. But if, 
instead of displacing the carbonic acid by air or oxygen, the 
blood be mixed with or acted upon by carbonic oxide (ordinary 
coal-gas will do), we have a totally different state of things. 
We have now a spectrum outwardly similar to that of the 
two-banded oxyhaemoglobin, but not identical with it as 
regards its situation. Still greater is the physiological and 
chemical distinction, for this new compound will not reduce; 
hence, in poisoning by carbonic oxide, the blood is bright 
red, but it will give up no oxygen, for it contains none, and 
it can only be very slowly displaced by oxygen. 

Next in order are treated, in the book now before us, the 
compound of sulphuretted hydrogen with haemoglobin, the 
changes effected on blood by the cyanides and those by the 
nitrites. This brings us to methaemoglobin —the substance 
produced by exposing haemoglobin to the air until it loses its 
bright red colour and acquires a brownish colour. This sub¬ 
stance gives a dark band in red, besides the others, and is 
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termed methsemoglobin. Its other two bands are not unlike 
those of oxybeemoglobin, or rather carhon-oxy-hsempglohin. 
It owes its chief interest to us in the fact that it gives 
the brownish colour to blood retained in urine, in the 
stomach, etc. 

Formerly, it was commonly believed that the colour of 
blood was due to the presence of a substance which was 
called hsematin, and that hsemoglobin was composed of this 
haematin and a substance called globin. This, however, was 
proved to be incorrect by Hoppe-Seyler, and we now look upon 
haematin as a derived product from haemoglobin very mate¬ 
rially altered, especially containing all the iron, but none 
of the sulphur, of the original compound. The iron may, 
however, be separated from it. 

Chapter VI. will, we believe, be one of the most useful to 
those of our profession who purpose working with this in¬ 
strument. It contains easy methods of preparing the most 
important materials for producing the various spectra which 
have been hitherto described, and the practical application 
of these methods. The two most useful of these last have 
reference to the detection of blood in urine, and of minute 
blood-stains in the application of medical science to legal 
purposes, together with another of less importance, but still 
of great interest—namely, the discovery of hsematin in 
ovarian and parovarian cysts. We are sorry our space will 
not allow of a due notice of these—for, to be of any value, 
such notice should be ample, and that we cannot give,—but 
we can heartily recommend it to the worker as the most com¬ 
plete, and at the same time most condensed, account of the 
practical application of the spectroscope. 

Chapter VII., which is also the last, deals more especially 
with the absorption spectra of bile and urine. The perfectly 
fresh bile of the human being or of the dog gives no spec¬ 
trum, but when beginning to decompose both do. We may 
pass over the substances derived from bile colouring matter, 
some of which, to say the least of them, are rather hypo¬ 
thetical, and turn to the bile itself. Dr. McMunn has made 
many inquiries in this direction, and, among many curious 
facts, has ascertained that the darkest green and the golden 
red bile give the least characteristic spectrum—carnivorous 
and omnivorous bile giving, with slight exceptions, a negative 
result. However, by treating the Wle with nitric acid (the 
well known Gmelin’s reaction) two distinct bands are ob¬ 
tained—one a kind of shading in (D) orange; another, more 
strongly marked, towards the violet border of green, corre¬ 
sponding nearly to Fraunhofer’s line F. Gradually the 
one on the left in orange disappears, leaving that in F 
alone. The substance which produces this line has been 
separated, and is now known as urobilin, and is to be found 
in every specimen of human urine. Its spectrum may be 
easily obtained by adding hydrochloric acid to a solution 
of bile. This, too, may be necessary in alkaline urine, but 
Dr. McMunn aflSrms that the substance is invariably to be 
found in healthy urine, though not always in that which is 
diseased. The importance of this discovery is great, for it 
tends to show what has long been with some a matter of 
belief, if not of proof, that both bile and urinary colouring 
matters are derivatives of hsemoglobin. 

Dr. McMunn’s book has no pretence at being a perfect 
treatise on the whole subject,—that must be the work of 
years,—but it affords a solid foundation whence the worker 
may start on his labours of inquiry; and that is saying much, 
especially if we consider the nature of some of the work 
already done in this line. 

Observations on the Construction of Healthy Dwellings, 
namely, Houses, Hospitals, Barrachs, Asylums, etc. Dy 
Douglas Galton, C.B., D.C.L., F.E.S., etc. Oxford : At 
the Clarendon Press. 1880. Pp. 296. 

“The object which the author has in view in this treatise 
is,” as he states in his preface, “ to present in a condensed 
form a short resume of the very scattered information which 
exists bearing on the construction of healthy dwellings.” It 
is based on a course of lectures addressed to the officers of 
the Royal Engineers, and now issues from the Clarendon 
Press as a handsome volume containing “ partly an enuncia¬ 
tion of principles and partly brief sketches to elucidate the 
application of these principles.” 

It is not intended to supersede the professional text-books 
of Latham, Denton, R. Rawlinson, Hood, and Hurst, which 
are indispensable to the practical engineer and architect, nor 

to take the place of Parkes on the shelves of the army medical 
officer. From these and from the standard works of Angus- 
Smith, Symons, Buchan, and Tidy, as well as from^ the 
reports of the Local Government Board, and commissions,, 
civil and military, at home and abroad, and from the trans¬ 
actions of scientific societies, the author has borrowed freely. 

The book is avowedly a compilation, but such a compila¬ 
tion is welcome. The classic work of Dr. Parkes, much of 
which Captain Galton has incorporated into his own, and 
the terse, unaffected style of which he has closely followed, 
was in great part such a compilation, though the matter was 
then brought together for the first time •, but, intended ^ as 
it was primarily for the use of military surgeons, it contains 
a large amoiant of matter of purely professional interest with 
which the civilian has no direct concern. 

Captain Galton’s high scientific attainments, his indepen¬ 
dence, and his personal acquaintance with the practices as 
well as the writings of men in other countries, enable him to- 
lay down, in a few comprehensive but concise chapters, the 
broad principles and well-ascertained facts of public health, 
illustrating them by well-chosen, often striking, examples. 

After a few introductory observations, he treats in 
Chapters II. to IV. of the healthiness of sites in relation 
to elevation, soil, temperature, and moisture, and the 
influence of drainage on health. His remarks on the greater 
liability of pervious soils to pollution by percolation, and the 
consequent risk of the contamination not merely of the 
ground water, but of the ground air, by enteric poison, are 
good; but it is strange that he has not noticed the most 
reprehensible practice which prevails round London where 
the soil is naturally sandy, of excavating the foundations to- 
a depth of ten or twenty feet—in fact, so long as the gravel 
will pay for its removal—and filling in the chasm with 
what is called made soil, often the half organic, putrefying- 
emptyings of dustbins, rendering otherwise eligible sites 
dangerous in the highest degree. 

Chapter V., on purity of air, and Chapter VI., on cubic 
and floor space, are taken mainly from Angus Smith, 
Parkes, and the reports of prison, workhouse, and barrack 
commissioners. He advocates the massing together of 
dense populations in lofty, many-storeyed edifices, like those- 
erected by the Improved Industrial Dwellings Company and 
others in London; not only on account of the greater facility 
for carrying out the sanitary arrangements as they should 
be, but mainly on the ground of the freer movement of the- 
air around such buildings and the avoidance of Hi-kept and 
ill-ventilated courtyards. 

On page 43 are some remarks on the composition of 
London mud and the absorbent nature of wood-paving, 
which bear on a question now agitating the minds of London 
vestries. 

In common with all the best authorities, he recommends 
the pavilion system for barracks and hospitals in preference- 
to any arrangement of corridors, and he shows the evil of 
mere height in rooms where the windows do not reach the- 
ceiling, but leave a space in which hot foul air stagnates, only 
to descend again when cool. 

Chapter VII., on the movement of air, deals chiefly witk 
theoretical questions, and contains a number of useful working, 
formulae. 

In Chapter VIII., preliminary considerations on the in¬ 
flow and removal of air, we are introduced to the sub¬ 
jects of ventilation and warming. He insists much on the 
exhausting action of open fireplaces and staircases which, 
“ will combine to draw in the air from every available open¬ 
ing—they will draw it from the basement; they will draw 
it, if they can, from the water-closet and sink-pipes.” “ For 
these reasons,” he adds, anticipating his ideas on the warm¬ 
ing of rooms, it is of importance not only to shut off the 
staircase from the basement, but to provide fresh air to the- 
staircase, and, when open fires are used, to supply each room 
where there is an open fireplace with its o-wn supply of fresh 
air. If the temperature of the room is to be kept up to a 
pleasant heat, this must to some extent be warmed air.” In. 
this short paragraph we have a statement of the true prin¬ 
ciples of house warming and ventilation. 

Chapter IX. is concerned with ventilation pure; the- 
author prefers the Sherringham valve to more complex 
arrangements, and would use it as an inlet, providing for 
the exit of the warmer and foul air by a shaft. He does 
not wholly approve of the Imperial and similar inlet shafts, 
and points out the shortcomings of Arnott’s valves; while 
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Watson's, Mackinnel’s, and Mnir’s ventilators, however ex¬ 
cellent for churches, schools, and other single buildings, 
require, as he shows, certain conditions, especially complete 
closure of doors, etc., for their action, and are consequently 
inapplicable for ordinary apartments. 

Chapters IX. to XII. discuss with considerable fulness the 
various combinations of warming with ventilation—matters 
which he rightly maintains cannot be considered apart; the 
relative values of fuels, of hot air, water, and steam pipes, of 
closed and open stoves; and the methods employed in several 
public buildings, theatres, and hospitals at home and abroad. 
Curious and interesting is the account of the laying on of 
superheated steam to several hundred houses at Lockport, 
U.S., much as gas and water are from a central source; and 
there is a very instructive diagram of a hospital ward at 
Harvard, U.S., where hot air is admitted on either side near 
the floor, to escape by a louvred ventilator in the ridge of the 
roof, but where the air was found to be stagnant in the 
middle of the ward, and below the spring of the roof on each 
side. 

As might be expected, he describes in detail the stoves with 
which his name is now deservedly associated, and which he 
has brought to perfection alike in efficiency and economy, 
but we feel it just to the memory of the dead to assert that 
not only is the idea, but the merit of carrying it out in practice, 
due to the late Julius Jeffreys, F.E.C.S., of the Indian Army 
Medical Service, whose name is well known to the profes¬ 
sion as the inventor of the original and only really useful 
respirator. 

^ Captain Gallon does not allude to any of the various un¬ 
sightly cowls and revolving ventilators, nor to the indis¬ 
putable superiority of Boyle’s, which, without any moving 
mechanism, acts powerfully under the influence of the lightest 
wind. 

In Chapters XIII., on the conditions affecting the internal 
arrangements of houses, and XIY., on materials and details 
of construction, a large number of sensible suggestions and 
useful facts are collected. The tables showing the power of 
absorbing water possessed by the several kinds of brick and 
stone are instructive, as well as the observations on the 
absorption of organic matter by plaster walls, and the danger 
of the accumulation of dirt in ill-laid floor-boards. He points 
out how the draught from an open Are may overpower that 
of a sun-burner, and bring the product of combustion down 
into the room, maintaining that with ordinary fireplaces the 
only absolutely innocuous gas-burner is one in a glass globe 
cut off from all communication with the air of the room. 

On the much debated question of the best material for 
internal wall-surfaces, he is on the whole favourable to the 
employment, where possible, of really impervious and wash¬ 
able surfaces, notwithstanding their proneness to the denosit 
of vapour when they are cooler than the air of the house. 

Chapter XV., on purity of water, treats in a clear and satis¬ 
factory manner the various questions of source, distribution, 
storage,and flltration. It is illustrated by some excellent wood- 
cuts explaining the intermittent pollution of surface wells by 
the rise of the ground-water line, as was the case at Croydon; 
and the self-purifying power of running streams is shown 
by some remarkable analyses, giving the amount of organic 
matter in the Seine above, at, and below Paris, from the 
report of a Commission appointed in 1875-76. The risk of 
faecal pollution of cisterns by auction from water-closets is 
alluded to, but no reference is made to the inevitable reflux 
when water is supplied to closets direct from a nominally 
constant but occasionally interrupted service, as at Caius 
College and at Sherborne, reported by Drs. Buchanan and 
Stevens. 

The remaining chapters, XVI. to XIX., are devoted to 
refuse, sewerage, and drainage. After lightly touching on 
the midden pail and closet systems, he gives much sound 
advice as to the air-disconnexion of waste-pipes, ventilation 

(which he would have of lead, though he prefers 
lead-jointed iron pipes for house-drains,—the corrosion of lead 
by sewer-gases he does not notice), intercepting the house- 
•drams, and ventilating the sewers. The part devoted to 
main sewerage works is very practical, and the danger of a 
too steep gradient in a sewer, which acts as a chimney-flue, 
^less intercepted, is enforced by the e.xperience of Gibraltar. 
He describes shortly the several schemes for precipitation, 

. to express an opinion on their respective merits, 
xight y viewing them as more or less tolerable expedients 
when the sewage cannot either be carried well out to sea or 

utilised for irrigation farms. The advantages as well as the 
difficulties depending on soil, price, and occupation of land, 
and the manurial value of the sewage itself, are fairly and 
cautiously stated. 

A short chapter of general reflections on sanitation, which 
is summed up as being the provision of pure air and pure 
water, concludes this interesting work. The medical officer 
of health—whose duty is simply to advise the sanitary autho¬ 
rity, to point out dangers and defects, and to suggest the 
means for obviating them, to explain the laws by which 
such efforts must be guided, and the ends to be aimed at, 
leaving the actual execution of the work and matters of 
detail to practical men—will And in this book an invaluable 
guide, but there are few even among professed architects and 
surveyors who would not derive profit and pleasure from its 
perusal; while we could wish that it might be thoughtfully 
studied by that larger class of men who are responsible for the 
erection of the countless houses in towns and in the suburbs 
of the metropolis, which, though they do not on structural 
or artistic grounds call for the services of the regular and 
educated architect, yet constitute the dwellings of the vast 
bulk of the middle classes of the population. 

Anatomy, Descriptive and Surgical. By Henet GeaTjP.E.S., 

F.E.C.S., and Lecturer on Anatomy at St. George’s Hos¬ 
pital Medical School. The Drawings by H. N. Carter, M.D., 
late Demonstrator of Anatomy at St. George’s Hospital, 

, with additional Drawings in the second and later editions 
by Dr. Westmacott. The Dissections jointly by the 
Author and Dr. Carter. Ninth Edition, with an Introduc¬ 
tion on General Anatomy and Development, by T. Holmes, 

M.A. Cantab., Surgeon to St. George’s Hospital, Mem. 
Corr. de la Soc. de Chir. de Paris. London : Longmans. 
Pp. 802. 

When a book has reached its ninth edition its merits must 
be manifest, and it would hardly be worth our while to notice 
it were we not in a ct'rtain measure called upon to testify to 
the care taken in bringing up each edition to the level of the 
day. As regards the body of the work not much required to 
be done, but in the two divisions of Minute Anatomy and 
Dev'.'lopment which have been added under Mr. Holmes’s 
fostering care we And ourselves in a region where all is activity 
and progress. Mr. Holmes has seen good to add to the value 
of the former of these departments by introducing many 
new cuts taken from the admirable work of Klein and Noble 
Smith, thus adding materially to the value of this portion 
of the treatise. In addition to these a good many minute 
details have been corrected or improved, making the old 
favourite “ Gray ” as useful and reliable, or even more so 
than ever. 

Small-pox and Vaccination. Being a portion of the Twenty- 
third Annual EejKirt of the Vestry of St. Mary, Newington, 
1878-79. By William Tiffin Iliff, M.D., Medical Officer 
of Health. London : G. Morrish, 114, Camberwell-road. 

In this small pamphlet, compiled from one of his annual 
reports. Dr. Iliff has set himself the task of arguing out the 
well-worn question as to the desirabillity of vaccination. 
The arguments and incidents quoted are of a character more 
calculated to appeal to the intelligence of the general public 
than to the profession ; and as we are informed on the title- 
page that these remarks are reprinted by request, it may 
be assumed, and hoped, that their value and importance 
have been recognised by those who are desirous of con¬ 
vincing a small knot of unbelievers of the danger of their 
opposition. 

Transactions of ihe College of Physicians of Philadelphia. 
Third Series, Yol. IT. Philadelphia : Lindsay and 
Blakiston. 1879. Pp. 248. 

The volume before us contains the papers read before the 
College from August. 1877, to July, 1879, inclusive. It 
includes many interesting subjects, among which may be 
mentioned as very extraordinary a “case of congenital ven¬ 
tral gestation, the subject being a girl of six years old, who 
recovered after the discharge of the fcetal mass from her 
abdomen and lived seventeen years,’’ which occurred in the 
practice of Dr. John Atlee, and is reported on by Dr. Eobert 
P. Harris. The book is well printed, and its general get-up 
is above criticism. 
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Archives of Laryngology. Vol. I., Part 1. Edited by Dr. 
Elsbekg. New York : Putnam’s Sons. 1880. Pp. 107. 

This is the first part of anew quarterly periodical, which is 
to be devoted to the subject of laryngology. “ The scope of 
the Archives embraces human and comparative morphology 
and physiology of the throat, and pathology and therapeutics 
of throat diseases, in the widest signification of these terms.” 
Each number will embrace new contributions and literature, 
reports of contemporary^ literature, and miscellany. Of the 
utility of such special publications there can be no doubt, 
provided they are well carried out. It is obviously more 
easy to read through a periodical of this kind than to go 
through all the mass of the current periodicals and weed out 
that which relates to the one particular subject in which any 
given reader is interested. In England, however, ventures 
of this kind have rarely proved successful, for the English 
practitioner differs widely from his fellows in other countries 
in not being a buyer of books. We regret this, because 
without the co-operation of the profession as a body, it is 
impossible for a literary work to succeed, whatever its 
intrinsic merits may be. 

The articles in the present number strike us as good. They 
include articles on papilloma of the larynx, by Dr. Elsberg; 
on operations in the pharyngo-nasal space, by Dr. Voltolini ; 
and on cricoid perichondritis caused by decubitus, by Pro¬ 
fessor Gerhardt. This last is very interesting, for it is a 
subject on which we at present much lack information. We 
wish the publication all success. 

The Human Body and its Functions. A Course of Lectures 
delivered before the Young Men’s Christian Association. 
By H. S. Paterson, M.D. London: Hodder and Stoughton. 
1880. Pp. 210. 

The lectures are intended to form an introduction to the 
study of physiology. They were delivered during the past 
winter, in the hope that they would “ awaken such an 
interest in the subject as might lead to full and protracted 
study.” This was a most laudable object to have in view; 
and if the author had there stopped short, he would have 
deserved nothing but praise. We think, however, it is a 
pity to burden our literature with little books having big 
titles such as this: for at best it gives but a sorry description 
either of the human body or its functions. 

Treatment of Diphtheria.—Dr. Callan, in the 
Proceedings of the Finland Practitioners, quoted in the St. 
Petersburg. Med. Woch. for August 7, states that he has 
derived so much benefit from the external and internal use 
of the sesquichloride of iron that he regards it as much a 
specific for this disease as quinine is in intermittent fever. 
Locally, he applies one part of the liquor ferri sesquichlor. 
with one or two parts of water, morning and evening, by 
means of a thick, short-cut charpie pencil, rotating it against 
the pseudo-membrane, which after some hours almost always 
becomes detached, so that the bleeding mucous membrane 
becomes cauterised. The nose is syringed with a solution of 
half this strength, and the throat is gargled with milk. 
From ten to fifteen drops of the sesquichloride are taken in 
six ounces of water, in teaspoonful doses, every ten or fifteen 
minutes in the day, and every quarter or half an hour in 
the night. Cold milk is the best food. The treatment is very 
troublesome for the attendants, but it is so successful that 
Dr. Callan states that, since the year 1861, of more than 150 
patients he has not lost one. The treatment, however, should 
be begun early and strongly persevered in. Usually about 
the second or third day the pulse becomes slower and fuller, 
and the sticky sweat, which generally accompanies diphtheria, 
diminishes, together with the febrile temperature. Upon an 
average, nine days have been required for the cure. When 
this is accomplished, the greatest care is still required, as 
sudden movement of the child may cause fainting or even 
death. [The employment of the perchloride of iron, both 
looally and internally, in diphtheria, is nothing new, though 
Dr. Callan’s energy of employment is perhaps new. Cer¬ 
tainly his success is. We transcribe his statement be¬ 
cause it is so positive; bub it certainly seems strange that, 
as in Russia diphtheria is depopulating some regions, he has 
not taken more pains to make so certa,ina cure known. His 
own cases, he admits, were mild ones.] 

FOREIGN AND COLONIAL 
CORRESPONDENCE. 

-♦- 

CAPE TOWN, SOUTH AEEICA. 

{From a Roving Correspondent.) 

No. I.—A Surgeon’s Summer Holiday. 

July 23. 
A COMBINATION of Very fortunate circumstances has enabled 
me to visit South Africa during my summer vacation; and 
as the voyage has afforded me much pleasure and experience, 
I should like, with your leave, to give others, in a series of 
short letters, the benefit of what I have seen and learnt. 

It is not so many years ago since a voyage of 12,000 miles 
would have been looked upon as a rather formidable under¬ 
taking, and one that ought not to be entered upon without 
good cause. But nowadays, thanks to the steam-engine in 
some form or another, one may travel half round the world 
within a short summer holiday of ten weeks, and accom¬ 
plish easily, and with some amount of pleasure even, that 
which was all but impossible in the times when our grand¬ 
parents were yet middle-aged. I say,, “ with some amount of 
pleasure,” for distance is not the only drawback which has 
been annihilated by the present magnificent steamers which 
ply between the mother country and her distant colonies: 
they carry within them all the luxuries and comforts which 
make life smooth and pleasant. 

A voyage to the Cape is now becoming a well-recognised 
" summer outing.” It may be the traveller simply seeks 
rest, or a sea-voyage; perhaps he craves after adventure in 
the hunting field, such as cannot be got at home; possibly 
he desires to settle and " try his luck ” in a land where 
there is less competition (which is equivalent to larger 
profits) than he finds in England. Or a man may be com¬ 
pelled to start off on account of his health, in the hope of 
finding in more southern latitudes that evenness of tempe¬ 
rature and climate which Old England eminently fails to 
supply. For each of these inducements (besides others 
which hardly concern a medical man) comes into the reckon¬ 
ing, and each class of voyageur finds incontestable advan¬ 
tages. “ It is an ill wind which blows no one good ” is a 
familiar old saying, and wonderfully true. When the Suez 
Canal opened up a road to India, which shortened the home¬ 
ward journey by at least two-thirds, the Cape soon ceased to 
be regarded, or rather to be patronised, as a health-resort by 
Europeans living in India, and it seemed in a fair way to 
drop into an undeserved oblivion; but the improvements in 
the steamers and the establishment of a regular mail service of 
splendidly appointed steamships by the well-known “ Union 
Company,” together with the inherent vitality of the colony 
itself, quickly dispelled all these fears, and at the present 
moment it may safely be said that South Africa offers, from 
a variety of standpoints, attractions which few other colo¬ 
nies can rival.. Whether we consider it in regard to its 
facility of access, its climate, its natural fertility, its mineral 
riches, or its largely English-speaking population, the Cape 
certainly need fear but very few rivals. It is on this 
account that I believe some information about the colony 
may prove useful, not only to the surgeon who has just 
qualified, but also to the doctor in extensive practice. To 
the former it may suggest a good opening for establishing 
himself; to the latter it may prove useful for some patient 
whom health obliges to leave his country, and who is at a 
loss where to go. 

As a means of rest for an overtaxed professional man, I 
cannot imagine anything more likely to secure it than a sea- 
voyage ; for everything conduces to rest: the vastness of the 
surrounding ocean seems to inspire a feeling of rest and 
repose; it makes everything else small by comparison, and 
one’s troubles seem to dwindle away while out at sea, or, 
at all events, they fade into comparative insignificance. As 
regards the advantage of a sea-voyage pure and simple, 
much, very much, depends on being “a good sailor.” For 
the best voyage includes, almost necessarily, a little rough 
weather, and it may include some very disagreeable weather 
indeed. It is remarkable, however, how few among a given 
number of passengers really suffer at all seriously from this 
l&ie noire of those who have never been at sea. We had 
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about 125 passengers on board, and not more than six or 
eio'ht were really inconvenienced by sea-sickness. There 
are some interesting points about the disease, if I may be 
permitted the expression. First, it runs in families. Thus, 
we had one family, consisting of mother and six daughters; 
all of them were ill as soon as we got out to sea—the mother 
and one daughter were seriously affected, and did not get 
rid of a sense of malaise and nausea until we were nearly 
at the Cape. Another family party consisted of a lady, her 
two children, and her brother; her children suffered for two 
or three days, and were worse than any other children on 
board, while the lady and her brother were “ down ” more 
or less for the greater part of the voyage. As regards 
the generahty of the passengers, many never had a qualm 
and never missed a meal, while a large number may be 
said to have been ill for not more than twenty-four hours. 
Sea-sickness shows itself in a variety of ways : in some 
cases headache predominates, sickness in the exact sense 
being almost absent; in others the headache alternates 
with vomiting. Some persons retain their appetite and 
manage to eat; in these the most obvious symptom is 
a, loss of vivacity—the gay are somewhat less gay than 
usual, while the grave are more than usually self-possessed 
and serious. I must say the sensation, while it lasts, 
is anything but agreeable. As regards remedies, I am 
forced to say I have been disappointed; the nostrums 
which are advertised as infallible have one and all failed 
to be of any service. Bicarbonate of soda or potash, 
with a little dilute hydrocyanic acid, have proved useful to 
counteract the acidity of the ejecta, and they sometimes 
even act as sedatives. Counter-irritants to the epigastrium 
proved serviceable in one or two really obstinate cases of 
vomiting. As general advice, I must say, do not give way 
to the feeling of depression which sometimes accompanies 
it. Any effort is better than none; try to get about, and 
especially, too, try to eat. For, whether the sea-sickness be 
of long or short duration, the first food taken will produce 
some slight feeling of disgust, and require a little forcing 
down. Walking about the quarter-deck, and thus getting 
accustomed to the sight as well as to the sensation of 
the rolling vessel, is an essential step in the art of 
finding one’s “ sea legs.” A spurious kind of sea-sickness 
prevails to a varying extent among all sets of passen¬ 
gers. I mean bilious sickness from over-eating and want 
of exercise. The Union Company provide a most liberal 
table; and a considerable proportion of the passengers, 
impressed no doubt with this liberality, set about showing 
their appreciation of it so energetically, that the doctor is 
required about every third or fourth day to prescribe aperients 
or something of a kindred nature. I should be almost in¬ 
clined to blame the directors for their profusion if we were 
obliged to partake of everything that is set before us. But, 
as at home, so on board ship, we must all temper our valour 
with discretion; and, remembering our want of exercise, 
and the dolce far nienie sort of existence which the climate 
and surrounding circumstances compel us to lead, we must 
be doubly careful to guard against gastronomic excesses, 
which are doubly hurtful at such times as these. What shall 
I say of our amusements ? They are varied. Books of all 
kinds are at our disposal; chess, cards, music, are each 
and all within reach. The officers on these ships are all 
adepts in the art of making themselves agreeable, and 
the long evenings are beguiled by concerts, theatricals, 
whist parties, according to the likings and idiosyncrasies 
of each load of passengers. There is a private drawing¬ 
room for those ladies who care for comparative solitude, 
and a smoking-room for gentlemen who prefer to com¬ 
bine their amusements with the simultaneous indulgence 
of the friendly pipe. The occasional sight of a ship is a 
pleasing though short-lived excitement, and helps to do away 
with any sense of monotony, while the exchange of signals 
offers matter for reflection for those who care to ruminate on 
the intricacies of arithmetical proportion, or to calculate 
how many different signals can be compounded out of the 
varied settings of some six or eight party-coloured flags. 
Philosophers, if such there be among the passengers, and if so 
minded, might attempt to draw inferences from such entries 
in the rough log ” as the following: “ Porpoises going east¬ 
ward—numerous whales going westward,” or “ Passed several 
pieces of sea-weed.” Doubtless these entries each conveyed 
some definite information to those for whom they were 
prepared; but it is not given to land-lubbers to fathom it. 

Elsewhere in this same “ rough log ” is recorded every four 
hours the kind of clouds which are visible : thus “ cirrus ” 
and “ cirro-cumulus ” or “ cirro-stratus ” are perhaps those 
which are most frequently to be seen; an occasional 
" cumulus ” appears, just as if to guard against repetition. 
These entries, however, have a much more important bear¬ 
ing on our pleasure than at first appears—for we, English¬ 
men especially, all appreciate a bright, clear, cloudless 
sky, seeing how little we get of it at home. It is 
probably to this absence of any but slight feathery clouds 
(technically caEed mares’ tads ”) that we have owed our 
immunity from rain during the whole voyage; for, with 
one day’s exception, we have not had rain since we left 
Plymouth (where, by the way, it rains every day in the 
year). On July 10 there was a continuous drizzling rain during 
the whole day, and very miserable it made us all. As regards 
temperature, etc., we left England on July 2, in the height 
of summer; the thermometer stood at 60“ in the shade at 
4 p.m., and at 58° at midnight. We arrived at Cape Town in 
the middle of winter, and the thermometer stood at 60° at 
4 p.m. in the shade, and at 58° at midnight. A sou’-wester 
started us on our voyage, and a sou’-wester greeted us when 
we arrived at our journey’s end. The barometer stood at 
30-86 when we started, and we found it 30-32 when we got 
into Table Bay. Of course, as we neared the equator it 
was somewhat warmer, but the thermometer never exceeded 
80° in the shade. Now, in a steamer travelling on an average 
twelve knots an hour there is always a little breeze, and 
this renders the heat not only bearable, but even agreeable. 
On the other hand, the cold was never below 57° Fahr., and, 
speaking for myself, I never found the slightest need of an 
overcoat, though once or twice during the warm weather 
I did find the advantage of temporarily quitting a waistcoat. 
I will only trouble you with one other transcript from the 
“ rough log.” It is that which records the temperature and 
density of the sea-water. One of our greatest enjoyments 
on board is the morning tub,”—and as the water is pumped 
direct from the sea into the bath you will understand what 
a treat it is. From daylight until eight o’clock there is a 
long queue ” at the bath-room doors of men waiting their 
turn, dressed in every imaginable costume except the usual 
coat and prolongations; and the quarter-deck presents a 
motley appearance, for it is here they gather for a short 
walk between the bath and eight o’clock, when everyone 
disappears to dress for breakfast. The sea-water varies 
slightly in density according to its temperature: thus, in 
the Bay of Biscay it had a specific gravity of 1026, with a 
temperature of 63° Fahr.; while near the equator, with a 
temperature of 80°, the specific gravity was 1024. The 
highest recorded temperature of the water direct from the 
sea was 81-5° Fahr., specific gravity 1024; and the lowest 
was 59° Fahr., just after leaving Plymouth. 

We had a number of children on board; and it was interest 
ing to observe how quickly they accustomed themselves to 
their strange surroundings. Sea-sickness with them was 
very slight indeed, for the most part,—their natural restless¬ 
ness asserting itself, and, I believe, accounting in a con¬ 
siderable degree for the short time which the sea-sickness 
lasted. They had their meals at separate times and tables 
under the personal superintendence of a good old motherly 
stewardess; and so the adult passengers were in no way in¬ 
convenienced by their presence. They seemed to enjoy the 
change, and the sea breezes certainly produced beneficial 
changes, if a brown skin, an unwearied activity, and an 
almost boundless appetite are reliable signs of robust 
health. 

The incidents connected with the voyage out_ would 
hardly be complete without some mention of the excitement 
of our arrival at Cape Town late on the evening of the 22nd. 
The fine weather of which I have spoken was just varied 
by an hour’s rain, and Table Mountain was partially hidden 
in consequence. But it lasted only a very short time; then 
the full moon shone out, and Cape Town stood revealed. 
Our arrival, as a mail steamer, was announced by the firing 
of two guns; and the burning of lights and firing of rockets 
conveyed the same information to many who were anxiously 
awaiting either friends or goods from old England. 

The fourth annual meeting of the American Derma¬ 
tological Association was held at the Ocean House, Newport, 
K.I., on August 31, and September 1 and 2, 1880. 
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PROVINCIAL CORRESPONDENCE. 
---- 

LIVERPOOL. 
- August 31. 

The TJniveesitt College Project—The Fever Hospital, 

Netherfield-road—Home for Aged Poor—A Case of 

Death under the Influence of Chloroform. 

The University College scheme is progressing in public 
favour. The legal profession have announced their intention 
to hold a meeting soon for the purpose of furthering this 
object by raising a subscription and otherwise encouraging 
the University Committee. 

Liverpool stands high amongst cities in the completeness 
of the machinery for the maintenance of public health, with 
the single exception that the Fever Hospital, Netherfield- 
road, was not sufiiciently patronised either by the public or 
by patients, so that the funds became low and the large build¬ 
ing almost empty. After consultation with the Council of the 
Medical Institute and with the City Council, the Hospital 
staff has been changed, a house-surgeon and two visiting 
physicians taking the place of a physician and an assistant- 
physician, both of the latter being non-resident. A grant 
has been allowed by the City Council, so that it now remains 
to be seen whether the future of the Hospital will be more 
prosperous than the past. 

An institution closely akin to a hospital was opened on 
the 19th inst. by the Homan Catholic Bishop of Liverpool, 
namely, the “Home for the Aged Poor,” Belmont-road, which 
is under the management of the “ Little Sisters of the 
Poor.” The “Home,” and the “Old House,” in Hope- 
street, can accommodate 150 inmates ; vacancies being filled 
up by deserving poor who have seen better days, no matter 
what their creed may be, and whose friends are unable to 
give the necessary amount of attention to assuage sufB.ciently 
the troubles of declining years. 

Another death from chloroform administered for a simple 
operation occurred in dental practice in Liverpool last week. 
A lady, about thirty-five years of age, had suffered much 
recently from her teeth, and had twice had dental operations 
performed whilst she was under the influence of chloroform, 
without any iU effects. On the 25th inst. ihe again, under 
the advice of her own medical attendant, inhaled chloroform 
for the purpose of having some stumps extracted. She 
became unconscious without any unusual symptoms, and 
some pieces of teeth had been extracted, when she suddenly 
cried out, and sprang out of the chair, and very shortly 
expired. Artificial respiration was resorted to, but without 
any effect. Dr. James Packer, the medical attendant, and who 
administered the chloroform, stated at the inquest that the 
lady had been a patient of his for five years. She was a nervous 
subject, but there was nothing wrong with her constitutionally, 
and he had no reason to suspect that she had any heart disease. 
On two previous occasions he had administered chloroform 
to her without any iU consequences, the quantity given on 
the former occasions having been larger than that used the 
last time. She might, he said, have had fatty degeneration of 
the heart, but it was in no way apparent. Dr. T. E. Glynn, 
Physician to the Eoyal Infirmary, stated that he had been 
called in to see the deceased, but found life quite extinct. 
He thought the history of the case pointed to disease of the 
heart. The Deputy Coroner, in summing up, observed that 
the chloroform was skilfully and carefully administered, and 
that no blame could be attached to anyone. The jury re¬ 
turned a verdict of “Death from the effects of inhaling chlo¬ 
roform.” No post-mortem examination was made, 

Obstinate Epistaxis dependent on Cieiihosis of 
the Liver.—M. Gamier relates a case which he observed in 
Prof. Verneuil’s service. A robust man was admitted on 
account of an epistaxis which had continued for two days, 
having been arrested from time to time by means of the 
plug. Prof. Verneuil plugged the nostrils before and behind, 
and, supposing that it might be a case of intermittent 
epistaxis, prescribed quinine. The hsemorrhage persisted, 
and ergotine given internally and injected into the ala nasi 
proved of no use. Digitalis arrested the bleeding for two days, 
when a minute examination of the man having revealed the ex¬ 
istence of cirrhosis of the liver, a large blister was applied over 
the hepatic region, and the epistaxis was definitively arrested. 

OBITUARY. 

PEOFESSOE PAUL BEOCA. 

The following interesting sketch of the late Professor Broca 
was contributed by Dr. Dureau to the Gazette Medicate of 
last Saturday; and we gladly reproduce it as giving a fuller 
and more vivid idea of the ability, energy, and activity of 
the man than any word-picture that we could paint of him :— 

“ He who writes these lines is stiU labouring under deep 
emotion. Connected with Prof. Broca for more than twenty 
years, having enjoyed his intimacy for several years, seeing 
him regularly two or three times a week, and regarding him 
as my scientific benefactor, I am desirous somewhat later of 
writing the complete life of the savant and of the man of 
worth, who has quitted our world far too soon for science, 
and especially far too soon for those modest and humble 
persons she enables to live and to thrive. In writing the 
biography of the best of my masters, and, I venture to say, 
of my best friend, I shall endeavour to do honour to his 
memory not only by analysing his laborious works, but in 
making known and appreciated his virtues. At present, 
there can only be question, in this place, of recalling some of 
those brilliant stages which have subdivided the life of 
Broca as so many indestructible testimonies of his prodigious 
activity. 

“Prof. Broca was born at Ste. Foy-la-Grande, in the De¬ 
partment of the Gironde, June 28,1821. His father, descended 
from a Protestant family, was a doctor practising in his small 
natal town, where he lived in the hope that his son would 
one day succeed him. Paul Broca pursued his studies at 
the College of Sainte-Foy, a college especially frequented by 
young persons of the reformed religion, through which the 
Monods, Coquerels, and Pressenses have passed. He there 
exhibited from an early period a very great aptitude for 
mathematics, and became Bachelier es Lettres in 1839, and 
Bachelier es Sciences Mathematiques in 1840. For some 
time he was entrusted with the teaching of this subject 
in his own college, replacing one of his fellow-students who 
had repaired to Paris in order to study medicine. Broca 
followed his friend there in November, 1841, and entered on 
his studies with such ardour that, passing through successive 
concours, he was nominated externe in 1842, interne in 1844, 
aide d’anatomie in 1846, and prosecteur in 1848. 

“ It was observed some time since by a journalist, either 
little abreast of what goes on in the hospitals, or only imper¬ 
fectly knowing the Ecole Pratique, that Prof. Broca was 
only an anthropologist, little or nothing of a surgeon, and still 
less of an anatomist. I can only wish for any confrere who 
made such an allegation that he could lay claim to one-half 
the anatomical and surgical work of my honoured master, 
for I might then predict that his name would certainly not be 
lost in oblivion. Between 1845 and 1852 Broca published in 
the Bulletin de la Societe Anatomique more than fifty notes 
and observations, the most part of them original. Among 
the more remarkable of these we may cite those on the 
articular cartilages, on club-foot, the description of the 
dartoid sac in women, the gingival arterial arches, the 
anomalies of arteries, supernumerary toes and fingers, the 
pathological anatomy of cancer and of rickets, etc. ^ Such 
great activity led Cruveilhier to acquire such an affection for 
him, that he never published a work without taking it him¬ 
self to Broca, wishing, as he declared by presenting it with 
his own hands, to testify to the friendship he entertained 
for the most laborious of all his pupils. Admitted to the 
doctorate in 1848, Paul Broca was recalled to Sainte-Foy by 
his father, who had now passed his sixtieth year, but he 
asked for time for consideration, and in 1853 he was elected 
to the Bureau Central, and in the same year made a 
surgical agrege of the Faculty of Medicine. His father now 
perceived that he aspired to a higher destiny than that of a 
practitioner in a little country town, and, resigning himself 
to this, came to Paris some years later to reside with his son, 
accompanying him daily in his rounds at the hospital, and 
acting as his assistant in his private practice. All those who 
knew the hospitals w'ere familiar with this little merry, talka¬ 
tive old man, whose features bore a resemblance to those of 
Auber, the musician. Dr. Benjamin Broca died in the arms 
of his son, in 1877, after having been witness to all the 
successes a father could dream of for his child. 

“ Surgeon successively—that is, from 1853 to 1867—to the 
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Bicetre, Salpetriere, and St. Antoine Hospitals, the surgical 
labours of Broca were considerable. To cite only the most im¬ 
portant of these, we have his work on Aneurisms and their 
Treatment, become a classic; his memoirs on Hernias; and 
those on Tumours, collected since in a treatise on the subject 
that has become celebrated, being in fact the first complete 
work (1863-69) which appeared on the subject, and one that 
must always be cited by whoever treats of the matter. BLis 
work on Necrosis, first published in English in ‘Costello’s 
Cyclopaedia of Surgery,’ his memoirs on Dislocations of the 
Astragalus, his notes on the Galvano-caustic Apparatus, and 
on the Operation of Hare-lip, etc., might surely allow a young 
surgeon hke Broca to aspire to the first rank among the 
operators of his time, if he had wished to confine himself 
exclusively to this branch of the art of healing. At various 
times he supplied the places—not without success—of J. 
Cloquet, Nelaton, and Jobert de Lamballe. He also delivered 
lectures on operative medicine at the Ecole Pratique, which 
were much frequented by laborious students, whom he also 
knew how to attract to his courses of anatomy and patho¬ 
logical anatomy, by means of his lucid and unpretentious 
speech, and by the care he took in all things to make himself 
weU understood and to render himself useful. 

“ 1866, Broca was elected a member of the Academy of 
Medicine, where he read some important papers on the 
population of France, hygiene, statistics, etc.,; and in 1867 
he was appointed to the Chair of External Pathology in the 
Faculty of Medicine, which in 1868 he exchanged for that 
of CUnical Surgery. Others have already appreciated his 
qualifications as a professor of surgery, and we shall return 
to the subject in our future work. But it was in the midst of 
this period from 1857 to 1867 that an evolution of another 
order occurred to characterise the activity of our master: we 
allude to the foundation of the Societe d’Anthropologie. 
This is what led Broca to take this step. When, as he has 
related to us, formerly he felt desirous, after the perusal of 
the works of Thierry, to obtain an exact account of the 
ethnical origins of the inhabitants of France, he had been 
struck with the little precise information that had been 
published on the subject. The discoveries of Boucher de 
Perthes, and all those of an analogous kind, attracted his 
attention. Applying to these researches the rigorous pro¬ 
cedures of the naturalist, he set to work to study the crania 
of.' the skeletons of different races preserved in collections, 
and then, successively, the crossing of races and their pro¬ 
ducts, the modifications of stature, colour of the eyes and 
of the^ skin, etc. On the other hand, he had long since 
been in the habit of collecting all old books containing 
narratives of voyages that he could obtain, and he was 
struck^ with their incoherence, and the few documents of 
any scientific value that these books contained. He also 
observed that the human group was nowhere studied. 
The Institut had established no section for it, and the 
ethnological societies that had been formed were dis¬ 
appearing, in spite of the considerable labours of some 
men of talent. Broca, who had completed a remarkable 
memoir on hybridity, thought it suitable for the Societe 
de Biologie; but he was unable to finish reading it, the 
countenances of most of the members who were present, 
inclu^ng that of Eayer, the President of the Society, 
obliging^ the author to replace his manuscript in his pocket. 
Some minutes afterwards the Soci5t5 d’Anthropologie was 
created by that powerful brain which difficulties only stimu¬ 
lated and forced onwards. I must take another opportunity 
of relating the fortunes attending the establishment of this 
Society, of the remarkable contributions on comparative 
anatomy and ethnology due to its founder, and of exhibit- 
ing the rare and fine aptitudes of Broca, who joined to his 
considerable labour ingenuity in his methods and proce¬ 
dures, and especially possessed the gift, so rare, of bringing 
and retaining together men separated beyond the precincts 
of the Society by their opinions, the nature of their studies, 
and their social position. The readers of the Gazette have 
been kept abreast of the labours of the Society, and cannot 
be ignorant of the important position it was soon able to 
conquer in the world of science. 

“ This was not sufficient for the activity of Prof. Broca. 
The notoriety which the Society had achieved was reflected 
on its founder, and the modest laboratory which he main¬ 
tained from his own resources was annexed, at the instio'a- 
tion of M Duroy, ^Minister of Public Instruction, to the 
Ecole des Hautes Etudes. But Paul Broca, having esta¬ 

blished a laboratory, created a society, and founded the 
Revue d’Anthropologie for the purpose of registering therein 
aU the work and all that was new relating to anthropology, 
now desired that even the public at large should be put in a 
position to become acquainted with, to study, and to pro¬ 
pagate this science, and for this purpose it must be taught 
gratuitously. Two or three months after the conception of 
the idea, it had already assumed a body and become viable, 
the ^cole d’Anthropologie opening its courses, with a staff of 
special professors, in November, 1876, to the great satisfaction 
of all but a few alarmists. It was not their fault, neverthe¬ 
less, that this opening went off so well, and we call to mind a 
certain placard in which the word dhnographie, employed by 
our excellent colleague. Dr. Bertillon, to designate his course, 
almost spoilt everything, one of the functionaries who watch 
over the safety of the State having taken this word for 
an amplification of the Greek word demagogie. I believe 
that in order to bring this high functionary, this Hellenist 
of a new type, to an opinion more in conformity with the 
rules of etymology, the intervention of nothing less than 
several influential senators and deputies was required. 

“ Finally, doubtless owing to his great laboriousness, the 
elevation of his character, his complete probity, and the 
sympathy which he inspired on every side, Broca was elected 
senator. All those who saw him honoured by this new post 
had fears for his health as well as for science. A banquet 
was given to him by his colleagues, old pupils, and friends, 
and it was at the end of this festivity that he declared in a 
voice full of emotion ‘that he truly felt too happy—so happy, 
in fact, that if he were superstitious he ought to have fear of 
some near calamity, perhaps of death itself.’ And so it was 
that death, only five months after, surprised Broca in the 
midst of full vigour and activity.” 

JOHN WHITMOEE, M.D., M.E.C.S. Eng. 

Dr. John Whitmore, whose death we have to record at the 
ripe age of seventy years, was intimately knoivn to the 
public as the Medical Officer of Health of the important 
parish of St. Marylebone. In this post, which he had held 
for nearly sixteen years. Dr. Whitmore initiated and worked 
out many valuable reforms, and his monthly reports were 
often the vehicles for useful suggestions for the preservation 
of the public health. He became a Member of the Eoyal 
College of Surgeons of England so far back as 1839, and a 
Licentiate of the Society of Apothecaries in 1856, and in the 
year 1862 he obtained by examination the degree of M.D. of 
the University of St. Andrews. Dr. Whitmore succeeded 
Dr. Dundas Thomson as Medical Officer of Health for St. 
Marylebone, and he also held the appointment of food 
analyst and chemical examiner of gas for that district. As 
a very painstaking and conscientious, as well as able, public 
servant, he will undoubtedly be much missed in the locality 
in which he had passed the greater part of his long and 
industrious life. 

MEDICAL NEWS. 
-♦- 

Eoyal College of Surgeons in Ireland.—At a 
meeting of the Court of Examiners, held on July 26 and 
following days, the undernamed gentlemen, having passed 
the required examinations and taken the declaration, were 
admitted Licentiates of the College on August 5 :— 

John Leslie Barrington, Joseph Boyd, Luke Brady, James Stewart 
Brooke, John Humphrey Broomfield, Augustus James Arthur Brown, 
Walter John Clarke, James Nagle Cleary, Robert Cochrane, Abraham 
Lyndes Connellan, Edmund Corcoran, Thomas Corcoran, John George 
Cronyn, Edmund Francis Flynn, Charles Herbert Ford, William Fottrell, 
Thomas Mark Gallagher, Fitzgerald Isdell, James Alfred Johnston, 
Thomas Samuel Lacey, Francis Joseph Lambkin, John Lilly Lane, Peter 
Edmund Lemas, William Cuthbert Lucas, Samuel Foster Lougheed, John 
Low, James Patrick Mackin, Patrick Andrew McDermott, John Barry 
Moylan, George Cathcart Moutray, Richard Francis O’Brien, John 
O’Halloran, William Watson Pike, Patrick Henry Roohford, John Goodwin 
Shea, WiUiam Patrick Stanners, Thomas Stanton, James Steel Swain, 
Samuel Malenoir Thomson, Wm. John Trotter, Henry Lloyd Whitestone. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
August 26 :— 

Bertolacci, John Hewetson, Park-road, New Wandsworth. 
Collins, Edward Tenisen, Bridge-street, Wednesbury. 
Parker, Hibbert Sullivan, Disraeli-road, Putney. 
Thomas, James Lloyd, Beaumaris, North Wales. 
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The following gentlemen also on the same day passed their 
Primary Professional Examination : — 

Eanson, William Edward, Middlesex Hospital. 
Russell, Michael William, :^Eddlesex Hospital. 

At the recent examination for the prizes in Materia Medica 
and Pharmaceutical Chemistry the successful candidates 
were:— 

ii’irai.—Wheatly, Arthur William, student of St. Bartholomew’s Hos¬ 
pital—a Gold Medal. 

5eco«d.—Watson, William,'student of Guy’s Hospital—a Silver Medal 
and a Book. 

Flintshire Dispensary.—House-Surgeon. Candidates must appear upon 
the Medical Register as being possessed of a medical and surgical quali¬ 
fication, and be conversant with the Welsh language. Applications, 
with testimonials, to be sent to the Hon. Secretary, Will Thos. Cole, Esq., 
on or before September 7. 

Ripon Dispensary.—Resident House-Surgeon and Dispenser. Candidates 
must be duly qualified and registered, and unmarried. Applications, 
with testimonials as to professional ability and moral character, to be 
sent to the Honorary Secretaries, Ripon Dispensary. 

APPOIUTMEUTS FOR THE WEEK. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 

Admiralty.—Staff-Surgeon Charles Strickland has been promoted to the 
rank of Fleet-Surgeon in her Majesty’s Fleet, with seniority of Aug. 22. 

BIRTHS. 

Adam.—On August 25, at Crichton House, Dumfries, the wife of James 
Adam, M.D., Medical Superintendent of the Crichton Royal Institution, 
of a son. 

Bull.—On August 26, at Holland House, New Cross-gate, S.E., the wife 
of William Bull, F.R C.S., of a daughter. 

Grebnhild.—On August 27, at 2, Cotehele-terrace, Stoke, Devonport, the 
wife of J. E. Greenhill, F.R.C.S., Surgeon-Major A.M.D., of a son. 

Mitchbll-Banks.—On August 26, at 28, Rodney-street, Liverpool, the 
wife of W. MitcheU-Banks, M.D., F.R.C.S., of a son. 

Peacock.—On August 24, at Forston House, near Dorchester, the wife of 
Henry George Peacock, L.R.C.P.,M.E.C.S., of a son. 

Prickett.—On August 26, at 43, Albion-street, Hyde-park, the wife of 
Marmaduke Prickett, M.D , of a son. 

Pritchard.-On August 29, at 1, Southill-park, Hampstead, the wife of 
Urban Pritchard, M.D., F.R.C.S., of a son. 

MARRIAGES. 

Allchin—Holland.—On August 19, at Esopus, N.Y., William Henry 
Allchin, M.B., F.R.C.P., of London, to Margaret, elder daughter of 
Alexander Holland, Esq., of New York. 

Blackley—Burgess.—On August 17, at .Hackney, J. Galley Blackley, 
^M.B., of Gordon-street, Gordon-square, to Fanny Collier, elder 
'daughter of Frederick J. Burgess, F.R.C.S., L.R.C.P., of Grove-place, 
Haclmey. 

JuDsoN—Qibbbs.—On August 26, at Penge, Frederick Henry Judson, 
Esq., to Annie Elizabeth, eldest daughter of Francis Richard Gibbes, 
M.E.C.S., of Alverton House, Anerley,late of Northallerton, Yorkshire. 

Needham—Coohlan.—On August 81, at Well8-street,W.,Joseph Needham, 
M.D., M.R.C.P., of Westbury-gardens, Clapham-park, to Jane Eobinett, 
only daughter of the Rev. John Armstrong Coghlan, M.A., "Vicar of 
Tetsworth, Oxon. 

Redmond—Robinson.—On August 30, at Newcastle-upon-Tyne, Charles 
Stennett Eedmund, L.K.Q,.C.P.I., to Anna Helen, eldest daughter of 
WiUiam Robinson, M.D., of Gateshead-on-Tyne. 

Wakefield — Cathebwood. — On August 23, at Brookfield, Gerald 
Augustus, fourth son of Thomas Wakefield, M.R.C.S.,L.S. A., of Canon- 
bury, to Elizabeth, elder daughter of N. W. Catherwood, Esq., late of 
Canonbury. 

Walkden—Godfrey.—On August 31, at Mansfield, Arthur, third son of 
the late George Walkden, Esq., of Mansfield, to May, eldest daughter of 
Thomas Godfrey, M.E.C.S., of Mansfield. 

WiLLANS—Jeune.—On August 26, at The Slad, William Blundell 
Willans, M.R.C.S., of Much Hadham, to Henrietta Amelia, younger 
daughter of the late Lieutenant F. A. Jeune, 26th B.N.I. 

DEATHS. 

Burdett, Henry Francis, M.E.C.S., at Knowle, on August 22, aged 66. 

Denton, John Colley, son of Jimat Wynne Denton, M.D., at Pentre 
Celyn HaU, Ruthin, on August 26, in his 31st year. 

Lawrence, John Travers, M.R.C.8., of Laimeeston, at Benhall Vicarage, 
Suffolk, on Augrust 31. 

Mitchell, Robert, M.R.C.S., formerly of Manor House, Deptford, at 
21, Pepys-road, Hatcham, 8.E., on August 31, aged 75. 

Nicholas, George Jambs, son of G. E. Nicholas, M.D., accidentally 
drowned while bathing in the Orwell, Ipswich, on August 28, aged 18. 

Pritchard, John Frederick, Staff-Surgeon R.N. (retired), at Crescent 
Lodge, Rjngston, near Portsmouth, on August 27, aged 62. 

Startin, Jambs, son of James Startin, M.R.C.S., of 17, SackviUe-street, 
W., at Woodside, Surbiton-hill, on August 18, aged ten months. 

Whitmore, John, M.D., formerly of Wimpole-street, Medical Officer of 
Health for Marylebone, at Castle Hall, Ealing Dean, on August 25, in his 
70th year. 

VACANCIES. 
In the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Barnwood House Hospital for the Insane, near Gloucester.— 
Assistant Medical Officer. Applications and testimonials to be sent 
to Dr. Needham, the Medical Superintendent. 

Cambridgeshire and County Lunatic Asylum, Fulbourn, near Cam¬ 
bridge.—Assistant Medical Officer. Salary £100 per annum, with board 
and residence. Applications, stating age and qualifications, with testi¬ 
monials, to be sent to 1^. T. Musgrave Francis, Clerk to the Visitors, on 
or before September 27. 

Devon County Lunatic Asylum.—Assistant Medical Officer. Candidates 
must be duly qualified and unmarried. Further particulars may be 
obtained from Dr. Saunders, the Medical Superintendent at the Asylum, 
or from Mr. T. E. Drake, solicitor, Exeter, the Clerk to the Committee, 
to whom applications, with testimoniads, are to be sent on or before 
September 9. 

September 4. Saturday (this day). 
Operations at St. Bartholomew’s, IJ p.m.; King’s College, IJ p.m.; RoyaH 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthahnic, li p.m.; St. Thomas’s, li p.m.; London, 2 p.m. 

6. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, 1^ p.m. 

7. Tuesday. 
Operations at Guy’s, 1^ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m. ; West 
London, 3 p.m. ___ 

8. Wednesday. 

Operations at University College, 2 p.m.; St. Mary’s, 1^ p.m.; Middlesexj- 
1pm; London, 2 p.m.; St. Bartholomew’s, IJ p.m.; Great Northemr 
2p.m.; Samaritan, % p.m.; King’s College (by Mr. Lister), 2p.m. ; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m. ; 
National Orthopaedic, Great Portland-street, 10 a.m. 

9. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.;. 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,!! a.m.; Royal Westminster Ophthalmic, U p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m._ 

10. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal Lon^n Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, Is p.m.; St. George’s (ophthalmic operations), li p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

NOTES, QUERIES, AND REPLIES. " 

-*- 
questionet^ mnt^ sfeall Itarn mut^.—Bacon. 

^r. I'' 

• ’> 

A Sanitary Want.—A.t the last meeting of the Kensington Vestry, a letter 

was read from Dr. Diplock, stating that at a recent inquest which ho 

held upon the body of a man, who died in a common lodging-house in 
Notting-hill, the jury were of opinion that a mortuary was necessary, 

especially in that division of the parish. 

A New Coroner.—'Dx. Hunter Hughes (nephew of the late coroner) has 

been elected District Coroner for South Carnarvonshire. 

(?. (?., Mid^8ussex.—li is in the power of the sanitary authority to prevent 

the use of poUuted water in the case of wells or water-supplies of a 

public character. 

A False Certificate of Death.—A. solicitor presented to the magistrates at 

the Banbury Police-court, last week, a memorial praying for a mitiga¬ 

tion of the fine of £6 inflicted on a midwife who gave a false certiflcate- 

for the purpose of procuring the burial of a child. The Bench expressed 

their determination to put a stop to such proceedings, and declined to- 

entertain the memorial. 

“ The Secret of Fasting-li is stated that Dr. Tanner intends to give- 

lectures upon the secret of fasting as soon as he has fully recovered his 

strength. r i-u ^ 
Something not Managed, Better in France.—A. correspondent of the Temps, 

who has been investigating the quality of the alcoholic drinks consumed 

in Paris, finds that no less than a third of the wine, beer, and cider sold 

wholesale or retail is adulterated, and of the cognac and other spirits- 

not one-sixth is pure; moreover, that in most cases the ingredients 

used are most deleterious. 

The International Hospital at Naples.—Lady Harriet Scott Bentinok has 

presented £4000 to this institution in order to enable the Committee to 

buy or build premises of their own. One of the conditions of this gift 

is that an English-speaking physician and an English nurse shall be- 

always kept at the Hospital. 

Poor-law Cuardian.-The policy of the Local Government Board in regard 

to the appointment of medical officers and inspectors is not to tie the 

hands of the local authorities by rigid instructions, but to consider each 

case on its own merits, and discuss with the local authority what might 

be best for their own interest. We are constantly witnessing the 

necessity and advantage of these discussions with the central authorit 
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A Heavy Fine.—At E'pon, a provision dealer has been fined £14, or £1 

each, for exposing for sale thirty hams and fourteen sides of bacon 

which were unwholesome and unfit for food. They were seised, con¬ 

demned, and sent to the gasworks, where they were burned. The full 

penalty would have been £20 for each ham and aide of bacon, in all 

over £800. 

Worthy of Notice.—It was stated at the annual meeting, last week, of the 

Midland Steam Boiler Inspection and Assurance Company, that out of 
3200 boilers under the Company’s inspection there had been no explo¬ 

sion for two years, notwithstanding the Company’s work was mainly 
amongst ironworks and colliery boilers, which for years past have fur¬ 

nished most of the fatal explosions. A significant illustration this of 

the protection which the public derive from independent boiler 
inspection. 

Decrease of Drunkennessreports presented by the chief constables, 

at the recent annual licensing meetings held in many of our large pro¬ 

vincial towns, show that drunkenness —or, at any rate, open drunktmess 

—is markedly decreasing. At Brighton the number of persons prose¬ 

cuted for drunkenness during the past year was 280, against .350 in the 

preceding year. At Wolverhampton, during the same period, the 

number of similar charges was 53i, against 6«9. At Bolton the de jrease 

was 149. At Preston, 530 persons were so charged, against «91 in 1879. 

At Huddersfield these charges numbered 321, or an average of 1 to 
every 249 of the estimated population; the previous year the number 

was 633, or I to every 150 of the population, showing a decrease of 

nearly 40 percent. At Northallerton there were 60 persons so y.harged 

— a decrease of ten on the previous year. In the upper division of 

Osgoldcross, 191 persons were prosecuted, against 271 in 1879. At 

Rochdale, the chief constable reported that “ the decrease in drunken¬ 

ness in the borough in the last few years is undoubtedly to be attributed 
to the establi.ihment of public coffee-houses.” 

Official Overcrowding. -The Medical Officer has reported to the West 

Bromwich Board of Guardians that the imbeciles’ dormitory was so 

crowded that some of the inmates were compelled to lie upon the floor. 

The infirmary was also overcrowded, and cases of sickness had to be 
kept in the ordinary wards. 

Legal Astuteness v. Official Carelessness.—At the Lambeth Police-court a 

milk-dealer appeared a few days since to a summons, taken out by the 
Vestry of Camberwell, for selling adulterated milk. At the commence¬ 
ment of the hearing it was urged, on behalf of the defendant, that, 

according to Section 18 of the Act, a certain form of certificate was to 
be given by the analyst, and in the schedule of the Act would be found 

the following words appended: —“ For the case of a certificate regard¬ 

ing milk, butter, or any article liable to decomposition, the analyst shall 

specially report whether any change had taken place in the constitution 
of the article that would interfere with the analysis.” The certificate 

of Dr. Bernays produced merely stated that the milk was adulterated 

to the extent of 8 per cent, with added water. It was therefore con¬ 
tended that the certificate was not sufficient without the words above 

quoted, and the summons must be dismissed. For the prosecution it 
was stated that such an objection had not before been raised. The 

magistrate held the objection was fatal to the summons, and the case 
was dismissed. 

COMMUNICATIONS have been received from— 
The Rkqistear of the Apothecaries’Hall, London; The Secretary 

OP THE American Dermatological Association ; Dr. Frederick Irving 

DE Lisle, Napier, New Zealand; The Editor of “Iron”; Lieht.- 

CoL. Frank Bolton, Local Government Board; Dr. William Carter, 

Liverpool; Dr. W. J. Sinclair, Manchester; Dr. W. Alexander, 

Liverpool; Mr. J. Chatto, London: Dr. J. W. Moore, Dublin; Mr. C. J. 
CuLLiNQwoRTH, Manchester; The Registrar-General, Edinburgh." 

BOOKS. ETC., RECEIVED— 
F^teenth Report of the Institution for Infectious Diseases, Netherfield 

House, Netherfield-road North, Liverpool, N.—Lectures on Digestion, 
by Dr. C. A. Ewald—First Annual Report of the Department of Statis¬ 
tics and Geology of the State of Indiana, 1879—Annual Report of the 
Borough of Huddersfield for 1879—Report of the Royal London 
Ophthalmic Hospital, Moorfields, for the Year ended December 31, 1879 
—On some Important Advantages to be secured by Oblique Section of 
the Skin in Surgical Operations, by John H. Packard, M.D.—Peptonised 
Milk as Food for Infants and Invalids, by R. J. Nunn, M.D.—On 
Atrophy of the Stomach, by Samuel Feuwick, M.D.—The Ocean as a 
Health Resort, by William S. Wilson, L R.C.P., M.R.C.S.-On Removal 
of the Entire Tongue, by Edward Limd, F.R.C.S.—Notes on Diseases of 
Women, by J. J. Reynolds, M.R.C.S. 

PERIODICALS AND NEWSPAPERS RECEIVED— 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinische Wochensehrift—Centralblatt fur Chirurgie—Gazette 
des Hopiteux—Gazette MSdicale—Le ProgrSs Medical—Bulletin de 
^cademiedeM^decine—Pharmaceutical Journal—Wiener Medizinische 
Wochensehrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue Medicale—Gazette Hebdomadaire—Louisville Medical News- 
National Board of Health Bulletin, Washington—Nature—Occasional 
Notes—Deutsche Medioinal-Zeitung—El Siglo Medico—Revista de 
Medina—Gazette Hebdomadaire, Bordeaux—Indian Medical Gazette 

L Union Medicale d’Orient —National Anti-Compulsory Vaccination 
Reporter--Nordiskt Medioinskt Arkiv—Philadelphia Medical Times— 
London L^ht—Centralblatt fur Gynakologie—8t. Louis Courier of 
Medicme—Bo^on Medical and Surgical Journal—Veterinarian - Girl’s 
Own Pape^Boy’s Own Paper—lYiendly Greetings—Leisure Hour— 
^nday at Home--Glasgow Medical Journal—Students’ Journal and 
HospitM G^ette—El Medico y Cirujano—Education—Monthly Homoeo¬ 
pathic Review-Archives G6n6rales de M^decine. 

VITAL STATISTICS OF LONDOl^". 

Week ending Saturday, August 28, 1880. 

BIRTHS. 

Births of Boys, 1253; Girls, 1244 ; Total, 2497. 
Corrected average in the 10 years 1870-79, 2427'0. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 789 699 1489 
Average of the ten years 1870-79, corrected ) 

to increased population . J 780-5 713 3 1493-8 

Deaths of people aged 80 and upwards ... ... 64 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 
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West. 661359 4 1 4 3 2 29 
North ... 761729 i 2 10 2 6 _ 3 2 72 
Central 334369 ... ... 6 2 3 . - . 1 23 
East. 639111 ... 1 13 2 7 ... 1 ... 69 
South. 967692 2 9 23 3 4 ... 7 i 87 

Total. 3254260 3 16 63 13 23 ... 13 4 270 

METEOROLOGY. 

From Observations at the Greenwich Observatory, 
Mean height of barometer. ... . 29-881 in. 
Mean temperature . ... . 62-7° 
Highest point of thermometer . . 80-9* 
Lowest point of thermometer . --T . 63-2’ 
Mean dew-point temperature . ... . 68 0’ 
General direction of wind. . N.E. 
Whole amount of rain in the week ... . 010 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during ttw 
Week ending Saturday, August 28, in the following large Towns :— 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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London . 8664149 48-6 2497 1488 80-9 63-2 62-7 17-06 0-10 0-25 
Brighton . 107321 46-6 57 44 76-0 66-4 63-9 17-72 0-40 1-02 
Portsmouth 134224 29'9 98 54 ... ... ... ... 
Norwich . 85827 11-6 62 62 ... ... ... ... ... 
Plymouth. 74993 63-8 40 30 73-6 86-7 62-2 16-78 0-15 0-S8 
Bristol 213536 48-0 134 6/ 75-0 60-8 60-6 16-90 0 05 0-13 
Wolverhampton .. 75970 22-4 67 49 72-4, 46-2 58-0 14-44 0-00, 0-00 
Birmingham 394738 47-0 253 204 ... ... ... ... ... 
Leicester . 129912 40-6 83 86 76-8 48-6 61-2 16-62 0-01, 0-03 
Nottingham 173627 17-4 126 106 74-c;63-4 60-7 16-95 0-0010-00 
Liverpool . 644056 104-4 379 366 74-6 63-3 60-8 16-01 0-00 0-00 
Manchester ... 363130 84-6 234 229 ... ... ... • n 
Salford ... 185789 35-9 133 118 ... ... ... r 1 
Oldham . 115413 24-7 82 43 ... ... ... 
Bradford . 197196 27-3 112 89 74-3 64-3 59-9 18-50 0-05 0-13 
Leeds . 318929 14-8 208 183 74-0 53-0,59-3 15-17 0-27 0-69 
Sheffield . 304938 15-6 223 174 72-0 54-0 59-4 15-22 0-02 0-05 
Hull . 149627 41-2 109 89 72-0 54-0 60-7 16 95 0-24 0-61 
Sunderland 116730 42-2 76 69 71-0 64-0 60-2 15-67 0-32 0-81 
N e wcastle-on-Tyne 149366 27-8 81 75 ... • •• ... 1 
Edinburgh. 229839 64-8 140 76 71-7 49-4 59-2 15-il 0-08' 0-20 
Glasgow . 689598 97-7 329 209 76-0 47-0 60-0 16-66 0-00 0-00 
Dublin . 314666 31-3 183 228 72 8 47-7 69-1 16-08 0-14 0-36 
XVl/aiLfI AO AtJWLULU 

United Kingdom 3633571 .39-2 5693 4118 80-9' 46-2 60-6 15-84 O-ll! c
 

00
 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29'88 in. The lowest reading was 2973 in. on Thursday 
morning, and the highest 30'05 in. on Saturday morning. 

• The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1830 by the addition of nine years and a quarter’s increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 



THE STUDENTS’ NUMBER 

MEDICAL 

OF THE 

TIMES AND 
FOR 
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-- 

TN the present number of the Medical Times and Gazette, 

1 'which is speciaUy intended for the guidance of junior 

Students of Medicine and those about to become students, 
we have, to a great extent, overlooked the claims of their 

seniors in the career of studentship for instruction and 
guidance. The reason is obvious. As soon as a student 
enters a school he becomes, or ought to become, part and 

parcel of it. His teachers will be always glad to help him 

■with advice as to what is best to be done ; and as this advice 
must be founded on a special knowledge of the man and his 

belongings, such advice is sure to be better than what we 
can give, as addressed to all. We therefore begin with the 

period of preparatory education, passing thence to the selec¬ 
tion of a school, to the first year’s studies, thence on to the 
second year and its appropriate studies, culminating in the 

first professional examination. With the third year’s studies 
comes the second, and in some instances final, examination ; 
in the case of certain examining bodies, this occurs at the end 
of the fourth year ; in many, after studies lasting only three 

years. In our remarks we have in mind for the most part 

the English Examinations, but those of Scotland and Ireland 
shall have due attention. 

I.—PRELIMINARY EDUCATION. 

By the Regulations of the G-eneral Medical Council, no 
person can be registered as a medical student unless he shall 

have previously passed a preliminary examination in the 
subjects of general education as hereinafter provided. For the 

present, testimonials of proficiency granted by educational 

bodies, according to the subjoined list, are accepted; the 

Council reserving the right to add to or take from the list. 
Pursuant to the General Council’s Recommendations on Edu¬ 

cation and Examination, the certificate qualifying for registra¬ 
tion as a medical student is required to testify that the person 
to whom it has been granted has been examined in the follow¬ 
ing subjects :—1. English language, including grammar and 
composition, (a) 2. Arithmetic, including vulgar and decimal 

fractions. 3. Algebra, including simple equations. 4. Geometry, 
including the first two books of Euclid, or the subjects 
thereof. 5. Latin, including translation and grammar. 6. One 
of the following optional subjects: —(a) Greek, \fi) French, 

(7) German, (5) Elementary Mechanics of solids and fluids. 

(a) The General Medical Council will not consider any examination in 
English sufdcient that does not fully test the ability of the candidate (1) to 
■write a few sentences in correct English on a given theme, attention being 
paid to spelling and punctuation as well as to composition ; (2) to write a 
portion of an English author to dictation ; (3) to explain the grammatical 
construction of one or two sentences; (4) to point out the grammatical 
errors in a sentence ungrammatically composed, and to explain their 
nature; and (5) to give the derivation and definition of a few English 
words in common use. Provided always that an examination may be 
accepted as satisfactory that secures on the part of the candidate passing 
it a sufficient grammatical knowledge of English. 

VoL. II. 1880. No. 1576. 

A degree in Arts of any university of the United Kingdom, 
or of the colonies, or of such other universities as may be 

specially recognised from time to time by the Medical Council, 

is considered a sufficient testimonial of proficiency. 

EXAMINING BODIES WHOSE EXAMINATIONS FULFIL THE CONDITIONS OF THE 

MEDICAL COUNCIL AS EEGAKDS PBELIMINAEY EDUCATION. 

I.— Universities of the United Kingdom. 
Oxford.—Examination for a degree in Arts; Eesponsions; Moderations; 

Local Examinations {Senior), certificate to include Latin and Mathematics ; 
Local Examinations (Junior), certificate to include Latin and Mathematics, 
and also one of the following optional subjects: —Greek, French, German, 
Natural Philosophy, including mechanics, hydrostatics, and pneumatics. 

Cambridge.—Examination for a degree in Arts ; Previous Examination; 
Local Examinations (Senior), certificate to include Latin and M athe- 
matics; Local Examinations (Junior), certificate to include Latin and 
Mathematics, and also one of the following optional subjects :—Greek, 
French, German, Natural Philosophy, including the elements of statics 
and hydrostatics. 

Durham.—Examination for a degree in Arts; Examination for students 
in their second and first years ; Registration Examination for medical 
students; Local Examinations (Senior), certificate to include Latin and 
Mathematics; Local Examinations (Junior), certificate to include Latin 
and Mathematics, and also one of the following optional subjects :—Greek, 
French, German, Natural Philosophy, including mechanics, hydrostatics, 
and pneumatics. 

London.—Examination for a degree in Arts or Science; Matriculation 
Examination. 

Edinburgh, Aberdeen, Glasgow, St. Andrews.—Examination for a 
degree in Arts; Preliminary E,xamination for graduation in Medicine or 
Surgery. 

Edinburgh, Aberdeen, St. Andrews.—Honours certificates granted 
under Local Examinations, certificate to include English Literature, 
Arithmetic, ^gebra. Geometry, Latin, and also one of the following 
optional subjects Greek, French, German, Natural Philosophy. 

Glasgow.—Senior Certificate of Local Examination Board of the Uni¬ 
versity ; certificate to include English Literature, Arithmetic, Algebra, 
Geometry, Latin, and also one of the following optional subjects :—Greek, 
French, German, Natural Philosophy. 

Dublin.—Examination for a degree in Arts; Public Entrance Exa¬ 
mination. 

Queen’s University (Ireland).—Examination for a degree in Arts; 
Entrance Examination; Examination for the diploma of Licentiate in 
Arts; Previous Examination for B.A. degree; Local Examinations for 
Men and Women, certificate to include all the subjects required by the 
General Medical Council as set forth in Recommendation 4. 

Oxford and Cambridge Schools’ E.xamination Board, (b) — Certificate to 
include—Arithmetic (including vulgar and decimal fractions). Algebra 
(including simple equations). Geometry (first two books of Euclid), Latin 
(including translation and grammar), also one of these optional sub¬ 
jects :— Greek, French, German, mechanical division of Natural Philo¬ 
sophy. 

H.—Other Bodies named in Schedule (d) to the Medical Act. 

Royal College of Surgeons of England.—Preliminary Exam ination for 
the Membership; Preliminary E.xamination for the Fellowship. Con¬ 
ducted under the superintendence of the Royal College of Surgeons, by the 
Board of Examiners of the College of Preceptors. 

Apothecaries’ Society of London.—Examination in Arts. 
Royal College of Physicians, Edinburgh; Royal College of Surgeons, 

Edinburgh.—Preliminary Examination in General Education, conducted 
by a Board appointed by these two Colleges combined. 

Faculty of Physicians and Surgeons of Glasgow.—Preliminary Exami¬ 
nation in General Education. 

Royal College of Surgeons in L-eland.—Preliminary Examination ; 
certificate to include Mathematics. 

Apothecaries’ Hall of Ireland.—Preliminary Examination in General 
Education. 

HI.—Examining Bodies in the United Kingdom not included in Schedule (A) 
to the Medical Act (1858). 

College of Preceptors.—Examination for a First Class Certificate. 

(b) The English is provided for by the following resolution of the 
Executive Committee : —“ That, as every candidate for the certificate of 
the Oxford and Cambridge Schools’ Examination Board is required to 
answer questions in such a manner as to satisfy the examiners that he has 
an adequate knowledge of English Grammar and Orthography, this shall 
be held as conforming to the requirements of the Medical Council in 
reference to English Language.” 
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Examiners for Commissions and Appointments in her Majesty’s Ser- 1 
vice, Military, Naval, and Civil.—Certificate to include all the subjects j 
re paired by the General Medical Council as set forth in Recommendation 4. j 

lY.—Indian, Colonial, and Foreign Universities and Colleges. 

Universities of Calcutta, Madras, and Bombay.—Entrance Examination; 
certificate to include Latin. 

Universities of M'Gill College, Montreal; Bishop’s College, Montreal; 
Toronto; Trinity College, Toronto; Queen’s College, Kingston ; Univer¬ 
sity of Victoria College, Upper Canada; University of Manitoba; Mel- 
'bourne; Sydney: Cape of Good Hope.—Matriculation Examination. 

University of King's Co lege. Nova Scotia.—Matriculation Examination; 
Tlesponsions. 

Universities of Otago and New Zealand.—Preliminary Examination. 
University of Adelaide.—Matriculation Examination; Primary Exami¬ 

nation, first-class certificate, provided it contains all the subjects set forth 
in Recommendation 4. 

Medical College, Halifax, Nova Scotia.—Matriculation Examination. 
Codrington College, Barbadoes.—English Certificate for Students of two 

years standing, specifying the subjects of examination and Latin Certifi¬ 
cate. or “ Testamur.” 

Tasmanian Council of Education.—Examination for the degree of 
As'iooiate of Arts; certifi-'ate to include Latin and Mathematics. 

Christ’s College, Canterbury, New Zealand.—Voluntary Examinations ; 
certifi'’ate to include all the subjects required by the General Medical 
Council, as set forth in Recommendation 4. 

South Australia: South Australian Institute, Adelaide.—Preliminary 
fjeneral E.xamination—First Class Certificate. 

The authorities of the University of Oxford simply say 
that each candidate for their degree must have graduated 
in Arts—that is, attained at least to the rank of B.A. The 
University of London insists on all men who want to enrol 
themselves as candidates for their degrees, save those who 
have passed at certain colonial establishments, passing the 
•somewhat stiff matriculation examination of the University. 
Though almost all the other examining bodies have pre¬ 
liminary examinations of their own, nevertheless the cer¬ 
tificate of having passed one of them is in almost every case, 
with the above exceptions, accepted as evidence of a due 
knowledge of the subject of preliminary education, so that 
practically a student may pass when and where he chooses. 
-Nevertheless, the great majority of students select the body 
whose final qualification they seek; hence it comes that in 
England most students select the preliminary examination of 
the Royal College of Surgeons or of the Apothecaries’ Society. 
The former is conducted by the College of Preceptors, the 
latter by selected examiners. Many men who are wise in 
their generation pass at the University of London. As 
the Preliminary Examination of the Royal College of 
iSuEGEONS of England is that most largely frequented, and 
is a very fair sample of the several requirements from 
gentlemen desiring to enter the profession, we give their 

■programme, which is as follows: — 

For the year 1880-81, and until further notice, the following 
■are the subjects of examination ; — 

PART I.—COMPULSORY SUBJECTS. 

1. Writing from dictation. 
2. English Grammar. 
3. Writinga short English Composition, such as a description of a place, 

an. account of some useful or natural product, or the like. 
4. Arithmetic. No candidate will be passed who doe.s not .show a com¬ 

petent knowledge of the first four rules, simple and compound, of vulgar 
fractions and of decimals. 

5. Q'iestions on the Geography of Europe, and particularly of the British 
Isle.s. 

6. Uue.5tions on the outlines of English History; that is, the succession 
of the sovereigns, and the leading events of each reign. 

7. Mathematics. Euclid, Books I. and n., or the subjects thereof. 
Algebra, to simple equations inclusive. 

8. Translation of a passage from the second book of “ Cmsar’a Commen¬ 
taries—De Bello GaUico.” 

PART II.—OPTIOXAL SUBJECTS. 

Papers will also be set on the following six subjects ; and each candidate 
will be required to offer himself for examination on one subject at least, 
at his option; but no candidate will be allowed to offer himself for exami- 
■nation on more than four subjects : — 

1. Translation of a passage from the first book of the Anabasis of 
Xenophon. 

2. Translation of a passage from X, B. Saintine’s “ Picciola.” 
8. Translation of a passage from Schiller’s “ Wilhelm Tell.” 
(Besides these tran.slations into English, the candidate will be required 

to answer questions on the grammar of each subject, whether compulsory 
or optional) 

4. Mechanics. The questions will be chiefly of an elementary character. 
6. Chemistry. The questions will be on the elementary facts of Che¬ 

mistry. 
6. Botany and Zoology. The questions will be on the classification of 

plants and animals. 
(The quality of the handwriting and the spelling will be taken into 

account.) 

N.B. Each candidate (who has not at a previous examination paid tie 

amount) is required to pay a fee of £2 on the morning of the first day of 
the examination prior to his admission thereto. E-xaminations will be held 
in .March and September. Particulars respecting the examination will be 
duly advertised in the journals. Candidates are required to apply for the 
prescribed form of application a month before the date of the examination, 
and to send the same to the College not less than three weeks before its 
commencement. 

Noli.—.4. candidate, in order to qualify for the Membership, is required 
to p iss at one and the same examination in all the subjects of Part I. and 

in one subject in Part II.. and failure in any one of those subjects necessi¬ 

tates re-ex imination in all. A candidate, in order to qualify for the Fellow¬ 

ship. is require!, in addition to the subjects included in Part I., to pass in 
not less than four, at his option, of the subjects in Part II. 

Certificates in preliminary education granted by any of the 
bodies whose certificate is recognised by the Medical Council 
will be accepted from candidates who present themselves for 
their professional examinations, as equivalent to their having 
passed the above or other similar examination, excepting, as 
aforesaid, tlie 

UNIVERSITY OF LONDON. 

In this University the Latin subjects for 1881-82 are: — 
For January, 1881—Ovid: Metamorphoses, Book V., and 
Epistolae ex Ponto, Book IV. For June, 1881 — Livy : Book V. 
For January, 1882—Horace: Odes, Books I. and II. For 
June, 1882—i/iry.' Book II. The Greek subjects are:—For 
January, 1881—Xenophon : Cyropaedia, Book VII. For 
June, 1881—Homer: Iliad, Book XXI. For January, 1882 — 
Xenophon: Anabasis, Book VI. For June, 1882—Homer: 

Iliad, Book XVIIl. 
Matriculation.—There shall be two examinations for Ma¬ 

triculation in each year—one commencing on the second 
Monday in January, and the other on the third Monday in 
J une. (a) 

No candidate shall be admitted to the Matriculation Examination 
■unless he have produced a oeitificate(b) showing that he has com¬ 
pleted his sixteenth year. This certificate shall be transmitted to the 
R gistrar at least fourteen days before the commencement of the ex-a- 
mination. A fee of £2 shall be paid at matriculation. No candi¬ 
date shall be admitted to the examination unless he have previously 
paid this fee to the Registrar, (c) The examination shall be conducted 
by means of printed papers; but the examiners shall not be precluded 
from putting, for the purpose of ascertaining the competence of the 
candidates to pass, vivd wee questions to any candidate in the sub¬ 
jects in which they are appointed to examine. Candidates shall not bo 
approved by the examiners unless they have shown a competent know¬ 
ledge in each of the following subjects, according to the details specified 
under the several heads;—1. Latin. 2. Any two(d) of tbe following 
languages: Greek, French, German, and either Sanskrit or Arabic.(e) 
3. 'The English Language, English History, and Modern Geography. 
4. Mathematics. 6. Natural Philosophy. 6. Chemistry. 

The following are the particulars of the foregoing subjects 
of examination: — 

Languages.—Latin —One Latin subject to be selected by the Senate one 
year and a half previously from the works of the undermentioned 
authors:—Virgil: One book of the Georgies, and one book of the 
A5neid. Horace; Two books of the Odes. Sallust: The Conspiracy of 
Catiline, or the W^ar with Jugurtha. Ccesar: Two books of tlie Gallic 
"VVar. Livy: One book. Cicero: De Senectute or De Amicitia,-with one 
of the following orations:—Pro Lege Manilia, one of the four Catilinarian 
Orations, Pro Archia, Pro M. Marcello. Ovid: One book of the Meta¬ 
morphoses, and one book of the Epistles or Heroides. The paper in 
Latin shall contain passages to be translated into English, with questions 
in History and Geography arising out of tlie subjects of the book selected. 
Short and easy passages shall also be set for translation from other books 
not so selected. A separate paper shall be set containing questions in 
Latin grammar, with simple and easy sentences of English to be translated 
into Latin.(f) Greekfg)—One Greek subject to be selected by the Senate 
one year and a half previously from the works of the undermentioned 
authors :—Homer: One book. Xenophon ; One book. The paper in 
Greek shall contain passages to be translated into English, with que.stions 
in grammar, (h) and with questions in history and geography arising out 

(a) These eximinations may be held, not only at the University of 
London, but also, under special arrangement, in other parts of the United 
Kingdom, or in the colonies. 

(b) A certificate fiom the Registrar-General in London, or from the 
Superintendent Registrar of the district, or a certified copy of the bap¬ 
tismal register, is required in every case in which it can possih'y he obtained. 
In other cases the best evidence procurable is admitted. 'The certificate 
of each candidate is returned to him when he inscribes his name on the 
Register of the University. Information respecting the time for doing 
this will be sent to each candidate when the receipt of his certificate of 
age is acknowledged. 

(c) The fee must be paid when the candidate inscribes his name on the 
Register of the University. 

(d) No credit will be given for more than two of these languages; 
(e) Candidates who desire to be examined in either Sanskrit or Arabic 

must give at least two calendar months’ notice to the Registrar, and must 
mention the other optional language which they select. 

(f) Special stress is laid on accuracy in the answers to the Grammar 
questions, and on the correct rendering of English into Latin. 

(g) Candidates may substitute German for Greek. 
(h) Special stress is laid on accuracy in the answers to the questions in 

Greek grammar. 
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of the objects of the book selected. Short and easy passages shall also 
be set for translation from other books not so selected. French—The 
paper in French shall contain passages for translation into English, and 
questions in grammar, limited to the Accidence. German—The paper in 
German shall contain passages for translation into English, and questions 
m grammar, limited (except when German is taken as an alternative for 
Greek) to the Accidence. Sanskrit; Arabic—The paper in Sanskrit and 
the paper in Arabic shall contain passages for translation into English, 
and questions in grammar. The English Language, English History, 
and Modem Geography - Orthography; writing from dictation; the 
grammatical structure of the language. History of England to the 
end of the seventeenth century; with questions in modern geography. 

Mathematics.—Arithmetic: The ordinary rules of arithmetic; Vulgar 
.Decimal Fractions; Extraction of the Square Root. Algebra: 

Addition, Subtraction, Multiplication, and Division of Algebraical Q,uan- 
uties ; Proportion ; Arithmetical and Geometrical Progression ; Simple 
Equations. Geometry; The First Four Books of EucUd, or the subjects 
thereof. 

Philosophy.{i)—Mechanics : Composition and Resolution of 
Statical Forces; Simple Machines (Mechanical Powers)—Ratio of the 
Power to the weight in each ; Centre of Gravity; General Laws of Motion, 
mth the chief experiments by which they may be illustrated; Law of the 
Motion of Falling Bodies. Hydrostatics, Hydraulics, and Pneumatics: 
Pressure of Liquids and Gases, its equal diffusion and variation with the 
depm; Specific Gravity, and modes of determining it; the Barometer, 
Uie Syphon, the Common Pump and Forcing Pump, and the Air Pump. 
Optics: Laws of Reflection and Refraction; formation of Images by 
Mirrors and Simple Lenses. Heat: its Sources; Expansion ; Thermometers 
—relations between different Scales in common use; difference between 
Temperature and Quantity of Heat; Specific and Latent Heat—Calori¬ 
meters; Liquefaction; Ebullition; Evaporation; Conduction; Convection; 
Radiation. 

Chemistry. Chemistry of the Non-metallic Elements, including their 
cornpouMs as enumerated below, their chief physical and chemical cha¬ 
racters, their preparation, and their characteristic tests. Oxygen, Hydrogen, 
Carbon, Nitrogen; Chlorine, Bromine, lodioe. Fluorine ; Sulphur, Phos¬ 
phorus, Silicon. Combining Proportions by weight and by volume; 
General Nature of Acids, Bases, and Salts; Symbols and Nomenclature. 
Tlie Atmosphere - its constitution; effects of Animal and Vegetable Life 
upon its composition. Combustion ; structure and properties of Flame ; 

1 ordinary fuel. Water: Chemical peculiarities 
of Natural "Waters, such as rain-water, river-water, spring-water, sea¬ 
water. Carbonic Acid; Carbonic Oxide; Oxides and Acids of Nitrogen; 
Ammonia; Olefiant Gas; Marsh Gas ; Sulphurous and Sulphuric Acids, 
Sulphuretted Hydrogen. Hydrochloric Acid, Phosphoric Acid, and Phos- 
phuretted Hydrogen; Silica. 

ADVICE TO YOUNG CANDIDATES. 

Thus far "we hay© dealt "with the mere rules and reg^ulations 
of the various bodies, but it behoves us also to g^ive the young’ 

candidate some advice on the subject of his preliminary educa¬ 
tion. There can be no doubt of the exceeding value of these 
examinations in matters concerning general education ’with 
regard to the "^velfare of our profession. Nothing has done so 
much good in raising the general status of medical men, and 

in the upholding of the dignity of the profession, as the in¬ 
stitution and general enforcement of them; and it becomes 
everyone "who desires to enter this profession, and to fight 

his "way to its highest posts of honour and emolument, to do 

ad he can to maintain the status of the profession, or to 
raise it even to a higher pitch. 

To those "w^ho can by any possibility afford the time and 
money, ■we should say, By all means in your power strive 

to take a degree in Arts before entering upon the study of 

Medicine. The training acquired at a University is in¬ 

valuable, and the possession of a degree in Arts gives a man 
a start which can be obtained in no other way. It at once 

gives him the chances of those higher appointments so eagerly 
sought for, and gives him a stamp through Kfe which is always 

acknowledged and respected ; but we greatly fear that, for 
various reasons—not least, the vast extent of modern profes¬ 

sional education—the number of graduates in Arts in our 
ranks will diminish rather than increase. 

Should the taking of a degree be for any reason impractic¬ 
able, we should recommend as the next best test of preliminary 
education the Matriculation ^Examination of the University of 

London. This, too, is of great value, and is acknowledged by 
students among themselves, to say nothing of the outer world, 
as the mark of superior educatiwaal acquirements. It is noto¬ 

rious, too, that the medical graduates of this University, who 

constitute its real glory, number among their ranks many of 
the most distinguished men of the day. Moreover, the pos¬ 

session of such a professional qualification as is given by the 
University of London—and the tests for this must begin with 

(i) The questions in Natural Philosophy wiU be of a strictly elementary 

matriculation—is looked upon as the stamp and seal of superior 

professional acquirements. For all these and other reasons 
which could be adduced, we would strongly urge intending 

students of Medicine to pass their preliminary examination 

here. Should they do so, they have the option at any future 
time of going on to take their degree in the University; but, 
according to the rules of the University, no part of medical 
education counts prior to the passing of their own Matricula¬ 

tion Examination. For this reason, therefore, the student must 

pass this examination at the very beginning of his medical career. 

He cannot turn back in the middle of his studies ; whatever 

his professional qualifications, his chance is then gone. Nothing 
is more hopeless than an attempt to make up for lost time in 
this way. 

There is little difference, as regards preliminary educa¬ 
tion, between the requirements of the Royal College of Sur¬ 
geons from those who look forward to the qualification of 

Membership, and those who aspire to the Fellowship, (a) As the 
Fellowship of this body is looked upon as giving the same stamp 
to a surgeon as the M.R.C.F. of London does to a physician, 

we would earnestly urge all who can attain to it to take up 

the additional preliminary subjects required for the Fellow¬ 

ship. For should they at any future time desire to become 

Fellows of the College by examination, they will, in all 
probability, find that it is hard indeed to begin again 

the studies requisite for the passing of this preliminary 
examination. 

APPRENTICESHIP. 

\ In former days the mode of access to the profession was by 

apprenticeship to some regular practitioner, and this was till 
recently the rule at Apothecaries’ Hall, but practically it 
has been almost completely departed from. Then the plan 

was for the young apprentice to enter his master’s dispensary 

or surgery, where he would learn to compound medicines, 
make a pill, and spread a plaster; by-and-by coming in due 

course to see and prescribe for patients of various ranks, and 
suffering from various maladies. With a good master, no 

course of instruction could be better, and with it men were 

apt to make better practical surgeons than now, especially as 
regards the prescribing of medicines and their compounding. 
But with a careless master the system only tended to perpe¬ 
tuate routine practice, and to produce careless, ignorant, and 

self-conceited practitioners. Undoubtedly the plan rendered 
students, when they came to the hospital—which they did 
towards the close of their apprenticeship—much more at 

home and much more able to appreciate what they saw and 
heard around them; but it also rendered them less able 
and willing to get out of ruts and beaten tracks. The 

system is not yet wholly forgotten, and, with the proviso 
above mentioned, we heartily commend it. In a modified 
form it may still be usefully intercalated into the modern 
system of medical education. The number of years pre¬ 
scribed for this education is four, whilst most hospital 

courses are so arranged as to be got over in three, leaving a 
year unoccupied by class work. This year may be spent with 
advantage, either before entering the medical school, or after 
having finished the course. Of the latter we shall speak 

; hereafter, but the young student may spend it well, before 
joining a hospital, in working in the laboratory of a general 
practitioner, learning something of Chemistry, Pharmacy, and 

Osteology, and thus preparing himself to enter on his hos- 
! pital studies. This gives him a decided pull over those whe 
! come straight to the hospital from a public school. Moreover, 

this is to be said: it is a good thing for a young man to feel 
his own weight, his responsibilities and duties, before enter¬ 
ing a medical school. The change is so sudden and so 

I violent, from the strict discipline of a school, to the almost 

(a) The candidate is required to pass in four of the optional subjects 
' (see page 288), including Euclid, Books EH., IV., V., VI. 

A 
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unrestricted liberty of the medical student, that sometimes 
young lads lose their heads for awhile ; but the almost uniform 
good behaviour of the medical students of the present day has 
a decidedly beneficial effect upon the newly entered candidates 
for medical qualification. 

We must, however, say that we have often seen a student 
fresh from school, but with a good academic training, though 
backward at first, soon go ahead of his fellow-student who 

has already seen practical work in his master’s surgery. 
At all events, we would strongly urge on all intending 
students to acquire, before entering a medical school, some 
knowledge of Chemistry and Physics, and, if possible, an 
acquaintance with Human Osteolony, commonly known as 
“ the bones.” 

REaiSTRATION. 

As soon as the student has passed his preliminary exa¬ 
mination, he ought to register his certificate at the office of 
the General Medical Council, 315, Oxford-street, W., or at 
that of the Branch Registrar in Scotland or Ireland, as the 
case may be, which will save him all further trouble as regards 
preliminary education. This is necessary, if the student desires 
to sj)end the first year with a general practitioner or at a 
country hospital, so as to make the time thus spent count. But 
when the student comes to enter a medical school, he must 
register the actual commencement of his hospital studies. In 
London every one used to register at the College of Surgeons; 
but that plan is abandoned. It is now the practice for the 
return required by the General Medical Council to be sent in 
by the school authorities. All registration must he made ivithin 
fifteen days of the beginning of medical studies. 

II.-PEELIMIlSrARY SCIEUTIPIO 
EDUCATION. 

Speaking of general education, we have incidentally referred 
to the importance of certain scientific acquirements not 
generally insisted on in the medical curiculum. These, 

though not absolutely essential to some knowledge of Medi¬ 
cine, are so important as to be held in the first rank of subsi- 
diaz'y subjects. Of these. Physics, Botany, Chemistry, and 
Comparative Anatomy are of most importance to the student, 
and are often included in the ordinary course of instruction. 
Every effort ought to be made to acquire a knowledge of 
them sufficient at least to pass an ordinary examination. 

The University of London, however, has instituted an exami¬ 
nation known as the Preliminary Scientific, dealing with these 
and allied subjects. This examination is a very sharp test of 
a man s knowledge, and many break down under it. We 
strongly counsel all to pass it, or to be able to pass it, before 
entering on their purely medical studies. It is sad to see the 
loss of time implied by a man being forced to devote his atten¬ 
tion to purely scientific subjects when he ought to be attending 
to others which belong to the later and more strictly profes¬ 
sional periods of his career, and which he wiU in turn have to 
work up under like unfavourable auspices. The following are 
the regulations relating to this examination in the University 
of London :— 

Preliminary Scientific (M.B.) Examination. 

No candidate shall be admitted to this examination (which takes plac 
on the third Monday of Julyj until he shall have completed his seven 
teenth year, and shaU have either passed the Matriculation Examinatio 
or taken a degree m Arts in one of the Universities of Sydney, Melhourni 
Calcutta, or Madras (provided that Latin was one of the subjects in whic' 
he passed) ; nor unless he have given notice of his intention to the Regis 

before the commencement of the examination. 
ihe fee for this examination shall be £5. 

_No candidate shall be admitted to the examination unless he have pre 
viously paid this fee to the Registrar, (a) If, after payment of his fee, 
candidate withdraws his name, or fails to present himself at the examina 

(a) The fee miwb he paid when the candidate inscribes his name on the 
^igi.sler of the University. Information respecting the time for doing 
this will be sent to each candidate vdth the acknowledgment of his notice. 

tion, or fails to pass it. the fee shall not be returned to him ; but he shall 
be allowed to enter for any two subsequent Preliminary Scientific (M.B.) 
Examinations without the payment of any additional fee, provided that 
he give notice to the Registrar at least fourteen daiys before the commence¬ 
ment of the examination; such notice, in respect to the privilege afore¬ 
said, being considered equivalent to entry. 

Candidates shall be examined in the following subjeots(b) 

INORGANIC CHEMISTRY. 

Differences between mechanical mixture, solution, and chemical combi¬ 
nation ; outlines of crystallography ; formation of crystals; dimorphism ; 
isomorphism; conditions on which the melting-point and the boiling- 
point of a substance depend; difference between elementary and com¬ 
pound substances; laws of chemical combination; equivalent weights 
of the elements; multiple proportions ; the atomic theory; atomic value 
(quantivalence); molecules ; molecular weights ; relation between the 
density of a gas and its molecular weight; abnormal densities; Avogadro’s 
hypothesis; combination of gases by volume; compound radicals; atomic- 
and molecular combination. Meaning of chemical sjunbols, formulte, and 
equations; calculation of quantities by weight and by volume; chemical 
changes, and the conditions under which they occur; combination; de¬ 
composition ; double decomposition; nature of acids, bases, and salts; 
capacity of saturation of acids and bases; nomenclature. Relation 
between atomic weight and specific heat; Faraday’s electrolytic law; 
principles of spectrum analysis; diffusion of gases. Hydrogen, chlorine,. 
bromine, iodine, fluorine ; the combination of the last four elements with 
hydrogen. _ Oxygen; ozone ; water and peroxide of hydrogen; the oxides 
and oxj'aoids of chlorine; chlorates and hjqiochlorites. Sulphur; sul¬ 
phuretted hydrogen; the oxides of sulphur; sulphuric acid and the 
sulphates; sulphurous acid and the sulphites; chlorosulphuric acid. 
Nitrogen; the atmosphere and its relations to animal and vegetable life ; 
ammonia; ammonium and its salts; the oxides of nitrogen; nitric acid 
and nitrates; nitrous acid and nitrites. Phosphorus; phosphoretted' 
hydrogen; the oxides of phosphorus ; phosphoric acid and the phosphates ; 
chloride and oxychloride of phosphorus. Arsenic and its oxides ; arseniu- 
retted hydrogen; arsenious acid and its salts; arsenic acid and its salts; 
the sulphides of arsenic ; detection of arsenic. Antimony, its oxides and 
sulphides ; antimoniuretted hydrogen ; chlorides of antimony; compounds . 
of antimonic oxide ; detection of antimony. Boron; boracic acid and 
the borates. Carbon; carbonic oxide and carbonic acid; the carbonates; 
carbon oxysulphide; sulphocarbonic acid ; marsh-gas; ethylene; com¬ 
bustion ; structure of flame ; coal-gas; Davy lamp; principles of illumi¬ 
nation. Silicon; siliciuretted hydrogen; silicon chloride; silicon cliloro- 
form; silica and the silicates. Potassium; sodium; silver. Calcium; 
strontium; barium. Aluminium. Magnesium; zinc; cadmium. Lead. 
Manganese; iron; cobalt; nickel; chromium. Bismuth; copper; mer- - 
cury; gold; tin. Platinum. The chief compounds of these metals with 
the more important acid radicals; the detection of these metals and their 
compounds, in powder or in solution. 

EXPERIMENTAL PHYSICS. 

[Candidates will be expected to show a general acquaintance with tlie ■ 
methods and apparatus by which the leading principles of Physics as 
enumerated below can be illustrated and applied.] 

Units of measurement. The laws of motion considered experimentally. 
The chief forces of nature. The general properties of solids, liquids, and 
gases. The nature, intensity, and transmission of fluid pressure in general.. 
The pressure of liquids in equilibrium under the action of gravity. The 
equilibrium of solids floating or entirely immersed in gravitating fluids. 
The_ specific gravities of substances, with the ordinary modes of deter¬ 
mining them. Measurement of the pressure of the atmosphere and of 
the ela.stic force of gases. Diffusion of liquids and gases. Definition of 
work and energy: conservation and transmutation of energy. 

_rico!(s£ics.—Production and mode of propagation of sound ; intensity, 
pitch and quality. Velocity of sound in air. Influence of temperature 
and density. Velocity of sound in other media. Laws of reflection and 
refraction. Nature of musical sounds. Longitudinal vibrations of rods 
and of columns of air. Transverse vibrations of strings ; variation in 
their rate of vibration by changes in their tension, length, thickness, and 
substance. 

//ea£.—Definitions of heat and temperature. Construction of instruments 
for the measurement of temperature. Expan.sion of solids, liquids, and 
gases under heat. Change of state;_ tension of vapours; latent heat. 
Radiant heat; its reflection refraction, and absorption. Conduction; 
definition of thermal conductivity. Convection. Specific heat; mechanical 
equivalent of heat. 

Magnetism.—Properties of magnets ; induction—magnetic relations of 
iron and steel. Terrestrial magnetism. 

Electricity.—electrical states, and their mutual relations. Con¬ 
duction and insulation. Induction. Electric attraction and repulsion. 
Distribution and accumulation of electricity on conductors. Electric dis¬ 
charge. Voltaic electricity; the various batteries. Electro-motive force, 
strength of currents, resistance; Ohm’s law. Heating and chemical effects 
of electric currents ; action between currents and magnets; electro-mag¬ 
netism. Induced currents; magneto-electricity. Thermo-electricity. 

Optics.—Laws of propagation of light; measurement of velocity of light; 
photometiy. Laws of reflection and refraction of light. Reflection at 
plane and at spherical surfaces. Refraction at plane and at spherical, 
surfaces. Refraction through lenses, including the formation of images. 
Chromatic dispersion. 

BOTANY AND VEGETABLE PHrSIOLOGY.(c) 

Structure, functions, and life-history of simple unicellular plants, such 
as Protococcus and Saccharomyces (yeast), as types of vegetable life. 
Structure, functions, and life-history of Penicillium, Mur.or, or some other 
simple fungus. Structure, functions, and life-history of Chara or Nitella. 
Morphology, liistology, and history of the ijaproductioa of a fern. Morpho- 

(b) Candidates who shall pass in all the subjects of the Preliminary 
Scientific (M.B.) Examination, and shall also pass at the same time in the 
Pure Mathematics of the first B.Sc. examination, or who shall have pre¬ 
viously passed the first B.A. examination, shall be admissible to the 
second B.Sc. examination.—The attention of such candidates is directed 
to the fact that, under the new regulations for the B.Sc. degree, this degree 
may be obtained by passing at the second B.Sc. examination in the three 
biological subjects only. 

(c) Candidates for this and other botanical examinations are expected 
to bring with them a pocket-lens or simple microscope of two powers, and^ 
also a sharp penknife. 
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logy and histology of a flowering plant; structure of a flower ; homologies 
of leaves and floral organs ; histology of ordinary vegetable tissues, such 
as epidermis, parenchyma, flbro-vascular tissue, and their arrangement in 
the stem and leaves. General principles of vegetable nutrition; ^od of 
plants; action of green parts of plants; nature and flow of sap. Growth 
of a flowering plant; formation of wood and bark ; nature of cambium. 
Reproduction of a flowering plant; structure of ovule; methods of 
fertilisation; development of ovule into seed; distinctive characters of 
gymnosperms. Distinctive characters of the principal British natural 
orders, -nz.,—Dicotyledons, Ranunculacece, Cruciferse. Caryophyllese, 
Legtiminosee, Eosaceee, XJmbelliferae, Composite, Scrophulariaceee, 
Labiatse, Amentaceee; Monocotyledons, Orchideee, Liliacese, Cyperaceae, 
Graminea?; Acotyhdons, Filices, Musci, Lichens, Algi», Fungi. (Descrip¬ 
tion in technical language of specimens of flowering plants to be provided 
by the examiners.) Derivation and meaning of the following terms, and 
demonstration of their application on specimens (provided by the exa¬ 
miners) Thalamifloral, calycifloral, corollifloral; hypogynous, perigy- 
nous, epigynous; monandrous, diandrous, etc.; individual, variety, species, 
genus, order, class, kingdom. 

ZOOLOGY. 

General structure and life-history of the following animals, as types of 
some of the principal divisions of the animal kingdomAmoeba, 
paramoecium, hydra, tcenia, leech, mussel, snail, centipede, insect, 
lobster, frog. Comparative structure of the digestive apparatus (in¬ 
cluding the teeth) in the dog, sheep, pig, and rabbit. Comparative 
structure and actions of the circulating and respiratory organs in the 
animals enumerated in the first paragraph, and also in each of the verte- 
brated classes. Essential structure of secretory organs; principal varieties 
in the structure of the liver and kidney. Genei’al plan of the nervous 
system in mollusca, arthrozoa, and vertebrata. Proportionate develop¬ 
ment of the spinal cord and of the several encephalic centres in the 
ascending series of vertebrata. Respective functions of those centres. 
Modes of reflex action. Outlines of the comparative history of embryonic 
development in frog, bird, and mammal. 

III.—PROFESSIONAL EDUCATION. 

THE COURSES NECESSARY EOR GUAilFICATION. 

The object of medical education maybe said, tbougli somewhat 

inaccurately, to be twofold. The final end is, of course, to 

enable a man to practise his profession with advantage to him¬ 

self and safety to the public. But the only criterion or test of 

this capability available to the public is the testamur, cer¬ 

tificate, or diploma of some responsible body, which is accepted 

and registered by the G-eneral Medical Council. These bodies 

are somewhat numerous, and their requirements very diverse; 

consequently, the young student must take care, provided 

he wants a given diploma, to make his course of instruction 

correspond with that required by the body whence he desires 

his qualification. Moreover, it often happens that after a 

time a man may, for certain reasons, desire the diploma of 

another body besides the one he originally contemplated ; and 

for this reason alone, were it for no other, a wide currictdum 

is most desirable. We shall try to indicate the rules of the 

various bodies as briefly and clearly as possible. 

(A.) 

EEGULATIONS OF BODIES GRANTING THE 
DEGREE OF DOCTOR OF MEDICINE. 

1. UNIVERSITY OF OXFORD. 

DEGREES IN SIEDICINE. 

Every student in Medicine is required to have passed all the 
examinations for the degree of B.A., and to reckon the time 
of his medical study from the final examination for Arts. 

1. Candidates for the degree of B.M. are required to pass two 
examinations, each of which has hitherto been held yearly in 
full Michaelmas Term, usually at the end of November, due 
notice being given, in the usual manner, by the Regius Pro¬ 
fessor of Medicine, and will be so this year also, but hereinafter 
in the end of the Summer or Trinity Term. 

The subjects of the first examination are Human Anatomy 
and Physiology, Comparative Anatomy and Physiology to a 
certain extent, and those parts of Mechanical Philosophy, 
Botany, and Chemistry which illustrate Medicine. The subjects 
of the second examination are the Theory and Practice of 
Medicine (including Diseases of Women and Children), the 
Materia Medica, Therapeutics, Pathology, the Principles of 
Sui’gery and Midwifery, Medical Jurisprudence, and General 
Hygiene. Every candidate at this second examination is to 
be examined in two of the ancient authors, Hippocrates, 
Aretseus, Galen, and Celsus ; or in one of those four, and in 
some more modern author approved by the Regius Professor, 

as Morgagni, for instance, Sydenham, or Boerhaave, or some- 
German or French medical author. 

Before a candidate is admitted to the first of these two 
examinations, he must have spent two years in professional 
studies after having passed the examinations required for the 
degree of B.A., unless he was placed in the first or second 
class in the School of Natural Science, in which case, if he 
received from the public examiners a special certificate of his 
attainments in Mechanical Philosophy, Chemistry, or Botany, 
he may be admitted to this examination at once, and need 
not then be examined again in any science specified in such 
certificate. If he bring evidence of a first or second class in 
Biology, he may be admitted in the same way. But he is 
equally examined, nevertheless, in Anatomy and Physiology. 

Before a candidate is admitted to the second examination, 
he must have completed sixteen terms from the date of the 
same testamur, and two years from the date of his testamur in 
the first medical examination, and must deliver to the Regius 
Professor satisfactory evidence of his attendance at some first- 
class hospital. 

No one from another University can be incorporated as a 
graduate in Medicine without passing these two examinations,, 
as well as having previou.sly passed all examinations for the 
B.A. degree at his own University. 

An examination in Preventive Medicine is held annually. 
Candidates must have taken the degree of B.M. at Oxford. 

2. A Bachelor of Medicine wishing to proceed to the degree 
of Doctor is required to read publicly within the precincts of 
the Schools, in the presence of the Regius Professor, a disser¬ 
tation composed by himself on some medical subject approved 
by the Professor, and to deliver to him a copy of it. 

A student deciding to graduate in Medicine should proceed 
as follows :—1. To enter a college or hall or become an un¬ 
attached student by applying to the “ Delegates of Unattached 
Students.” 2. To pass the requisite examinations in Arts. 
3. After passing the requisite examination for the degree of 
B.A., to spend two years in study(a) prior to a scientific exa¬ 
mination for the degree of Bachelor of Medicine; and two 
years more prior to the final or practical examination for the 
same degree. These four years of medical study may be spent 
either out of or in Oxford, at a fii’st-class hospital. This de¬ 
gree confers the licence to practise. For the degree of Doctor 
in Medicine a dissertation has to be publicly read three years 

after the B.M. __ 

2. UNIVERSITY OF CAMBRIDGE. 

REGUDATIONS FOR DEGREES IN MEDICINE AND SURGERY. 

Degree of Bachelor of Medieine.-—Before a student can become 
a Bachelor of Medicine he must have resided nine terms (three 
academical years) in the University, and have graduated in 
Arts, or have passed the Previous Examination. 

Five years of medical study are required, unless the student 
has graduated with honours as Bachelor of Arts, in which case 
four years of medical study are deemed sufficient. 

There are three examinations for M.B. 
The first examination is in—1. Chemistry and other branches 

of Physics ; 2. Botany. Before presenting himself for it the 
student must have attended lectures on Chemistry, including 

manipulations, and on Botany. 
The second examination is in—1. Elements of Comparative 

Anatomy; 2. Human Anatomy and Physiology; 3. Pharmacy. 
The student must have completed two years of medical study ; 
and must also produce certificates of attendance on lectures on 
the Elements of Comparative Anatomy, Human Anatomy and 
Physiology, andPharmacy ; and of one year’s hospital practice, 

and of one season’s dissections. 
The third examination is in—1. Pathology and Practice of 

Physic; 2. Clinical Medicine; 3. Medical Jurisprudence; 
4. Principles of Surgery ; and 5. Midwifery. The candidate 
must have completed the course of medical study, and must 
produce certificates of attendance on one course of lectures 
on each of the following subjects:—Pathological Anatomy, 
Principles and Practice of Physic, Clinical Medicine, Clinical 
Surgery, Medical Jurisprudence, and Midwifery, with attend¬ 
ance on ten cases of Midwifery ; and of having attended the 
medical practice of a hospital during three years, and the 
surgical practice during one year; and of having been clinical 
clerk for six months at a recognised hospital, or of having had 
special charge of hospital, dispensary, or union patients under 

(a) If he have taken the higher honours in the Natural Science School, 
he may go in for the first M.B. examination on the first opportunity. 
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a qualified medical practitioner ; and of having acquired 
proficiency in Vaccination. 

After the third examination an Act ha-s to he kept, which 
consists in reading an original thesis, followed by a viva voce 
examination on the subject of the thesis, as well as on other 
subjects of the Faculty. 

The Tef/rec of Loctor of Medicine may be taken three years 
after M.B. An Act has to be kept, with vivci voce examinations 
and an essay has to be written extempore. A Mafster of Arts 
of four years’ standing can proceed direct to M.D. provided 
he produces the same certificates and passes the same examina¬ 
tions as for M.B. 

Degree of Master in Surgery.—The candidate must have 
passed all the examinations for the degree of M.B., and must 
produce certificates of having attended a second course of 
lectures on Human Anatomy, one course of lectures on the 
Principles and Practice of Surgery, one year’s clinical surgical 
lectm-es, a second season of dissections, three years’ surgical 
practice of a recognised hospital, and of having been House- 
Surgeon or Dresser for six months. The subjects of the 
examination are—1. Surgical Anatomy; 2. Pathology and 
the Principles and Practice of Surgery; 3. Clinical Surgery. 

All the examinations for medical degrees take place in the 
Michaelmas and Easter Terms. 

For additional information respecting graduation in Cam¬ 
bridge, see “ Student’s Handbook to the PTniversity,” published 
by Messrs. Heighten, Cambridge, price Is. 6d. 

3. UNIVEESITY OF LONDON. 

BACHELOE OF MEDICINE. 

This University grants degrees both in Medicine and 
Surg’ery, and certificates in subjects relating to Public Pfeulth. 
Those available for young students are the Bachelorships of 
Medicine and Surgery. 

Every candidate for the degree of Bachelor of Medicine shall 
be required— 

1. To have passed the matriculation examination in this 
University (unless he has taken a degree in Arts in one of the 
Universities of Sydney, Melbourne, Calcutta, or Madras, and 
Latin was one of the subjects in which he passed). 

2. To have piassed the preliminary scientific examination 
(see page 290). (Candidates for the degree of M.B. are strongly 
recommended by the Senate to pass the preliminary scientifie 
examination before commencing their regular medical studies.) 

3. To have been engaged in his professional studies during 
four years subsequently to matriculation or graduation in Arts, 
at one or more of the medical institutions or schools recognised 
by this University ; one year, at least, of the four to have been 
spent in one or more of the recognised institutions or schools 
in the United Kingdom. 

4. To pass two examinations in Medicine. 

FIEST M.B. EXAMINATION. 

The first M.B. examination shall take place once in each 
year, and shall commence on the last Monday in July. 

No candidate shall be admitted to this examination unless 
he have passed the preliminary scientific examination at least 
one year previously, and have produced certificates to the 
following effect: — 

1. Of having completed his nineteenth year. 
2. Of having, subsequently to having passed the matricula¬ 

tion examination, or taken a degree in Arts in one of the 
before-named universities, been a student during two years at 
one or more of the medical institutions or schools recognised 
by this University; and of having attended a course of lectures 
on each of three of the subjects in the following list;— 
Desckiptive and Sdegical Anatomy, Histology and Physi¬ 
ology, Pathological Anatomy, Materia Medica and 
Pharmacy, Geneeal Pathology, General Therapeutics, 
Forensic Medicine, Hygiene, Obstetric Medicine and 
Diseases peculiar to Women and Infants, Surgery, 
Medicine. 

3. Of having, subsequently to having passed the matricula¬ 
tion examination or taken a degree in Arts, dissected during 
two winter sessions. 

_ 4. Of having, subsequently to having passed the matricula¬ 
tion examination or taken a degree in Arts, attended a course 
of Practical Chemistry, comprehending practical exercises in 
conducting the more important processes of general and 
pharmaceutical Chemistry; in applying tests for discovering 
the adulteration of articles of the Materia Medica, and the 

f presence and nature of poisons; and in the examination of 
mineral waters, animal secretions, urinary deposits, calculi, etc. 

I 5. Of having attended to Practical Pharmacy, and of having 
I acquired a practical knowledge of the preparation of medicines, 
j The fee for this examination shall be £5. 

Candidates shall be examined in the following subjects :— 
Anatomy, Physiology and Histology (candidates may be 

j required to show their acquaintance with such parts of Com- 
[ parative Anatomy and Physiology as are included in the 

Examination in Zoology at the preliminary scientific exami- 
[ nation),(a) Materia Medica and Pharmaceutical Chemistry,, 

Organic Chemistry. 

j Law of substitution ; compound radicals ; homologous series ; principles 
j of ultimate analysis. The chemical histoiy of the cyanogen group; 
! cyanogen ; hydrocyanic acid ; cyanic acid and urea; sulphocyanic acid ; 

uric acid. Amylaceous and saccharine substances ; fermentation; alcohol, 
wine, beer, bread, etc. Homologues of alcohol; ethers, simple and 
mixed; oxidation of alcohol; aldehyd and acetic acid and their homo¬ 
logues. G-lyool and oxalic acid and their homologues. Glycerine; fatty 
and oily bodies; saponification. Principal vegetable acids. Ammonia 
and its derivatives; ammonium and ammoniacal salts. The chief 
natural organic bases. The chief constituents of the vegetable organism; 

[ cellulose ; vegetable fibrin; albumin, casein, glutin, etc. The chief con¬ 
stituents of the animal organism ; animal fibrin, albumin, casein, gelatin ; 

I blood, milk, bUe, urine, etc. Decay, putrefaction ; destructive distillation. 
I The chemical principles of the processes of nutrition and respiration in 
I plants and animals. 

i SECOND M.B. EXAMINATION, (b) 
j No candidate shall be admitted to the second M.B. examina- 

1 tion within two academical years of the time of his passing the 
first examination, nor unless he have produced certificates to 

! the following effect; — 
1. Of having passed the first M.B. examination. 
2. Of having, subsequently to having passed the first M.B. 

examination, attended a course of lectures on each of two of 
I the subjects comprehended in the list given above, and for 
j which the candidate had not presented certificates at the 
I first M.B. examination. 
j 3. Of having conducted at least twenty labours. (Certi¬ 

ficates on this subject will be received from any legally 
qualified practitioner in medicine.) 

4. Of having attended the surgical practice of a recognised 
hospital or hospitals during two years, with clinical instructiont 
md lectures on Clinical Surgery. 

o. Of having attended the medical practice of a recognised 
hospital or hospitals during two years, with clinical instructiou 

I on and lectures on Clinical Medicine. N.B.—The student’s 
attendance on the surgical and on the medical hospital practice 
may commence at any date after his passing the preliminary 
scientific examination, and may be comprised either within the 

i same year or within different years ; jirovided that in every 
case his attendance on surgical and medical hospital practice- 

j be continued for at least eighteen months subsequently to his- 
passing the first M.B. examination. Attendance during three- 
months in the wards of a lunatic asylum recognised by the- 
University, with clinical instruction, may be substituted for a 
like period of attendance on medical hospital practice, (c) 

j 6. Of having, after having attended surgical and medical 
j hospital practice for at least twelve months subsequently to 
I passing the first M.B. examination, attended to Practical 
j Medicine, Surgery, or Obstetric Medicine, with special charge 

of patients, in a hospital, infirmary, dispensary, or parochial 
I union, during six months, such attendance not to be counted 

as part of either the surgical or the medical hospital practical 
prescribed in Clauses 4 and 5. 

7. Of having acquired proficiency in vaccination. (Certi¬ 
ficates on this subject will be received only from the authorised 
vaccinators appointed by the Privy Council.) 

The candidate shall also produce a certificate of moral 
character from a teacher in the last school or institution at 

I which he has studied, as far as the teacher’s opportunity of 
knowledge has extended. 

(a) Any candidate shall be allowed, if he so prefer, to postpone liis- 
I examination in Physiology and Histology from the first M.B. examina- 
! tion at which he presents himself for examination in the remaining sub- 
j jeots until the first M.B. examination in the next or any subsequent 

year; but such candidate shall not be admitted to compete for honours 
on either occasion; and he shall not be admitted as a candidate at the 
second M.B. examination until after the lapse of at least twelve months 
from the time of his passing the examination in Physiology and Histology. 

(b) Any candidate for the second M.B. examination who has passed the 
first M.B. examination under the former regulations will be required to 
have also passed the examination in Physiology at some previous first 
M.B. examination carried on under the present regulations; at which 
examination he shall not be allowed to compete for honours. 

(c) The Senate regard it as highly desirable that candidates for the 
i degree of M.B. should practically acquaint themselves with the different 
j forms of insanity by attendance in a lunatic asylum. 
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The fee for this examination shall be £5. ^ 
Candidates shall he examined in the following’subjects : 

Obneral Pathology, General Therapeutics and Hygiene, 

Surgery, Medicine, Obstetric Medicine, Forensic Medicine. 

The examinations shall include questions in Surgical and 
Medical Anatomy, Pathological Anatomy, and Pathological 

Chemistry. 
BACHELOR OF SURGERY, 

No candidate shall be admitted to the examination for the 
degree of Bachelor of Surgery unless he have produced 

certificates to the following effect:— 
1. Of having passed the second examination for the degree 

of Bachelor of Medicine in this University. 
2. Of having attended a course of instruction in Operative 

Surgery, and of having operated on the dead subject. 
The fee for this examination shall be £5. 
Candidates are examined in Surgical Anatomy and surgical 

operations, by printed papers; examination, and report on 
cases, of surgical patients ; performance of surgical operations 
upon the dead subject; application of surgical apparatus ; 

viva voce interrogation. 

MASTER in surgery. 

No candidate shall be admitted to this examination unless 
he have produced certificates to the following effect: — 

1. Of having taken the degree of Bachelor of Surgery (d) in 

this University. 
2. Of having attended, subsequently to having taken the 

■degree of Bachelor of Surgery in this University—a. To 
Clinical or Practical Surgery during two years in a hospital 
or medical institution recognised by this University, h. Or to 
Clinical or Practical Surgery during one year in a hospital or 
medical institution recognised by this University; and of 
having been engaged during three years in the practice of his 
profession, c. Or of having been engaged during five years 
in the practice of his profession, either before or after taking 
the degree of Bachelor of Surgery in this University. (One 
year of attendance on Clinical or Practical Surgery, or two 
years of practice, will be dispensed with in the case of those 
•candidates who at the B.S. examination have been placed in 

the first division.) 
3. Of moral character, signed hy two persons. 
The fee for the degree of Master in Surgery shall be £5. 
Candidates shall be examined in the following subjects;— 

Logic and Psychology. 

Names, notions, and propositions. Syllogism. Induction and subsidiary 
operations. The senses. The intellect. The will, including the theory 
of moral obligation. 

Any candidate who has taken the degree either of B.A., 
B.Sc. (if including Branch IX.), or M.D. in this University, 
is exempted from this part of the examination ; and any can¬ 
didate who has passed the second M.B. examination may at 
any subsequent M.S. examination present himself for Logic 
and Psychology alone, if he so prefer; thereby gaining 
exemption, if he should pass, from examination in that sub¬ 
ject when he presents himself to be examined for the degree 

of Master in Surgery. 
The subjects of examination are—Logic and Psychology; 

a commentary on a case in Surgery, by printed papers; 
Surgical Anatomy and Surgery, by printed papers ; examina¬ 
tion and report on cases of surgical patients in the wards of a 
hospital; dissection of a surgical region or performance of 
surgical operations; viva voce interrogation. 

DOCTOR OF MEDICINE. 

No candidate shall be admitted to this examination unless 
he have produced certificates to the following effect: — 

1. Of having passed the second examination for the degree 
of Bachelor of Medicine in this University. 

2. Of having attended, subsequently to having taken the 
degree of Bachelor of Medicine in this University—a. To 
Clinical or Practical Medicine during two years in a hospital 
or medical institution recognised by this University. J. Or to 
Clinical or Practical Medicine during one year in a hospital or 
medical institution recognised by this tlniversity; and of 
having been engaged during three years in the practice of his 
profession, c. Or of having been engaged during five years 
in the practice of his profession, either before or after taking 

(d) Candidates who have obtained the degree of Bachelor of Medicine 
previously to 1866 will be admitted to the examination for the degree of 
Master in Surgery without having taken the degree of Bachelor in Sur¬ 
gery; and in the case of such candidates, the attendance on surgical 
practice may commence from the date of the M.B. degree. 

the degree of Bachelor of Medicine in this University. (One 
year of attendance on Clinical or Practical Medicine, or two 
years of practice, will be dispensed with in the case of those 
candidates who at the second M.B. examination have been 

placed in the first division.) 
3. Of moral character, signed by two persons. 
The fee for the degree of Doctor of Medicine shall be £5. (e) 
Candidates shall be examined in the following subjects: 

Logic and Psychology. 

Names, notions, and propositions. Syllogism. Induction and suhsidiarj’ 
operations. The senses. The intellect. The will, including the theory 
of moral obligation. 

Any candidate who has taken the degree either of B.A., 
B.Sc. (if including Branch IX.), or M.S. in this University, 
is exempted from this part of the examination ; and any 
candidate who has passed the second M.B. examination may 
at any subsequent M.D. examination present himself for 
Logic and Psychology alone, if he so prefer ; thereby gaining 
exemption, if he should pass, from examination in that sub¬ 
ject when he presents himself to be examined for the degree 

of Doctor of Medicine. 
The subjects of examination are—Logic and Psychology; 

a commentary on a case of Medicine or Obstetric Medicine, at 
the option of the candidate, by printed papers; Medicine, by 
printed papers; examination and report on cases of medical 
patients in the vrards of a hospital; vivct t’oce interrogation 
and demonstration from specimens and preparations. 

4. UNIVERSITY OF DURHAM. 

FACULTY OF MEDICH’TE. 

There are two licences and four degrees conferred, viz., a 
licence in Medicine and a licence in Surgery, and the degrees 
of Bachelor of Medicine, Master in Surgery, Doctor of Medi¬ 
cine, and Doctor of Medicine for medical practitioners of fifteen 
years’ standing, without residence. A certificate of proficiency 

in sanitary science is also awarded. 

LICENCES IN MEDICINE AND SURGERY. 

For the Begreeof Bachelor of Medicine there are two professional 
examinations—the first being held twice yearly, viz., in October 
and April; the second, twice yearly, viz., in December and June. 
In the year 1880-81 the first wiU commence on October 4, 1880, 
and again on April 2-5, 1881 ; and the second on December 6, 
1880, and again on June 13,1881. The subjects for thefirst exa¬ 
mination are :—Anatomy, Physiology, Chemistry, and Botany. 
For it candidates must produce the following certificates : 

1. Of registration as a medical student. 
2. Of having passed one of the following examinations in 

Arts—viz., {a) the examination for graduation in Arts at one 
of the following Universities, viz.;—Oxford, Cambridge, 
Durham, Dublin, London, Queen’s (Ireland), Edinburgh, 
Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, Bombay, 
McGill College (Montreal), and Queen’s College (Kingston) ; 
or (h) the preliminary or extra-professional examination for 
graduation in Medicine at one of the following Universities, 
viz.London, Edinburgh, Glasgow, St. Andrews, Aberdeen, 
and Queen’s (Ireland); or (c) the preliminary examination in 
Arts qualifying for the Membership of the Royal College of 
Physicians of London, or for the Fellowship of the Royal 

College of Surgeons of England. 
(Candidates who, at the commencement of their professional 

education, passed the Arts examination for registration only, 
may pass in the extra subjects required for the M.B. Durham, 
either before or after presenting themselves for the first 
examination for the degree, but must do so before presentin g 

themselves for the fioal examination.) ^ i- -d i 
The course of study required for the diploma of the Royal 

College of Surgeons is as follows;—Anatomy, two courses, 
sixmonths each; Dissection, two courses,_six months each; 
Chemistry, one course, six months ; Practical Chemistry, one 
course, three months; Physiology, one course, M.x months. 
Practical Physiology, one course, three months ; Principles ot 
Surgery, one course, six months ; Practical Suigery, one 
course, six months ; Materia Medica, one course, three rnonths , 
Medicine, one course, six months; Forensic Medicine, pne 
course, three months; Midwifery (with practical instruction, 
and a certificate of having personally conducted _ not less than 
ten labours), one course, three months; Pathological Anatomy, 

^e] This fee will continue to be £10 to all such as, having taken their 
jSLB. degree under the former regulations, shall not have paid the tee or 
£6 at the Preliminary Scientific Examination. 
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one course, three months; Practical Pharmacy, one course 
three months ; Vaccination (certificates of proficiency received 
only from recognised vaccine stations); "Surgical Hospital 
Practice, three winter and two summer sessions; individual 
observation _ and examination of patients in hospital, three 
months; Clinical Lectures on Surgery, two winter and two 
summer sessions ; Surgical Dressing, six months ; Demonstra¬ 
tions in Post-mortem Eoora, three winter and two summer 
sessions , Medical Hospital Practice, one winter and one 
summer session; Clinical Lectures on Medicine, one winter 
and one summer session. 

The subjects for the second examination are Medicine, 
Surgery, Pathology, Medical Jurisprudence, Materia Medica 
and Therapeutics, Midwifery and Diseases of Women and 
Children, and Public Health. Candidates must produce the 
following certificates, viz.(1) Of being not less than twenty- 
one^ years of age; (2) of good moral character; and (3) of 
registration. First examination, October and April; final, 
December and June. 

N.B.—It is required that one of the four years of profes¬ 
sional education shall be spent in attendance at the College of 
Medicine, Newcastle-upon-Tyne. During the year so spent the 
candidate must attend at least two courses of lectures in the 
winter session and two in the summer session, together with 
the class and test examinations held in connexion with those 
classes, and must also attend hospital practice and clinical 
lectures at the Infirmary during the same period. Candidates 
may fulfil this portion of the curriculum at any period before 
they present themselves for the final examination for the 
degree, but are strongly recommended to do so previously to 
the first examination. They are not required to reside at 
Durham. The other three years of the curriculum may be 
spent either at Newcastle-upon-Tyne, or at one or more of the 
schools recognised by the licensing bodies named in Schedule 
(A) of the Medical Act, 1858. 

(Candidates who are already qualified by other of the 
licensing bodies are required to attend for one winter and one 
summer session at the College of Medicine, Newcastle-upon- 
Tyne, in the manner indicated in the preceding paragraph.) 

For the Degree of Master in Surgery the candidate must have 
passed the examination for the degree of Bachelor of Medicine, 
and must have attended one course of lectures on Operative 
Surgery. Each candidate will have an additional paper on 
Surgery, and will have to perform operations on the dead 
I'ody, and to explain the use of instruments. 

For the Degree of Doctor of Medicine.—Candidates must be 
not less than twenty-four years of age, must have obtained the 
degree of Bachelor of Medicine at least two years previously, 
and in the interim have been engaged in attendance at a re¬ 
cognised hospital in the Military or Naval Services, or in 
medical or surgical practice. Each candidate will be required 
to write an essay on some medical subject, based on original 
research or observation, selected by himself and approved by 
the Professor of Medicine, and to pass an examination thereon, 
and must be prepared to answer questions on the other sub¬ 
jects of his curriculum in so far as they are related to the 
subject of his essay. 

(Candidates for any of the above degrees must give at least 
twenty-eight days’ notice to the Registrar of the College, 
sending at the same time the fee and the necessary certificates.) 

The Degree of Doctor of Medicine, for Medical Practitioners of 
Fifteen I ears Standing, without Pesidcnce.—The Warden and 
Senate of the_University of Durham, with the view of afford¬ 
ing to practitioners of fifteen years’ standing an opportunity 
of obtaining the degree of Doctor of Medicine, have instituted 
a special examination, under the following regulations :_ 

1. That the candidate shall be registered by the General 
Council of Medical Education and Registration of the United 
Kingdom. 

2. ^ That the candidate shall have been in the active practice 
of his profession for fifteen years as a qualified practitioner. 

3. That the candidate shall not be under forty years of ao'e. 
4. That the candidate shall produce a certificate of moral 

character from three registered members of the profession. 
5. That if the candidate shall not have passed, previous to 

his professional examination (in virtue of which he has been 
placed on the Register), an examination in Arts, he shall be 
^quired to pass an examination in Classics and Mathematics, 
ihe subjects for this examination shall be as follows:—a. An 

i short essay on some subject to be specified 
at the time of the examination.) b. Arithmetic, c. Euclid— 
Books I. and II. d. Latin—Translation from Virgil, Alneid, 

Books I. and II., together with grammatical questions, e. One 
of the following subjects(i.) Greek—Translation from 
Xenophon’s Memorabilia, Books I. and II., with grammatical 
questions, (ii.) French—Translation from Voltaire’s “ Charles 
XII.,” with grammatical questions, (iii.) German—Transla¬ 
tion from^ Goethe’s “Dichtung und Wahrheit,” Book I., with 
grammatical questions, (iv.) Elements of Mechanics, Pneu¬ 
matics, and Hydrostatics. (v.) Some treatise on Moral, 
Political, or Metaphysical Philosophy. 

6. That if the candidate shall have passed, previous to his 
professional examination (in virtue of which he has been 
placed on the Register), a preliminary examination, he shall 
be required to translate into English passages in any of the 
parts specified below of any one of the Latin authors men¬ 
tioned Caesar, “ De Bello Gallico,’ ’ first three books; Virgil, 
first three books of the Alneid; Celsus, first three books, (a) 
The candidate shall have an opportunity of showing pro¬ 
ficiency in Greek, Moral Philosophy, or some modem 
Language, (b) 

7- That the candidate shall be required to pass an examina¬ 
tion in the following subjects:—a. Principles and Practice of 
Medicine, including Psychological Medicine and Hygiene. 

^ Principles and Practice of Surgery. c. Midwifery, and 
Diseases peculiar to Women and Children. d. Pathology, 
medical and surgical, e. Anatomy, medical and surgical. 
/. Medical Jurisprudence and Toxicology, g. Therapeutics. 

8. That the fee shall be £52 lOs. 

9. That if the candidate shall fail to satisfy the examiners 
the sum of £21 shall be retained ; but that if he shall again 
offer himself for the examination the sum of £42 only shall then 
be required. 

An examination, in accordance with the above regulations, 
will commence on December 6, 1880, and again on June 13, 
1881, in the College of Medicine, Newcastle-upon-Tyne, where 
all medical examinations are held. Gentlemen intending to 
offer themselves as candidates are requested to forward their 
names to Dr. Luke Armstrong, Registrar of the University of 
Durham College of Medicine, Clayton-street West, Newcastle- 
upon-Tyne, on or before November 1, 1880, or May 1, 1881, 
together with the fee and the before-mentioned certificates. 

CEETIFICATB OF FEOFICIENCT IN SANITAEY SCIENCE. 

State Medicine. The V^arden and Senate of the University 
of Durham, in recognition of the importance that medical 
officers of health, or those seeking appointments as such, 
should possess a proof of their special acquirements, have 
instituted examinations in State Medicine, by which the suc¬ 
cessful candidates will be entitled to receive a certificate of 
proficiency in Sanitary Science. 

During the ensuing year the examinations will be held com¬ 
mencing, the one on October 4,1880,the other on April 25,1881. 

FEES. 

_ For registration examination, £l; extraordinary registra¬ 
tion examination, £2; registration, 5s.; public examination 
in Medicine or in Surgery, each £5; a Licence in Medicine, 
£3 ; a Licence in Surgery, £3 ; a degree of Master in Surgery, 
£6 ; a degree of Bachelor in Medicine, £6 ; a degree of Doctor 
in Medicine £6, and for practitioners of fifteen years’ stand¬ 
ing, £52 lOs.; a certificate in Sanitary Science, £5 os., for 
Medical Officers of Health, £10 10s. 

The Registrar or Secretary will be happy to give any infor¬ 
mation either to students or their friends. Applications with 
regard to examinations should be made to the Registrar, Dr. 
Luke Armstrong, Clayton-street West, Newcastle-upon-Tyne ; 
all others to the Secretary, Mr. Henry E. Armstrong, 6, Went- 
worth-place, Newcastle-upon-Tyne. 

SCOTTISH UNIVERSITIES. 

5. UNIVERSITY OF ST. ANDREWS. 

OEDINAEY DEGEEES. 

The degrees in Medicine granted by the University of St. 
Andrews are those of Bachelor of Medicine (M.B.), Master in 
Surgery (C.M.), and Doctor of Medicine (M.D.). 

The preliminary examination and professional curriculum 
and examinations for these degrees are generally the same as 

(a) The candidate may choose for himself any one of the three above- 
named authors on whose works to he examined. 

(b) For these subjects no extra marks are awarded. 
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those of the Universities of Edinburgh, Aberdeen, and Glas¬ 
gow. The following regulations, however, for candidates for 
the degrees of Bachelor of Medicine and Master in Surgery 
present some difference : — 

No one shall be received as a candidate for the degree of 
Bachelor of Medicine or Master in Surgery unless two years 
at least of his four years of medical and surgical study shall 
have been in one or more of the following universities and 
colleges, viz.:—The University of St. Andrews; the Univer¬ 
sity of Glasgow; the University of Aberdeen ; the University 
of Edinburgh; the University of Oxford; the University of 
Cambridge; Trinity College, Dublin; Queen’s College, Belfast; 
Queen’s College, Cork ; andQueen’s College, Galway. 

The remaining years of medical and surgical study may be 
either in one or more of the universities and colleges above 
specified, or in the hospital schools of London, or in the School 
of the College of Surgeons in Dublin, or under such private 
teachers of medicine as may from time to time receive recogni¬ 
tion from the University Court. 

Attendance on the lectures of any private teacher in Edin- 
bmrgh, Glasgow, or Aberdeen shall not be reckoned for 
graduation in St. Andrews if the fee for such lectures be of 
less amount than is charged for the like course of lectures in 
the University of Edinburgh, of Glasgow, or of Aberdeen, 
according as the teacher lectures in Edinburgh, Glasgow, or 
Aberbeen. 

Fees for Graduation.—For the degree of Bachelor of Medi¬ 
cine £5 5s. in respect of each of the three divisions of the 
examination on professional subjects; and if the candidate 
desires to be admitted to the degree of Bachelor of Medicine 
only, he shall not, on admission thereto, be required to pay 
any further fee in addition to the £15 15s. so paid by him ; 
but if he desires to be admitted to the degree of Master 
in Surgery also, he shall, on being admitted to such degree 
pay a further fee of £5 5b. ; and every candidate for the 
degree of Doctor of Medicine, who has previously obtained 
the degree of Bachelor of Medicine, shall pay, in addition to 
the fees paid by him as a candidate for the degree of Bachelor 
of Medicine, a fee of £5 5s., exclusive of any stamp duty 
which may for the time be exigible. 

SPECIAL DEGREES. 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical practi¬ 
tioner above the age of forty years, whose professional position 
and experience are such as, in the estimation of the University, 
entitle him to that degree, and who shall, on examination, 
satisfy the medical examiners of the sufficiency of his pro¬ 
fessional knowledge ; provided always, that degrees shall not 
be conferred under this section to a greater number than ten 
in any one year. 

Regulations regarding the Examination of Registered Medical 
Fractitioners above the jige of Forty Years,—The examinations 
are held yearly, towards the end of April. The graduation 
fee is .£52 lOs. Candidates, whose certificates are approved of 
by the Medical Faculty, are enrolled for examination in order 
of application, provided they have complied with the under¬ 
mentioned regulations as to certificates and deposit. Candidates 
for graduation shall lodge, with the Professor of Medicine, the 
following certificates and deposit, along with their application 
for admission to examination:—1. Certificate of age from 
parish registrar, or by affidavit before a magistrate. 2. At least 
three certificates from medical men, of such acknowledged 
reputation in the profession, or of such standing in the medical 
schools, as shall satisfy the Senatus of the professional position 
and experience of the candidate. 3. A certain portion (viz., 
.£10 10s.) of the graduation fee. This sum shall be forfeited 
should the candidate fail to appear at the time appointed for 
examination, or should he fail to graduate. 4. The exami¬ 
nation shall be conducted both in writing and vivd voce, and 
shall include the following subjects :—(I'l Materia Medica and 
General Therapeutics; (2) Medical Jurisprudence ; (3) Practice 
of Medicine and Pathology ; (4) Surgery ; (5) Midwifery, and 
Diseases of Women and Children. 

6. UNIVEESITY OF EDINBUEGH. 

This University grants degrees in Medicine, Surgery, and 
Science (including Health). 

No one is admitted to the degree of Bachelor of Medicine 
or Master in Surgery who has not been engaged in medical and 
surgical study for four years—the medical session of each year. 

or annus medicus, being constituted by at least two courses of 
not less than one hundred lectures each, or by one such course, 
and two courses of not less than fifty lectures each ; with the 
exception of the Clinical Courses, in which lectures are to be 
given at least twice a week during the prescribed periods. 

Every candidate for the degrees of M.B. and C.M. must give 
sufficient evidence by certificates— 

1. That he has studied each of the following departments of medical 
science—viz., Anatomy, Chemistiy, Materia Medica, Institutes of Medicine 
or Physiology, Practice of Medicine, Surgery, Midwifery and the Diseases 
peculiar to Women and Children (two courses of Midwifery of three- 
months each being reckoned equivalent to a six months’ course, provided 
different departments of Obstetric Medicine be taught in each of the 
courses). General Pathology (or, in schools where there is no such course, 
a three months' course of lectures on Morbid Anatomy, together with a 
supplemental course of Practice of Medicine or Clinical Medicine), during 
courses including not less than one hundred lectures; Practical Anatomy, 
a course of the same duration as those of not less than one hundred lectures 
above described; Practical Chemistry, three months ; Practical Midwifery, 
three months at a midwifery hospital, or a certificate of attendance on six 
cases from a registered medical practitioner ; Clinical Medicine, Clinical 
Surgery, courses of the same duration as those of not less than one hundred 
lectures above prescribed, or two courses of three months’ lectures being 
given at least twice a week; Medical Jurisprudence, Botany, KaturaL 
History (including Zoology), during courses including not less than fifty 
lectures. 

2. That he has attended for at least two years the medical and surgical 
practice of a general hospital which accommodates not fewer than eighty 
patients, and possesses a distinct staff of physicians and surgeons. 

3. That he has been eng^ed, for at least six months, by apprenticeship 
or otherwise, in compounding and dispensing drugs at the laboratory of 
a hospital, dispensaiy, member of a surgical college or faculty, licentiate 
of the London or Dublin Society of Apothecaries, or a member of the- 
Pharmaceutical Society of Great Britain. 

4. That he has attended for at least six months, by apprenticeship or 
otherwise, the out-practice of a hospital, or the practice of a dispensary, 
phy.sician, surgeon, or member of the London or Dublin Society of 
Apothecaries. 

The studies of candidates for the degrees of Bachelor of 
Medicine and Master in Surgery are subject to the following 
regulations ;— 

1. One of the four years of medical and smgical study required must 
be in the University of Edinburgh. 

2. Another of such four years of medical and surgical study must be 
either in the University of Edinburgh, or in some other university entitled 
to give the degree of Doctor of Medicine. 

3. Attendance during at least six winter months on the medical or 
surgical practice of a general hospital which accommodates at least eighty- 
patients, and, during the same period, on a course of Practical Anatomy,, 
may be reckoned as one of such four years, and to that extent shall be - 
held equivalent to one year’s attendance on courses of lectures as above-- 
prescribed. 

4. One year’s attendance on the lectures of teachers of Medicine in the. 
hospital schools of London, or in the school of the College of Surgeons iuj, 
Dublin, or of such teachers of Medicine in Edinburgh or elsewhere as shall 
from time to time be recognised by the University Court, may be reckoned 
as one of such four years, and to that extent shall be held as attendance 
on courses of lectures as above prescribed. 

5. Candidates may, to the extent of four of the departments of medical - 
study required, attend in such year or years of their medical and surgical', 
studies, as may be most convenient to them, the lectures of the extra- 
academical teachers of Medicine specified in the foregoing Sub-section 4.. 
Students of Medicine in the London Schools and in the School of the 
College of Surgeons in Dublin can obtain there two anni medici out of the 
four required for the Edinburgh degrees in Medicine. Courses of lectures 
in these schools are regarded as equivalent to lectures on the correspond¬ 
ing subjects in this University, except Materia Medica and Midwifery, 
which, being only three months’ courses in them, are not eqmvalent. One 
annus medicus may be constituted by attendance on Practical Anatomy 
and Hospital Practice during the winter session. Another annus medicus 
by attending either (a) full winter courses on any two of the following 
subjects Anatomy, Physiology, Chemistry, Pathology, Surgery, Medi¬ 
cine, Clinical Surgery, Clinical Medicine; or [b] on one such course and 
three months’ courses on any two of the following subjects—Botany, 
Practical Chemistry, Natural History, Medical Jurisprudence. If the 
student selects the arrangement prescribed in (a), certificates of attend¬ 
ance on either a third winter course, or a third three months’ course, will 
also be accepted by this University. The other subjects, and the addi-. 
tional courses, not given in London or Dublin, required for the degrees 
of the University, will have to be attended at this University. In pro¬ 
vincial schools, where there are no lecturers recognised by the Univer¬ 
sity Court, a candidate can have only one annus medicus, and this is 
constituted by attendance on a qualified hospital along -with a course of 
Practical Anatomy. 

6. All candidates not students of the University availing themselves of 
the permission to attend the lectures of extra-academical teachers inEdin-- 
burgh must, at the commencement of each year of such attendance, enrol 
their names in a book to be kept by the University for that purpose, pay¬ 
ing a fee of the same amount as the matriculation fee paid by students of 
the University, and having, in respect of such payment, a right to the use- 
of the library of the University. 

7. The fee for attendance on the lectures of an extra-academical 
teacher in Edinburgh, -with a -view to graduation, must be of the same 
amount as that exigible by medical professors in the University. (The 
fee must be paid at the commencement of the course.) 

8. No teacher is recognised who is at the same time a teacher of more 
than one of the prescribed branches of study, except in those cases where 
professors in the University are at liberty to teach two branches. 

9. It is not necessary for any teacher, attendance on whose lectures 
was recognised before 1861 for the purposes of graduation in the Uni¬ 
versity, to obtain a new recognition from the University Court; and, 
attendance on the lectures of every such teacher -will continue to be 
recovnised as heretofore. 

10. It is in the power of the University Com-t, if they shall see cause^ 

li 
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at any time to -withdraw or suspend the recognition , of any teacher or 
teachers. 

Every candidate must deliver, before March 31 of the year 
in -which he proposes to graduate, to the Dean of the Faculty 

of Medicine— 
1. A declaration, in his o-wn handwriting, that he has completed his 

twenty-first year (or that he will have done so on or before the day of 
graduation), and that he -wiU not be, on the day of graduation, under 
articles of apprenticeship to any surgeon or other master. 

2. A statement of his studies, as well in Literature and Philosophy as in 
Medicine, accompanied -with proper certificates. 

Each candidate is examined, both in writing and viva voce—■ 
first, on Chemistry, Botany, and Natural History; secondly, 
on Anatomy, Institutes of Medicine, Materia Medica (includ¬ 
ing Practical Pharmacy), and Pathology ; thirdly, on Surgery, 
Practice of Medicine, Midwifery, and Medical Jurisprudence; 
fourthly, clinically on Modiolne and on Surgery in a Hospital. 
The examinations on Anatomy, Chemistry, Institutes of Medi¬ 
cine, Botany, Natural History, Materia Mcdica, and Pathology 
are conducted, as far as possible, by demonstrations of objects 
placed before the candidates. 

The degree of Doctor of Medicine may be conferred on any 
candidate who has obtained the degree of Bachelor of Medi¬ 
cine, and is of the age of twenty-four years, and produces a 
certificate of having been engaged, subsequently to his having 
received the degree of Bachelor of Medicine, for at least two 
years in attendance on a hospital, or in the Military or Naval 
Medical Services, or in medical and surgical practice: pro¬ 
vided always that the degree of Doctor of Medicine shall not 
be conferred on any person, unless he be a graduate of Arts in 
one of the universities of England, Scotland, or Ireland, or of 
such other universities as are above specified, or unless he 
shall, before or at the time of his obtaining the degree of 
Bachelor of Medicine, or thereafter, have passed a satisfactory 
examination in Greek, and in Logic or Moral Philosophy, and 
in one at least of the following subjects—namely, French, 
German, higher Mathematics, and Natural Philosophy; and 
provided also that the candidate for the degree of Doctor of 
Medicine shall submit to the Medical Faculty a thesis, certified 
by him to have been composed by himself, and which shall be 
approved by the Faculty, on any branch of knowledge comprised 
in the professional examinations for the degree of Bachelor of 
Medicine, which he may have made a subject of study after 
having received that degree. The candidate must lodge his 
thesis -with the Dean on or before April 30 of the year in 
which he proposes to graduate. No thesis will be approved 
by the Medical Faculty which does not contain either the 
results of original observations in Practical Medicine, Surgery, 
Midwifery, or some of the sciences embraced in the curriculum 
for the Bachelor’s degree; or else a full digest and critical 
exposition of the opinions and researches of others on the 
subject selected by the candidate, accompanied by precise 
references to the publications quoted, so that due verification 
may be facilitated. 

Candidates, settled for a period of years in foreign parts, 
who have complied with all the regulations for the degree of 
M.D. (under the new statutes), but who cannot appear per¬ 
sonally to receive the degree, may, on satisfying the Senatus 
to that effect, by production of sufficient official testimonials, 
have the degree conferred on them in absence. 

NOTICES TO CANDIDATES FOE GEADUATION IN MEDICINE. 

1. An annus mecUcus is constituted by at least two -winter courses of one 
hundred lectures each, or by one such course, and two summer courses of 
fifty lectures each, all being duly certified. 

2. 'Eovxanni 7)i«t-h'ci are required for graduates in Medicine. Twoatleast 
of these years must be passed at a university wliich grants degrees in 
Medicine, one of the two being at Edinburgh. 

3. One or two of the anni medici may be taken at qualified extra-acade¬ 
mical schools, in the manner stated in the succeeding paragr.aph : 

4. In University College, in King’s College, in the hospital schools of 
London, in the extra-academical School of Edinburgh, in the School of 
the College of Surgeons of Dublin, and in certain medical schools where 
at least two lecturers have been qualified by the University Court, a candi¬ 
date may make two anni medici—one of which must be constituted by 
hospital attendance and Practical Anatomy, and the other by at least two 
com-ses of one hundred lectures, or one such coiu-se, and two courses of 
fifty lectures. The classes at these schools oidy qualify to the extent of 
four, and one of the four must be Practical Anatomy. 

5. In pro-vincial schools where there are no lecturers qualified by the 
University Court, a candidate can make one annus medicus only, and this 
is constituted by attendance on a qualified hospital, along with a course of 
Practical Anatomy. 

The Fees are—For the degree of M.B., three Examinations, £5 5s. each, 
£15 15s.; for the degree of C.M., £5 5s. additional; for the degree of 
M.D., £5 5s. additional to that for M.B., exclusive of £10 Government 
stamp. 

Tlie fees for C.M. and M.D. are required to be paid on or before July 16. 
Note.—Total fees and stamp for graduating as M.D. only, by regula¬ 

tions, for students commencing before February, 1861, £25. 
N.B.—The above fees include all charges for the diplomas. 

EIGHTS OF THE MEDICAL GEADTTATE3 OP SCOTLAND ACCOEDING 

TO THE MEDICAL ACT. 

Before tbe passing of tbe Medical Act of 1858, tbe degree of 
Doctor of Medicine granted by tbe universities of Scotland (as 
tbe possessor underwent a complete education and examination 
in all departments of Pbysic and Surgery), qualified tbe 
graduate to practise every branch of tbe medical profession 
tbrougbout Scotland. One principal purpose of tbe Medical 
Act was to extend local rights of practice over tbe whole of 
her Majesty’s dominions. But according to tbe hitherto 
accepted reading of a dubious clause in the Act, no one can 
practise both Medicine and Surgery without possessing two 
distinct diplomas—one for Medicine, and another for Surgery. 
The universities were thus compelled, in justice to their 
graduates, to give them the additional title of Master in 
Surgery, not as impl3ring any additional study or examination, 
but as declaring more distinctly their qualifications, and to 
permit registration as regularly qualified practitioners in the 
whole field of their professional education. The Secretary for 
War some time ago issued an order that candidates for 
admission into the Medical Service of the Army should obtain 
their qualifications in Physic and Surgery from two different 
sources ; the effect of which would have been to prevent any 
one university from qualifying for this purpose. "The Scottish 
Universities’ Commissioners, recognising the serious evils of 
such a system, followed up a remonstrance which had been 
offered on the part of the University of Edinburgh, and 
obtained the rescinding of all restrictions in the source of 
qualification. Consequently, any single university in Scotland 
can now qualify candidates for the military service as well as 
for any other public medical ser-vice in the country. 

The Medical Faculty have resolved that the -written and 
oral examinations on Chemistry, Botany, and Natural History, 
in October, 1880, and April, 1881, shall be restricted in the 
following manner; — 

1. Classification of elements; general laws of chemical 
combination and action, as illustrated in the simpler compounds of the 
more commonly occurring elements; symbolic notation. Preparation and 
properties of the non-metallic elements and their chief compounds. 
Classification and general properties of acids, bases, and salts—electrolysis 
of salts. Oxygen, ozone, oxidation, and reduction. Hydrogen, water, 
peroxide of hydrogen, chlorine, hydrochloric acid, hypochlorites, chlorates, 
perchlorites, bromine, hydrobromic acid, bromates, iodine, hydriodic acid, 
lodates, periodates, fiuorine, hydrofluoric acid. Sulphur, sulphuretted 
hydrogen, oxides of sulphur, sulphites, sulphates, chlorides of sulphur, 
chloride of sulphuryl, nitrogen, the atmosphere, oxides of nitrogen, 
nitrates, nitrites, ammonia, ammonia salts, phosphorus, oxides of phos¬ 
phorus, chlorides and oxychloride of phosphorus, phosphates, phosplutes, 
hypophosphites, boron, boracic acid, borates, fluoride of boron, silicon, 
silica, siheates, chloride of silicon, fluoride of silicon, hydrofluosilicic acid. 

I Carbon, oxides of carbon, carbonates, phosgene. Classification of carbon 
compounds. Marsh gas and its homologues. Methylic and ethyUc alcohols 
and ethers. Methylamine, dimethylamine, trimethylamine, tetramethyl- 
ammonium. Formic and acetic acids, aldehyde, acetone, olefiant gas, 
oxahe acid, lactic acid, tartaric acid, citric acid. Fats and oils, saponifica¬ 
tion, glycerine, cellulose, sugars, starch. Products of distillation of wood 
and of coal. Coal-gas, coal-tar, benzol, benzoic acid, oil of bitter almonds, 
hydrocyanic acids, cyanides, cyanates, sulphocyanates, urea. The follow¬ 
ing metals, their oxides, sulphides, and more important salts Potassium, 
sodium, magnesium, calcium, strontium, barium, aluminium, zinc, cad¬ 
mium, manganese, chromium, iron, nickel, cobalt, bismuth, lead, copper, 
mercury, silver, tin, gold, platinum, antimony, arsenic. Simple qualita¬ 
tive analysis. {The examination in analysis is conducted practically 

2. Pofany.—Candidates must be examined on the following subjects 
Derivation and meaning of the more important botanical terms. Elemen¬ 
tary tissues of plants—their chemical constituents, contents, and mode of 
development. General characters and functions of the root, stem, leaf, 
envelopes of the flower, stamen, pistil, fruit, and seed. PhyUotaxis, 
inflorescence, anthotaxis, metamorphosis, vernation, aestivation, stipula¬ 
tion, placentation. Respiration and transpiration. Movement of sap and 
its causes. Emb^ogenic process in phanerogamic and cryptogamic 
plants. Germination. Propagation by buds and by division. Classifica¬ 
tion of plants—Cellular and vascular plants, phanerogamous and crypto- 
gamous, dicotyledons (angiospermous and gymnospermous), monocotyle¬ 
dons, acotyledons, exogens, endogens, acrogens, thaUogens. Botanical 
characters to be demonstrated on conspicuous specimens of the following 
natural ordersEanunculacse, Papaveracese, Cruciferse, CaryophyUacese, 
Malvaceae, Leguminosee, Rosaceee, Onagracese, Umbelliferse, Dipsacacese, 
Composite, Campanulaceee (including Lobehacese), Boraginacem, Labiatse, 
Scrophulariacem, Solanaceee, Primulaceee, Euphorbiacem, Salicacese, Cory- 
laceee, Coniferse, Cycadacese, Orchidaceee, Amaryllidaceee, Musaceee, 
Liliacese, Palmee, Cyperacese, Graminese, FiUces, Musci. 

3. Zoology and Comparative Anatomy.—The general characters of the 
animal kingdom, and the general structure and organisation of animals; 
principles of zoological classification; general plan of structure, and phy¬ 
siology of the types: Protozoa, Porifera. Coelenterata, Echinodermata, 
Vermes, Articulata, Mollusca, and Vertebrata. The special distinctive 
characters of the following groups, -with a knowledge of familiar examples 
of each, and the conditions and circumstances under which they occur 
(candidates -will be required to refer any specimens shown to them by the 
examiner for this purpose to their respective groups)Rhizopoda, 
Infusoria; Porifera silicea, calcarea; Zoantharia, Alcyonaria, Hydrozoa, 
Echinidea, Asteridea, Crinoidea; Platyelmia, Nematelmia, Annelida; 
Crustacea, Arachnida, Myriapoda, Inseeta; Lamellibranchiata, Gastro¬ 
poda, Cephalopoda; Pisces, Amphibia, Reptilia, Aves, Mammalia. 
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AEEANQEJIENT3 FOE THE PEELIMINAET EXAMINATIONS IN 

GENEEAL EDUCATION. 

The preliminary examinations in general education are 
held in the Upper Library Hall, and students matriculated 
for the academic year are admitted on presenting their matri¬ 
culation tickets at the door. Students matriculated for the 
summer only and non-matriculated students pay a fee of 10s 
each, and are admitted on showing their receipts. Those who 
pay the fee in March will be admitted to the examination in 
October without further payment. Payment in October does 
not exempt from payment in March. The academic year is 
reckoned from November 1 to November 1. 

Candidates are required to enter their names in full, and at 
the same time to mention the subject or subjects in which they 
offer themselves for examination. They are also required to 
state whether they have appeared for any preliminary or pro¬ 
fessional examinations at this University. 

Any candidate who cannot appear personally at the time 
fised to enter his name and pay the fee, must complete the 
schedule required for the purpose, and transmit it with an 
order for the fee to the Clerk of the University. 

In conformity with Section I. of the Statutes, examinations 
ou the preliminary branches of extra-professional education 
will take place on Tuesday, Wednesday, Thursday, and Friday, 
October 5, 6, 7, and 8, 1880; and on Tuesday, Wednesday, 
Thursday, and Friday, March 15, 16,17, and 18, 1881. 

Examination on Tuesday».—Arithmetic, 9 to 11 a.m.; Mathe¬ 
matics (Euclid, Algebra), 11.30 a.m. to 1.30 p.m. ; and Higher 
Mathematics, 2 to 4 p.m. ' 

Examination on Wednesdays.—English, 9 to 11 a.m.; Natural 
Philosophy, 11.30 a.m. to 1.30 p.m. Mechanics, 2 to 4 p.m. 

Examination on Thursdays.—Latin, 9 to 11 a.m.; Logic, 
11.30 a.m. to 1.30 p.m.; Moral Philosophy, 2 to 4 p.m. 

Examination on Fridays.—Greek, 9 to 11 a.m.; French, 
11.30 a.m. to 1.30 p.m.; German, 2 to 4 p.m. 

7. UNIVEESITY OF GLASGOW.—FACULTY OF 
MEDICINE. 

Three medical degrees are conferred by this University, 
viz.:—Bachelor of Medicine (M.B.), Master in Surgery (C.M.), 
and Doctor of Medicine (M.D.); all of which are recognised 
by the Medical Act as qualifying for practice throughout the 
British dominions. 

The degree of Bachelor of Medicine may be obtained by 
candidates of the age of twenty-one years who have complied 
with the regulations as to education and examination. The 
degree of Master in Surgery is only conferred upon those 
who at the same time obtain the Bachelorship of Medicine ; 
and the degree of Doctor of Medicine may be conferred on 
candidates of not less than twenty-four years of age who 
have obtained the Bachelorship two or more years previously, 
and have fulfilled certain conditions to be afterwards 
mentioned. 

The medical curriculum is as nearly as possible the same as 
that in the University of Edinburgh. 

By an order of her Majesty in Council, dated August 13, 
1877, the following are the arrangements for Professional 
Examinations :—• 

1. Every candidate for the degrees of Bachelor of Medicine 
and Master in Surgery shall be examined both in writing and 
viva voce—first on Chemistry, Botany, and Natural History; 
second, on Anatomy and Physiology; third, on Eegional 
Anatomy, Materia Medica and Pharmacy, and Pathology; 
and fourth, on Surgery, Clinical Surgery, Medicine, Clinical 
Medicine, Therapeutics, Midwifery, and Medical Jurisprudence. 
The Examination in Chemistry shall include Practical Che¬ 
mistry; and the Examinations in Anatomy and Physiology 
shall include Practical Anatomy, Histology, and Practical 
Physiology; and the Examination in Surgery shall include 
Operative Surgery. 

2. Students may appear for examination in the first of the 
foregoing divisions of subjects who have completed their 
attendance on the required courses during one winter and two 
summer sessions, or during one summer and two winter 
sessions. 

3. Students who have passed the first examination may 
appear for examination in the second division of subjects 
after having completed their attendance on the requisite 
courses (including those of the subjects of examination), and 
after the lapse of two winter and three summer sessions, or of 

three winter and two summer sessions, from the time of the 
commencement of their studies. 

4. Students who have passed the two previous examina¬ 
tions may appear for examination in the third division of 
subjects at any of the terms fixed for examinations by the 
Senate, after the conclusion of the third winter’s session of 
attendance upon medical classes (including those of the 
required subjects). 

5. Students who have passed the examinations in the 
subjects of the three previous divisions may appear for exa¬ 
mination in the subjects of the fourth division at the first 
term for the final examination after the conclusion of their 
curriculum of study. 

DEGEEE OF DOCTOE OP MEDICINE. 

The degree of Doctor of Medicine may be conferred on any 
candidate who shall produce evidence—a, that he is not less 
than twenty-four years of age ; b, that he has obtained the 
Bachelorship two or more years previously; c, that he pos¬ 
sesses a degree in Arts, or has, in addition to the preliminary 
examination in general education required for the Bachelor¬ 
ship, also passed an examination in Greek, and Logic or 
Moral Philosophy, together with any one of the other 
optional subjects included in the second part of the subjects 
of general education ; d, that he has been engaged in pro¬ 
fessional study or avocation for two years after having ob- - 
tained the Bachelorship. He must also lodge an inaugural 
dissertation, certified by him to have been composed by himself, 
on any subject included in the branches of knowledge em-- 
braced in the professional curriculum. Theses for the degree 
of M.D. must be lodged with Mr. Moir, the Assistant Clerk 
of Senate, on or before March 20, June 20, or October 20.. 
No thesis will be approved unless it gives evidence of origmal 
observation, or, if it deals with the researches of others, gives 
a full statement of the literature of the question, with accu¬ 
rate references and critical investigation of the views or facts 
cited; mere compilations will in no case be accepted. 

The fees for degrees are the same as in Edinburgh. 
The Examinations in General Education take place twice 

yearly—viz., in October and March. The examinations for 
session 1880-81 will be held on Wednesday, Thursday, and 
Friday, October 6, 7, and 8, 1880, and Thursday, Friday, 
and Saturday, March 31, and April 1 and 2, 1881. Those who 
intend to present themselves for either of these examinations are 
required to send in their names to the Assistant Clerk of Senate 
on or before September 22 or March 16. A fee of 10s. must be 
paid on entering their names by those who are not matricu¬ 
lated students—which fee will be returned on matriculation 

within the year. _ < 
The Professional Examinations are held at the following 

periods—viz.; The first in October (October 12, 1880) and 
April (April 8, 1881) ; the second in October (October 13., 
1880) and April (April 9, 1881) ; the third in October (Octo¬ 
ber 14, 1880) ; and the fourth in June and July, 1881. 

8. UNIVEESITY OF ABEEDEEN. 

The following are the degrees in Medicine granted by this ' 
University—namely. Bachelor of Medicine (M.B.), Master in 
Surgery (C.M.), and Doctor of Medicine (M.D.). 

The preliminary examination and professional curriculum, 
and examination for the degrees of M.B., C.M., and M.D., 
being in conformity with the Ordinances of the Scotch Uni¬ 
versities Commissioners, are nearly the same as those of the 
Universities of Edinburgh, Glasgow, and St. Andrews. 

The studies of candidates for the degrees of Bachelor of 
Medicine and Master in Surgery are subject to these regula¬ 

tions:— 
One at least of the four years of medical and surgical study 

must be in the University of Aberdeen. 
Another of such four years must be either in this University 

or in some other University entitled to give the degree of 

Doctor of Medicine. 
fees foe geaduation. 

1. Each candidate for the degree of M.B. shall pay a fee of 
£5 5s. in respect of each of the three professional examinations. 

2. If the candidate desires to be admitted to the degree of 
Bachelor of Medicine only, he shall not, on admission thereto, 
be required to pay any further fee in addition to the £15 15s. 
so paid by him ; but if he desires to be admitted to the degree 
of Master in Surgery also, he shall, on being admitted to such 

degree, pay a further fee of £5 5s. 
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3. And every candidate for tlie degree of Doctor of Medi¬ 
cine shall pay, in addition to the fees paid by him for the 
degree of Bachelor of Medicine, a fee of £5 os., exclusive of 
any stamp duty which may for the time be exigible. 

EXEMPTION FEOM THE POEEGOING EEGULATIONS. 

Students who shall have begun their medical studies before 
the first Tuesday of November, 1861, are entitled to appear 
for examination for the degree of M.D. after four years’ study, 
one of which must have been at the University of Aberdeen. 

IRISH HHIVERSITIES. 

9. UNIVEESITT OF DUBLIN. 

DEGEEES AND LICENCES IN MEDICINE AND SIJEGEEY. 

The degrees and licences in Medicine, Surgery, and Mid¬ 
wifery granted by the University are—1. Bachelor of Medicine ; 
2. Doctor of Medicine ; 3. Bachelor in Surgery ; 4. Master in 
Surgery; 5. Master in Obstetric Science; and Licences in 
Medicine, Surgery, and Obstetric Science. Besides these 
degrees and licences the University also grants a qualification 
in State Medicine. 

XJNIVEESITY DEGEEES. 

1. Bachelor in Medicine.—A candidate for the degree of 
Bachelor in Medicine must be a graduate in Arts, and may 
obtain the degree of Bachelor in Medicine at the same com¬ 
mencements as those at which he receives his degree of B.A., 
or at any subsequent commencements, provided the requisite 
medical education shall have been completed, and the necessary 
examinations passed. The medical education of a Bachelor in 
Medicine is of four years’ duration, and comprises attendance 
on one course of lectures on each of the following subjects :— 
Winter; Anatomy, Practical Anatomy, Theoretical and Opera¬ 
tive Surgery, Chemistry, Institutes of Medicine (Physiology), 
Practice of Medicine, Midwifery. Summer: Botany, Insti¬ 
tutes of Medicine (Practical Histology), Comparative Ana¬ 
tomy, Materia Medica and I^Pharmacy, Medical Jurispru¬ 
dence, Practical Chemistry. Term Courses; Michaelmas Term 
—Heat; Hiliary Term—Electricity and Magnetism. Six 
months’ Dissections are also required. 

Hospital attendance includes—1. Three courses of nine 
months’ attendance on the clinical lectures of Sir Patrick 
Dun’s or other metropolitan hospital recognised by the Board 
of Trinity College. 2. A certificate of personal attend¬ 
ance on fever cases, with names and dates of cases. The 
following hospitals, in addition to Sir Patrick Dun’s Hos¬ 
pital, are recognised by the Board :—Meath Hospital, 
House of Industry Hospitals, Dr. Steevens’ Hospital, Jervis- 
street Infirmary, City of Dublin Hospital, Mercer’s Hospital, 
St. Vincent’s Hospital, Adelaide Hospital, Mater Misericordiie 
Hospital, St. Mark’s Ophthalmic Hospital, the National Eye 
and Ear Infirmary. Students who shall have diligently at¬ 
tended the practice of a recognised county infirmary for two 
years previous to the commencement of their metropolitan 
medical studies are allowed to count those two years as equiva¬ 
lent to one year spent in a recognised metropolitan hospital. 
N.B.—The recognition of these schools and hospitals is con¬ 
ditional on their students being furnished with bond fide certi¬ 
ficates of an amount of regular attendance equivalent to that 
required by the L^'niversity—viz., three-fourths of the entire 
number of lectures in each course. 

The qualifying course of Practical Midwifery, consists of 
six months’ instruction, including clinical lectures. Certifi¬ 
cates of Practical Midwifery are received from (1) theEotundo 
Hospital, (2) the Coombe Hospital, (3) Sir Patrick Dun’s Hos¬ 
pital Maternity, and (4) Dr. Steevens’ Hospital Maternity. 

DEGEEE EXAMINATIONS. 

1. Bachelor in Medicine.—The candidate for the M.B. exa¬ 
mination must have previously passed the Previous Medical 
Examination in all the subjects; and have lodged with the 
Medical Eegistrar, on a certain day to be duly advertised 
before the examination, certificates of attendance upon all 
the courses of study prescribed in the preceding curriculum. 
Candidates are then required to pass a final examination in 
the following subjectsPhysiological Anatomy, Practice of 
Medicine, Surgery, Midwifery, Medical Jurisprudence, Insti¬ 
tutes of Medicine (Pathology and Hygiene). The fee for the 
Liceat ad Examinandum is £5. The fee for the decree of M.B. 
is £11. o • • 

I _ Medicine.—K Doctor in Medicine must be a 
I Bachelor in Medicine of three years’ standing, or have been 

qualified to take the degree of Bachelor in Medicine for three 
years. He must also read a thesis publicly before the Regius 
Professor of Physic, or must undergo an examination before 
the Regius Professor of Physic, according to regulations to be 
approved by the Provost and Senior Fellows. Total amount 
of fees for this degree, £13. 

3. Bachelor in Surgenj.—K Bachelor in Surgery must be a 
Bachelor in Arts, and have spent four years in the study of 
Surgery and Anatomy. He must also have passed the M.B. 
examination, before presenting himself at the B.Ch. exami- 
nation, having previously completed the prescribed curriculum 
of study. The curriculum comprises the following, in addi¬ 
tion to the complete course for the degree of Bachelor 
m Medicine: Theoretical and Operative Surgery, one course ; 
Dissections, two courses; Ophthalmic Surg'ery, one course. 
Candidates are required to perform surgical operations on the 
dead subject, and will also be examined in Bandaging and 
Minor Surgery, and in Surgical Pathology. Candidates for 
the degree of Bachelor in Surgery, who have already passed 
the examination for the degree of Bachelor in Medicine, wUl 
be examined in Anatomy and Surgery only. Fee for the Liceat 
ad Examinandum, £5. Fee for the degree of Bachelor in 
Surgery, £5. 

4. Master in Surgery.—A Master in Surgery must be a 
Bachelor in Surgery of three years’ standing, or have been 
qualified to take the degree of Bachelor in Surgery for three 
years , and must read a thesis publicly before the Regius Pro¬ 
fessor of Surgery, or undergo an examination before the 
Regius Professor, according to Regulations to be approved by 
the Provost and Senior Fellows. Fee for the dea^ree of 
Master in Surgery, £11. 

5. Master in Obstetric Science.—A Master in Obstetric Science 
must have passed the M.B. and B.Ch. examinations, and 
produce certificates of having completed the following curri¬ 
culum 1. One winter course in Midwifery. 2. Six months’ 
practice in a recognised lying-in hospital or maternity. 3. A 
summer course in Obstetric Medicine and Surgery. 4. Two 
months practice in the Cow-pock Institution. Existing 
graduates in Medicine, of the standing of M.D., are entitled 
to^ present themselves for examination without complying 
with Regulations 3 and 4. Fee for the degree of Master in 
Obstetric Science, £5. 

HNIVEESITY LICENCES. 

Candidates for the licences in Medicine, Surgery, or Ob¬ 
stetric Science must be matriculated in Medicine, and must 
have completed two years in Arts, and four years in Medical 
studies. 

1. Licentiate in Medicine.—The'medical course and examina¬ 
tion necessary for the licence in Medicine are the same as for the 
degree of M.B. A Licentiate in Medicine, on completing his 
course in Arts, and proceeding to the Degree of B.A., may 
become a Bachelor in Medicine on paying the degree fees 
without further examination in Medicine. Fee for the Liceat 
ad Examinandum, £5. Fee for the licence in Medicine, £5. 

2. Licentiate in Surgery.—The surgical course and exami¬ 
nation necessary for the licence in Surgery are the same as 
for the degree of Bachelor in Surgery. Fee for the Liceat ad 
Examinandum, £5. Fee for the licence in Surgery, £5. 

3. Licentiate in Obstetric Science.—The course and examina¬ 
tion for the licence in Obstetric Science are the same as for the 
depee in Obstetric Science. Fee for the licence in Obstetrio 
Science, £5. 

10. QUEEN’S UNIVERSITY IN IRELAND. 

[We still continue to print the regulations of the Queen’s 
University in Ireland, though that has been abolished, and the 
Royal Irish University has taken its place. We do so because 
the Queen’s Colleges still give their allegiance to the Queen’s 
University.] 

This University confers the degrees of M.D. and M.Ch., 
and a diploma in Midwifery. Students who wish to obtain 
the degrees or diploma of the Queen’s University must be 
matriculated students of one of the Queen’s Colleges at 
Belfast, Cork, or Galway, and must pursue the courses of 
study prescribed by the Senate of the University. 

Each candidate for the degree of Doctor in Medicine or 
Master in Surgery is required—1. To have passed in one of 
the Colleges of the Queen’s University the entrance exami¬ 
nation in Arts, and to have been admitted a matriculated 
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student of the University. 2. To have attended in one of the 
Queen’s Colleges lectures on one modem continental language 
for six months, and lectures on Natural Philosophy for six 
months. 3. To have also attended, in some one of the Queen’s 
Colleges, at least two of the courses of lectures marked below 
with an asterisk. Por the remainder of the courses, authenti¬ 
cated certificates will he received from the professors or 
lecturers in universities, colleges, or schools recognised by the 
Senate of the Queen’s University in Ireland. 4. To pass the 
University examinations—the first and second University 
examinations, and the degree examination. The curriculum 
extends over at least four years, and is divided into periods of 
at least two years each. Candidates are recommended to pass 
the matriculation examination prior to entering on the second 
period. It is recommended that the first period shall com¬ 
prise attendance on the following courses of medical lectures : 
—*Chemistry ; *Botauy, with Herborisations for practical 
study, and Zoology; * Anatomy and Physiology; ^Practical 
Anatomy; ^Materia Medica and Pharmacy. And that the 
second period shall comprise attendance on the following 
courses of medical lectures :—Anatomy and Physiology (second 
course). Practical Anatomy (second course), ^Theory and 
Practice of Surgery, * Midwifery, *Theory and Practice of 
Medicine, *Medical Jurisprudence. In addition to the above 
courses of lectures, candidates shall have attended, during 
either the first or second period, a course of lectures on a modern 
continental language (in one of the colleges of the University), 
and Experimental Physics (in one of the colleges of the Uni¬ 
versity). Also, during the first period—Practical Chemistry, 
(in a recognised laboratory), and medico-chirurgical hospital 
(recognised by the Senate) containing at least sixty beds, 
together with the clinical lectures therein delivered, at least 
two each week—a winter session of six months. And during 
the second period—Practical Midwifery, at a recognised mid¬ 
wifery hospital, with the clinical lectures therein delivered, 
for a period of three months, or of having attended a mid¬ 
wifery dispensary for the same period, or of having attended 
ten cases of labour under the superintendence of the medical 
officer of any hospital or dispensary where cases of labour 
are treated; medico-chirurgical hospital (recognised by the 
Senate) containing at least sixty beds, together with the 
clinical lectures therein delivered, eighteen months, including 
either three winter sessions of six months each, or two winter 
sessions of six months each, and two summer sessions of 
three months each. Medical examinations are held in June, 
and in September and October. The June examinations are 
pass examinations. Both honour and pass examinations are 
held in September. Each candidate for examination in June 
must forward to the Secretary, on or before May 20, notice 
of his intention to offer himself as a candidate, along with 
his certificates; and each candidate for examination in Sep¬ 
tember must forward similar notice along with his certificates, 

before August 20. 

(B) 

BODIES GIVING LICENCES OE 
OTHEE EOEMS OF QUALIFICATION NOT 

BEING DEGEEES IN MEDICINE. 

A.—England. 
1. THE ROYAL COLLEGE OF PHYSICIANS, 

LONDON. 
The following very important modifications have been made in 

the regulations for the Licence of this great body. They 
have reference to all students beginning their studies after 
March, 1880. 
The ■ Licence of this College is a qualification to practise 

Medicine, Surgery, and Midwifery, and is recognised by the 
Poor-law Board as a qualification in Surgery as well as in 
Medicine. 

The College will, under its charter, grant licences to practise 
Physic, including therein the practice of Medicine, Surgery, 
and Midwifery (which licences are not to extend to make the 
Licentiates Members of the Corporation), to persons who shall 
conform to the following by-laws. 

I.—Every candidate for the College licence (except when 
otherwise provided by the by-laws) who shall commence pro¬ 
fessional study after March 25, 1880, will be required, at the 
times prescribed in Section II. for the respective examinations, 
to produce satisfactory evidence :— 

1. Of having passed, before the oommencement of professional study, 
one of the preliminary examinations on subjects of general education 
recognised by the General Medical Council. 

2. Of having been registered as a medical student in the manner pre¬ 
scribed by the General Medical Council, at least forty-five months pre¬ 
viously to admission to the thu'd or final examination, unless specify 
exempted. Note ^.—Professional studies commenced before registration, 
except in the cases of Chemistry, Materia Medica, Botany, and Pharmacy, 
will not be recognised. 

3. Of having been engaged in professional studies at least forty-five 
months, during which not less than three winter sessions and two summer 
sessions shall have been passed at one or more of the medical schools 
recognised by the College. One winter session and two summer sessions 
may be passed in one or more of the following ways:Attending the 
practice of a hospital, infirmary, or other institution duly recognised as 
affording satisfactory opportunities for professional study, i. Receiving 
instruction as a pupil of a legally qualified practitioner having oppor¬ 
tunities of imparting a practical knowledge of Medicine, Surgery, or Mid¬ 
wifery. c. Attending lectures on one or more of the required subjects of 
professional study at a duly recognised place of instruction. 

4. Of having received instruction in Chemistry, including Chemical 
Physics, meaning thereby heat, light, and electricity. _ 

5. Of having received instruction in Practical Chemistry. 
6. Of having received instruction in Materia Medica. 
7. Of having received instruction in Botany. 
8. Of having received instruction in Practical Pharmacy. Note B.—By 

this is meant instruction in Practical Pharmacy by a registered medical 
practitioner, or by a member of the Pharmaceutical Society of Great 
Britain, or in a public hospital, infirmary, or dispens.ary, 

9. Of having attended a course of lectures on Anatomy. 
10. Of having performed Dissections during not less than twelve montRs. 
11. Of having attended a course of lectures on General Anatomy and 

Physiology. 
12. Of having attended a separate practical course of General Anatomy 

and Physiology. , 
13. Of having attended a course of lectures on the Principles and 

Practice of Medicine. , 
14. Of having attended a course of lectures on the Principles and 

Practice of Surgery. 
15. Of having attended a course of lectures on Midwifery and Diseases 

peculiar to Women. A certificate must also be produced of attendance on 
not less than twenty labours, which certificate must be signed by one or 
more legally qualified practitioners. ■ 

16. Of having undergone systematic practical instruction in the depart¬ 
ments of Medicine, Surgery, and Obstetric Medicine. Note O'.—Under 
this clause the candidate will be required to show that he has been per¬ 
sonally exercised in practical details, such as-(l) The application of 
anatomical facts to the investigation of disease; (2) the methods of 
examining various organs in order to detect the evidence of disease or the 
effects of accidents; (3) the employment of instruments used in diagnosis 
and treatment; (4) the examination of normal and diseased structures, 
whether recent or in a museum; (5) the chemical examination of morbid 
products; (6) operations on the dead body; (7) post-mortem exammations. 

17 Of instruction and proficiency in the practice of vaccination. Note D. 
—The certificate must be such as will qualify its holder to contract as a 
public vaccinator under the regulations, at the time in force, of the Local 

Government Board. „, , x, , • , , 
18. Of having attended a course of lectures on Pathological Anatomy. 
19. " Of having attended demonstrations in the post-mortem room during 

the whole period of attendance on clinical lectures (see Clause 22). 
20. Of having attended a course of lectures on Forensic Medicine. 
2l' Of having attended, at a recognised hospital or hospitals, the prac¬ 

tice of Medicine and Surgery during three winter and two summer 
sessions. Note E. -No metropolitan hospital is recognised which contains 
less than 150, and no provincial or colonial hospital which contains less 
than 100 patients. A three months’ course of clinical instriiction m the 
wards of 3< r6cog'nis6d lunatic liospita-1 or asylum may be substi-uted tor 
the same period of attendance in the medical wards of a general hospital. 

22 Of having attended during nine months clinical lectures on Medi¬ 
cine’and also during nine months clinical lectures on Surgery; and of 
having been engaged during a period of three months in the clinical study 
of Diseases peculiar to Women. _ i „ 

23 Gf having discharged the duties of a medical clinical clerk during 
six months, and of a sm-gical dresser during other six months. Note F.— 
These duties may be discharged at a general hospital, infirmary, or dispen¬ 
sary, or narochial or union infirmary, duly recognised for this purpose, or 
in such other manner as shall afford sufficient opportunity for the ac<iuire- 

r\f ■nT'Qr'tirtfi.l Vnowledffe. 

The certificates of attendance on the several courses of lec¬ 
tures must include evidence that the student his attended 

examinations in each course. 

II._Professional Examinations.—There are three professional 
examinations, called herein the First Examination, the Second 
Examination, and the Third or Final Examination, each he n^ 
partly "written, partly oral, and partly practical. These exa¬ 
minations "will be held in the months of February, April, July, 
October, and December, unless otherwise appointed. ^ 

The First Examination.—The subjects of the First Exi- 
mination are-Chemistry and Chemical .Physics, meaning 
thereby heat, light, and electricity ; Materia Medica, Medical 
Botany, and Pharmacy; Osteology. (Schedules indicating 
the range of subjects in the examinations, in Chemistry and 
in Materia Medica, Medical Botany, and Pharmacy, may bo 
obtained together with the regulations.) A candidate will be 
admitted to the First Examination on producing evidence of 
having been registered as a medical student by the General 
Medical Council, and of having complied with the regula¬ 
tions prescribed in Section I., Clauses 4, 5, 6, 7, and 8. The 
fee for admission to the First Examination is £5 5s., being 
part of the entire fee for the licence; and if a candidate be 



300 Medic&l Times aad Gazette. PKOFESSIOI^AL EDUCATIOK Sept. 11, 1880. 

rejected, lie will be required to pay an additional fee of £3 3s. 
before re-admission to the examination. A candidate rejected 
in the First Examination will not be re-admitted to examina¬ 
tion until after the lapse of three months from the date of 
rej eclion. 

The Second Eramination.—The subjects of the Second Exa¬ 
mination are Anatomy and Physiology. (A schedule indicat¬ 
ing the range of subjects in the examination in Physiology 
may be obtained with the regulations ) A candidate will be 
admitted to the Second Examination on producing evidence of 
having passed the First Examination, of having completed, 
subsequently to registration as a medical student, eighteen 
months of professional study at a recognised medical school 
or schools, and of having complied with the Regulations 
prescribed in Section I., Clauses 9, 10, 11, and 12. The 
fee for admission to the Second Examination is £5 5s., being 
part of the entire fee for the licence; and if a candidate be 
rejected, he will be required to pay an additional fee of £3 33. 
before re-admission to the examination. A candidate rejected 
in the Second Examination will not be re-admitted to examina¬ 
tion until after the lapse of not less than three months from 
the date of rejection. 

The Third or Final Examination.—The College does not 
admit to the Third or Final Examination any candidate (not 
exempted from registration) whose name has not been entered 
in the Medical Students’ Register at least forty-five months, 
nor till the expiration of two years after the passing of the 
Second Examination. The subjects of the Final Examination 
are—Medical Anatomy and Pathology (including Morbid 
Anatomy), and the Principles and Practice of Medicine ; Sur¬ 
gical Anatomy and Pathology (including Morbid Anatomy), 
and the Principles and Practice of Surgery ; Mtdwiferv, and 
Diseases peculiar to Women. Forensic Medicine. Public Health, 
and Therapeutics are subjects included in the Final Examina¬ 
tion. A candidate will be admitted to the third or Final Exa- 
miation on producing evidence — (1) Of being twenty-one years 
of age; (2) of moral character; (3) of having passed the 
Second Examination; (4) of having studied Medicine, Sur¬ 
gery, and Midwifery in accordance with the regulations pre¬ 
scribed in Section I., Clauses 3 and 13 to 23. The fee for 
admission to the Third or Final Examination is £ 5 5s., being 
part of the entire fee for the licence, and if a candidate be 
rejected, he will be required to pay an additional fee of £3 3.s. 
before re-admission to the examination. A candidate rejected 
in the Third or Final Examination will not he re-admitted to 
examination until after the lapse of six mouths from the date 
of rejection. 

The fee for the licence is £15 l.5s. 
Any candidate who shall produce satisfactory evidence of 

having passed an examination on any of the subjects of the 
First Examination, conducted at a university in the United 
Kingdom, in India, or in a British colony, will be exempt 
from re-examination on those subjects in which he has passed. 

Any candidate who shall produce satisfactory evidence of 
having passed an examination on Anatomy and Physiology, 
conducted by the Royal College of Surgeons of England, or 
the Royal College of Surgeons of Edinburgh, or the Royal 
College of Surgeons in Ireland, or the Faculty of Physicians 
and Surgeons of Glasgow, after a course of study and an exa¬ 
mination satisfactory to the College, will be exempt from 
re-examination on those subjects. 

Any candidate who shall produce satisfactory evidence of 
having passed an examination on Anatomy and Physiology 
required for a degree in Medicine or Surgery at a university 
in the United Kingdom, in India, or in a British colony, after 
a course of study and an examination satisfactory to the 
College, will be exempt from re-examination on those subjects. 

Any candidate who shall have obtained a degree in Surgery 
at a university in the United Kingdom, after a course of study 
and au examination satisfactory to the College, will be exempt 
from re-examination on Surgical Anatomy and Pathology, 
including Morbid Anatomy, and on the Principles and Practice 
of Surgery. 

Any candidate who shall have pas.sed the examination on 
Surgery conducted bv the Royal College of Surgeons of Eng¬ 
land, or the Royal College of Surgeons of Edinburgh, or the 
Royal College of Surgeons in Ireland, or the Faculty of Physi¬ 
cians and Surgeons of Glasgow, after a cour.se of study and 
an examination satisfactory to the College, will be exempt 
from re-examination on Surgical Anatomy and Pathology, 
including Morbid Anatomy, and on the Principles and Practice 
of Surgery, 

Any candidate who shall have obtained a foreign qualifi¬ 
cation which entitles him to practise Medicine or Surgery in 
the country where such qualification has been conferred, after 
a course of study and an examination equivalent to those re¬ 
quired by the regulations of the College, shall, on production 
of satisfactory evidence as to age, moral character, and profi¬ 
ciency in vaccination, be admissible to the Pass Examination, 
and shall be exempt from re-examination on such subjects as 
shall in each case be considered by the Censors’ Board to be 
unnecessary. _ 

2. THE ROYAL COLLEGE OF SURGEONS, ENGLAND. 

By far the most important qualification in this country is 
that of the Royal College of Surgeons of England, inasmuch 
as almost all English and many Scottish and Irish students 
become candidates for the Membership of that body. The 
College consists of two grades —Fellows and Members. The 
Fellow.ship is still partly honorary, sometimes being conferred 
on Members of a certain standing, but is now only obtainable 
by examination. The Membership is the qualification sought 
by students leaving their hospitals, hence the importance of 
the following regulations : — 

Section I. 

This Section refers to Preliminary Education, and has 
already been given (see page 288). ■ 

Section II. Professional Education. 

I. Professional studies prior to the date at which the candi¬ 
date shall have passed an examination in general knowledge 
are not recognised. 

II. The following will be considered as the commencement 
of professional education: — 

1. Attendance on the practice of a hospital or other public institution 
recognised by this College h r that purpose. 

2. instruction as the pupil of a legally qualiSed surgeon holding the 
appointment of surgeon t) a hospital, general dispensary, or union work¬ 
house, or where such opp'irtunitles of practical instruction are afforded 
as shill be sa isfaotory to the Council. 

3. Attendance on lectures on Anatomy. Physiology, or Chemistry, by 
lecturers recognise 1 by this College. 

III. Candidates, prior to their admission to the first or 
primary examinatioa on Anatomy and Physiology, will be 
required to produce the following certificates, viz.: — 

1. Of having passed, prior to the commencement of professional study, 
a recognised preliminary examination as required by Section I. 

2. Of having attended lectures on Anatomy duringtwo winter sessions. 
3. Of having perf >rmed Dissections during not less than two winter 

sjss'ons. 
4. Of having attended lectures on General Anatomy and Physiology 

during one winter session. 
5. Of having attended a practical course of General Anatomy and Physio¬ 

logy during another winter or a summer session, consisting of not less th in 
thirty meetings of the class. 

Note A.—By the practical course referred to in Clause 5, it is meant that 
the learners them.selves shall, individually, bs engaged in the noce^sary 
e.xperimeuts, manipulations, etc. ; but it is not hereby intended that the 
learners shall perform vivisections. 

No'e B. —Tne certifi.:a’'es of attendance on the several courses of lectures 
must Include evidence that the student has attended the practical instruc¬ 
tions and examinations of his teacher in eioh course. 

IV. Candidates, prior to their admission to the second or 
pass examination on Surgical Anatomy and the Principles 
and Practice of Surgery and Medicine, will be required to 
produce the following certificates, viz.:— 

1. Of being twenty-one years of age. 
2. Of having been engaged, subsequently to the date of passing the 

preliminary examination, du ing four years, or during a period extending 
over not less than four winter and four summer sessions, in the acquire¬ 
ment of professioml knowledge. 

3. Of hiving attended lectures on Surgery during one winter session. 
4. Of having attended a course of Practical Surgiry during a period 

ooonpying not less than six months prior or subsequent to the course 
reqiiired by the preceding Clause 3. 

Wofe C.—The con se of Practical Surgery refeired to in Clause 4 is 
intended to embrace instruction in which each pupil shall be exercised in 
jirac ioal details, such as in tne application of anatomical facts to surgery, 
on the living person, nr on the dead body. The methods of proceeding and 
the manipulations neces.sary in or Icr to detect the effects of diseases and 
accidents, on the living pierson, or on the dead body. The performance, 
where pnctinable, of tne operations of siirgeiy on the dead body. The 
use of snrgica' apparatus. The examination of diseased structures, as 
illustrated iu the contents of a museum of morbid anatomy, and otherwise. 

5. or having attendfd one course of lectures on each of the fnllowing 
subjects, viz.Chemistry, Materia Medica, Medicine, Forensic Medicine, 
Midwifery (with practical in.struction, and a certificate of having personally 
conducted uot less than ten labours); Path-jlogical Anatomy during not 
less than three months. 

jfotg o.—The course of lootnres on Chemistry included in Clause 5 will 
not be required in the case of a candidate who shall have passed a satis¬ 
factory examination in this subject in his preliminary examination. 

tJ. Of having studied Practical Pharmacy during three months. 
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7. Of having attended a three months’ course of Practical Chemistry 
(vrith manipulations), in its application to medical study. 

8. Of instruction and proficiency in the practice of Vaccination. 
Note The certificate of instruction in Vaccination must bo such as 

will qualify its holder to contract as a public vaccinator under the 
regulations at the time in force of the Local Government Board:— 

Note F.—The certificates of attendance on the several courses of lectures 
must include evidence that the student has attended the practical instruc- 
taons and examinations of his teacher in each course. 

9. Of having attended, at a recognised hospital or hospitals, the 
practice of Surgery during three winter(a) and two summer(b) sessions. 

10. Of having been individually engaged, at least twice in each week, 
in the observation and examination of patients at a recognised hospital 
or hospitals, under the direction of a recognised teacher, during not less 
than three months. 

Note ff.—It is intended that the candidate should receive the instruction 
required by Clause 10 at an early period of his attendance at the hospital. 

11. Of having, subsequently to the first winter session of attendance on 
s^irgical hospital practice, attended, at a recognised hospital or hospitals, 
clinical lectures on Surgery during two winter and two summer sessions. 

12. Of having been a dresser at a recognised hospital, or of having, sub¬ 
sequently to the completion of one year’s professional education, taken 
charge of patients under the superintendence of a surgeon during not less 
than six months, at a hospital, general dispensary, or parochial or un’on 
infirmary recognised for this purpose, or in such other similar manner as, 
in the opinion of the Ceunoil, shall afford sufficient opportunity for the 
acquirement of Practical Surgery. 

13. Of having attended, during the whole period of attendance on sur¬ 
gical hospital practice (see Clause 9), demonstrations in the post-mortem 
rooms of a recognised hospit.al. 

14. Of having attended, at a recognised hospital or hospitals, the prac¬ 
tice of Medicine, and clinical lectures on Medicine, during one winter and 
one summer session. 

N. B.—Blank forms of the required certificates may be obtained on appli¬ 
cation to the Seoretary, and all necessary certificates will be retained at 
the College. 

Section III. 

I. Certificates ■will not be received on more than one branch 
of science from one and the same lecturer; but Anatomy and 
Dissections will be considered as one branch of science. 

ir. Certificates will not be recognised from any hospital in 
the United Kingdom unless the surgeons thereto be members 
of one of the legally constituted Colleges of Surgeons in the 
United Kingdom ; nor from any school of Anatomy and Phy¬ 
siology or Midwifery, unless the teachers in such school be mem¬ 
bers of some legally constituted College of Physicians or Sur¬ 
geons in the United Kingdom; nor from any school of Surgery, 
unless the teachers in such school be members of one of the 
legally con.stituted Colleges of Surgeons in the United Kingdom. 

III. No metropolitan hospital will be recognised by this 
College which contains less than 1.50, and no provincial or 
colonial hospital which contains less than 100 patients. 

IV. The recognition of colonial hospitals and schools is 
governed by the same regulations, with respect to number of 
patients and to courses of lectures, as apply to the recognition 
of provincial hospitals and schools in England. 

V. Certificates of attendance upon the practice of a recog¬ 
nised provincial or colonial hospital, unconnected with, or not 
"in convenient proximity to, a recognised medical school, will 
not be received for more than one winter and one summer 
session of the hospital attendance required by the regulations 
of this College; and in such cases clinical lectures will not be 
necessary, but a certificate of having acted as dresser for a 
period of at least six months will be required. 

VI. Those candidates who shall have pursued the whole of 
their studies in Scotland or Ireland will be admitted to exami- 

■nation upon the production of the several certificates required 
respectively by the College of Surgeons of Edinburgh, the 
Faculty of Physicians and Surgeons of Glasgow, and the 
College of Surgeons in Ireland, from candidates for their 
diploma, together with a certificate of instruction and pro¬ 
ficiency in the practice of vaccination, and satisfactory evidence 
of having been occupied, subsequently to the date of passing 
the preliminary examination, at least four years, or during a 
period extending over four winter and four summer sessions, 
in the acquirement of professional knowledge ; and in the case 
of candidates who shall have pursued the whole of their 
studies at recognised foreign or colonial universities, upon the 
production of the several certificates required for their degree 
by the authorities of such universities, together ■with a certi¬ 
ficate of instruction and proficiency in the practice of vaccina¬ 
tion, and satisfactory evidence of having been occupied, 
subsequently to the date of passing the preliminary exami¬ 
nation, at least four years, or during a period extending over 
tour winter and four summer sessions, in the acquirement of 
professional knowledge. 

(a) The winter session comprises a pferiod of six months, and, in 
England, commences on October 1, and terminate.s on March 31. 

(b) The summer session comprises a period of three months, and, in 
England, eommences on May 1, and terminates on July 31. 

VII. Members or licentiates of any legally constituted 
College of Surgeons in the United Kingdom, and graduates in 
Surgery of any University recognised for this purpose by this 
College, will be admitted to examination on producing their 
diploma, licence, or degree, together with proof of being 
twenty-one years of age, a certificate of instruction and profi¬ 
ciency in the practice of vaccination, and satisfactory evidence 
of having been occupied, subsequently to the date of passing 
the preliminary examination, at least four years, or during a 
period extending over four winter and four summer sessions, 
in the acquirement of professional knowledge. 

VIII. Graduates in Medicine of any legally constituted Col¬ 
lege or University recognised for this purpose by this College 
will be admitted to examination on adducing, together with 
their diploma or degree, proof of being twenty-one years of 
age, a certificate of instruction and proficiency in the practice of 
vaccination, and satisfactory evidence of having been occupied, 
sub.sequently to the date of passing the preliminary exami¬ 
nation, at least four years, or during a period extending over 
four winter and four summer sessions, in the acquirement of 
professional knowledge. 

Section IV.—Professional Examination. 

This examination is divided into two parts. 
1. The first or primwy e.xamination, on Anatomy and Physiology, is 

pa' tly written and partly demonstrative on the recently dissected subject, 
and on prepared parts of the human body. 

2. The second, or pass examination, on Surgical .Anatomy and the 
Principles and Practice of Surgery and Medicine,(c) is partly written, 
partly oral, and partly on the practical use of surgical app aratus, and the 
practical examination of patients. 

3. The primary examinations are held in the months of January, April, 
May, July, and November, and the pass examinations generally in the 
ensuing week, respectively, (d) 

4. Candidates will not be admitted to the primary examination until 
after the termination of the second winter session of their attendance at 
a recognised school or schools ; nor to the pass, or surgical examination, 
until after the termination of the fourth year of their professional 
education. 

5. The fee of £5 Ss., paid prior to the first admission to the pidmary 
examination, is retained whether the candidate pass or fail to pass the 
examination, but is allowed as part of the whole fee of £22(e) payable 
for the diploma. A candidate, after failure at any primary examination, 
is required, on admission to any subsequent primary examination, to 
pay a further fee of £3 Ss.. wh'ch is retained, whether he pass or fail to 
pass the examination, and which further fee is not allowed as part of the 
whole fee of £22 for toe diploma. 

6. The fee of £16 ISs. is payable prior to each admission to the pass 
examination; but on each occasion of failure the balance of £11 lOs. is 
returned to the candidate. 

7. A candidate having entered his name for either the primary or pass 
examination, who shall fail to attend the meeting of the Court for which 
he shall have received a card, will not be allowed to present himself for 
examinafion within a period of three months from the date at which ha 
shall have so failed to attend. 

8. A candidate referred on the primary examination is required, prior 
to his admission to re-examination, to produce a certificate of the perform¬ 
ance of dissections during not less than three months subsequently to the 
date of his reference.(d) 

9. A candidate referred on the primary examination, who shall not 
obtain more than half of the total minimum number of marks, is nod 
re-admitted to examination until after the lapse of six months, and is 
then required to produce, in conformity with the foregoing paragraph 8. 
a certificate of the performance of dissections during not less than three 
months subsequentlv to the date of his reference.(d) 

10. A candidate referred on the piss examination is required, prior to 
his admission to re-examination, to produce a certificate of at least six 
months’ further attendance on the surgical practice of a recognised 
hospital, together with lectures on Clinical Surgery, subsequently to the 
date of his reference.(d) 

The certificate of qaalifioation in Midwifery is practically 
iu abeyance, there being no Board of Examiners. 

3. SOCIETY OF APOTHEOAKIES (ENGLAND). 

Every candidate for a certificate of qualification to practise 
as an apothecary will be required to produce testimonials—■ 

'’cl Candidates can claim exemption from examination in Medicine under 
the following conditions, viz.(1.1 The production by the candidate of 
a degree, diploma, or licence in Medicine entitling him to register under 
the Medical Act of 1853; or a degree, diploma, or licence in Mediciue of 
a colonial or foreign university approved by the Council of the College. 
(2 ) A declaration by the candidate, prior to his admission to the final exa¬ 
mination for Membership or Fellowship, that it is his intention to obtain 
either of the medical qualifications mentioned in the foregoing paragraph, 
in which case the diploma of the College will not be issued to him until ha 
sh.all pro'iuce either the said medical qualification or proof of having 
passed the several examinations entitling him to receive the same. 

(d) The required certificates, whether for the primary or pass exa¬ 
mination, must be forwarded through the post not less than tsn clear 
days prior to the date of each examination; except in the case of a 
rr-ferred candidate whose term of additional study will not expire until 
the date of the examination, in which case a written application must be 
sent by him in lieu of the certificates, such certificates to be produced 
tue day before the examination. 

(e] This sum of £22 is exclusive of the fee of £2 paid for the pre¬ 
liminary examination. 
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1. Of having passed a preliminary examination in Arts, as a 
test of general education. 2. Of having attained the full age 
of twenty-one years. 3. Of good moral conduct. 4. A cer¬ 
tificate of three months’ Practical Pharmacy from some re¬ 
cognised hospital or dispensary, or from a qualified medical 
practitioner. 5. Of having pursued a course of medical study 
in conformity with the regulations of the Court. 

Course of Study.—Every candidate must attend the follow¬ 
ing lectures and medical practice: each winter session to 
consist of not less than six months, to commence on the 
1st and not later than the loth of October; each summer 
session to commence on the 1st and not later than the 15 th 
of May. 

First Year.—Winter Session: Chemistry; Anatomy and Phy¬ 
siology, including Dissections and Demonstrations. Summer 
Session: Botany; Materia Medica and Therapeutics; Practical 
Chemistry. 

Second Year.—Winter Session : Anatomy and Physiology, 
including Dissections and Demonstrations; Principles and 
Practice of Medicine; Clinical Medical Practice. Summer 
Session : Midwifery and Diseases of Women and Children ; 
Forensic Medicine and Toxicology; Clinical Medical Practice. 

Third Year.—Winter Session: Principles and Practice of 
Medicine; Clinical Medical Lectures; Morbid Anatomy; 
Pathology and Clinical Medical Practice. Summer Session : 
Practical Midwifery and Vaccination; Morbid Anatomy; 
Clinical Medical Practice. 

No certificates of lectures, or of anatomical instructions 
delivered in private to particular students apart from the 
ordinary classes of recognised public medical schools, can be 
received by the Court of Examiners. 

SYLLABUS OF SUBJECTS FOE EXAMINATION. 

1. The leading features of its history; its struc¬ 
ture and grammar; English composition. 

2. The Latin Language.—3a.Tmd.ij Examination : Livy—Book I., caps, 
i. to xli. April Examination: Horace—Odes, Book IV. September 
Examination: Cicero-First Catiline Oration. Be-translation of easy 
sentences. Grammatical questions will be introduced into the Latin paper, 
and each candidate will be expected to give satisfactory answers to these. 

3. Mathematics.—The ordinary rules of arithmetic. Vulgar and Decimal 
Fractions. Addition, Subtraction, Multiplication, and Division of Alge¬ 
braical Quantities. Simple Equations. The First Two Books of Euclid. 

4. (a) Grcefr.—Homer: Hiad, Book I. Grammatical questions. 
(6) FrencA.—Voltaire: Histoire de Charles XII. Translation from 
English into French. Grammatical questions, (c) German.—Lessing : 
Minna Von Barnhelm. Translation from English into German. Gram¬ 
matical questions, (d) Natural PAiZoeopAy.—Mechanics. Hydrostatics 
and Pneumatics. 

Professional Examinations.—The Court of Examiners meet 
in the Hall every Wednesday and Thursday, where candidates 
^e required to attend at 4.30 p.m. Every candidate intend¬ 
ing to offer himself for examination must give seven days’ 
notice previous to the day of examination, and must at the 
same time deposit all the required certificates, with the fee, at 
the office of the Beadle, where attendance is given daily, from 
ten to four o’clock; Saturdays, ten to two. 

The certificates being found correct, a card to admit the 
candidate will be sent, stating the day and hour of exami¬ 
nation. 

The examination of candidates is divided into two parts, and 
is conducted partly in writing and partly viva voce. 

The first examination which may be passed after the second 
winter session, embraces the following subjects:—Physicians’ 
Prescriptions and Pharmacy; Anatomy and Physiology, includ¬ 
ing an examination on the living subject; General and Prac¬ 
tical Chemistry; Materia Medica and Botany; Histology. 

Testimonials required of Candidates for the First Examination. 
—Of having passed an examination in Arts, recognised by 
the Medical Council; of having completed the curriculum of 
study to the close of the second winter session; of having 
attended three months’ Practical Pharmacy; and of good 
moral conduct. Any candidate who presents himself for the 
first examination and is rejected may be admitted to re¬ 
examination at the expiration of three calendar months. 

The Second Examination.—At the termination of the medical 
studies : Principles and Practice of Medicine, Pathology and 
Therapeutics; Midwifery, including the diseases of women 
and children; Forensic Medicine and Toxicology; Micro¬ 
scopical Pathology. 

Certificates required of Candidates for the Second or Pass 
Examination.— Of having completed four years’ medical study, 
including the period spent at the Hospital; of being twenty- 
one years of age ; and of good moral conduct. Of having 
passed the first examination. Of having completed the pre¬ 
scribed curriculum of study according to the schedule, in- 

including a personal attendance of twenty cases of Midwifery, 
(a certificate of which will be received from any registered 
practitioner); and of having received instruction in practical 
Vaccination, and vaccinated not less than twenty cases (this 
certificate must be obtained from a public vaccinator recognised 
by the Local Government Board). Of having served the office 
of clinical clerk at a recognised hospital during the period of 
six weeks, at least. Of having been examined at the elass 
examinations instituted by the various lecturers and profes¬ 
sors of their re.spective medical schools and colleges. By the- 
22nd section of the Act of Parliament of 1815, no rejected 
candidate for the licence can be re-examined until the 
expiration ef six calendar months from his former examina¬ 
tion. 

Modified Examinations.—1. All graduates in Medicine of 
British universities will be admitted to a clinical and practical 
examination in the practice of Medicine, Pathology, and Mid¬ 
wifery. 2. Licentiates of the Eoyal College of Physicians, 
London ; of the Eoyal College of Physicians, Edinburgh ; of 
the Boyal Colleges of Physicians and Surgeons, Edinburgh ; 
of the King and Queen’s College of Physicians, Ireland; of 
the Faculty of Physicians and Surgeons, Glasgow; and of the 
Apothecaries’ Hall, Dublin, will be admitted to a clinical and; 
practical examination in the Practice of Medicine, Pathology, 
Midwifery, Forensic Medicine, p,nd Toxicology. 3. Any 
candidate who has passed his first examination for the 
Licence of the King and Queen’s College of Physicians, 
Ireland; the joint Licence of the Koyal Colleges of Phy¬ 
sicians and Surgeons, Edinburgh; or for the single Licence 
of the College of Physicians, Edinburgh ; the Licence 
of the Faculty of Physicians and Surgeons, Glasgow;. 
the first professional examination for the degree of M.B., 
or Master in Surgery, in the Universities of Oxford, Cam¬ 
bridge, London, or Durham; or the second part of the 
professional examination for the degree of M.B., or Master in 
Surgery in the Universities of Edinburgh, Aberdeen, St,. 
Andrews, and Glasgow; or the second examination for 
medical and surgical degrees in the Irish universities; or the- 
first examination for the Licence of the Apothecaries’ Com¬ 
pany, Dublin, will be admitted to a single examination in 
Anatomy and Materia Medica (to those candidates who have- 
not undergone an examination in those subjects). Practice of 
Medicine (including Clinical Medicine), Pathology, Thera¬ 
peutics, Midwifery, Forensic Medicine, and Toxicology, which, 
examination wiU be partly written and partly vivt. voce. 
4. Members of the Royal College of Surgeons, England 
Licentiates of the Royal College of Surgeons, Edinburgh;, 
and Licentiates of the Royal College of Surgeons, Ireland 
and all candidates who have passed the first anatomical exa¬ 
mination of the Royal College of Surgeons, London; the 
Royal College of Surgeons, Edinburgh ; and the Royal College 
of Surgeons, Ireland, will have to undergo the two examina¬ 
tions, but will be exempt from writing on Anatomy and 
Physiology only, in their first examination. 

The examination of candidates for certificates of qualifica¬ 
tion to act as Assistant in compounding and dispensing 
medicines will be as follows :—In translating physicians’ 
prescriptions; in the British Pharmacopoeia; in Pharmacy 
Pharmaceutical Chemistry, Materia Medica, and Medical- 
Botany. 

By Section 22 of the Act of Parliament no rejected candi¬ 
date as an Assistant can be re-examined until the expiration of 
three calendar months from his former examination. 

Fees.—For a certificate of qualification to practise, £6 6s.,. 
half of which is retained in case of rejection, to be accounted 
for at a subsequent examination. For the first examination,. 
£3 3s., which sum is retained in case of rejection and accounted 
for subsequently; for the second examination, £3 3s.; for an 
Assistant’s certificate, £2 2s., which sum is retained in case- 
of rejection, and accounted for subsequently. N.B.—After 
two rejections a second fee of £3 3s. will be required, or £l Is- 
in the case of an Assistant. 

Prizes are annually offered for proficiency in the knowledge 
of Materia Medica and Pharmaceutical Chemistry. The prizes 
consist of a gold medal awarded to the candidate who dis¬ 
tinguishes himself the most in the examination ; and a silver 
medal and a book or books to the candidate who does so in the 
next degree. Also two prizes for proficiency in the knowledge- 
of Botany, consisting of a gold medal to the candidate who 
distinguishes himself the most in the examination; and a 
silver medal and a book or books to the candidate who does so 

I in the next degree. 
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B.—Scotland. 
In Scotland, besides the Universities, there are three licensing 

bodies, viz.:— 

4. ROYAL COLLEGE OF PHYSICIANS, EDINBURGH ; 

5. ROYAL COLLEGE OF SURGEONS, EDINBURGH; 

3. FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

The first alone can give a qualification in Medicine; the 
two latter can give only a surgical qualification. Each of the 
surgical bodies has, however, most sensibly joined with the 
College of Physicians, so that a candidate can, by a single set 
of examinations, acquire a qualification both in Medicine and 
Surgery. For this reason, and as the greater must include the 
less, we shall only give the rules applying to these conjoint 
examinations. These are so nearly identical, that one set of 
regulations will suffice. 

The Royal College of Physicians and the Royal College of 
Surgeons, Edinburgh, and the Royal College of Physicians of 
Edinburgh and the Faculty of Physicians and Sturgeons of 
Glasgow, while they continue to give their diplomas sepa¬ 
rately under separate regulations, have made arrangements 
by which, after one series of examinations, the student may 
obtain two separate licences—one in Medicine, and one in 
Surgery. 

The general principle of this joint examination is, that it is 
■conducted by a board in which each body is represented, the 
object being to give to students facilities for obtaining from 
two separate bodies, and at less expense, a double qualification 
in Medicine and in Surgery. Students passing these examina¬ 
tions successfully will be enabled to register two qualifications 
under the Medical Act—viz., Licentiate of the Royal College of 
Physicians and Licentiate of the Royal College of Surgeons, 
Edinburgh ; and Licentiate of the Royal College of Physicians 
of Edinburgh and Licentiate of the Faculty of Physicians and 
Surgeons of Glasgow. 

Candidates for these qualifications commencing professional 
study on or after October 1, 1866, must have been engaged in 
professional study during forty-five months after registration 
as students, and in actual attendance at a university or recog¬ 
nised school of medicine during not less than four winter 
sessions or three winter sessions and two summer sessions, and 
must have completed the following curriculum :— 

1. Anatomy, two courses of lectures in distinct sessions, six 
months each. 

2. Practical Anatomy, twelve months. 
3. Chemistry, one course of lectures, six months. 
4. Practical or Analytical Chemistry, one course, three 

months. 
5. Physiology, not less than fifty lectures. 
6. Practice of Medicine, one course of lectures, six months. 
7. Clinical Medicine, extending to six months. 
8. Another course of Practice of Medicine, or of Clinical 

Medicine, at the option of the candidate. 
9. Principles and Practice of Surgery, one course of lectures, 

six months. 
10. Clinical Surgery extending to six months. 
11. Another course of Surgery, or of Clinical Surgery, at 

the option of the candidate. 
12. Materia Medica, one course of lectures, three months. 
13. Midwifery, one course of lectures, three months. 
14. Practical Midwifery, attendance on at least six cases of 

labour. 
15. Medical Jurisprudence, one course of lectures, three 

months. 
16. Pathological Anatomy, instruction in the post-mortem 

rooms of a recognised hospital, three months. 
17. Practical Pharmacy, instruction, three months. 
18. General Hospital, attendance on the practice of a public 

■general hospital, containing on an average not less than eighty 
patients, twenty-four months. 

19. Proficiency in Vaccination, certified by a public vacci¬ 
nator or a registered practitioner. 

[Attendance for six months on the practice of a public dis¬ 
pensary, or certificate of having been engaged for six months 
as visiting assistant to a registered practitioner.—Edinburgh.] 

Students are strongly recommended to avail themselves of 
any opportunities they may possess of studying Ophthalmic 
and Mental Diseases, Natural History, Comparative Anatomy, 
and Practical Physiology, in addition to what is required in 
the curriculum. 

The examinations are conducted partly in,writing and 
partly orally. Recent dissections, anatomical specimens, 
chemical tests, articles of the materia medica, the microscope, 
surgical and obstetrical apparatus, and pathological specimens, 
are employed at the discretion of the examiners. Candidates 
at the second examination are subjected in the hospital to a 
practical clinical examination in Medicine and Surgery. 

Candidates for the double qualification who have passed the 
examination in Anatomy, Physiology, and Chemistry of one 
or other of the licensing bodies enumerated in Schedule (A) 
of the Medical Act, on complying with the regulations in 
other respects, are admissible to the second professional exami¬ 
nation. No candidate is exempted from examination in any 
of the subjects of the second examination. No candidate shall 
be admissible to examination who_has been rejected by any other 
licensing board within the three preceding months. 

C.—Ireland. 
7 KING AND QUEEN’S COLLEGE OF PHYSICIANS 

IN IRELAND. 

This body consists at present of Fellows, Members, and 

Licentiates. 
THE LICENCE IN MEDICINE. 

The regulations relating to Licentiates are as followsCan¬ 
didates must produce—1. Evidence of having been engaged in 
the study of Medicine for four years. 2. A certificate of hai^g 
passed the preliminary examination of one of the recognised 
licensing corporations before the termination of the second 
year of medical study. 3. Certificates of having stuffied at a 
school or schools recognised by the College, the following sub¬ 
jects, viz.:—Practical Anatomy, two courses; and Physiology 
or Institutes of Medicine, Botany, Chemistry, Practical Che¬ 
mistry, Materia Medica, Practice of Medicine and Pathology, 
Surgery, Midwifery, Medical Jurisprudence, one course each. 
4. Certificates of having attended a medico-chirurgical hos¬ 
pital in which regular courses of clinical lectures are delivered, 
together with cUnical instruction, for twenty-seven months. 
5. Of having been in attendance during at least three months 
on a clinical hospital which contains wards for the treatment 
of infectious fevers, and of having daily recorded observations 
on at least five cases of fever, (a) 6. Of having attended 
Practical Midwifery and Diseases of Women for six months 
at a lying-in hospital or maternity recognised by the College; 
or, where such hospital attendance cannot have been obtained 
during any period of the student’s course of study, of having 
been engaged in Practical Midwifery under the supervision of 
a registered practitioner holding public appointments; the 
certificate in either case to state that not less than twenty 
labour cases have been actually attended. 6. Certificates of 
character from two registered physicians or surgeons. 

A candidate who has already obtained a medical or surgical 
qualification recognised by the College is only required to 
produce his diploma or certificate of registration, a certificate 
of Practical Midwifery, evidence of the study of fever, and 

testimonials as to character. 
Ezaminatien for the Licence in Medicine,—The examination 

consists of two parts. The subjects of the first part, or pre¬ 
vious examination, are—Anatomy, Physiology, Chemistry, 
and Materia Medica. The subjects of the second part, or 
final examination, are—Practice of Medicine, Medical J uris¬ 
prudence, Midwifery, Clinical Medicine, Pathology, Hygiene, 

and Therapeutics. 
Examinations in the first part are held quarterly, in January, 

April, July, and October. Examinations in the final or second 
part are held monthly (except in August and September) in 
the week following the ffist Friday of each month. 

All candidates for the second or final exanunation (with the 
exception below specified) (b) are examined in the Practice of 
Medicine at the bedside in one of the hospitals of Dublin, and 
in the College by means of printed questions and orally in aU 

the subjects of examination. 
Candidates qualified as follows are required to undergo 

the second part of the professional examination only, viz.:— 
1. Graduates in Medicine of a university in the United 
Kingdom, or of any foreign university approved by the 
College. 2. Fellows, Members, or Licentiates of the Royal 

(a) This rule to be enforced in the case of all candidates after January 1, 

1881 
(b) Candidates who are registered practitioners of five years’ standing 

are exempted from the written portion of the examination. 
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College of Physicians of London or Edinburgh, who have 
been admitted upon examination. 3. G-raduates or Licentiates 
in Surgery. 4. Candidates who, having completed the cur¬ 
riculum above mentioned, have passed the previous profes¬ 
sional examination or examinations of any of the licensing 
corporations in the United Kingdom. 

THE LICENCE IN MIDWIFEEY. 

Candidates already qualified in Medicine or Surgery may 
hpply for permission to be examined for the Licence in Mid¬ 
wifery. The certificates required to be lodged are the same 
as those required from qualified candidates for the Licence to 
practise Medicine. Examinations,' by printed questions and 
orally, for the Licence in Midwifery are conducted on the 
Thursday following the first Friday of each month except 
August and September. 

Fees.—Fee for the licence in Medicine, £15 los. Fee for 
licences in Medicine and Midwifery, if taken out within an 
interval of a month, £16 16s. Fee for the licence in Midwifery, 
£3 3s. 

MEMBEKSHIP. 

The qualification of Member is conferred only on those 
already Licentiates of some standing; consequently it does not 
fall within the scope of our abstract of regulations. 

FELLOWSHIP. 

The election for Fellowship takes place twice a year, viz., 
on the first Friday in April and onSt. Luke’sDay (October 18). 
Candidates (who must be Members of the College of one year’s 
standing) must be proposed and seconded three months pre¬ 
viously. Fee £35, and £25 stamp duty. 

8. THE ROYAL COLLEGE OF SURGEON'S, IRELAND. 

This body grants two qualifications—that of Fellow, and 
Letters Testimonial equivalent to a Licentiateship. The 
regulations relating to the latter are as follows : — 

Candidates for the Letters Testimonial of the College may 
present themselves either at a Special or at a Stated Examina¬ 
tion, as follows : — 

SPECIAL EXAMINATIONS. 

Every registered pupil shall be admitted, upon payment of 
a special fee of £5 5s., to a Special Examination for Letters 
Testimonial, if he shall have laid before the Council the 
following documents; — 

a. A receipt showing that he has lodged, in addition to his 
registration and special fees, a sum of £21 in the Bank of 
Ireland, to the credit of the President, and for the use of the 
College. 

h. A certificate that he has passed a preliminary examina¬ 
tion, conducted by a board recognised by the General Medical 
Council, into the curriculum of which the Greek language 
enters as a compulsory subject. 

c. A certificate showing that he has been engaged in the 
study of his profession for not less than four years. 

d. Certificates of attendance during three years on a hos¬ 
pital recognised by the Council, where clinical instruction is 
given. 

e. Certificates of attendance on three courses of lectures on 
Anatomy and Physiology; three courses of lectures on the 
Theory and Practice of Surgery; and of the performance of 
three courses of Dissections, accompanied by demonstrations ; 
also certificates of attendance on two courses of lectures on 
Chemistry, or one course of lectures on General and one on 
Practical Chemistry; one course of lectures on Materia 
Medica; one course of lectures on the Practice of Medicine; 
one course of lectures on Midwifery; one course of lectures on 
Medical Jurisprudence ; and one course of lectures on Botany. 

N.B.—The subjects for examination, and the mode of 
carrying these out, for a Special Examination, will be the 
same as those hereinafter laid down for the Stated Examina¬ 
tions, and any rejected candidate will only be entitled to 
receive back £15 los. of the fees lodged by him. 

VACCINATION.-NEW OEDINANCE OF COUNCIL. 

On and a^ter August I, 1879, no candidate for letters testi¬ 
monial shall be admitted to examination without producing a 
certificate of attendance for one month at the Cow-pock In¬ 
stitution, or some other institution to be approved of by this 
Council, under the instruction of a public vaccinator specially 
recognised by this College for the purpose, and that he is 
practically acquainted with vaccination. 

STATED EXAMINATIONS. 

1st. Stated Examinations shall be held in the months of 
April, July, and November, commencing on dates of which 
due notice shall be given beforehand by the Council of the 
College, and to which candidates cannot he admitted unless tJmf 
he registered pupils, and at which they shall he divided into 
two classes—Junior and Senior. 

2ud. The J unior Class shall produce certificates of having 
passed a preliminary examination conducted by a board recog¬ 
nised by the General Medical Council, into the curriculum of 
which the Greek language enters as a compulsory subject;; 
and of having attended three courses of lectures on Anatomy 
and Physiology; three courses of lectures on Practical Anatomy j, 
with dissections ; two courses of lectures on Chemistry ; one; 
course of lectures on Materia Medica; one course of lecturei?^ 
on Botany; and one course of lectures on Forensic Medicine. 

3rd. This class shall be examined in Anatomy, Histoloary,, 
Physiology, Materia Medica, and Chemistry. 

4th. The fee for this examination shall be £5 5s., in addi¬ 
tion to the registration fee of £5 5s.—not to be returned in. 
case of rejection, but to be allowed the candidate in case he- 
presents himself a second time for examination. 

5th. The Senior Class shall produce certificates of having 
attended three courses of lectures on the Theory and Practice 
of Surgery, one course of lectures on the Practice of Medicine, 
and one course of lectures on Midwifery; also certificates of 
attendance on a recognised hospital for three winter and three 
summer sessions. 

6th. This class shall be examined in Surgery, Operative' 
Surgery and Surgical Appliances, Practice of Medicine,, 
Medical J urisprudence, and Prescriptions. 

7 th. The fee for the Senior Class Examination shall be 
£15 15s., returnable to the candidate in case of rejection. 

8th. Both of these examinations shall be conducted partly 
by written and partly by oral questions. 

9th. In addition to the foregoing fees, a fee of £1 Is. is to 
be paid to the Registrar on handing each licentiate his diploma. 

10th. Every candidate rejected at any of the Stated Exa¬ 
minations, on applying for re-examination, shall be required 
to pay to the College, in addition to the regular fees, the sum 
of £2 2s. to reimburse the College the necessary expense of 
his re-examination. 

This body also grants a diploma in Midwifery, for which, 
the following are the regulations: — 

Qualifications of Candidates for the Diploma in Midwifery,—Any FeDow 
or Licentiate of the College shall be admitted to an examination for the' 
diploma in Midwifery upon laying before the Council the following 
documents : — a. A certificate showing that he has attended one course of 
lectures on Midwifery and Diseases of Women and Children, delivered by a. 
professor or lecturer in some School of Medicine or Surgery recognised by 
the Council. S. A certificate sho'wing that he ]m.s attended, during a 
period of six months, the practice of a lying-in hospital recognised by the 
Council; or the practice of a dispensary for lying-in women and ohildiea 
recognised by the Council and devoted to this branch of Surgery alone', 
c. A certificate sho'wing that he has conducted thirty labour cases, at least. 

Fees to he paid hy Candidates for the Diploma in Midwifery. — The 
candidate pays £1 6s. for the Midwifery diploma, provided he takes it out 
within one month from the date of his letters testimonial: after that date- 
the fee will be £2 2s. 

9. THE APOTHECARIES’ HALL OF IRELAND. 

This body grants a licence to practise, on the following 
conditions:— 

1. Of having passed an examination in Arts before one of the- 
recognised public boards previously to entering on professional 
study. 

2. Of having been registered in the Students’ Medical 
Register. 

3. Of being at least twenty-one years of age, and of good 
moral character. 

4. Of pupilage to a qualified apothecary, or of having beerx 
otherwise engaged in practical pharmacy for a period of 
twelve months subsequent to having passed the examination 
in Arts. 

5. Of having spent four years, or forty-five months, in pro¬ 
fessional study from the date of registration in the Studente-’ 
Register. 

6. Of having attended the following courses, viz. ;—Che¬ 
mistry, during one winter session; Anatomy and Physiology,, 
during one winter session; Demonstrations and Dissections, 
during two winter sessions; Botany and Natural History, 
during one summer session; Practical Chemistry (in a recog¬ 
nised laboratory), during three months; Materia Medica, 
during three months; Principles and Practice of Medicine 
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«,nd Therapeutics, during one winter session; Midwifery and 
Diseases of Women and Children, during six months ; Prac¬ 
tical Midwifery at a recognised hospital (attendance upon 
twenty cases) ; Surgery, during one winter session; Forensic 
Medicine, during one summer session; instruction in the prac¬ 

tice of Vaccination, 
7. Of having attended, at a recognised hospital or hospitals, 

the practice of Medicine and clinical lectures on Me^cine, 
during two winter and two summer sessions; also the practice 
of Surgery and clinical lectures on Surgery, during one winter 
and one summer session. 

8. Of practical study, with care of patients, as apprentice 
pupil, assistant, clinical clerk, or dresser, in hospital, dispen¬ 
sary, or with a registered practitioner, 

9. Of having performed the operation of vaccination suc¬ 
cessfully under a recognised public vaccinator. 

The examination for the licence to practise is divided into 
two parts:—The first part comprehends Chemistry, Botany, 
Anatomy, Physiology, Materia Medica, and Pharmacy; the 
second—Medicine, Surgery, Pathology, Therapeutics, Mid¬ 
wifery, Forensic Medicine, and Hygiene. 

The professional examinations will be held quarterly, and 
will commence on the first and second Mondays in the months 
of January, April, July, and October. 

THE HIGHER QUALIFICATIONS. 

Besides the ordinary qualifications available to students who 

have just finished their curriculum, there are higher grades 

in the profession attainable after a certain period. Thus, at the 

Universities the student first graduates M.B., and after certain 

years, with or without a special examination, but usually 

nowadays with a thesis, proceeds to the degree of M.D. At 

the Eoyal GoUege of Physicians, in the same manner, with 

or without the Licentiateship, one may proceed to take 

the Membership of the College ; but this is rarely done 

save by those who desire to practise what is called “ pure ” 

Medicine. This is by the rules of most hospitals a neces¬ 

sary qualification for one desiring the post of Physician to 

them. The reason of this limitation is that the bye-laws of the 

College impose such restrictions on its Members that it is 

hardly possible for them to practise as general practitioners. 

Again, at the College of Surgeons, those who have obtained the 

qualification of M.E.C.S.E. may, after certain special study, 

to which we need not here farther refer, present themselves 

for examination for the Fellowship. This stands in the same 

re lationship to the surgical branch of our profession as does 

the Membership of the Royal College of Physicians to the 

purely medical; but, inasmuch as the restrictions are less 

onerous, it is also possessed by many general practitioners. 

The Fellowship of the College of Physicians is purely elective. 

These, however, are not Student-qualifications, and conse¬ 

quently the rules and regulations relating to them are here 

omitted. 

THE SELECTION OP A SCHOOL. 

The pupil or his friends having determined in their own 

minds the body whose qualification is to be sought, and the 

consequent curriculum to be followed, the next thing is to 

seek' the means of following out this curriculum, and of 

•obtaining the knowledge necessary for the acquisition of the 

diploma. This is often a simple enough matter, for if a 

student desires to obtain the degree of M.B. Edinburgh, he 

naturally enters himself as a student in that University. In 

London it is otherwise. Here we would advise all who desire 

ordinary qualifications in Medicine and Surgery to look 

forward to those offered by the Royal Colleges of Physicians 

and Surgeons. The licence of the Apothecaries’ Society is in 

many ways useful, but it does not possess the same high 

character as that given by the Royal College of Physicians. 

The curricula of the English schools are specially adapted to 

the regulations of these bodies, and hence there is no difficulty 
in obtaining what the student wants. The difficulty to be 
solved is, where to get it of the best quality. In other words, 

the student or his friends have to select one of the eleven 
metropolitan or one of the provincial schools in which to 

pursue his studies. This, in many instances, is settled by 
matter of convenience ; the youth’s residence, or that of some 
of his friends, may make them select the nearest school, be it 
great or small. But when neither this nor any other reason is 
operative, the selection of a school often becomes a somewhat 
intricate matter. Above all, there is the old difficulty of a 
large school or a small. The largest schools are St. Bartho¬ 

lomew’s, Guy’s, and University College; the first two having 
at the same time the largest hospitals, with the exception 
of the London Hospital, in London ; but, on the other hand, 

University College Hospital is one of the smallest. This very 
effectually deals with the idea that the success of a school 
exactly corresponds to the size of the hospital with which it 

is associated. The truth is, that the size of the hospital does 
not greatly matter. It is quite impossible for any one student 
to attend upon the whole practice of even a small hospital with 

advantage. A physician or surgeon finds that the number of 

beds he can use with advantage to himself and others is very 

limited; and still more is this the case with the student. 

Again, as regards class-work, there can be no doubt that with 
a large body of young men enthusiasm is highly contagious; 

but so, too, is indifference; and as regards tutorial work there 
can be no question of the superiority of a small class over a 
large one. The place to select—for all the recognised hospitals 
are large enough—is one where the teachers are active and 

enthusiastic, where they have got their way to make in the 

world, and where their success in life must in great measure 
depend on the success of their school. University College is 

a good example of what can be done in this way, for the 
teachers there have, with somewhat scanty means, raised their 

numbers to a height which is hardly manageable in so small a 
hospital. On the other hand, it must not be forgotten that the 
College buildings are situated apart, and are most commodious, 

which is the case nowhere else save at King’s. 

ENTRANCE SCHOLARSHIPS. 

The following is a list of Entrance Scholarships given at 
the various London hospitals ;— 

St. Bartholomew's Sospital.—Two open Scholarships in 
Science, each £130 for one year ; subjects—Physics, Chemistry, 
Botany, and Zoology. Also one of £50 in Preliminary 
Education; and one in Science, likewise £50. 

Charing-cross Hospital.—Two Entrance Scholarships, £30 
and £20. Subjects—compulsory : English, Latin, French or 
German, Mathematics; optional (one only may be selected); 
Chemistry, Mechanics, German or French. The subjects and 
authors will be the same as those chosen for the London 
Matriculation of the preceding June. 

Guy's Hospital.—Two of £131 5s.—one in Preliminary 
Education, the other in Science. 

London Hospital.—Two Entrance Science Scholarships, £60 
and £40; and two Buxton Scholarships, £30 and £20—Pre¬ 
liminary Education. 

King's College.—Three Warneford Scholarships (two of £75 
and one of £50)—General Literature and Science; two Cloth- 
workers’ Company Scholarships (one of £100 and one of £50) 
—Science; two Sambrooke Scholarships (one of £60 and one 
of £40)—Literature and Science. 

St. Mary's Hospital.—Two Entrance Scholarships, £150 and 
£125—Natural Science. 

Middlesex Hospital.—Two Entrance Scholarships, £25 and 
£20, tenable for two years. 

St. Thomas's Hospital.—Two (£100 and £60) Entrance 
Science Scholarships—Chemistry and Physics, with either 
Botany or Zoology at the option of candidates. Open to all 
first year’s students, without condition as to having previously 
entered as students of the Hospital. 
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University College.—TTiree Entrance Scholarships of the 
respective value of £100, £60, and £40. Subjects of exami¬ 
nation the same as those of the Preliminary Scientific 
Examination of the University of London. 

Westminster Hospital.—Two Entrance Scholarships—one 
of £50 for two years, and the other £20. Latin, Mathe¬ 
matics, French or German, and Chemistry and Natural 
Philosophy. 

LONDON HOSPITALS AND MEDICAL 
SCHOOLS. 

A.—English Schools. 

The Jeaffreson Exhibition, of the value of £50, is awarded at 
the commencement of each winter session, after open competi¬ 
tion, on the same days as the Science Scholarships in Classics, 
Mathematics, and Modem Languages. The Wix Prize is 
awarded for the best essay on the following subject—“ The 
Life and Works of Harvey.” Hichens Prize : subject of 
examination—Bishop Butler’s Analogy. Bentley Prize, for 
the best report of surgical cases occurring in the wards of the 
Hospital during the previous year. It is expected that the 
reports will comprise the histories, progress, treatment, and 
results of not less than twelve cases, with observations there¬ 
upon. Foster Prize: subject of examination — Practical 
Anatomy; senior. Treasurer’s Prize: subject of examina¬ 
tion—Practical Anatomy ; junior. The Kirkes Gold Medal: 
subject of examination—Clinical Medicine. 

ST. BARTHOLOMEW’S HOSPITAL. 

MEDICAL AND SDBGICAL STAFF. 

Consulting Physicians. 
Sir G. Burrows, Bart., D.C.L., F.R.S., Dr. Farre, Dr. Harris, Dr. Martin. 

Consulting Surgeon—3. Paget, Bart., D.C.L., F.R.S. 
Physicians. 

Dr. Andrew. 
Dr. Southey. 
Dr. Church. 
Dr. Gee. 

Surgeons. 
Mr. Holden. 
Mr. Savory, F.R.S. 
Mr. Thomas Smitu. 
Mr. Willett. 

Assistan t-Physicians. 
Dr. Duckworth. 
Dr. Hensley. 
Dr. Brunton, F.R.S. 
Dr. Legg. 

Physician-A ccoucheur. 
Dr. Matthews Duncan. 

Assistant Physician-Accousheur. 
Dr. Godson. 

Assistant-Surgeons. 
Mr Langton. 
Mr. Morrant Baker. 
Mr. Marsh. 
Mr. Butlin. 

Ophthalmic Surgeons. 
Mr. Power. 
Mr. Vernon. 

Casualty Physicians—T>r. V. D. Harris, Dr. J. A. Ormerod, Dr. S. West. 

Dental Surgeon—Mr. Coleman. 

Assistant Dental Surgeons—Mr. Lyons, Mr. Ewbank. 

Administrator of Chloroform—VLt. Mills. 
lledical Registrar—Dr. Champneys. 

Surgical Registrars—'Hr. Macready, Mr. Cripps. 

LECTURES. 

Botany—Rev. George Henslow. 
Chemistry and Practical Chemistry 

—Dr. Russell. 
Clinical Medicine—Dr. Andrew, Dr. 

Southey, Dr. Church, and Dr. Gee. 
Clinical Surgery—Mr. Holden, Mr. 

Savory, Mr. Thomas Smith, Mr. 
AVillett. 

Comparative Anatomy—Dr. Moore. 
Dental Anatomy and Surgery—Mr. 

Coleman. 
Descriptive and Surgical Anatomy 

—Mr. Langton and Mr. Marsh. 
Public Health and Hygiene—Dr. 

Thorne. 

Forensic Medicine—Dr. Southey. 
General Anatomy and Physiology— 

Mr. Morrant Baker. 
Histology—Dr. Klein. 
Materia Medica—Dr. Brunton. 
Medicine — Dr. Andrew and Dr. 

Gee. 
Mental Diseases—Dr. Claye Shaw. 
Midwifery and the Diseases of 

Women and Children—Dr. Mat¬ 
thews Duncan. 

Ophthalmic Medicine and Surgery 
—Mr. Power. 

Pathological Anatomy—Dr. Legg. 
Surgery—Mr. Savory. 

DEMONSTRATIONS. 

Chemistry—Dr. Armstrong. 
Diseases of the Ear—Mr. Langton. 
Diseases of the Eye—Mr. Vemon. 
Diseases of the Larynx—Dr. Brun¬ 

ton. 
Diseases of the Skin—Mr. Baker. 
Mechanical and Natural Philosophy 

—Mr. Macalister. 

Morbid Anatomy—Dr. Moore. 

Orthopselic Surgery—Mr. Willett. 
Practical Anatomy and Operativ® 

Surgery—Mr. Cumberbatch, and 
Mr. Walsham. 

Practical Physiology—Dr. V. Harris. 

Practical Surgery—Mr. Butlin. 
Medical Tutor—Dr. S. West. 

This Hospital comprises a service of 710 beds, of which 676 
are in the Hospital in Smithfield, and 34 are for convalescent 
patients at Lauderdale House, Highgate. 

SCHOLARSHIPS AND PRIZES. 

The following scholarships and prizes are awarded:—Open 
Scholarships in Science, founded 1873 ; subjects of examination 
—Physics, Chemistry, Botany, and Zoology. These scholar¬ 
ships, of the value of £130 each, tenable for one year, will he 

competed for on September 27 and following days. Preliminary 
Scientific Exhibition, founded 1873; subjects of examination— 
Physics, Chemistry, Botany, and Zoology. This Exhibition, of 
the value of £50, is awarded in October. Lawrence Scholar¬ 
ship and Gold Medal, of the value of £40, founded in 1873 
by the family of the late Sir W. Lawrence. Brackenbury 
scholarship in Medicine, and Brackenbury Scholarship in 
Surgery, founded in 1873 by the will of the late Miss Hannah 
Brackenbury, who left £2000 for this purpose. Senior Scholar¬ 
ship of the value of £50—Anatomy, Physiology, and Che¬ 
mistry. J unior Scholarships of the value of £50, £30, and £20 
are awarded after an examination in the subjects of study of 
the first year at the end of the summer and winter sessions. 

FEES. 

Whole fee for attendance on lectures and hospital practice 
£138 12s., payable by instalments—first winter £42, first 
summer £48 6s., second summer £48 68.—or a single payment 
of £131 5a. Payment in either of these ways entitles to a 
perpetual ticket. 

A College for resident students exists in connexion with the 
Hospital; Warden, Dr. Norman Moore, from whom students 
will obtain information respecting rooms in the College, or will 
be advised regarding residence out of the Hospital. 

All communications to be addressed to the Warden of the 
College, St. Bartholomew’s Hospital, E.C. 

CHARING-CROSS HOSPITAL. 

MEDICAL AND SURGICAL STAFF. 

Consulting PA.y«ician—Sir Joseph Fayrer, M.D., K.C.8.I., F.R.S.,, F.R.C.P. 
Consulting Surgeon—Mr. E. Canton, F.R.C.S. 

Physicians. 
Dr. A. J. Pollock. 
Dr. A. Silver. 
Dr. T. H. Green. 

Assistant-Physicians. 
Dr. J. Mitchell Bruce. 
Dr. J. Pearsou Irvine. 
Dr. W. B. Houghton. 

Physician-Accoucheur. 
Dr. J. Watt Black. 

Physician for Skin Diseases. 
Dr. A. Sangster. 

Medical Registrar. 
Dr. Robert Smith. 

Surgeons. 
Mr. F. Hird. 
Mr. R. Barwell. 
Mr. E. Bellamy. 

Assistant-Surgeons. 
Mr. J. Astley Bloxam, 
Mr. J. Cantlie. 
Mr. E. Amphlelt. 

Dental Surgeon. 
Mr. John Fairbank.. 

Chloroformists. 
Mr. Woodhouse Braine. 
Mr. G. H. Bailey. 

Surgical Registrar. 
Mr. Hayward Whitehead- 

LECTURERS AND TEACHERS. 

Anatomy—Mr. Edward Bellamy. 
Minor Surgery—Mr. James Cantlie. 
Botany—Dr. W. B. Houghton. 
Chemistry & Practical Chemistry— 

Mr. C. W. Heaton; Demonstrator, 
Mr. J. J. Broadbent. 

Clinical Medicine —Dr. Alexander 
Silver. 

Clinical Surgery— 
Comparative Anatomy—Dr. J. F. 

Blake. 
Demonstrations and Dissections— 

Mr. James Cantlie. 
Dental Surgery — Mr. John Fair- 

bank. 
Diseases of Children—Dr. W. B. 

Houghton. 
Forensic Medicine - Dr. J. Pearson 

Irvine. 
Materia Medica and Therapeutics— 

Dr. J. Mitchell Bruce. 
Mental Diseases—Dr. L. 8. Forbes 

Winslow. 
Morbid Histology—Mr. Jas. Cantlie. 

Operative Surgery — Mr. J. A., 
Bloxam. 

Pathology and Morbid Anatomy- 
Dr. T. Henry Green. 

Physiology, Theoretical and Practi¬ 
cal—Dr. Alexander Silver, assisted 
by Dr. R. Smith and Dr. D. Col- 
quhoun. 

Practical Chemistry—Mr. C. W. 
Heaton; Demonstrator—Mr. J, 
J. Broadbent. 

Principle.s and Practice of Medicine- 
—Dr. A. J. Pollock. 

Principles and Practice of Mid¬ 
wifery and Diseases of Women,— 
Dr. J. Watt Black. 

Principles and Practice of Surgery 
—Mr. R. Barwell. 

Public Health — Dr. J. Pearson 
Irvine, Mr. C. W. Heaton, andMr. 
W. Eassie. 

Skin Diseases—Dr. A. Sangster. 
Surgical Pathology—Mr. E. Amph- 

lett. 

SCHOLARSHIPS, MEDALS, AND PRIZES. 

Two Entrance Scholarships, of the value of £30 and £20' 
respectively, tenable for one year, will be awarded annually in 
October, after a competitive examination in the following 
subjects: — Compulsory: English, Latin, French or German, 
Mathematics. Optional (only one of which may be selected) r 
Chemistry, Mechanics, German or French. The subjects (as 
regards extent and the authors selected) will be the same os- 
those chosen for the Matriculation Examination of the UnL 
versity of London in the June immediately preceding. Can¬ 
didates must give notice of their intention to compete on or 
before Wednesday, September 22,1880. The successful candi¬ 
dates will he required to enter for their medical education at 
Charing-cross Hospital. 

The Llewellyn Scholarship of £25 is open to all matriculated 
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students wlio have just completed their second academical 
year. The examination is held at the end of the second 
summer session, and includes the following subjects:—De¬ 
scriptive and Surgical Anatomy, Physiology, Materia Medica, 
Medicine, Surgery, Midwifery. 

The Golding Scholarship of £15 is open to all matriculated 
students who have just completed their first academical year. 
The examination is held at the end of the first summer 
session, and includes'the following subjects:—Descriptive 
Anatomy, Physiology, Materia Medica, and Chemistry. 

The Pereira Prize of £5 is open to all matriculated students 
who shall have completed their third academical year. It is 
awarded to the author of the best Clinical Keports of Cases in 
the Hospital during the preceding year. Medical and Surgical 
Cases being selected in alternate years. 

Each candidate must produce a certificate of good conduct 
from the Dean of the Medical School, at the time of giving in 
his name as a competitor; and the names of the candidates 
for Scholarships are to be delivered to the Librarian one week 
before the first day of the examination. 

The Governors’ Clinical Gold Medal.—The competition for 
this medal is open to matriculated students who shall have 
completed, at the end of the current session, their attendance 
on the Medical and Surgical Practice of the Hospital. Can¬ 
didates are examined on the subjects of Clinical Lectures 
delivered during the session, and on Medical and Surgical 
Oases in the wards of the Hospital. 

Silver Medals.—Silver Medals are awarded in all the classes. 
Bronze Medals.—Where two sessions’ attendance on a course 

are required, a Bronze Medal is awarded in the junior class, in 
addition to the Silver one in the senior class. 

Certificates of Honour are aw’arded to both senior and junior 
students who, not being the most proficient, have yet attained 

a marked degree of excellence. 

FEES. 

Total fees, £91 7s., payable by instalments, if entered for the 
full period of Study — October (on joining), £25 Is., including 
matriculation fee; May (following), £18 ISs.; October, £21; 
May, £15 15s.; October, £10 lOs. Dental Students: October 
(on joining), £22 2*., including matriculation fee ; October 
(following), £20—total, £42 2s. 

Students are admitted to the Medical and Surgical Practice 
for the full period required by the University of London, the 
Royal College of Physicians, the Royal College of Surgeons, 
and the Society of Apothecaries (including the clinical courses 
in both departments), on payment of £31 lOs. Non-matricu- 
lated students are admitted on payment of the following fees : 
—Either Medical or Surgical Practice (including the clinical 
lectures) : Three months, £6 fis.; six months, £10 lOs.; twelve 
months, £15 158.; full period, £21. Both Medical and Sur¬ 
gical Practice (including the clinical lectures) : Three months, 
£10 10s.; six months, £15 15s.; twelve months, £21; full 
period, £31 lOs. Eor a longer period, £5 5s. for each addi¬ 
tional winter, and £3 3s. for each additional summer session. 

ST. GEORGE’S HOSPITAL. 

MEDICAL AND gUBGICAL STAFF. 

Consulting Physicians—Dr. Wilson, Dr. Pitman, Dr. Ogle. 

Consulting Surgeons. 
Mr. Caesar Hawkins, F.R.S., Mr. Prescott Hewett, F.R.S., Mr. Pollock, 

Mr. H. Lee. 

Physicians. 
Dr. Karel ay. 
Dr. Wadham. 
Dr. Dickinson. 
Dr. Wkipham. 

Assistant-Physicians. 
Dr. Cavafy. 
Dr. Watney. 

Surgeons. 
Mr. Holmes. 
Mr. Rouse. 
Mr. Pick. 
Mr. Haward. 

Assistant-Surgeons, 
Mr. Kenue'.t. 
Mr. Dent. 

Obstetric Physician—Dr. B irnes. 
0 hthalmic Surgeon—Mr. Hrudenell Ca'^te-. 

Awal Surgeon—Mr. Dalby. Dental Surgeon—Mr. A. Winterbottom. 

LECTURERS.—WINTER SESSION. 

Chemistry & Physics—Mr. Donkin. 
Clinical Lectun-s on Diseases of 

Women—Dr. Barnes. 
Clinical Medicine — Drs. Barclay 

.and Wadham. 
•Clinical Surgety — Messrs. Rouse 

and Pick. 
Descriptive and Surgical Anatomy— 

Mr. Pick. 
Histology—Mr. Bennett. 
Morbid Anatomy—Dr. Owen. 

Ophthalmic Surgery—Mr. Brule- 
nell Carter. 

Pathology—Dr. Whipham. 
Phy.siological Chemistry —Dr Win. 

Kwart. 
Physiology and General Anatomy— 

Mr. Stirling. 
Principles and Practice of Physic— 

Drs. Barclay and Dic'iiusou. 
Principles and Practice of Surgery— 

Messrs. Holmes and Rouse. 

SUMMER 

Aural Surgery—Mr. Dalby. 
Botany—Dr. Owen. 
Clinical Demonstrations of Di-eases 

of the Skin—Dr. Cavafy. 
Clinical Medicine—Dr. Dickinson. 
Clinical Surgery—Mr. Holmes. 
Comparative Anatomy—Dr.Brailey. 
Dental Surgery—M r. Winterbottom. 
Materia Medica—Dr. Watney. 

SESSION. 

Med. Jurisprudence—Dr. Wadham. 
Midwifery and Diseases of Women 

and Children—Dr. Barnes. 
Practical Chemistry—Jlr. Donliin. 
Practical Medicine—Dr. Whipham. 
Practical Surgery—Mes-rs. Haward 

and Bennett. 
Psychological Medicine —Dr. Bland- 

ford. 

EXHIBITIONS AND PEIZE3. 

“ The William Brown Exhibition,” of £100 per anmum, 
tenable for two years, to be competed for by perpetual pupils 
who have recently obtained their diploma. “ The WUliam 
Brown Exhibition,” of £40 per annum, tenable for three 
years, to be competed for by students during their fourth year 
of study. The Brackenhury Prizes of £35 each in Medicine 
and Surgery, awarded annually after a competitive examina¬ 
tion. The Treasurer’s Clinical Prize of £10 10s., the gift of 
the Duke of Westminster, to be competed for annually. Sir 
Charles Clarke’s Prize for good conduct: The interest of £200 
Consols, to be awarded annually to the student of the 
Hospital “ who, by reason of his general good conduct during 
the preceding year, should be considered the most deserving.” 
The Thompson Medal: A silver medal to he awarded annually 
for the best clinical report of medical and surgical cases 
observed in the Hospital during the preceding twelve months. 
Sir Benjamin Brodie’s Clinical Prize in Surgery will be 
awarded to the pupil of the Hospital who shall have delivered 
to the Surgeons the best report of not more than twelve 
surgical cases which have occurred in the Hospital during the 
preceding twelve mouths. Dr. Aclaud s Clinical Prize in. 
Medicine will be awarded to the pupil of the Hospital who, 
shall produce the beat report of not more than twelve medical 
cases which have occurred in the Hospital during the 
preceding twelve months. The Henry Charles Johnson 
Memorial Prize in Anatomy will he awarded to that pupil 
who shall, in the judgment of the Medical School Committee, 
exhibit the greatest proficiency in Practical Anatomy. 
General Proficiency Prizes : To pupils in thtir first year, 
£10 10s.; to pupils in their second year, £10 lOs.; to pupils in 

their third year, £10 10s. 
FEES. 

Perpetual pupils pay £45 in their first year, £45 in their 
second year, and £40 in their third year of study, or £125 on 

entrance. 
Gentlemen are admitted to the hospital practice and lectures 

required for the licensing bodies on payment of the following 
fees—viz., £45 for the first year of study, £45 for the second 
year of study, and £20 for each of the two succeeding years. 
These are not perpetual pupils. 

Dental pupils are admitted to the required courses on pay¬ 
ment of £30 for their first year, and £25 for their second year, 
including Practical Chemistry. 

Pupils may also enter to the hospital practice and lectures 

separately. 
For further particulars apply to Dr. Barclay, Treasurer, or 

Dr. Wadham, Dean of the School. 

GUY’S HOSPITAL. 

MEMCAL AND SUBOIC4L STAFF. 

Consulting Physicians—Sir William Gull, Bart., Dr. G. Owen R-ees 
Consulting Obstetric Physicio.n—Dr. Henry Oldham. 

Consulting Surgeons—Mr. E. Cock, Mr. Birketc. 

Physicians. 
Dr. S. O. Haberahon. 
Dr. S. Wilks. 
Dr. F. W. Pavy. 
Dr. W. Moxon. 

A ssistant-Physicians, 
Dr. C. Hilton Faggo. 
Dr. P. H. Pye-Smith. 
Dr. Frederick Taylor. 
Dr. J. F. Goodhait. 

Obstetric Physician. 
Dr. J. Braxton Hicks, 

Assistant Obstetric Phy ieian. 
Dr. A. L. Galabiii. 

Medical Registrar. 
Dr. Mahomed. 

Curator of the Museum. 
Dr. Fagge. 

Dean - 

Surgeons. 
Mr. J. Cooper Forster. 
Mr. Thomas Bryant. 
Mr. Arthur Durtiaui. 
Mr. H. G. Howse. 

Assistant-Surgeons. 
Mr. N. Davies-Colley. 
Mr. R. Clement Lucas. 
Mr. C. H. Golding-Bird. 
Mr. W. H. A. Jacobson. 

Ophthalmic Surgeons. 
Mr. C. Bader. 
Mr. C. Higgens, Asst 

Dental Surgeon. 
Mr. H. M'lon. 

Aural Surgeon. 
Mr. W. Laidlaw Purves. 

Surgical Registrar. 
Mr. G. J. Hymonds. 

. F. Taylor.' 
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WINTER COURSES.—LECTURES. 

Anatomy, Descriptive and Surgical— 
Mr. Howseand Mr. Davies-Colley. 

C3iemistry — Dr. Debus and Dr. 
Stevenson. 

Clinical Medicine—Dr. Habersbon, 
Dr. Wilks, Dr. Pavy, and Dr. 
Moxon. 

Clinical Surgery—Mr. Forster, Mr. 
Bryant, Mr. Durham, and Mr. 
Howse. 

Clinical Lectures on Midwifery and 
Diseases of Women—Dr. Braxton 
Hicks. 

Experimental Physios—Prof. A. W. 
Reinold. 

Medicine—Dr. Wilks and Dr. Pavy. 
Physiology—Dr. Pye-Smith. 
Surgery — Mr. Bryant and Mr. 

Arthur Durham. 

DEMONSTRATIONS. 

Cutaneous Diseases — Dr. Pye- 
Smith. 

Morbid Anatomy—Dr. Pagge and 
Dr. Goodhart. 

Practical Surgery—Mr. Lucas. 

Practical Anatomy —Mr. R. E. 
Carrington and Dr. Horrocks. 

Practical Physiology—Mr. Golding- 
Bird. 

SUMMER COURSES.—LECTURES. 

Botany—Mr. Bettany. 
Chnical Medicine—Dr. Fagge, Dr. 

Pye-Smith, Dr. F. Taylor, and Dr. 
Goodhart. 

Clinical Surgery—Mr. Davies-Colley, 
Mr. Clement Lucas, Mr. Golding- 
Bird, and Mr. Jacobson. 

Clinical Lectures on Diseases of 
Women—Dr. A. L. Galabin. 

Comparative Anatomy & Zoology— 
Dental Surgery—Mr. Moon. 

Hygiene—Dr. F. Taylor. 
Materia Medica and Therapeutics— 

Dr. Moxon. 
Medical Jurisprudence—Dr. Steven¬ 

son. 
Mental Diseases—Dr. Savage. 
Midwifery and Diseases of Women 

— Dr. Braxton Hicks and Dr. 
Galabin. 

Ophthalmic Surgery—Mr. Bader. 
Pathology—Dr. Fagge, 

DEMONSTRATIONS. 

Morbid Histology—Mr. Jacobson. | Practical Chemistry—Dr. Debus. 
Operative Surgery—Mr. Lucas. 

This Hospital contains 695 beds. 

Open Scholarships.—An open Scholarship of the value of 
£131 6s. in Classics, Mathematics, Modem Languages. An 
open Scholarship of the value of £131 5s. in Science. 

PEIZES. 

For First Tear’s Students.—At the end of the summer 
session, in Anatomy, Physiology, Chemistry, Materia Medica, 
Botany, and Comparative Anatomy: Prizes, £50, £25, and 
£10 10s. (presented by one of the Governors). For Second 
Year's Students.—In the winter session, the Michael Harris 
Prize of £10 in Anatomy. Summer session, examination in 
Anatomy and Physiology; The Sands-Cox Scholarship of 
£15 per annum, tenable for three years—subject. Physiology. 
For Third Year’s Students.—Summer session, examination in 
M^cine, Surgery, Midwifery, and Medical Jurisprudence : 
Prizes £35 and £20. For Senior Students.—The Treasurer’s 
Gold Medal for Clinical Medicine ; the Treasurers’ Grold Medal 
for Clinical Surgery; the Gumey Hoare Prize of £25 for 
Clinical Medicine and Surgery. The Beaney Scholarship of 
£31 10s. for Pathology. 

FEES. 

The fees for hospital practice and lectures are as follows ;— 
A perpetual ticket maybe obtained—(1.) By the payment of 
£131 58. on entrance. (2.) By two payments of £66, at 
the commencement of the first winter session and the following 
summer session. (3.) By the payment of three annual instal¬ 
ments, at the commencement of the sessional year: First year 
£50; second year, £50 ; third year, £37 10s. Materials used 
in practical courses are charged extra. 

For farther information apply to the Dean, Dr. F. Taylor. 

KING’S COLLEGE HOSPITAL. 

MEDICAL AND SURGICAL STAFF. 

Consulting Physicians—^ir Thos. Watson, Bart, M.D., Dr. George Budd 
Dr. Arthur Farre, Dr. W. A. Guy, Dr. W. O. Priestley, ’ 

Dr. A. B. Garrod. 
Physicians. 

Dr. George Johnson. 
Dr. Lionel S. Beile. 
Dr. Alfred B Duffin. 
Dr. William Playfair. 
Dr. J Burney Yeo. 
Dr. T. G. Hayes. 

Assistant-Physicians. 
Dr. David Ferrier. 
Dr. E. B, Baxter. 
Dr. John Cumow. 

Surgeons. 
Mr. John Wood. 
Mr. Joseph Lister. 
Mr. Henry Smith. 
Mr. H. Royes Ball. 

Assistant-Surgeons. 
Mr. William Rose. 
Mr. W. W. Cheyne. 

Dental Surgeon. 
Mr. S. Hamilton Cartwright. 

Ophthalmic Surgeon—'!At. M. M. McHardy. 
Aural Surgeon—Dr. Urban Pritchard. 

Vaccinator—Mr. R. W. Dunn. 
Pathological Registrar—Mr. A. B. Barrow. 

Chloroformist—Mr. Charles Moss. 
Sambrooke Registrars—M.r. WiUoocks, Mr. W. J. Milles, and 

Mr. B. Newmarch. 

PROFESSORS. 

Anatomy, Descriptive and Surgical 
—Dr. John Cuimow. 

Botany—Mr. Robert Bentley. 
Chemistry and Practical Chemistry 

—Mr. C. L. Blo.xam ; Mr. J. M. 
Thomson, Demonstrator; Mr.G. S. 
Johnson, Assist.-Demonstrator. 

Clinical Medicine—Dr. G. Johnson. 
Clinical Surgery—Mr. John Wood. 

Mr. Joseph lister. 
Comparative Anatomy—Mr. F. 

Jeffrey Bell. 
Dental Surgery—Mr. S. Hamilton 

Cartwright. 
Forensic Medicine—Dr. D. Ferrier. 
Hygiene—Dr. Charles Kelly. 
Materia Medica and Therapeutics- 

Dr. E. B. Baxter. 
Ophthalmology—Mr .M. M. McHardy 

Obstetric Medicine, and the Diseases 
of Women and Children—Dr. W. 
Playfair. 

Pathological Anatomy—Dr. A. B, 
Duffin. 

Physiology and Practical Physi¬ 
ology—Dr. Gerald F. Yeo ; Mr. 
J. W. Groves and Dr. Sedgefield, 
Demonstrators. 

Psychological Medicine—Dr. Edgar 
Sheppard. 

Principles and Practice of Medicine- 
—Dr. L. S. Beale. 

Principles and Practice of Surgery 
—Mr. Henry Smith. 

Surgery and Practical Surgery—Mr. 
Henry Smith ; Mr. H. Royes Bell, 
Mr. W. Rose, and Mr. W. W.. 
Cheyne, Demonstrators. 

Dean of the Faculty — Professor Bentley. 
Suh-Dean and Medical Tutor—Dr. N. I. C. Tirard. 

TTniversity of London Preliminary Scientific Examination.— 
Special courses of lectures and practical work in the chemical,, 
physical, and physiological laboratories have been arranged 
during the winter and summer sessions to meet the require¬ 
ments of the University of London for this examination. 

SCHOLAESHIPS, EXHIBITIONS, AND PEIZES. 

Wameford Scholarships: “ For the encouragement of the 
previous education of medical students,” two scholarships of 
£25 per annum each, to be held for three years, and one of £25 
per annum, to be held for two years; and, “ for the encourage¬ 
ment of resident medical students,” one scholarship of £25 per 
annum, to be held for two years. Medical Scholarships : The 
following are given every year to matriculated students of 
t.hia department:—1. One of £40, to be held for two years, 
open to students of the third and fourth years; 2. One of 
£30 for one year, open to students of the second year * 
3. One of £20 for one year, open to students of the first year. 
Daniell Scholarship : £20, tenable for two years; is open to- 
every student of the College who has worked in the laboratory 
for at least six months. Sambrooke Registrarships: Two of 
£50 every year. Science Exhibitions: Two annually ; one 
of £50, and one of £25 per annum, each tenable for two 
years, for proficiency in Mathematics, Mechanics, Physics^ 
Chemistry, Botany, and Zoology. Sambrooke Exhibitions: 
Two annually, one of £30, and one of £10, for proficiency in 
English, Elementary Physics, Inorganic Chemistry, Botany, 
Zoology, Mathematics, and Languages. Leathes Prizes: Bible- 
andPrayer-book annually to two matriculated medical students. 
Wameford Prizes : £40 is expended annually in the purchase 
of medals and books as prizes to two matriculated medical 
students. Class Prizes are awarded annually of the value of 
£3 in each subject of study. Two Medical Clinical Prizes, one 
of £3 for the winter session, and the other of £2 for the summer 
session, and two Surgical Clinical Prizes of the same value, ar& 
given annually for attendance at the Hospital. Todd Medical 
Clinical Prize : This prize was founded in memory of the late- 
Dr. Todd, and is awarded annually. It consists of a bronze 
medal and books to the value of £4 4s. Tanner Prize : Of the- 
value of £10 in each year, for proficiency in the study of Ob¬ 
stetric Medicine, and in Diseases of Women and Children. 

FEES. 

The fees for perpetual attendance amount to £125 if paid 
in one sum on entrance; or £130 if paid in two instalments— 
viz., £70 on entrance and £60 at the commencement of the- 
second winter session; or £135 if paid in three instalments— 
viz., £60 on entrance, £50 at the beginning of the second 
winter session, and £25 at the beginning of the third winter 
session. Students are, however, recommended to add to the- 
above the fee for attendance on the medical tutor’s class for 
one year—viz., £3 3s.; or, in the case of those preparing for 
the Preliminary Scientific Examination of the University of 
London, £5 58. 

For further information apply to Professor Bentley, Dean 
of the Medical Faculty. 

LONDON HOSPITAL AND MEDICAL COLLEGE. 
MEDICAL AND SURGICAL STAFF. 

Consulting Physician—Dr. Herbert Davies and Dr. Ramskill. 

Consulting Surgeons—Mr. Luke, P.R.S., and Mr. Curling, F.B.S. 
Physicians. 

Dr. Andrew Clark, I Dr, Hughlings-Jackson, P.R.S. 
Dr. Langdon Down. | Dr. Sutton. 

Dr. Fenwick. 
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Assistant-Physicians. 
Dr. Stephen Mackenzie. 
(Dr. A. E. Sansom. 
Dr. F. Charlewood Turner. 

Surgeons. 
Mr. Hutchinson. 
Mr. Couper. 
Mr. Bivington. 

Dr. Gilbart Smith. 
Dr. F. Warner. 
Dr. C. H. Ralfe. 

Mr. Jas. Adams. 
Mr. Waren Tay. 
Mr. McCarthy. 

A.mstant-Surgeon—Ur. Reeves and Mr. Fredk. Treves. 
Obstetric Physician—Dr. Palfrey. 

Assistant Obstetric F.iysician—Dr. Q. E. Herman. 
Su'-geon-Sentist—Mr. Ashley Barrett. 

.Surgeons to the Ophthalmic Department—Mr. James Adams and 
Mr. Waren Tay. 

Surgeon to the Aural Department—hlr. A. Gardiner Brorra. 
Physician to the Skin Department—Dr. Stephen Mackenzie. 

LECTURES. 

Anatomy and Pathology of the 
Teeth—Mr. A‘hley Barrett. 

Botany—Dr. Warner. 
Chemistry—Dr. C. .Meymott Tidy. 
Comparative Anatom3'—Dr. E. B. 

Aveling. 
Descriptive and Surgical Anatomy 

—Mr. Walter Riviiigton. 
Diseases of the. Throat and Use of 

the I.aryngoscope — Dr. Morell 
Mackenzie. 

Forensie Medicine—1. Toxicology, 
Mr. J. E. D. Rodgers; 2. Medical 
Jurisprudence and PublicHealth, 
Dr. C. Meymott Tidy. 

Materia Medica and General 
Therapeutics—Dr. M. Prosser 
James. 

Medicine—Dr. Stephen Mackenzie. 

Warden—Mr. 

Midwifery and Diseases of Women 
—Dr. James Palfrey. 

Pathology and Demonstrations of 
Morbid Anatomy—Dr. H. G. 
Sutton. 

Practical Anatomy — Sir. Fredk. 
TrevcS. 

Practical Chemistry—Dr. C. Mey¬ 
mott Tidy. 

Practical Histology, and Use of the 
Microscope—Mr. McCarthy. 

Pliysiology and General Anatomy 
—Mr. McCarthy. 

Ophthalmic Surgery—Mr. J. Couper. 
I Operative Surgery—Mr. J. Adams. 

Practical Surgery—Mr. Reeves. 
Surgery-Mr. Jas. Adams. 
Aural Surgery — Mr. Gardiner 

Brown. 

Munro Scott. 

SCHOLAESniPS AND PRIZES. 

Nine scholarships will be offered for competition daring the 
-ensuing winter and summer sessions. 

Two Entrance Scholarships in Natural Science, of the value 
of £60 and £40 respectively, will be offered for competition at 
dhe end of September. The subjects will be Physics, Botany, 
Zoology, and Inorganic Chemistry. 

The two Buxton Scholarships will be awarded in October 
to the students who distinguish themselves most in the 
subjects appointed by the General Council of Medical Educa- 
ttion. and Registration as the subjects of the preliminary 
■examinations. 1. A scholarship,* value £30, to the student 
placed first in the examination. 2. A scholarship, value £20, 
4o the student placed second in the examination. A scholar¬ 
ship, value £20, will be awarded to the first-year student who 
shall pass in March, 1881, the best examination in Human 
Anatomy. A scholarship, value £25, will be awarded to the 
first-year or second-year student who shall pass at the end of 
the winter session the best examination in Anatomy, Physiology, 
and Chemistry. A hospital scholarship, value £20, for profi¬ 
ciency and zeal in Clinical Medicine. A hospital scholarship, 
value £20, for proficiency and zeal in Clinical Surgery. A 
hospital scholarship, value £20, for proficiency and zeal in 
■Obstetrics (awarded at the end of Jime, 1881). The Duckworth- 
Nelson Prize, value £10, will be awarded by competition bien¬ 
nially, and will be open to all students. The subjects of 
examination will be Practical Medicine and Surgery. Money 
prizes, to the value of £60 per annum, are awarded by the 
House Committee to the most meritorious of the dressers in 
'the out-patient rooms who have passed their first college 
examination. 

The Hospital contains nearly 800 beds, and the number of 
in-patients last year amounted to 6361. 

Owing to the great size of the Hospital, the appointments 
are necessarily numerous and most valuable. They are all 
free to full students without additional fee. 

The resident appointments consist of five House-Physi- 
ciancies, four House-Surgeoncies, and one Accoucheurship, 
each being tenable for six months, and renewable for a further 
period of three months. The holders of all these appointments 
are provided with board and lodging free of expense. Two 
Dressers and two Maternity Assistants also reside in the 
Hospital. 

Attached to the Pathological Department of the London 
Hospital is a laboratory, under the supervision of Dr. Sutton, 
which contains a large number of microscopic sections, care¬ 
fully indexed and recorded. This important addition is entirely 
due to the liberality of the Hospital authorities, and was made 
a part of the new “Grocers’ Wing.” 

FEES. 

Perpetual fee for attendance on all the lectures with two 

years’ Practical Anatomy, and for attendance on medical and 
surgical practice, qualifying for examination at most of the 
medical and surgical boards, £94 10s. if paid in one sum, or 
£105 in three instalments of £47 5s., £42, and £15 15s., at the 
commencement of the first, second, and third years respectively; 
composition fee for gentlemen entering at or before the begin¬ 
ning of their second winter session, their first year having been 
spent at a recognised medical school elsewhere, £73 10s. if 
paid in one sum, or £78 ISs.'in two instalments of £47 5s. 
and £31 10s.; perpetual fee for lectures alone, £52 10s.; 
perpetual fee for hospital practice alone, £52 lOs. Extra fees: 
Practical Chemistry (for apparatus, etc.), £2 2s.; Practical 
Physiology do., £1 Is.; subscription to the library (com¬ 
pulsory), £1 Is. 

Students in Arts of Universities where residence is required, 
who have attended lectures in Anatomy, Physiology, Che¬ 
mistry, Botany, or Comparative Anatomy, and have obtained 
signatures for such attendance, fulfilling the requirements of 
the Examining Boards, may become pupils of the London 
Hospital, eligible for all hospital appointments, on payment 
of the fee of £52 10s. for practice at the Hospital. This 
payment does not give the right to signatures for courses of 
lectures at the Medical College. 

Communications should be addressed to Mr. Munro Scott, 
the Warden, at the London Hospital Medical College, Turner- 

street, Mile-end, London, E. 

ST. MARY’S HOSPITAL. 

MEDICAL OFFICERS. 

Consulting Medical Officers. 
Sir James Alderson, M.D., F.R.S., Dr. Chambers, Mr. Lane, Mr. Spencer 

Smith, Mr. White Cooper. 

Physicians. 
Dr. Handheld Jones, F.R.S. 
Dr. Sieveking. 
Dr. Broadbent. 

Assistant-Physicians. 

Dr. Cheadle. 
Dr. Shepherd. 
Dr. David Lees. 

Surgeons. 
51r. Hayne.s Walton. 
Mr. James R. Lane. 
Mr. Norton. 

Ass istant-Su rgeons. 
Mr. Edmund Owen. 
Mr. Herbert W. Page. 
Mr. Pye. 
Mr. Peppei'. 

Physician-Accoucheur—Dr. Alfred Meadows. 
Assistant Physician-Accoucheur—Dr. Wiltshire. 

In charge of the Department for Diseases of the Skin—Dr. Cheadle, 
Mr. Malcolm Morris. 

Surgeon in charge of the Ophthalmic Department—Mr. Haynes Walton. 
Surgeon in charge of the Department for Diseases of the Ihroat Air. Norton. 

Aural Surgeon—Mr. G. Field. 
Surgeon-Dentist—Mr. Howard Hayward. 

Instructor in Vaccination—Mr W. A, Sumner. 

LECTURES.—WINTER SESSION. 

Anatomy—Air. Owen. 
Clinical Aledicine—Dr. Handheld 

Jones, Dr. Sieveking, and Dr. 
Broadbent. 

Clinical Surgery — Air. Haynes 
Walton, Air. J. R. Lane, and Mr. 
Norton. 

Chemistry and Natural Philosophy 
—Dr. C. R. A, Wright. 

Dis.«ectioiis—Air. H. E. .Juler, De¬ 
monstrator ; Air. R. H. S. Spicer. 

Dental Surgery—Mr. Howard Hay¬ 
ward. 

Medicine—Dr. Broadbent. 
Pathology—Dr. Che-adle. 
Physiology—Mr. Pye. 
Practical Physiology — Dr. Shep¬ 

herd. 
Practical Surgery—Mr. Herbert 

W. Page. 
Surgery—Mr. James R. Lane and 

Air. Norton. 
Assistant Demonstrator. 

SUMMER SESSION. 

Aural Surgery—Mr. G. Field. 
Botany—Rev. J. M. Crombie. 
Comparative Anatomy—Air. St. 

George Alivart, F.R.S. 
Diseases of the Skin—Dr. Cheadle 

and Mr. Alalcolm Alurris. 
Aledical Jurisprudence—Dr. Ran¬ 

dall. 

The Hospital contains 190 bed.s—88 medical, and 102 
surgical. There are special departments for the Diseases of 
Women and Children, and for Diseases of the Eye, the Ear, 

the Skin, and the Throat. 

Materia Aledica— 

Alidwifery—Dr. Aleadows and Dr. 
Wiltshire. 

Ophthalmic Surgery—Air. Haynes 
Walton. 

Practical Chemistry—Dr. C. B. A. 

SCHOLARSHIPS, PRIZES, ETC. 

Two Scholarships in Natural Science, tenable for three 
years the first of a total value of £160, the second of a total 
value’ of £125. These are awarded by open competitive 
examination at the commencement of the winter session. A 
Scholarship in Anatomy, of the annual value of £40 (the 
holder of which is styled Assistant-Demonstrator, and assists 
in the teaching of Practical Anatomy), is offered for compe¬ 
tition amongst those students who have completed their 
second winter session; and a Scholarship in Pathology, of 
the value of £40 (the holder of which is styled Assistant- 
Curator), for those students who have completed their third 
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winter eeswon, Exammatione for prizes are held at the 
termination of each session in the various classes for students 
of the first, second, and third year. Two Prosectors are 
appointed annually, who each receive a certificate and £5 for 
their services in the dissecting-room. 

FEES. 

The entrance fee may be paid in instalments by arrange¬ 
ment with the Dean of the School. Students who have kfpt 
the two years course at the University of Cambrido-e are 
admitted as perpetual pupils on payment of £72 9s and 
those who have kept a portion of the course elsewhere at a 

paid to the library and reading-room. Instruction in vacci¬ 
nation can be obtained ; fee £l Is. 

Further information maybe obtained from Dr. Shepherd, 
Dean of the School; or from the Registrar, at the Hospital. 

MIDDLESEX HOSPITAL. 
MEDICAL AND SURGICAL STAFF 

ConmlUng Ph^sician.'^-Vr. A. P Stewart, Dr. Go'odfeUow Fr Henry 
Thompson, Dr. Greeuhow, F.R.S nienry 

Consultmff Surgeons—Ur. Shaw, Mr. Nunr 
Con-ivlting Dental Surgeon—Mr. Tomes, P. R.S. 

Physicians, 
Dr. Cayley. 
Dr. RuDert King. 
Dr. Sidney Coupland. 

Assistant-Physicians, 
Dr. Douglas Powell. 
Dr. David Finlay. 
Dr. J. K. Fowler. 

Surgeons. 
Mr. Hulke, F.R.S. 
Mr. Lawson. 
Mr. Morris. 

Assistant-Surgeons. 
Mr. Andrew Clark. 
Mr. Robert Ly.l/. 

Obstetnc Physician~hr. Hall Davis. 
Physician to Skin Department—Xir. Robert Liveing. 

Assistant Ob.^tetric Physician—Dr. Arthur Edis.' 
Ophthalmic Surgeon—Ur. Critchett. 

Aural Su'-pton—Ur. Arthur Hensman. 
Dental Surgeon—Mr. Turner. 

Curator of Musev.m and Fathologist—'Dr. 3. K. Fowler 
Regxslrars--pr. J. W. Browne and Mr. Sidney Phillip's. 

Resident Medical Officer—Ur. E. A. Fardon 
Chloroformist—Ur, G. Everitt Norton. 

LECTURES.—WINTER SESSION. 

Chemi-try—Mr. Wm. Foster. 
Clinical Lectures on Medicine and 

Surgery—'i he Physicians and 
Surgeons. 

Clinical Lectures on Diseases of 
Women and Children—Dr. J. 
Hall Davis. 

Descriptive and Surgical Anatomy 
— Mr. Morris. 

Pathological Anatomy—Dr. Cjuo- 
land. ^ 

Phvsiology and General Anatomy— 
Mr. B Thompson Lowne. 

Prac'ical Demonstratioi.s on Dis- 
eases of the Eye—Mr. Critenett. 

Practical Surgery - Mr. Morris and 
Mr. Andiew Clark. 

Principles and Practice of Medicine 
—Dr. Cayley 

Principles and Practice of Surgery 
— Mr. Hulke and Mr. George 
Lawson. 

Botany—Mr. Hensman. 
Clinical Lectures on Medicine and 

Surgery—The Physicians and 
Surgeons. 

Clinical Lectures on Diseases of the 
Eve—Mr. Criichett. 

Comparative Anatomy and Zoology 
—Mr. Hensman. 

Materia Medica and Therapeutics- 
Dr. Thorowgood. 

Medical Jurisprudence — Dr R 
King. 

Midwifery and Diseases of Women 
and Children — Dr. J. Hall 
Davis. 

SUMMER SESSION. 

Diseases of the Skin—Dr. Robert 
Liveing. 

Practical Demonstrations on Dis¬ 
eases of Women and Children— 
Dr. Arthur Edis. 

Practical Demonstrations on Dis¬ 
eases of the Larynx and Ear— 
Mr. Hensman. 

Practical Physiology and Histology 
—Mr. B. Thompson Lowne. 

Practical Chemistry — Mr. Wm. 
Poster. 

Psychological Medicine—Mr. Henry 
Case, Supt. Leavesden Asylum. 

Public Health—Dr. Robert King. 

beds, of which 190 are for This Hospital contains 310 

surgical and 120 for medical cases. There is a special depart 
ment tor Cancer cases, affording accommodation for thirty- 
three in-patients, whose period of residence in the Hospital 
18 unlimited. Wards are also appropriated for the reception 
of cases of Uterine Disease and of Syphilis, and beds are set 
apart for patients from Diseases of the Eye. There are special 
out-patient departments for Diseases of the Skin, the Throat 
the Eye and Ear. ’ 

PRIZES AND SCHOLARSHIPS. 

Entrance Scholarships of the annual value of £25 and 
£20, tenable for two years, are afforded for competition at the 
commencement of the winter session. 

T'uo T Scholarships of the annual value of £30 and 
£20, tenable for two years, and a clinical prize of £10 10s., 
are annually awarded to those students who pass the most 
satisfactory examination at the bedside, and in the post-mortem 

^4:4“ raamiaaticaaia Madicin., 

Sept-Jl^ 1880. 

req^uffed bfth?rnR^°“ practice and lectures. 
Stv of Wb Surgeons and th^ 

£20 at the hLtn^ session, 
session, and £5 at 

me oeginning of the fourth winter, 

Siirffer^v^of^the%^^Vn^^H*^ become Licentiates in Dpntal 
aSTh™ • ? Surgeons are admitted to- 

of payment '1/a 
instalments of £30 on entrance anf £^5 ^'4 

the second winter session ’ beginning o3 

ST. THOMAS’S HOSPITAL. 

medical and surgical staff 

Donorary Consulting Physicigns-T>r. Barker, Dr. J. Risdou Bennett. 

Honorary Conxultmg Surgeons—Ur F Le rxroc: piavV \t c- r» 
Consulting 

Physicians. 

Dr. Bristowe. 
Dr. Stone. 
Dr. Ord. 
Dr. Harley. 

Obstetric Physician. 

Dr. Gervis. 

Assistant-Ph ysi dans. 
Dr. Payne. 
Dr. Greenfield. 
Dr. Sharkey. 

Assistant Obstetric Physician, 
Dr. Cory. 

Ruident Assistan t-Physician. 
Dr. Gulliver. 

Surgeons. 
Mr. S3'duey Jones. 
Jlr. Croft. 
Mr. Alac Cormac. 
Mr. Ma.sori, 

0phthalmir. Surgeoru. 
Mr. Nettleship. 

Assistaut-Suvg-ovs 
Mr, W. W. Wagslaffe. 
Mr. A. O. MacKellar. 
Mr. H. H. CluttoL.. 
Mr. W. Anderson. 

Dental Surgeon. 
Mr. J. W. Elliott. 

Assistant Dental Surgeon. 
Mr. W. G. Ranger. 

Resident Assistant-Surgeorj, 
Mr. B. Pitts 

Anoislhetist—Mr. S. Osborn. 
Demonstrators of Morbid Anatomy-Dr. Reid and Dr Sbarkey 

Analytical Chemist of the Hospital—Dr. Albert J. Berna\s ^ 
Curator to the Museum—Ur. C. Stewart 

Apothecary—Mr. Plowman. 
Medical Registrar—Ur. G. Gulliver, M B. 

Surgical Registrar—Ur. Percy Potter. 
Secretary - Dr. Gillespie. Dean—Dr. O-d. 

LECTURFS AND DE.MONSTRATIONS. 

Medicine—Dr. Bristowe and Dr. 
Ord. 

Clinical Medicine—Dr. Bii-towe, 
I'r. Stone, Dr. Ord, and Dr. 
Harley. 

Obstetric Clinical Medicine —Dr. 
Gervis. 

Surgery—Mr. Sydney Jones and 
Mr. Mac Cormac. 

Clinical Surgeiy—Mr. 8. Jones, Mr. 
Crolt, Mr. Mac Cormac, and Mr. 
Mason. 

Descriptive Anatomy—Mr. Francis 
Mason and Mr. W. W. Wagstaffe. 

Gener.,.! Anatomy and PbysioloEy 
—Dr. John Harley and Dr. 
Sharkey. 

Practical Physiology — Dr. T. C. 
Charles. 

Ophthalmic Surgery—Mr. Nellle- 
ship. 

Chemistry and Practical Chemistry 
- Dr. Bern ays. 

Midwifery and the DDea^es of 
Women and Children —Dr. Gervis. 

Physics and Natural Philosophy— 
Dr Stone. 

Materia Medica and Therapeutics- 
Dr. Stone. 

Forensic Medicine—Dr. Payne andi 
Dr. Cory 

Patiiologioal Anatomy—Dr. Payne 
and hr. Greenfield. 

Botany—Mr. A. W. Bennett. 
Comparative Anatomy — Mr. C. 

Stewart. 
Mental Diseases—Dr. H. Rayner. 
State Medicine—Dr. A. Carpenter. 

TEACIIERg OF PRACTICAL SUBJECTS AND DEMONSTR.CTORS, 

Practical Chemistry—Dr. Bernays. 
Piactical and Manipulative Surgery 

—Mr. Crolt and Mr MacKellar. 
Demonstrations iu Anatomy—Dr. 

Reid, Mr. Taylor, Mr. Haslam, 
and Assistants. 

Demonstrations in Microscopical 
Anatomy—Mr. Rainey. 

Demonstrations of Morbid Anatomy 
—Dr. Reid and Dr. Sharkey. 

Demonstrations in Physiology and 
in Pract. Physiology - Mr.Hutton. 

Diseases of the Eye-Mr. Nettle- 
ship. 

Diseases of the Skin—Dr. Payne. 
Diseases of the Throat—Dr. Green¬ 

field. 
Diseases of the Ear—Mr. Clutton. 
Diseases of the Teeth-Mr. J. W. 

Elliott and Mr. W. G. Ranger. 

PRIZES AND APPOINTMENTS. 

Entrance Scholarships of £60 and £40, awarded after an 
examination in Physics and Chemistry, with either Botany or 
Zoology, whichever the candidate may choose. 

First Year’s PrisM.—Winter; The Wm. Tite Scholarship 
of £30 ; College Prizes—£20 and £10. Summer Prizes • £15 
£10, and £5. 

Second Year’s PricM.—Winter: The College Scholarship 
of £42, tenable for two years; College Prizes—£20 and £10. 
Summer Prizes : £15, £10, and £5. The Dresserships and the 
Clinical and Obstetrical Clerkships are open to students who 
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have passed the primary examinations at the Royal College of 
Surgeons without extra charge. 

TAird Fear’s Frizes.—Winter: £20, £15, and £10. The 
Cheselden Medal, awarded after a special examination in Sur¬ 
gical Anatomy and Surgery. The Mead Medal, awarded after 
a special examination in Practical Medicine and Hygiene. The 
Solly Medal, biennially, with a prize of at least £10 10s. for a 
collection of surgical reports. The Treasurer’s Gold Medal, for 
general proficiency during the entire course of study. The 
Grainger Testimonial Prize, of the value of £20, will be 
awarded biennially to the third or fourth year’s students for a 
physiological essay, to be illustrated by preparations. 

FEES. 

Gentlemen are informed that the admission fees to practice 
and to all the lectures may be paid in one of three ways, 
entitling to unlimited attendance—1st, £125, paid on entrance, 
entitle a student to unlimited attendance; 2nd, £130 in two 
payments, of £70 on entrance and £60 at beginning of next 
year; 3rd, by three instalments, of £60 the first year, £50 the 
second, and £30 the third. Special arrangements are made 
for students entering in second or subsequent year-j, and for 
Dental students ; and separate entries may be made to any 
course of lectures, or to the hospital practice. 

There are special departments for Diseases of the Eye, Dis¬ 
eases of Women and Children, Vaccination, Diseases of the 
skin. Diseases of the Teeth, and Mental Diseases. 

Visits to wards now take place at 2 p.m. 
For further information, apply to Dr. Gillespie, Secretary, 

St. Thomas’s Hospital, London, S.E. 

UNIVERSITY COLLEGE HOSPITAL. 
MEDICAL AND EUBOICAL STAFF. 

CrnsuUing-T%ysicians. 
I)r. Walter H. Walsbe. 
Dr J. Russell Reynolds 
Sir William Jenner, Bar:. 

Physicians, 
Dr. Wilson Fox. 
Dr. Sydney Ringer. 
Dr. H. Charlton Bastian. 
Dr. F. T. Roberts. 

Obstetric Physician, 
Dr. Qrally Hewitt. 

Physician to the Skin Department. 
Dr. Radcliffe Crocker. 

Consulting-Surgeons. 

Mr. Richard Quain. 
Mr. J. Eric Erichsen. 
Sir Henry Thorops-cn. 

Surgeons. 

Mr. Marshall. 
Mr. Berkeley Hill. 
Mr. Christopher Heath. 

Assistant-Surgeons, 

Mr. Marcus Beck. 
Mr. A. Barker. 
Mr. R. J. Godlee. 

A ss istan t-Physicians. 
Dr. W. R. Gowers. 
Dr. G. V. Poore. 
Dr. T. Barlow. 

Assistant Obstetric Physician, 
Dr. John Williams. 

Ophthalmic Surgeons. 

Mr. Wharton Jones. 
Mr. J. F. BtreatfeUd. 

Dental Surgeon. 

Mr. G. A. Ibbetson. 

Assistant Professors of Clinical Medicine—Dr. W. R. Gowers and 
f'r. T. Barlow. 

Assistant Professors of Clinical Surgery—Mr. Marcus Beck and Mr. A. Barker. 
Assistant Professor of Midwifery,—Dr. John Williams. 

Surgical Pegistrai— 
Pesident Medical Officer—Mr. J. W. Bond, M.B., B.S. 

LECTURES.—WINTER SESSION. 

Chemistry—Dr. Williamson. 
Clinical Medicine—Dr. W. Fox, Dr. 

S.Ringer,Dr. Bastian, Dr.Roberts, 
Dr. Barlow, Dr. Gowers. 

Clinical Midwifery—Dr. G. Hewitt, 
Dr. John Wiliiaoes. 

Clinical Surgery — Mr. Erichsen, 
Mr. Marshall. Mr. B. Hill, Sir H. 
Tnompson Mr. C. Heath, Mr. W. 
Jones, Mr. Streatfeild, Mr. Beck, 
Mr. Barker. 

Dental Surgery—Mr. Ibbetson. 
Surgery—Mr. Marshall. 
Skiu Diseases—Mr. R. Crocker. 

Descriptive Anatomy—Mr. Thane; 
Demonstrations—Mr. Rickman J. 
Godlee, Mr. A. Q. Silcock, Mr. B. 
Pollard, Mr. H. B. Woolbert, Mr. 
W. R Bucke 1, Mr. A. Kempe, 
Mr. Theo. Hoskin, Mr. R, Boxall, 
Mr. F. H. Lane. 

Medicine—Dr. Sydney Ringer. 
Practical Surgery—Mr. B. Hill, Mr. 

M. Beck, Mr. E. A. Barker. 
Phy.siology and General Anatomy 

—Dr. B. Sanderson, Mr. Sol afer. 
Zoology and Comparative Anai omy 

I —Mr. E. R. Lankester. 

SUMMER 

Botany—Professor Oliver. 
Forensic Medicine—Di-. G. V. Poore. 
Histology and Practical Physiology 

—Dr. B. Sanderson. Mr. schiifer. 
Hygiene—I)r. Corfield. 
Materia Medica—Dr. F. T. Roberts. 
Midwiferv—Dr. Graily Hewit"^, Dr. 

John Williams. 
Opeiative Surgery—Mr. M. Beck. 

SESSION. 

Morbid Anatomy and Pathology- 
Dr. H. C Bastian. 

Natur.il Philosophy—Prof. G. C. 
Foster. 

Ophthalmic Surgery—Mr. Wharton 
Jones. 

Practical Chemistry'—Dr. William¬ 
son. 

Practical Pharmacy—Mr. Gerrard. 

SCHOLARSHIPS AND EXHIBITIONS. 

The Atkinson-Morley Surgical Scholarship, £45 per annum, 
tenable for three years, is aivarded every year for proficiency 
in the theory and practice of Surgery. The Atchison Scholar¬ 
ship, value about £55, tenable for two years, for general pro¬ 
ficiency. The Sharpey Physiological Scholarship, of about £70 
a year, for proficiency in Biological Science. The Eilliter Prize 

of £30, for proficiency in Pathological Anatomy. Hr. Eellowes’ 
Clinical Medals, one gold and one silver, each winter and 
summer session, and certificates of honour, for reports and 
observations on the Medical cases of the Hospital. The Liston 
Gold Medal, and certificates of honour, for reports and obser¬ 
vations on the Surgical cases in the Hospital. The Alexander 
Bruce Gold Medal, for Pathology and Surgery. The Cluff 
Memorial Prize, awarded every other year for proficiency in 
Anatomy, Physiology, and Chemistry. Gold and silver medals, 
as well as certificates of honour, are awarded as class prizes. 
The Jews’ Commemoration Scholarship of £15 a year, tenable 
for two years, for general proficiency in the Faculty of Aits 
or of Science, for students of one year’s standing; Tuffnell 
Scholarship, £100 tenable for two years, for jiroficiency in 
Chemistry; and the Clothworkers’ Exhibition for Chemistry 
and Physics, of £50 a year, tenable for two years, may be held 
by students who, after obtaining it, enter the Medical Faculty. 
The Morris Bursary of £25, tenable for two years, may be 
awarded in 1880. 

ENTRANCE EXHIBITIONS. 

Three Entrance Exhibitions, of the respective value of £100, 
£60, and £40 per annum ; subject—Science, as in London 
Preliminary Scientific Examination. 

FEES. 

For the lectures and hospital practice for the licences of 
the Royal College of Physicians, Society of Apothecaries, 
and M.R.C.S., £l3l 5s. if paid in one sum; or first year, 
£63 ; second year, £52 lOs ; third year, £21. 

Further information and detailed prospectuses may he 
obtained from the College, Gower-street, W.C. 

WESTMINSTER HOSPITAL. 
HOSPITAL STAFF. 

Consulting Physicians—Dr. Kingston, Dr. Radcliffe. 
Consulting Surgeons—Mr. Barnard Holt, Mr. Holthouse. 

Physicians. 
Dr. Fincham. 
Dr. Sturges. 
Dr. Allchm. 

Assistant-Physicians. 
lir. Horatio Donkin. 
Dr. De Havilland Hall. 
Dr. Hughes Bennett. 

Obstetric Physician—Dr. Potter. 
Assistant Obstetric Physician—Dr. Qrigg. 

Surgeon in charge of the Ophthalmic Department—'M.r. Cowell. 
Surgeon in charge of the Orthopcedie Department—Mr. R. Davy. 

Surgeon in charge of the Skin Department —'iAr. Bond. 
Surgeon in charge of the Aural Department—Mr. Keene. 

Dental Surgeon—Mr. Walker. 

Surgeons. 
Mr. Cowell. 
Mr. Richard D.ivy, 
Air. Macnamara. 

Assist ant-Surgeons.. 
Mr. T. Cooke. 
Mr. T. Bond. 
Mr Gould. 

LECTURERS. 

Anatomy- Mr. A. Pearce Gould. 
Aural Surgery—Mr. Keene. 
Botany—Mr. Worsley-Benison. 
Chemistry - Dr. Dupre. 
Clinical Medicine—Dr. Radcliffe,Dr, 

Fincham, Dr. Sturges, Dr. a llciiin 
Cli»ical Surgery—Mr. Holt, Mr. 

Holthouse, Mr. Cowell, Mr. Davy, 
Mr. Alacnamara. 

Comparative Anatomy—Dr. Carter 
Blake. 

Dental Surgery—Mr. Walker. 
Diseas-s» of the Skin—Mr. Bond. 
Forensic Medicine and Hygiene— 

Mr. Bond, Dr. Dupre. 
Materia Medica and Therapeutics— 

Dr. Pidllips. 

Treasurer of the School—'Sit. Cowell. 

Sub-Dean—'Sit. Gould. 

Medicine — Dr. Fincham, Dr„ 
Sturges. 

Metallurgy- Dr. Dupr4. 
Midwifery and Diseases of Women 

—Dr. Potter. 
Ophthalmic Surgery—Mr. Cowell. 
Pathology and Morbid Anatomy- 

Dr. Allchin. 
Physiology—Dr. Allchin. 
I’ractical Chemistry—Ur. Dupr4. 
Practicsl Surgery—Mr. Cowell, Mr. 

Richard Davy. 
Practical Physiology and Histology 

—Dr, Murrell. 
Psychological Medicine — Dr. Su¬ 

therland. 
Surgery—Mr. Cowell, Mr. Davy. 

Dean of the School—Dr. Allchin. 

Tutors—Dr. De Havilland Hall aud Air. Black. 

DEMONSTRATORS. 

Anatomy—Mr. Black. | Morbid Anatomy—Dr. Hebb. 
Minor Surgery and Bandaging—Mr. Pearce Gould. 

In addition to the practice of the Hospital, which contains 
201 beds, and has just been enlarged and improved, the general 
students of this school are admitted to the practice of the 
Royal Westminster Ophthalmic Hospital, and to that of the 
National Hospital for Epilepsy and Paralysis. 

PRIZES. 

Entrance Scholarships (next October) : The Houldsworth, 
£50 a year for two years ; and two others, value £50 and £20. 
Subjects—Latin, Mathematics, French or German, and Che¬ 
mistry and Natural Philosophy. The Latin books the same 
as the June examination of the University of London matricu¬ 
lation—Sallust: He Bello Jugurthino. There are also an Exhi¬ 
bition, value £10 10s., for first year's men ; a Scholarship in 
Anatomy and Physiology, value £21, for second year’s mtn , 
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PriMS for Clinical Medicine and Surgery of £5 each.; the 
I’rederic Bird Medal andPrize value £15 ; the Chadwick Prize 
tor general proficiency, value £21; numerous dresserships and 
clerkships ; the posts of Medical and Surgical Registrar, each 
with £10 a year ; and of House-Physician, House-Surgeon, 
Resident Obstetric Assistant, Assistant House-Surgeon, Phy- 
sician s Assistant, Surgeon’s Assistant, Ophthalmic Assistant, 
and Assistant in the Skin Department. 

and hospital practice required by 
e ollege of Physicians and Surgeons and the Society of 

Apothecaries may be paid in one sum of £92 lOs.; in two 
paymen s of £49 each, at the commencement of the first two 
years; or in five payments, amounting to £107 28., at the 
commencement of the first five sessions. The fees for Dental 
students are £45 in one sum, or £32 and £18 respectively at 

e commencement of each academic year. 

particulars as to the preliminary scientific and tutorial 
asses, e courses of lectures and mode of instruction, will 

oun in the published Calendar, and any further informa- 
^ obtained by personal application to Dr. Allchin, 

the Dean of the School, or to Mr. Gould, the Sub-Dean. 

Sept. 11, 1860. 

PROVINCIAL MEDICAL SCHOOLS. 

OXFORD. 
Theee is no School of Medicine at Oxford. 

CAMBRIDGE. 

CaIbri?Jl°TT'°^ lectures in the 
t^ambridge University School of Medicine 

. WINTEB COURSES. 

Medicine-Profe.ssor Paget. 
Physics—Lord Rayleigh. 
Practical Chemistry — Professor 

Liveing and Mr. Hicks. 
Physiology — Professor Michael 

Foster. 
Zoology and Comparative Anatomy 

—Professor Newton. 

the Demonstrator (Dr Shto"?) 

Hu^hryPhysiology—Professor 

Chemispy-Pi-ofessor Liveing. 
Professor Humphry 

t’liQ Demonstrator. 

fSunen^te“■t'^tessor Newton. 
( penntendence of Dissections by the Professor and Demonstrators.) 

T. SUMMER COURSES. 
^tany-Professor Babington 
Chemmtry and Practical Chemistry- 

Rrotessor Livemg and ID. Hicks 
Comparadve Anatomy, Dissections 

—Mr. Haddon. 

Human Osteology-Prof. Humphry 
Pathology—Dr. Bradbury. 
Practical Physiology—Prof. Michael 

Foster. 

A ■nTA-n.KTT..r^ Practical Histology—Dr. Creighton, 
m, . ^^P^J^BROOKE’S hospital, CAMBRIDGE 
ilus Hospital contains 120 beds. 

MEDICAL AND SURGICAL STAFF. 

Physicians. 
Dr. Paget. 
Dr. r.atham. 
Dr. Bradbury. 

Tfi f ^ lur. uarver. 

£15 1 ds 7.f practice (medical and surgical) 

for six months. , ^10 10s. for one year; £8 8s. 

Surgeons. 
Mr. Lestourgeon. 
Dr. Humphry. 
Mr. Carver. 

THE QUEEN’S COLLEGE, BIRMINGHAM. 

Chemistry-Dr. A. Bostock HiU 
Demonstrations on Practical Ana¬ 

tomy—Mr. Bennett May and Mr 
Henry Kales. 

Descriptive and Surgical Anatomy 
, —Professors Thomas and Jolly 

WINTER SE.SSION. 

Medicine—Professors Poster 
Pathology—Professor Eickards. 
Plwsiology — Professors Norris. 

B^irtleet, and Carter 
Surgery — Professors Pemberton 

and Furneaux Jordan. 

^ , SUMMER SESSION. 

Botany—Professor Hinds 
Comparative Anatomy-Professor 

baundby. 
Dental Surgery-Prof. Howkins. 
Diseases of dVomeu and Cbilureu— 

Professors Beiry and R. C 
Jordan. 

Materia Medica—Professor Sawyer. 

Forensic Medicine and Toxicology 
-Professors J. St. S. Wilders and 
Hill. 

Midwifery-Professors Clay and 
Bassett. 

Ophthalmic Surgery—Prof.Solomon 
Practical Chemistry—Professor A 

Bostock Hill. 
Operative Surgery—Professors Pemberton and Jordan. 

SCHOLARSHIPS AND PRIZES. 

The Sands Cox Prize.—A prize of the value of £20 is 

SirthT’Ac/ t^e.^Iedical Department, in accordance 
with the Act of Parliament, “in commemoration of the 

Sands Cox in founding and sup- 

LmoMed students who ha?e 
,7 ^ Q curriculum, and is awarded after examination 

^^fi'l^ifery. Every candidate^ 
reqmred to produce a certificate of good conLct from the 

Warden._ The examination for this prize in 1880 will be held 
in the third week in March. The Ingleby Scholarships.—Two 
Dgleby Scholarships, founded in memory of the late Dr. 

ingleby, formerly Professor of Midwifery in this School, will 
be awarded annually, after examination in Obstetric Medi- 
cine and Surgery and Diseases of Women and Children, 
ihese scholarships are open to students who have completed 
the hrst two years of their curriculum in this College. Class 

rizes.- Medals and certificates of honour are awarded 
annually in each class after examination. 

THE GENERAL AND QOEEN’S HOSPITALS, BIRMINGHAM. 

general hospital STAFF. 

Consulting Physician—Dr. Bell Fletcher. 
Consulting Surgeon—yir. D. W. Crompton. 

Physicians. 
Dr. Russell. 
Dr. Wade. 
Dr. Foster. 
Dr. Rickards. 

Assistant-Physicians, 
Dr. R. Saundby. 
Dr. Simon. 

Surgeons. 
Mr. Alfred Baker. 
Mr. Oliver Pemberton. 
^Ir. T. H. Bartleet. 
Mr. W. P. GoodaU. 
Mr. Robert Jolly. 

Assistant-Surgeons. 
Mr. W. G. Archer. 
Mr. T. F. Chavasse. 

Obstetrical Medical Officer—Dr. Edward Malins. 
Resident Medical Officer—Dr. H. Malet. 

Resident Surgeon and Surgical Tutor—Mr. H. G. Lowe. 
Registrar and Pathologist—Dr. Barling. 

Physicians. 
Dr. Heslop. 
Dr. Sawyer. 
Dr. Carter. 
Dr. Hunt. 

queen’s hospital staff. 

Surgeons. 
Mr. West. 
Mr. Gamgee. 
Mr. Furneaux Jordan. 
Mr. J. St. S. Wilders. 

Obstetric Surgeon—hlr. John Clay. 
Ophthalmic Surgeon—Mr. Priestley Smith. 

Dental Surgeon—Mr. Charles Sims. 
House-Physicians—Mr. J. H. Vinrace and Dr. Oliver. 

House-Surgeons—Mr. J. W. Moore and Mr. W. H. Osborne. 

CLINICAL PRIZES. 

The following prizes will be given annuallySenior 
Medical Prizes, for third or fourth year students: First Prize: 
£5 5s. Senior Surgical Prizes: First Prize, £5 5s. Junior 
Medical Prizes, for second year students: First Prize, £3 3s 
Junior Surgical Prizes : First Prize, £3 38. Midwifeiw Prize 
£4 4s. 

The examination for all the above-mentioned appointments 
and prizes will be conducted by the Clinical Board, and will 
be open for competition to all students registered by the 
Cfinical Board. 

BRISTOL SCHOOL OF MEDICINE. 

COURSES OF LECTURES.—WINTER SESSION. 

Chemistrj'—Mr. Thomas Coomber. 
Descriptive and Surgical Anatomy 

—Mr. F. Richardson Cross. 
Medicine—Dr. William H. Spencer 

aud Dr. E. Markham Skerritt. 

Surgery—Mr. Nelson C. Dobson. 
Physiology—Dr. R. S. Smith. 
Practical Anatomy—Demonstrator ■ 

Mr. William H. Harsaut. 
Hygiene—Mr. David Davies. 

SUMMER 

Botany—Mr. Adolph Leipner. 

Comparative Anatomy—Professor 
W. J. Sodas 

Materia Medica and Therapeutics- 
Dr. John E. Shaw. 

Medical Jurisprudence—Dr. Regi¬ 
nald Eager. 

Midwifery and Diseases of Women— 
Dr. Joseph G. Swayne and Dr. A. 
E. Ausi-Lawrence. 

SESSION. 

Operative Surgery and Surgical 
Pathology—Mr. W. Powell Keall. 

PatlioloRy and Morbid Anatomy— 
Dr. William H. Spencer aud Dr. 
E. Markham Skerritt 

Practical Chemistry—Mr. Thomas 
Coomber. 

Practical Physiology and Histology 
—Mr. George F. Atchley. 

Practical Surgery—Mr. Arthur W. 
Prichard. 

BRISTOL ROYAL INFIRMARY, 

MEDICAL AND SURGICAL STAFF. 

Honorary and Consulting Physicians—Dr. Alexander Fairhrother 
Dr. Frederick Brittan, and Dr. Edward lamg Fox. ’ 

Honorary and Consulting Surgeons—Mr. John Harrison and 
Mr. Augustin Prichard. 

Physicians. 
Dr. William H. Spencer. I Dr. Henry Waldo 
Dr. R. Shingletou Smith.. | Dr. John E. Shaw. 

Surgeons. 
Mr. Edmund C. Board. Mr. Arthur W. Prichard 
Mr. Chnstopher H. Dowson. | Mr. F. Richardson Cross 

Mr. J. Greig Smith. 
Assistant-Surgeon.—Mr. William H. Harsant. 

House Physician—Mr. C. S. Watson. 
House-Surgeon—Mr. A. A. Lendon. 

Medical Superintendent—Mr. J. H. Lee Macintire. 

This Infirmary was founded in the year 1735, and is one of 
the largest provincial hospitals in England. It contains 250 
beds. 
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PBIZES. 

Suple's Medical Prize, consisting of a gold medal of the value 
of £5 5s., and about £7 7s. in money, is given annually to 
the successful candidate in an examination held by the Phy¬ 
sicians. The examination comprises reports of cases in the 
medical wards, and.the preparation of morbid specimens illus¬ 
trative of disease, accompanied, if possible, by microscopic and 
chemical illustrations, besides written replies to questions in 

Medicine. 
Suple’s .Surgical Prize corresponds in value and character to 

the medical one described above. In this case the examination 
is conducted by the Surgeons, and comprises surgical subjects 

only. 
Clarice’s Prize.—ThQ interest of £500, bequeathed by the late 

Henry Clarke, Esq., Consulting Surgeon to the Infirmary, will 
be given annually to the most successful student of the third 
year at the examination held at the Medical School, provided 
he has attended his hospital practice at the Bristol Royal In¬ 
firmary, and can produce certificates of good moral character. 

Tibhits’ Memorial Prize.—A prize of about £12 12s., founded 
by public subscription in memory of the late R. W. Tibhits, 
Esq., Surgeon to the Infirmary, will be awarded annually after 
a competitive examination. 

Crosby Leonard’s Prize.—The interest of <£300 will be 
awarded annually for the best reports of surgical cases. 

Pathological Prize.—The Pathological Clerk at the expira¬ 
tion of his term of office will receive a prize of the value of 
£3 3s. if his duties have been performed to the satisfaction of 

the Faculty. 

An entrance fee of £2 28. to the Infirmary, and subscription 
of £1 Is. per annum to the Library. Medical or Surgical 
Practice, <£7 7s. for six months, £12 128. for one year, £21 
perpetual; Medical and Surgical Practice together, in one 
payment, £21 for one year, ^36 158. perpetual. The above 
fees include Clinical Lectures. Clinical Clerkship, ^65 5s. for 
six months, ^8 8s. for one year ; Dressership, M5 58. for each 
pix months; Obstetric Clerkship, <£3 3s. for each three months. 

All fees are paid to the Secretary, at the Iiffirmary. 

BRISTOL GENERAL HOSPITAL. 

MEDICAL AND SURGICAL STAFF. 

Honorary and Consulting Surgeons—liLr. Robert W. Coe, Mr. W. Michell 
Clarke, Dr. Henry MarshaU. 

Honorary and Consulting Physician-Accouchew—Dr. Joseph G. Swayne. 

Physicians. 
Dr. George P. Border. 
Dr. E. Markham Skerritt. 
Dr. Alfred J. Harrison. 

Physician-Accoucheur. 
Dr. A. E. Aust-Lawrence. 

Physician's Assistant. 
Mr. Bryden. 

Surgeons. 
Mr. F. Poole Lansdown. 
Mr. George F. Atchley. 
Mr. Nelson C. Dobson. 
Mr. William P. Keall. 

House-Surgeon. 
Mr, Charles F. Pickering. 

Assistayit House-Surgeon. 
Mr. John R. Guy. 

Dentist—yir. Thomas C. Parson. 

SOHOLAESHIPS AND PEIZES. 

Martyn Memorial Entrance Scholarship.—This scholarship, 
of the value of £20, founded by public subscription, in memory 
of the late Dr. Samuel Martyn, Physician to the Hospital, is 
awarded annually at the commencement of the winter session, 
after a competitive examination in subjects of general education. 

Clarke Scholarship.—A Surgical Scholarship of £15, founded 
by H. M. Clarke, Esq., of London,is awarded annually, at the 
end of the winter session, after an examination in Surgery. 

Sanders Scholarship.—A scholarship, founded by the late 
John Nash Sanders, Esq., and consisting of the interest of 
£500, is awarded annually, at the end of the winter session, 
after examinations in Medicine, Surgery, and Diseases of 

Women. 
Lady Maberfield Prize.—This prize, founded by the late Lady 

Haberfield, and consisting of the interest of £1000, isawarded 
annually, at the end of the winter session, after examinations 
in Medicine, Surgery, and Diseases of Women. 

The Martyn Memorial Scholarship and the Lady Haberfield 
Prize, when not awarded as above, are available for the re¬ 
muneration of a Museum Curator, to be appointed from 
amongst the students after a competitive examination in 
subjects bearing upon the duties of the office. 

llie rules relating to the several Scholarships may be had 
on application. 

FEES. 

Medical or Surgical Practice, £6 for six months; £10 for 
one year; £20 perpetual. Entrance fee for Clinical Clerk or 

Dresser, £5 5s. for six months. Entrance fee for Obstetric 
Clerk, ,£3 3s. for three months. Library fee, £1 Is. per annum. 
Resident pupils (including board, lodging, and washing), 
£100 for the first year, £60 for each subsequent year; or 
for five years, with apprenticeship to the Hospital, £260. 

Further particulars respecting the Infitmary may be known 
on application to the Dean of the Infirmary Faculty; respect¬ 
ing the Hospital, on application to Dr. Harrison, or to the 
House-Surgeon, at the Hospital. Information regarding the 
Medical School will be afforded by the Honorary Secretary 
of the School, E. Markham Skerritt, M.D., Medical School, 
University College, Tyndall’s Park, Bristol. 

UNIVERSITY OF DURHAM COLLEGE OF 
MEDICINE. 

The winter session will be opened on Friday, October 1. 

SCHOLAESHIPS, ETC. 

A University of Durham Scholarship, of the value of £26 a 
year for four years annually, for proficiency in Arts, awarded 
to perpetual students in their first year only. The Dickinson 
Scholarship, value ,£15 annually, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. The Talloch Scholai-ship, value <£20 
annually, for Anatomy, Physiology, and Chemistry. The 
Charlton Scholarship, value <£35 annually, for Medicine. The 
Gibb Scholarship, value 25 annually, for Pathology. At the 
end of each session a silver medal and certificate of honour are 
awarded in each of the regular classes. An Assistant Curator 
of the Museum is annually appointed from among the senior 
students, and receives £12 as an honorarium. Two Assistant 
Demonstrators of Anatomy, two Assistant Physiologists, and 
two Pathological Assistants are also elected. Four Resident 
Dressers are chosen every six months on payment of a fee of 
<£10 10s. for board and residence. 

The Infirmary contains 230 beds. There are special wards 
for the treatment of Children and for Ophthalmic and 
Syphilitic Diseases. Clinical lectures are delivered by the 
Physicians and Surgeons in rotation three times a week. 
Pathological demonstrations are given as opportunity offers 
by the Pathologist. Practical Midwifery can be studied at 
the Newcastle Lying-in Hospital, where there is an outdoor 
practice of about 400 cases annually. Lectures are given on 
Psychological Medicine at the Cox Lodge Lunatic Asylum, by 
R. H. B. Wickham, F.R.C.S.E., Medical Superintendent. 

FEES FOE HOSPITAl PEACTICE AND LECTTJEES. 

1. A perpetual ticket for Lectures at the College may 
be obtained (1) by the payment of £52 lOs. on entrance; 
(2) by two payments of <£28 7s. at the commencement of the 
first and second winter sessions ; (3) by the payment of three 
annual instalments, each of £21, at the commencement of the 
sessional year. The classes of Chemistry and of Practical 
Physiology are excepted from the number of classes that 
may be attended in perpetuity by perpetual students. 

2. Fees for attendance on Hospital Practice:—For three 
months’ Medical and Surgical Practice, £4 4s.; six mouths’ 
Medical and Surgical Practice, £5 5s.; one year’s Medical 
and Surgical Practice, £7 7s.; Perpetual Medical and Surgical 
Practice £17 17a.; or by instalments at the commencement 
of the sessional year, viz.First year, £7 7s.; second year, 

£6 68.; third year, £5 Ss. 
3. Single course of lectures or tutorial classes (except the 

course on Chemistry), £4 4s.; Chemistry, £5 5s. 
A fee of lOs. is required for the use of the College Library, 

from Students attending the College for one year only, and a 
fee of 158. from those attending for a longer period ; and <£1 1 s. 
caution-money, to be returned at the end of the session, is 
required for the use of apparatus in the Chemical Laboratories, 
and 58. caution-money for the use of bones. Fees for Lectures, 
etc., at the CoUege, must be paid to the Registrar and fees 
for Hospital Practice or Clinical Lectures, to the Senior House- 
Surgeon at the time of entry. 

Further particulars may be obtained from Dr. Luke Arm¬ 
strong, Registrar, Clayton-street West; or Mr. Henry E. 
Armstrong, Secretary, 6, Wentworth-place, Newcastle-on- 

NEWCASTLE-UPON-TYNE INFIRMARY. 

medical and 

Physicians. 
Dr. Philipson. 
Dr. Gibson. 
Dr. Drummond 
Dr. Oliver. 

Assistan i-Surgeons—Dr. 

SURGICAL STAFF. 

I Surgeons. 
Dr. Heath. 
Dr,. Amison. 
Dr., Armstrong. 
Dr. Hume. 

Tage and Mr. T. A. Dodd. 
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Clinical Lectures in Clinical Medicine are deli¬ 
vered by the Physicians, in rotation, on Mondays andPridays, 
at twelve o’clock. Lectures in Clinical Surgery are delivered’ 
by the Surgeons, in rotation, on Thursdays, at ten o’clock. 

Sept. 11, ISSO. 

LIVERPOOL SCHOOL OF MEDICINE. 

Anatomy—Mr. W. Mitctell Banks. 
Botany—Dr. G. Shearer. 
Chemistry—Dr. J. C. Brown. 
Comparative Anatomy—Dr. E. H. 

Dickinson. 
Dental Mechanics — Mr. R. E. 

Stewart. 
Dental Surgery—Mr. J. Snape. 
Forensic Medicine — Dr. Bwins 

Whittle. 
Diseases of Children—Dr. R. Gee. 

LfCTURERS. 

Materia Med'ca—Dr. W. Carter. 
Medicine—Dr. A. T. H. Waters. 
Obstetric Medicine and Gyntecology 

—Dr. Wallace. 
Ophthalmic Medicine—Mr. T. Shad- 

ford Walker. 
Pathological Anatomy — Dr. A. 

Davidson. 
Physiology—Dr. Richard Caton. 
Surgery—Mr. Rushton Parker. 

DEMONSTRATORS. 

Physiology j Practical Anatomy-Dr. Briggs. 

Physicians 
Dr. Waters. 
Dr. Glynn. 
Dr. Davidson 

ROYAL INFIRMARY. 
Consulting Physician—Dr. Turnbull. 

Consulting Surgeon—Mr. Hakes. 

Surgeons. 
Mr. Bickersteth. 
Mr. Harrison. 
Mr. Banka. 

Assistant-Surgeon—hir. Parker. Pathologist—Ur. Paul. 
Dental Surgeon—Mr. Snape. 

Surgeons to the Lock Hospital—Mr. McCheane, Mr. F. W. Lowndes. 

The Infirmary contains nearly 300 beds. There are special 
wards for the treatment of Uterine and other Diseases of 
Women. 

b d^^ Lock Hospital, adjoining the Infirmary, contains sixty 

SCHOLARSHIPS AND PRIZES. 

Roger Lyon Jones Scholarship.—Bj the will of the late R L 
Jones, Esq of Liverpool, the sum of £2000 has been left to 
the bchool for the purpose of founding a scholarship, to be 
named after the donor. One-half (£21 for two years) is 
awarded each October to the applicant who has taken highest 
place at the matriculation examination of the London 
University on condition that he becomes a composition-ticket 
holder of the School. The other half (£21 for two years) is 
awarded to s^cond-year students for proficiency in Anatomy, 
Physiology, Chemistry, Botany, Materia Medica, and Practical 
Lnemistry. 

Torr Medal.—K gold medal for Anatomy and Physiolo^-v 
presented by Mr. John Torr, M.P., is awarded to the firat 
student in the second year subjects. 

Bligh MedaL--This gold, medal, which is presented annually 

l' Liverpool (also for the encouragement of 
the study of Anatomy and Physiology), is awarded to the first 
student in the first year subjects. 

FEES. 

Composition Fee.—A payment of £52 10s. on entrance or in 
two equal instalments (one-half on entrance, and the re¬ 
mainder within twelve months), entitles the student to attend¬ 
ance on all the lectures and demonstrations required for the 
Membership of the Royal College of Surgeons, the Licence of 
the College of Physicians and the Apothecaries’ Society. 

Lib) aty. ^All medical students on registering are required 
to pay an annual fee of lOs. 6d. to the library and readins- 
room, or a perpetual fee of £1 Is. 

The perpetual Hospital fee (£33 128.) and the School com- 
position fee for lectures required by the licensing bodies 
<£o2 10s.) amount together to £86 28. In addition to this 
must be reckoned Vaccination fee (£1 Is.). Dissecting-room 
expenses (roughly estimated at £3 38.), and a summer course 
ot Practical Anatomy, which, though not absolutely essential 
18 generally taken (£2 28.), in all amounting to £6 6s. The 
total expenses of the education necessary to procure a medical 
and surgical qualification thus amount to somewhat over £90. 

h or prospectuses and all further information, apply to the 
Registrar, Dr. Caton, 18a, Abercromby-square, Liverpool. 

LIVERPOOL NORTHERN HOSPITAL. 

MEDICAL AKD StJROIOAL STAFF. 

Physici'ins—Jir. E. H, Dickinson and Dr. R Caton 
Mani/old, Mr Puzey, and Dr. McF. Campbell. 

Pious-Surgeon - Mr. W. E. L. Batty. 
Hou^e-Physician—ihT. D. Manson Fraser, M.B. 

contains 146 beds (including special Children’s 

Eees for hospital practice and clinical lectures—Perpetual 
£26 5s.; one year, £10 10s. j six months, £7 7s.; three 
months, £4 48. Students can enter to Medical or Surgical 
Practice separately on payment of half the above fees. Prac¬ 
tical Pharmacy, £2 28. for three months. 

Attendance on the practice of this Hospital qualifies for all 
the examining boards. 

^ For further particulars, apply to the House-Surgeon, 

LIVERPOOL ROYAL SOUTHERN HOSPITAL. 

MEDICAL AND SURGICAL STAFF. 

„ . Physicians—TiT. Cameron, Dr. Carter, Dr. Williams. 
Consulting Surgeons Mr. Minshall, Mr. Higginson, and Dr. Nottingham. 

£urpeons—Mr. Hamilton, Dr. Little, Mr. Eanslord. 
Senior House-Surgeon—Mr. Davies. 

Junior House-Surgetms—Mr. Welch and Mr. Chisholm. 

There are 200 beds in this Hospital. 

Clinical lectures given by the Physicians and Surgeons 
during the winter and summer sessions. Clinical clerkships 
and dresserships open to all students. Special wards for 
Accidents and Diseases of Children, Rooms for a limited 
number of resident students. 

Fees for hospital practice and clinical leci'urea—Perpetual 
£26 58.; one year, £10 lOs.; six months, £7 78.; three months 
£4 4s. 

The practice of the Hospital is recognised by all the 
examining bodies. 

LEEDS SCHOOL OF MEDICINE. 

CLASSES AND 

Chemistry (at the Yorkshire College 
of Science;—Prof. T. E. Thorpe. 

Clinical Medicine-Dr. T. Clifford 
Allbutt. Dr. John Edwin Eddison, 
and Dr. T. Churton. 

Clinical Surgery-Mr. C. G Wheel- 
house, Mr. T. P. Teale, Mr. T. R. 
Jessop.and Mr. Edward Atkinson. 

Demonstrators of Anatomy—Mr. A. 
F. McGill, and Mr. Robson. 

Descriptive Anatomy—Mr. John 
A. Nunueley and Mr. Edmund 
Robinson. 

Forensic Medicine—Mr. Thomas 
Scattergood. 

Materia Medica—Dr. T. Churton. 

LECTURES. 

Medic ne—Dr. T. Clifford Allhutt 
and Dr. John Edwin Eddi-on 

Mental Diseases—Dr. H. Major. 
Midwifery—Mr. W. N. Piice, and 

Dr. James Braithwaite. 
Pathology-Mr. A. F. McGill. 
Physiology—Mr. C. J. Wright and 

Mr. John Horsfall. 
Practical Chemistry (at the York¬ 

shire College of Science)—Pro¬ 
fessor T. E. Thorpe. 

Practical Physiology—Mr. James 
Walker. 

Surgery (including the Practical 
Course) —Mr. T. R. Jessop, and 
Mr. Edward Atkinson. 

LEEDS GENERAL INFIRMARY. 

MEDICAL AND SURGICAL STAFF. 

Consulting Physician—Dr. Charles Chadwick. 
Consulting Surgeon—lAx. Samuel Hey. 

Physicians. 
Dr. T. Clifford Allbutt. 
Dr. John Edwin Eddison. 
Dr. T. Churton. 

Surgeons. 
Mr. C. G. "Wheelhouse. 
Mr. T. Pridgin Teale. 
Mr. T. R. Jessop. 
Mr. Edward Atkinson. 

Surgeons to the Eye and Ear Department. 
Mr. John A. Nunneley and Mr. R. P. Oglesby. 

SCHOLARSHIPS AND PRIZES. 

The Sardwich Scholarship in Clinical Candidates 
for this prize must be in registered attendance upon the 
medical practice of the Hospital, and have served the office of 
Clinical Clerk, or be holding that office at the time of compe- 
tition. The prize is given annually for the best set of reports 
of medical cases in the Hospital during the winter session 
subject to such regulations as may be laid down at the comi 
mencement of the session. Its value is £10 iu money. Should 
the funds admit, a second prize may be given. 

The Surgeons' Clinical Prizes.—Three prizes of the value of 
£8, £5, and £3 in money will be given annually by the Sur- 
geons of the Hospital, subject to conditions similar to those 
relating to the Hardwick Prize. 

The Thorp Prize in Forensic Medicine.—This is a prize of 
£10 (founded by a former member of Council), awarded at 
the close of each summer session, in one or two sums, subject 
to such regulations as may be made from time to time, of which 
due notice will be given. 

PEES. 

The composition fee for attendance upon all the required 
courses of school lectures is £50 Ss., to be paid on entrance • 
or £26 58. on entrance, and £26 5s. in twelve months. The 
fees for the Comparative Anatomy course and for a second 
course of Practical Chemistry are not included iu the composi¬ 
tion fee. The entrance fee to the library and reading-room 
£1 Is., is paid by all students on joining the School, fnstrud 
tion in vaccination, as required by the College of Surgeons 
and by the Poor-law Board, is given by one of the Public Vac- 
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■cinators—fee £1 Is.; students must attend during a period of 
six weeks. The fees for attending the medical practice or the 
surgical practice alone are as follows;—One winter session, 
£7 7s.; one summer session, £6 68.; twelve months, £12 12s.; 
eighteen months, £15 15s.; three years, £21. 

The fee of £21 for surgical practice is payable at the com¬ 
mencement of the first winter session, and that for medical 
practice at the commencement of the second winter session. 

All further information may be obtained from Mr. John 
Horsfall, Honorary Secretary. 

OWENS COLLEGE (MANCHESTER ROYAL) SCHOOL 
OF MEDICINE. 

PROFESSORS AND LECTDRERS.—WINTER SESSION. 

Chemistry—Dr. Henry F. Ro.scne. 
Comparative Anatomy—Dr. Milnes 

Marshall. 
Descriptive and Practical Anatomy 

—Dr. Morrison Watson. 
General Pathology and Morbid 

Anatomy—Dr. Henry Simpson, 
Dr. Julius Dreschfeld. 

Hospital Instruction — Physicians 
and Surgeons to Royal Infirmary. 

Clinical Medicine — Dr. William 
Roberts. 

Piinciples and Practice of Medicine 
—Dr. J. E. Morgan. 

Organic Chemistry— Mr. C. Schor- 
lemmer. 

Physiology and Histology — Dr. 
Arthur Gamgee. 

Surgery—Mr. Edward Lund. 
Practical Surgery—Vacant. 

SDM.VIER SESSION. 

Botany—Mr. W. C. Williamson. 
Hygiene and Public Health—Dr. 

Arthur Ran.some. 
Materia Medica and Therapeutics — 

Mr. Alexander Somers, Dr. Leech. 
Medical Jurisprudence—Mr. C. J. 

Cullingwortn. 
Ophthalmology—Dr. D. Little. 

Midwifery and Diseases of Women 
and Children.—Dr. J. Thorbum. 

Practical Chemistry—Dr. Henry E. 
Roscoe. 

Practical Morbid Histology — Dr. 
J. Dreschfeld. 

Practical Physiology and Histology 
—Dr. Arthur Gamgee. 

Demonstrators in Anatomy —Mx. A. Fraser and Mr. J. Macdonald Brown. 
Registrar—'H.T. J. Holme Nicholson. 

Dean of the Medical School—Professor Gamgee, M.D., F.R.S. 

EXHIBITIONS, PRIZES, ETC. 

A Turner Scholarship of £25 for fourth year’s students. 
For third year’s students prizes will also be given in books 
or instruments varying from £3 3s to £5 58. in the classes of 
the third year’s course. For second year’s students prizes of 
books or instruments of the same value are offered on the 
results of the class examinations for the second year’s course. 
For first year’s students prizes of books or instruments of 
the same value are offered on the results of the class examina¬ 
tions for the first year’s course. 

Tlatt Physiological Scholarships.—Two Scholarships of £50 
each, tenable for two years, one of which is offered annually, 
are open to the competition of all students of the College who 
shall have studied Physiology in the College laboratory during 
one entire session, and whose age on January 1 preceding the 
examination shall not be under eighteen nor over twenty- 
five years. The next examination will be held on October 11 
and 12, 1880. The Scholarship will be awarded for the best 
original investigation in Physiology prosecuted in the Col¬ 
lege laboratory, and on the results of a written examination 
in Physiology and such subjects connected therewith as shall 
lie prescribed. The Scholarship will not be awarded on the 
ground of comparative merit only. The candidate elected to 
the Scholarship will be required to attend during one year of 
his tenure the practical class in the physiological laboratory 
of the College, and during the other year the same or some other 
physiological laboratory in England or on the Continent 
approved of by the Council and the Senate of the College. If 
HO original investigation shall have been carried on worthy 
of the Scholarship, the Council may, if they think fit, award 
one or more exhibitions to the candidate or candidates who 
shall have been most distinguished in the examination. 

Platt Exhibitions.—An announcement respecting these ex¬ 
hibitions will be made early in the session. 

Pumville Surgical Prize, value £20.—The Prize will con¬ 
sist of books or surgical instruments at the option of the 
winner. Candidates must have studied in the Medical De¬ 
partment of the College and the Manchester Royal Infirmary 
during the winter session of 1879-80, the summer session of 
1880, and the winter session of 1880-81, and have attended 
four courses of lectures, including one, at least, on Surgery. 
The examination will be conducted by means of written 
answers to questions on the Principles and Practice of Sur¬ 
gery, including Surgical Anatomy, and, at the option of 
the examiners, will also include the examination of patients 
and operations on the dead subject, together with reports 
of three surgical cases which have occurred in the wards 
of the Manchester Royal Infirmary during the preceding 
six months—the reports to comprise the history, progress. 

treatment, and results (with observations thereon) of these 
cases. The examination will take place on April 23 and 29, 
1881. Notice of intention to compete must be sent to the 
Registrar in writing on or before March 31, 1881. 

Pauntesey Medical Scholarship.—Candidates for this scholar¬ 
ship must not at the time of election be or have been students 
in the medical department of the Owens College or in any 
other medical school in the United Kingdom, but no candidate 
will be excluded by reason of his having been previously regis¬ 
tered as a student in the medical department provided he shall 
not have attended the lectures on Human Anatomy or Physi¬ 
ology, or a purely medical or surgical course. The next exa¬ 
mination will take place on October 1 and 2, 1880. Candidates 
must not be more than twenty-five years of age on October 1, 
1880, and must have given notice to the Registrar, on or before 
September 1, of their intention to compete. The Scholarship 
is of the value of about £100, and is tenable for one year. 
During the year of tenure and the two succeeding years the 
scholar must devote himself to medical studies at the Owens 
College, and must immediately on election enter for the full 
course of medical studies in the Owens College. 

Gilchrist Scholarships.—Three of £50 each, tenable for three 
years, one of which is annually awarded to the candidate who 
shall stand highest at the Matriculation Examination of the 
University in London in June, provided that he pass in the 
honours division, and, failing such, two of £25 each will be 
given to the two candidates who stand highest in the first 
division. Further particulars will be found in the “ Calendar ” 
and in the prospectus of scholarships, exhibitions, and prizes. 

FEES. 

A composition fee, of £63, payable in two sums of £31 10s. 
each at the commencement of the first and second years of 
studentship, admits to the four* years’ course of study. 
Students desirous of repeating attendances on any class after 
the expiration of the four years’ course, will be allowed to do 
so on paying for each class attended one-third of the fee 
payable by students who do not compound. A student, how¬ 
ever, who desires to continue his study of Practical Anatomy 
beyond two sessions, will be required to pay at the rate of 
£2 2s. for a three months’ or £3 3s. for a six months’ course. 

Extra fees are charged for attendance on the practical classes 
in Botany and in Comparative Anatomy, and for Operative 
Surgery. Tutorial classes are held in Chemistry, Zoology, 
and Botany ; fee, 10s. 6d. for each class. 

A charge of £1 Is. is also made for the chemicals used in the 

class of Practical Chemistry. 

MANCHESTER ROYAL INFIRMARY. 

MEDICAL AND SURGICAL STAFF. 

Consulting Physicians—Dr. R. F. Ainsworth, Dr. Frank Renaud, 
Dr. T. H. Watts, and Dr. Henry Biowne. 

Consulting Surgeon — Mr. George Bowring. 

Physicians. 

Dr, William Roberts. 
Dr. Henry Simpson. 
Dr. John B. Morgan. 
Dr. Daniel J. Leech. 

Assistant-Physicians. 

Dr. Julius Dreschfeld. 
Dr. James Ross. 

Obstetric Physician. 

Dr. John Thorburn. 

Surgeons. 

Mr. F. A. Heath. 
Mr. Edward Luni. 
Mr. Walter Whitehead. 
Mr. Thomas Jones. 

Assistant-Surgeons. 

Mr. James Hardie. 
Mr. F. Arniitage Southam. 

Ophthalmic Surgeon. 

Dr. Little. 

Dental Surgeon—Mr. G. W. Smith. 
Resident Medical Officer—Dr. Graham Steoll. 

Resident Surgical Officer— r. rtr i.tr 
Medical Supt. of the Royal Lunatic Hospital at Cheadle—Mr. G. W. Mould. 

Medical and Surgical Registrar—Mr. G. A. Wright 
Pathological Registrar—Mr. A. H. Yourg. 

General Superintendent and Secretary—Mr. W. L. Saun ier. 

CLINICAL PRIZES. 

One Medical and one Surgical Clinical Prize is offered 
annually for the best reports and commentaries on six medical 
and on six surgical cases respectively. The cases must be 
selected from those treated in the Infirmary within the pre¬ 
ceding twelve months. 

The reports shall be signed with a motto, and trans¬ 
mitted (together with a sealed envelope containing the 
name and address of the student and the motto chosen by 
him) to the Chairman of the Medical Committee not later 
than September 1. 

The two prizes shall be open respectively to the medical and 
surgical pupils for the current year; they shall be each of the 



316 Medical Times and Gazette. SCOTTISH SCHOOLS. Sept. 11, 1880. 

Value of £6 6s., and shall consist of books or instruments, at 
the option of the successful candidates. 

students’ eees. 

Medical Practice.—Three months, £6 6s. ; six months, £9 9s. ; 
twelve months, £12 12s.; full period required hv the examinins’ 
board, £18 18s. 

Surgical Practice.—Three months, £9 9s.; six months, 
£12 128.; twelve months, £18 188.; full period required by 
the examining hoard, £31 10s. 

Composition Fee.—The fees for the full period required by 
the examining boards of both medical and surgical practice 
may be paid by a composition fee of £42 on entrance, or by 
two instalments of £22 each at an interval of twelve months. 

In addition to the practice of the Infirmary, the Monsall 
Fever Hospital and the Fames Convalescent Home will also 
he open, under certain regulations, to students for the purposes 
of instruction. 

SHEFFIELD SCHOOL OF MEDICINE. 

LECTURES.—WINTER SESSION. 

Anatomy. Descriptive and Surgical 
—Mr. E. Skinner. Mr. Snell. 

Chemistry—Mr. Allen. 
Clinical Surgery—The Surgeons of 

the Infirmary and Public Hos¬ 
pital and Dispensary. 

Clinical Medicine—The Physicians 
of the Infirmary and Pubhc Hos¬ 
pital and Dispensary. 

Physiology—Dr. Dyson and Mr. W. 
D. James. 

Dental Mechanics—Mr. G. Mosely. 
Demonstrations of Anatomy—Mr. 

R. J. Pye-Smith, Dr. Davison. 
Principles and Practice of Medicine 

-Dr. Bartolomg, Dr. Banham, 
Dr. W. R. Thomas. 

Principles and Practice of Surgery 
— Mr. W. P. Pa veil, Mr. A. 
Jackson. 

Lecturer on Diseases of the Eye— 
Mr. Snell. 

SUMMER 

Botany—Mr. Birks. 
Denaonstrations of Pathology and 

Microscopy—The House-Surgeon 
(at the Infirmary). 

Demonstrations of Operative Sur¬ 
gery—Mr. Favell. 

Demonstrations of Practical His¬ 
tology and Physiology — Dr. 
Gwynne. 

Dental Surgery—Dr.Merry weather. 

SESSION. 

Materia Medioa and Therapeutics 
—Dr. Young. 

Medical Jurisprudence and Toxi¬ 
cology—Mr. Harrison, Mr. Bell. 

Midwifery and Diseases of Women 
—Dr. Hime. 

Practical Chemistry—Mr. Allen. 
Practical Surgery—The House-Sur¬ 

geon (at the Infirmary). 
Public Medicine—Dr. Drew. 

SHEPFIELD GENERAL INFIRMARY. 

Physicians. 
Dr. Bartolom^. 
Dr. Law. 
Dr. Banham. 

MEDICAL AND SURGICAL STAFF. 

Ophthalmic Surgeon—tir. Snell. 
House-Surgeon—Dr. S. John "Wright. 

Surgeons. 
Mr. Barber. 
Mr. Favell. 
Mr. Jackson. 

The Infirmary contains 180 beds for in-patients. 

EEES. 

The fees for perpetual attendance at the Infirmary are 
£15 15s. for medical, £21 for surgical practice. For twelve 
months’ practice: Medical, £10 lOs.; surgical, £6 6s. Six 
months’: Medical, £6 6s.; surgical, £4 48." 

PUBLIC HOSPITAL AND DISPENSARY. 
Physicians. 

Dr. H. J. Branson. 
Dr. Dyson. 
Dr. W. R. Thomas. 

House-Surgeon—Mr. 

Surgeons. 
Dr. Keeling. 
Mr. Thorpe. 
Mr. Pye-Smith. 

Morgan. 

This Hospital contains 112 beds. The fees are the same as 
those of the.Infirmary. Eecognised by the Royal College of 
Surgeons. 

SHEFFIELD HOSPITAL FOR DISEASES OF WOMEN. 

MEDICAL OFFICERS. 

Dr. Jackson, Dr. Keehng, Dr. Hime, Mr. Woolhouse. 

FEES. 

Anatomy and Physiology, first course, £6 68.; second course, 
£4 4s. Practice of Medicine, first course, £4 4s.; second course, 
£2 28. Practice of Surgery, first course, £4 4s. Chemistry, first 
course, £4 48. Midwifery and Diseases of Women, first course, 
£3 38. Materia Medica, first course, £3 3s. Medical Juris¬ 
prudence, &st course, £3 38. Botany, first course, £3 38. Prac- 
^cal Chemistry, first course, £3 Ss. Practical Physiology, £3 3s. 
Practical Surgery, £3 3s. These fees include demonstrations, 
but not Tutor’s fee, which is £2 2s. 

Perpetual fee for attendance on all the lectures required 
by the Royal College of Surgeons and the Apothecaries’ Hall, 
£45. 

further information may be obtained on application to 
the Hon. Secretary, Arthur Jackson,Wilkinson-street, Sheffield. 

SCHOOLS AND HOSPITALS IN SCOTLAM). 

UNIVERSITY OF EDINBURGH.—FACULTY 
OF MEDICINE. 

SESSION lS-80-81. 

Principal—Sir Alexander Grant, Bart., LL.D. 
WINTER SESSION. 

The session will he opened on Tuesday, October 26, 1880. 

Anatomy—Prof. Turner. 
Anatomical Demonstrations—Prof. 

Turner. 
Botany—Prof. Dickson. 
Chemistry—Prof. Crum Brown. 
Clinical Medicine—Profs. Maclagan, 

Sanders, Grainger Stewart, and 
T. R. Fraser. (Prof. Simpson on 
Diseases of Women.) 

Clinical Surgei-y—Prof. Annandale. 

General Pathology—Prof. Sanders. 
Institutes of Medicine or Physi¬ 

ology—Prof. Rutherford, 
i Materia Medioa—Prof. T. R. Fraser. 

Midwifery and Diseases of Women. 
and Children—Prof. Simpson. 

Natural History—Prof.Sir C.WyvUle 
Thomson. 

Practice of Physic—Prof. Grainger 
Stewart. 

Surgery—Prof. Spence. 

WINTER AND SUMMER SESSION. 

Anatomical Demonstrations—Prof. 
Turner. 

Bandaging and Surgical Appliances 
—Prof. Spence. 

Operative Surgery—Prof. Spence. 
Obstetrical and Gynaecological Ope¬ 

rations—Prof. Simpson. 

Practical Physiology, including 
Histology, Chemical Physiology, 
and Experimental Physiology— 
Prof. Rutherfoid. 

Practical Anatomy—Prof. Turner. 
Practical Chemistry—Prof. Cnim 

Brown. 

SUMMER SESSION. 

Practical Instruction in Mental 
Diseases at an Asylum — Dr. 
Clouston, Lecturer. 

Practical Natural History — Prof. 
Sir C. Wyville Thomson. 

Practical Morbid Anatomy and 
Pathology—Prof. Sanders. 

Practical Botany—Prof. Dickson. 

Vegetable Histology—Prof.Dickson. 

Tutorial Class of Clinical Medicine- 
in the Wards of the Royal In¬ 
firmary by the Clinical Tutor, Dr. 
Jas. Murdoch Brown. 

During the summer session lectures will be given on the 
following subjects:— 

Anatomical Demonstrations—Prof. 
Turner. 

Botany—Prof. Dickson. 
Chemistry—Prof. Crum Brown. 
Clinical Medicine—Profs. Maclagan, 

Sanders, Grainger Stewart,’T. R. 
Fraser, and Simpson (Diseases of 
Women.) 

CUnical Surgery—Prof. C. Annandale 

Mental Diseases, with Practical In¬ 
struction at Morningside Asylum 
—Dr, Clouston, Lecturer. 

Medical Jurisprudence—Prof. Mae- 
lagan. 

Natural History — Prof. Sir C. 
Wyville Thomson. 

Obstetrical and Gynaecological 
Operations—Prof. Simpson. 

Information relative to matriculation and the curricula of 
study for degrees, examinations, etc., will be found in the 
University Calendar, and may be obtained on application to 
the Secretary at the College. 

A list of fees is given on the next page. 
During the summer session the following means are afforded 

for practical instruction :— 
The Pissecting Rooms are open daily, under the Superin¬ 

tendence of the Professor, assisted by D. J. Cunningham, M.D., 
and C. W. Cathcart, M.B. 

The Royal Edinburgh Asylum is open to members of the 
class of Medical Psychology exclusively for practical instruc¬ 
tion in Mental Diseases by the Physician-Superintendent. Dr. 
Clouston. 

Chemical Laboratories.—The laboratory for instruction in 
Analytical Chemistry and for chemical investigation, imder 
the superintendence of the Professor, assisted by R. M. Morri¬ 
son, D.Sc., and John Gibson, Ph.D., is open from ten to four. 
The Laboratory for Instruction in Practical Chemistry, imder 
the superintendence of the Professor, assisted by A. P. Aitken, 
M.A., D.Sc. 

The Physiological Laboratory is open daily for physiological 
investigation, under the superintendence of the Professor^ 
assisted by De Burgh Birch, M.B., and J. Haycraft,M.B., B.Sc. 

The Physical Laboratory is open daily from ten to three^ 
under the superintendence of Professor Tait. 

The Medical Jurisprudence Laboratory is also open daily 
from ten to three, under the superintendence of the Professor, 
assisted by James Allan Gray, M.D. 

The practice of Obstetrical and Gynaecological Operations is 
carried out in the Obstetrical Museum, under the superin¬ 
tendence of the Professor, assisted by David B. Hart, M.B. 

The Natural History Laboratory is open daily, under the 
superintendence of the Professor, Sir C. Wyville Thomson, 
assisted by Wm. A. Herdman, D.Sc. 

The Natural History Museum in the Museum of Science and 
Art, Chambers-street, is accessible to the students attending 
the Natural History Class. 

The Royal Botanic Garden, Herbarium, and Museum are 
open daily. 
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MEDICAL FELLOWSHIPS, SCHOLAESHIPS, BUESAEIES, 

AND PEIZES. 

Fellowships.—The Falconer Memorial Fellowship, value 
£100, tenable for two years. It is for the encouragement of 
the study of Palaeontology and Geology, and is open to 
graduates in Science or Medicine of the University of not 
more than three years’ standing. The Syme Surgical Fellow¬ 
ship, value about £100, tenable for two years, open to com¬ 
petition among Bachelors of Medicine of not more than three 
years’ standing, who shall present the best thesis on a surgical 
subject, giving evidence of original research. The Leckie- 
Mactier Fellowship, consisting of the free annual proceeds of 
^2000, open to competition to Bachelors of Medicine of not 
more than three years’ standing. The Fellowship to be tenable 
for three years, and the next award will be in November, 1882. 
The examination will comprise written reports and commen¬ 
taries on three medical cases, three surgical cases, and one 
gynaecological case in the University wards in the Royal In¬ 
firmary ; a written examination in Midwifery, Medical Juris¬ 
prudence, and Public Health; and an oral examination in 
Medicine, Surgery, Midwifery, Medical Jurisprudence, and 
Public Health. 

Scholarships.—The Sibbald Scholarship, value about £40, 
tenable for four years. A Hope Prize Scholarship, value 
about d830, will be awarded in March, 1881, to the most 

■distinguished junior student in the chemical laboratory 
during the winter session. The Thomson Scholarship, of the 
value of £40 yearly, tenable for four years, will be awarded 
in October, 1882 ; the subjects of examination, Botany, 
Zoology, and Elementary Mechanics. Candidates to be matri¬ 
culated students about to commence their first winter session 
in the Medical Faculty; a preference to be given to candi¬ 
dates of the names of Thomson or Traquair, or to natives of the 
town or county of Dumfries, or of the city of Edinburgh. 
Vans Dunlop Scholarships: Six scholarships, of the annual 
value of £100, tenable for four years—one to be awarded in 
March, 1881, to the candidate who, at the preliminary exami¬ 
nation in March or the preceding October, shall have obtained 
the highest total number of marks required to enable him to 
appear for a professional examination; one in July, 1881, to 
the candidate who obtains the highest marks in Botany, 
Zoology, Chemistry, and Anatomy; one in March, 1881, for 
the highest marks in Physiology and Surgery ; the other three 
to be awarded to the students who, at the end of the third 
winter session, shall obtain the highest number of marks in an 
examination, specially conducted for the purpose, on Anatomy, 
Physiology, Materia Medica, and Pathology—one scholarship 
to be awarded in April, 1881, another in April, 1882, the third 
in April, 1883, and so on in each successive year. 

Bursaries.—The Abercromby Bursary of £20, tenable for 
four years, is open to students who have been brought up in 
Heriot’s Hospital during their medical curriculum. The 
Sibbald Bursaries are open to the sons of duly registered 
medical men practising, or who may have practised in Scot¬ 
land, and to the sons of parents who are, or who may have 
been, householders in Edinburgh. They are of the value of 
£30 each, tenable for four years, and available for the Faculty 
either of Arts, Law, Medicine, or Divinity. Eight Thomson 
Bursaries, value £25 each, tenable for four years; one to be 
competed for each March and October, at the preliminary 
examinations required from candidates for graduation in 
Medicine ; candidates shall be those about to commence their 
medical curriculum, who shall attend the said preliminary 
examination and who shall pass in a sufficient number of 
subjects to enable them to appear for a professional examina¬ 
tion ; a preference to be given to candidates of the names of 
Thomson or Traquair, or to natives of the town or county of 
Dumfries, or of the city of Edinburgh. Information as to 
the Thomson Bursaries and Scholarship may be got from 
Messrs. Traquair, Dickson, and Maclaren, W.S., 11, Hill- 
street, Edinburgh. Four Grierson Bursaries of £20 a year. 
One Tyndall-Bruce Bursary of £25, tenable for one year, 
to be competed for by students who have reached the end 
of their third winter session—subjects of examination to be 
Materia Medica and Pathology. Competitors for the above 
bursaries must have studied the subjects of examination at 
the University of Edinburgh; and these are not to be held 
along with any other bursary or fellowship. Two Dr. John 
Aitken Carlyle’s Medical Bursaries, of the value of £25 
each, tenable for one year, to be awarded at the end of 
each winter session; one to a first year’s student for profi¬ 
ciency shown in the ordinary class examinations in Anatomy 

and Chemistry ; one to a second year’s student for proficiency 
shown in the ordinary class examinations in Anatomy and 
Physiology. Two Mackenzie Bursaries, consisting of the 
proceeds of £1000, to be awarded annually, one to the student 
in the junior class of Practical Anatomy, and one to the 
student in the senior class of Practical Anatomy, who shall 
respectively display the greatest industry and skill in their 
Practical Anatomy work during the winter session. 

Prizes.—Tlh.e Ettles Medical Prize is awarded annually to the 
graduate in Medicine whom the Medical Faculty may consider 
the most distinguished of the year. Value about £40. The 
Beaney Prize will be awarded annually to the candidate for 
the degrees of M.B. and C.M. who, after having attended, 
within the University, courses of Anatomy, Surgery, and 
Clinical Surgery, qualifying for graduation, shall obtain the 
highest number of marks in those subjects during his exa« 
mination for these degrees. Value about £40. The Hope 
Chemistry Prize, open to all students of the University of 
not more than twenty-five years of age, who have worked 
for eight months, or for two summer sessions, in the Che¬ 
mical Laboratory of the University. Value £100. The Neil 
Arnott Prize, of about £40, is awarded to the cand.idate 
who shall pass with the greatest distinction the ordinary 
examination in Natural Philosophy for the degree of M.A. 
Candidates must have been medical students of this Uni¬ 
versity during either a summer or a winter session, and the 
successful candidate must continue a medical student of 
this University during the winter session. No student can 
appear for examination after the completion of his third annus 
medicus; no candidate shall be allowed to offer himself more 
than once. The Ellis Prize for the best essay “ On the Res¬ 
piration of Plants as distinguished from their Nutrition, is 
open to students or graduates of five years’ standing. Value, 
proceeds of the sum of £500 accumulated for three years. 
The Goodsir Memorial Prize of £60 is awarded triennially 
for the best essay containing results of original investigations 
in Anatomy or in Experimental Physiology. The Wightman 
Prize is awarded to the student of the class of Clinical Medi¬ 
cine who shall write the best report and commentary on. 
cases treated in the University clinical wards during the 
academic year. The Cameron Prize, consisting of the free 
income of £2000, to be given yearly to the member of the 
medical profession who shall be adjudged to have made the 
most valuable addition to Practical Therapeutics during the 
year preceding the award. The Medical Faculty Prizes. 
Gold medals are given on the day of graduation to Doctors 
of Medicine whose theses are deemed worthy of that honour. 

LECTUEESHIP. 

The Swiney Lectureship on Geology,^ value £144,_tenable 

for five years, is open to Doctors of Medicine of the University 

of Edinburgh. It is in the patronage of the trustees of the 

British Museum. 

MINIMUM COST OF ATTENDING THE MEDICAL CLASSES, WITH THE ORDER OF 
STUDY. 

Whilst there is no authorised order of study, tlie usual course is given 
below—Preliminary Examination in Arts to be taken m the month of 
March or October, before entering medical classes. By order of the 
General Medical CouncU, all medical students require to be registered as 
such within fifteen days after the commencement of the session. Studems 
are recommended to commence their medical studies by attendmg the 

summer session. . 
First Summer Session. —Preliminary examination fee, 10s.; naatnculation 

fee, 10s. ; Botany (garden fee, 5s.), £4 4s.; Natural History, £4 43.; total, 

£9 8s 
First Winter iSessioH.—Matriculation (for -whole year), £1 ; Anatoniy, 

£4 4s.; Practical Anatomy, £3 3s.; Chemistry, £4 4s. ; hospital, £5 53. 

(perpetual ticket, £10); total, £17 16s. , tt- i o+fo-nrto/l 
^ Second Summer Session.—or Natural History, if not attended 
previously ; Practical Chemistry, £3 3s ; exammattonin Bot^y, Natural 
History, and Chemistry, in October lollowmg,(a) £5 5s. ; total, iS 8s ^ 

Second Winter Matriculation, £1; Institutes of Medicm^ £4 4s., 
Surgery, £4 43. ; hospital, £5 5s.; examination m Botany, Natural History, 
and Chemistry, in April, if not previously passed; total, £14 Ids. 

Third Summer Session.-Practical Pharmacy, £3 3s.; hospital, total, 

£3 3s 
Third Winter Session.—Matriculation, £1 ; Materia Medica, £4 As. ; 

Pathology, £4 4s.; Clinical Surgery, £4 4s. ; hospital; examinaOon m 
Anatomy, Physiology, Materia Medica, Pathology, in April or July, £5 53.; 

Fourth Summer Session.—Medical Jurisprudence, £“1 I outdoor dis- 
pensai-y, £2 2s.; hospital and cUnical lectures; total, £6 bs. _ 
^ Fourth Winter Session.—Matriculation, £1; Pracuce of Medicine, £4 43. , 
Midwifery, £4 4s. ; Practical Midwifery, £1 Is.; Clinic^ Medicine £4 4s.; 
Vaccination, £1 Is.; outdoor dispensary, £1 Is. : hospital; total, £16 15s. 

Fifth Summer Session.—Hospital; final examination for M.B. and C.M., 
£10 lOs. ; total minimum expenses for M.B. and C.M., £105 Its._ 

(a) For those who have certificates for two summer sessions and one 
winter session, and who have attended two courses during each of these 
three sessions. 
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Only one course of instruction on each subject is here stated, that beins 

tne minimum. ® 

P^ for ileyrcci.—Examination in Botany, 'Chemistiy, chemical testing 
®’'3'™'nation in Anatomy, Institutes of 

Medicine, MatenaMedica, Pathology, £5 5s. ; final examination in Surgery 
Midwifery, Practice of Physic, Clinical Medicine, Clinical Surgery Medical 
Jurisprudence, and prescriptions, during last Kurnmer session, £5 5s. : total 

j®?. £1^ lf>8* Additional fee for C.M. diploma £5 5s • 

M D only), £lf ■■ stTm“dufy (foi 

iVbi:«.-Total fees and stamp for graduating as M.D. only, by regulations 
for students commencing before February, 1861, £25 cguiacions 

N.B.—The above fees include all charges for the diplomas. 

Further information as to the classes, courses of lectures 
etc., may be obtained on application to W. Turner, M.B. Dean 

Medicine: or from the University Calendar, 
publisned by James Thio, Edinburgh, 

ROYAL INFIRMARY, EDINBURGH. 

^ In tMs Hospital a portion of the beds is set apart for cUnical 
instruction by the Professors of the University of EdinburRh. 
Courses of Clinical Medicine and Surgery are also given by 
the ordinary Physicians and Surgeons. Special instruction is 
given in the Medical Department on Diseases of Women, 
Physical Diagnosis, etc., and in the Surgical Department on 
Diseases of the Eye. Separate wards are devoted to fever 
venereal diseases, diseases of women, diseases of the eye ; also 
to cases pf incidental delirium or insanity. Post-mortem 
examinations are conducted in the Anatomical Theatre by 
tbe Eathologist, who also gives practical instruction in Patho¬ 
logical Anatomy and Histology. 

medical department. 

Professors of Clinical Medicine—Dr. Maclagan, Dr. Sanders 
F , Grainger Stewart, Ur. Tbos. K. Fraser, ’ 
hxtra Physician and Lecturer on the Diseases peculiar to Women— 

„ Dr. Alex. E. Simpson. 
Urdinary Phyeiei-ms and Lecturers on Clinical Medicine-Dr. Rutherford 

Haldane, Dr. George W. Balfour, Dr. T. Grainger Stewart 
I*r. Claud Muirhead. ’ 

Assistant-Physicians-Dr. John Wyllie, Dr. David J. Brakenridge. 

SURGICAL DEPARTMENT. 

Consulting Surgeons-Dr. Dunsmure, Dr. J. D. Gillespie. 
„ . „ ■Pro/e»-sor o/5'«ryery—Mr. Spence. 
Ordinary Acting Surgeons—Dr. P. H. Watson, Mr. Thos. Annandale (Lec¬ 

turers on Chnicid Surgery); Dr. Joseph Bell. 
Pfofessor of Clinical Surgery— Mr. Annandale. 

Ophthalnuc Surgeons-Mr. Walker, Dr. D. A. Robertson. 
Lxtra Surgeon for Treatment of Ovarian Diseases-Dr. Thomas Keith 

Assistant-Surgeons—Dr. John Duncan, Dr. John Chiene. 
Dental Surgeon—Dr. John Smith. 

Pathologist—Dr. John Wyllie. 

HOSPITAL TICKETS. 

Perpetual, in one payment, £10 ; annual, £5 5s.; half- 
yearly, £3 3s. ; quarterly, £1 11s. 6d. Separate payments for 
two years entitle the student to a perpetual ticket. 

It. buildings for the accommodation of the classes in 
the Medical Faculty of the University have made such pro¬ 
cess during the past twelve months that the portion intended 
or the department of Anatomy will be ready for occupation 

at the commencement of the ensuing winter session. The de¬ 
partments of Pathology, Physiology, Practice of Physic, Mid¬ 
wifery, and Chemistry are nearly completed, and the remainine- 
portions are in a forward state of preparation. 

Sept. Jl, 1880. 

THE SCHOOL OF MEDICINE, EDINBURGH. 

On October 4 the Practical Anatomy Rooms and Chemical 
Laboratories will be opened. On October 25 the inaugural 
address will be delivered by Dr. Francis W, Moinet, at 11 a m 
Ihe courses of lectures will be commenced—winter session 
October 26 ; summer session, May 2. ’ 

WINTER 

Anatomy : Practical Anatomy, 
Course of Lectures, Course of De¬ 
monstrations—Dr. P. D. Handy- 
side and Mr. J. Symington. 

Chemistry: Lectures, Practical 
Chemistry, Analytical Chemistry 
—Dn Stevenson Macadam, Mr. 
'5 Dalconer King, Mr. Ivison 
Mac^am, Dr. Drink water, and 
Mr. Buchanan. 

Materia Medica and Therapeutics- 
Dr. Drancis W. Moinet and Dr. 
William Craig. 

Practical Materia Medica, including 
Practical Pharmacy — Dr Wm 
Craig. 

Clinical Medicine (Royal Inarmarv) 
—Drs. G W. Ba.four, Claud Muir- 
nead, and Brakenridge. Dr Angus 
Macdonald (Diseases of Women). 

SESSION. 

Midwifery and Diseases of Women 
and Children — Dr. Angus Mac¬ 
donald. 

Surgery-Dr. P. Heron Watson, Mr. 
Chiene, Mr. Duncan, and Dr 
A. G. Miller. 

Clinical Surgery{Royal Infirmary)- 
Mr. Joseph Bell. 

Institutes of Medicine or Physi- 
ol-igy—Dr. James and Mr, James 
Hunter. 

Medical Jurisprudence and Public 
Health—Dr. Littlejohn and Mr. 
H. A. Husband. 

Practice of Pbysic—Dr. John Wyllie, 
Dr. J. O. Affleck, and Dr. Byrom 
Br.irn well. 

Pathology and Morbid Anatomy— 
Dr. Bryan Waller and Dr. J. B 
Buist. 

Natural History, Zoology, and Com¬ 
parative Anatomy—Dr. Andrew 
Wilson. 

Diseases of the Ear — Dr. Kirk 
Duncanson. 

Vaccination (Royal Dispensarv) — 
Dr. Husband. 

SUMMER 

Anatomy : Practical Anatomy, 
Course of Demonstrations—Dr. P. 
D. Handyside and Mr. Symington. 

Chemistry; Practical Chemistry, 
Analytical Chemistry—Dr. Ste- 
vens'm Macadam, Mr. J. Falconer 
King, Mr. Ivisoa Macadam, Dr. 
Drinkwater, and Mr Bucbanan. 

Materia Medica and Therapeutics — 
Dr. Francis W. Moinet and Dr 
William Craig. 

Practical Matena Medica, including 
Practical Pharmacy—Dr, Wm. 
Craig. 

Midwifeiy and Diseases of Women 
aud Children—Dr. Keiller, Dr. 
Underhill, Dr. Halliday Croom, 
an 1 Dr. Ch.arle8 Bell. 

Melical Jurisprudence and Public 
Health—Dr. Littlejohn and Mr; 
H. A. Husband. 

Clinical Medicine (Royal Infirmary) 
—Drs. Geo. W. Balfour, Claud 
Muirhead, and Brakenridge. Dr. 
Angus Macdonald (for Diseases of 
Women). 

Clinical Surgery (Royal Infirmary) 
—Mr. Joseph Bell. 

WINTER BEBSIOSI—continued. 

Diseases of Children—Dr. James 
Andrew and Dr. Carmichael. 

Practical Gynmcology—Dr. Halliday 
Croom. 

Piactical Midwifery - Dr. Charles 
BelL 

SESSION. 

Practical Physiology—Dr. James 
and Mr. James Hunter. 

Practical Pathology—Dr. Bryan. 
Waller and Dr. J. B. Bu'st. 

Natural History, Zoology, and Con> 
parative Anatomy—Dr, Andrew 
Wilson. 

Diseases of the Eye—Dr. Argyll 
Robertson. 

Diseases of the Ear—Dr. Kirk 
Duncanson .and Dr. McBride. 

Vaccination—Dr. Husband. 
Diseases of Uhildren-Dr. James 

Andrew and Dr. Carmichael. 
Practical Mediniue and Diagnosis— 

Ur. Byrom Bramwell. 
Insanity—Dr. J. Batty Tuke. 
Diseases of the Skin—Dr. Allan 

Jamieson. 
Operative and Practical Surgery— 

Dr. P. Heron Watson. 
Surgical Anatomy and Operative 

Surgery—Mr. Chiene. 
Practical Surgery—Mr. Duncan. 
Opetalive Surgery — Dr. G. A. 

Miller. 
Practical Midwifery—Dr. Keiller 

and Dr. Charles Bell. 

The lectures qualify for the University of Edinburgh and 
the other Universities ; the Royal CoUeges of Physicians and 
burgeons of Edinburgh, London, and DuhBn, and the othes 
medical and public Boards. 

FEES. 

For a first course of lectures, £3 5s.; for a second, £2 48.: 
perpetual, £5 68. To those who have already attended a first 
course in Edinburgh the perpetual fee is £2 48. Practical 
Anatomy (six months’ course), £3 3s. Course of Demonstra¬ 
tions, ^2 2s.; perpetual, £4 4s.; Practical Anatomy, with 
course of Demonstrations, £4 48. Practical Chemistry, £3 3s. - 
Analytical Chemistry, £2 a month, £5 for three months, or £10* 
mr SIX months. Practical Materia Medica (including Practical 
Pharmacy) and Diseases of the Ear, each £2 2a. Vaccination, 
Diseases of Children, and Diseases of the Skin, each £1 Is For 
summer courses of Clinical Surgery and Clinical Medicine, each 

f- I Anatomy (including Anatomical Demonstra¬ 
tions), Operative Surgery, and Insanity, each £2 2s. 

I'll® minimum cost of the education in this School of 
Medicine for the double qualification of Physician and Surgeon 
from the Royal (College of Physicians and Surgeons, including 
the fees for the joint examination, is £95, which is payable 
by yearly instalments during the period of study; whilst the 
minimum cost for the single qualification of either Physician 
or Surgeon, including the fee for examination, is £85. 

UNIVERSITY OF GLASGOW. 

MEDICINE. 
-FACULTY OF 

LECTURES AND CLASSES.—WI.N’TER SESSION. 

Materia Medica—Prof. Chatteris. 
Midwifery—Prof. Lei.shman. 
Pathology—Tbe Pathologists cf the 

Infirmaries. 
Physiology—Physiological Labora¬ 

tory; Prof McKendriok. 
Practice of Physic—Prof. Gairduer. 
Surgery—Prof Macleod. 
Zoology—Processor Young. 

Anatomy, Junior; Anatomy, Se¬ 
nior; Practical Anatomy—Prof. 
Cleland and Demonstrators. 

Chemistry, Chemical Laboratory 
—Prof. Ferguson. 

Clinical Medicine—Prof. McCall 
Anderson. 

Clinical Surgery — Prof. George 
Buchanan. 

SUMMER SESSION. 

Botany, Botanical Demonstrations 
—Prof. Bayley Balfour. 

Clinical Medicine—Prof. McCall 
Anderson. 

Clinical Surgery—Prof. Buchanan. 
Embryology, and Demonstrations 

on Anatomy, Elementaiy Ana¬ 
tomy, Praitical Anatomy—Prof. 
Cleland and Demonstrator. 

Forensic Medicine—Professor Simp¬ 
son. 

Lectures on the Eye—Dr. T. Reid. 

Operative Surgery—Prof. Maolcod. 
Practice of Medicine—Prof. Gaird- 

ner. 
Practical Chemistry, Organic Che¬ 

mistry, Chemical Laboratory— 
Prof. Ferguson. 

Practical Materia Medica—ProL 
Charteris. 

Practical Physiology—Prof. MoKen- 
drick. 

Zoological Laboratory — PrefessoE 
Young. 

CLASS FEES. 

Fee for each course, £3 3s., except lectures on the Eye, for 
which the fee is £l Is. 
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In addition to the University courses, the following Hos¬ 
pitals and Dispensaries afford ample means for practical 
instruction in the various departments of Medicine and 

Surgery . - yj^ESTERN INFIRMARY. 

This Hospital contains beds for medical and surgical 
patients, with wards for skin diseases and for diseases of 

women. 
MEDICAL AND SURGICAL STAFF. 

ment of out-patients, and admission to the Pathological 

Museum, are also free. 
FEES. 

For each course of lectures, first session, £2 28.; second 

ditto, and perpetual, £1 Is. 
The Anatomy Class fees are—first session, £4 48.; second 

ditto, £4 48.; afterwards, £1 Is. per annum for Practical 

Anatomy. 
HOSPITAi FEE. 

Physicians. 
Prof. W. T. Gairdner. 
Prof. T. McCall Anderson. 
Dr. James Finlayson. 

Surgeons. 

Prof. George H. B. Macleod. 
Prof. George Buchanan. 
Dr. Alexander Patterson. 

Diseases of Women—Vroi. W. Leishinan. 
Dispensary Physicians—Dr. Gavin P. Tennent, Dr. Joseph Coats, and 

Dr. D. O. McVail. 
Extra Dispensary Physician-^-Dv. R. Genimell. 

Dispensary Surgeons—Dr. 3. G. Lyon, Dr. O. N. Knox, and Dr. J. Christie. 
Ex*ra Dispensary Surgeon—Dr. J. C. Renton. 

Pathologist—Dr. Joseph Coats. _ 
Consulting Physician-Accoucheur—Professor Leishman, M.D^. 
Dispensary Physician for Diseases o f Women—Dr, W. L. Reid. 

Dispensary Surgeon j'or Diseases of the Ear—Thomas Barr, M D. 
M^ical Superintendent—Dr. Alexander. 

Lady Superintendent—Miss E Clyde, 

The hour of visit is 9 a.m. 

FEES. 

The fees for admission to the practice of this Infirmary are 
—First year, £10 10s.; second year, £10 1 Os.; afterwards 
free. The fees for clinical lectures are included in the fore¬ 

going. 

GLASGOW ROYAL INFIRMARY SCHOOL OF MEDICINE. 

The fee for perpetual attendance on the practice of the 
Infirmary and on the courses of clinical instruction and 

lectures is £21. 
Prospectuses can be obtained from Dr. Thomas, the Super¬ 

intendent of the Hospital. 

ANDERSON’S COLLEGE, GLASGOW.—FACULTY OF 
MEDICINE. 

The winter session begins on Tuesday, October 26,1880, 
and closes on Thursday, April 1, 1881; and the summer 
session begins on the first Tuesday of May, and closes about 

the middle of July. 
WINTER SESSION. 

Practice of Medicine — Professor 
Gemmell. 

Ophthalmic Medicine and Surgery 
and Clinical Instruction at Oph¬ 
thalmic Institution—Dr. J. R. 
Wolfe. 

Dental Mechanics and Metallurgy 
—Mr. W. S. Woodbum. 

Chemistry—Professor Dittmar. 
Surgery—Professor Dunlop. 
Junior Anatomy, Senior Anatomy, 

Practical Anatomy—Professor A. 
M. Buchanan and Demonstrator, i 

Institutes of Medicine (Physiology) 
and Practical Physiology—Pro¬ 
fessor D. C. M'Vail. 

Materia Medica—Professor Morton. 

The winter session commences on October 27, and the 
summer session on May 4. Lectures are delivered on the 
subjects necessary for qualifying, and extra courses are given 
on practical subjects now required by examining boards. 
During summer, lectures on Insanity will be given by Dr. 
A. Robertson, and the City Asylum under his charge is 

free to students of this School. 

Anatomy—Mr. H. B. Clark. 
Chemistry—Dr. John Clark. 
Clinical Medicine and Clinical Sur¬ 

gery—The Physicians of Hospital. 
Dental Surgery— Dr. J.C.Woodburu. 
Diseases of the Ear—Dr. Macfie. 
Diseasesof the Eye—Mr. H.B. Clark. 
Forensic Me liciue —Dr. Macewen. 
Materia Medica—Dr. JohnDougall. 

Medicine—Dr. A. Wood Smith. 
Mental Diseases - Dr. A Robertson. 
Midwifery—Dr. J. Stirton. 
Pathology—Dr. D. Fou'is. 
Physiology - Dr. W. J. Fleming. 
Practical Physiology and Operative 

Surgery—Dr. Fleming and Dr. 
Cameron. 

Surgery—Dr. H. C. Cameron. 

The Royal Infirmary contains 532 beds. Of these 214 are 
for medical and 318 for surgical cases, with special wards for 
the treatment of venereal disease in males and diseases of 
women. Diseases of the ear and throat and eye are specially 

treated at the outdoor department. 

SUMMBR SESSION. 

Botany—Professor Paterson. 
Operative Surgery—Prof. Dunlop. 
Surgical Anatomy, Dissection, Os¬ 

teology-Prof. A. M. Buchanan 
and Demonstrator. 

Practical Medical Chemistry—Prof. 
Dittmar. 

Midwifery—Prof. J. G. Wilson. 
Public Health-Dr. James Christie. 

Medical Jurisprudence-Professor 
Alex. Lindsay. 

Ophthalmic Medicine and Surgery 
and Clinical Instruction at Oph- 
thaliuio Institution—Dr. J. B. 
Wolfe. 

Aural Surgery—Dr. Thomas Barr. 
Dental Anatomy—Mr. J.C.Morison. 
Dental Surgery—Mr. J.R.Brownlie. 

CLASS FEES. 

For each of the above courses of lectures (Anatomy and 
Dental lectures excepted), first session, £2 28.; second session, 

£1 Is.; afterwards free. . , . 
Anatomy Class Fee*.—First session (including Practioal Ana¬ 

tomy), £4 48.; second session (including Practical Anatomy), 
£4 48.; third session, and perpetual, £1 Is. ; summer fee 
(including Practical Anatomy), £1 Is.; Osteology, £1 Is, 

Dental Fees.—£2 2s. each course. 
Students who have attended classes at other schools, but 

who desire to pursue their studies at Anderson’s College, will 
be admitted to such classes as they may have attended else- 

MEDICAL AND 

Physicians. 

Dr. Perry. 
Dr. Matslaren. 
Dr. Wood Smith. 
Dr. Charteris. 

Physician for Diseases of Women. 

Dr. Stirton. 

Surgeons. 

Dr. Cameron. 
Dr. Morton. 
Dr. Macewen. 
Dr. B Wats< n. 
Dr. Dunlop. 

Dispensary Physicians. 

Dr. Mather. 
Dr. Lawrie. 

Aural Surgeon—Dr. Macfie. 

SURGICAL STAFF. 

Extra Dispensary Physicians. 
Dr. J W. Anderson. 
Dr. Weir. 
Dr. Dougall. 

Dispensary Surgeons. 
Mr. Clark. 
Dr. Lothian. 

Extra Dispensary Surgeons. 
Dr. Whitson. 
Dr. Fleming. 
Dr. Foulis. 

Vaccinotor. 
Dr. Tannahill. 

Pathologist. 
Dr. Foulis. 

Diseases of the Throat. 
Dr. Eben Watson. 

Dental Surgeon—Dr. J. C. Woodbum. 

APPOINTMENTS. 

where at the reduced fees., ^ _ -i t • i • 
Royal Infirmary.—Fees,—Hospital practice and clinical in¬ 

struction, first year, £10 lOs.; second year, £10 10s., after¬ 
wards free. Six months, £6 6s. ; three months, £4 48. 

Vaccination fee, £1 Is. 
Dental Hospital.—Eqq for the two years hospital practice 

required by the curriculum for the Dental Licence, £10 lOs. 
Ophthalmic Institution.—Students of Anderson’s College are 

admitted to the practice of this Institution on paying a matri¬ 

culation fee of 5s. . • j 
The fees for all the lectures and hospital practice required 

of candidates for the diplomas of Physician and Surgeon 
amount to £48. This is not payable in one sum, but students 

simply fee their classes as they take them out. 

UNIVERSITY OF ABERDEEN.—FACULTY OF 
MEDICINE. 

There are five Physicians’ and five Surgeons’ Assistants, who 
are boarded and lodged in the Hospital at the rate of £25 per 
annum, and who perform all the duties of House-Physicians 
and House-Surgeons. These appointments are held for twelve 
months—six in the medical, and six in the surgical wards— 
and are open to those students of the Infirmary who have 
passed all their examinations except the last, or who have a 
qualification in Medicine or Surgery. 

Clinical Assistants, Dressers, and Dispensary Clerks are 
selected from the students without any additional fee; and 
from the large number of accident cases and cases of acute 
disease received into the wards, these appointments are nume¬ 
rous, and invaluable to the student. The number of capital 
operations last year was ninety. The total number of opera¬ 
tions was 649. Attendance at the Dispensary for the treat* 

LECTURES.—WINTER SESSION. 

Anatomy—Professor Struthers. 
Chemistry—Professor Brazier. 
Institutes of Medicine—Piofessor 

W. Stirling. 
Materia Medica—Prof. Davidson. 
Medical Logic and Medical Juris¬ 

prudence-Professor Ogston. 
Midwifery and Diseases of Women 

and Children—Prof. Stephenson. 

Practical Anatomy and Demonstra¬ 
tion s-Professor Struthers and 

Assistants. 
Practice of Medicine — Professor 

Smith-Shand. 
Surgery-Professor Pirrie. 
Zoology with Comparative Anatomy 

—Professor Cossar-Ewart. 

SUMMER 

otany—Professor Trail, 
ractical Pharmacy—Prof.Davidson 
and Assistant. 
ractical Midwifery and Gynmeo- 
logy, and Clinical Diseases of 
Children—Professor Stephen«on. 

ractical Chemistry — PriJessur 
Brazier. 

SE,SSION. 

Practical Anatomy and Demonstra¬ 
tions—Professor Struthers and 
Assistants. 

Practical Physiology — Professor 
Stirling. 

Zoology with C mparative Anatomy 
—Professor Cossar- Ewart. 
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The Anatomical Course in summer includes instruction in 
Histology and in the use of the microscope; and instruction 
in Osteology for beginners. 

TEES. 

Matriculation fee (including all dues) for the ivinter and 
summer session, £1; for the summer session alone, 10s. 

Pathological Anatomy, Dr. Rodger, £2 2s. Practical 
Ophthalmology, Dr. A. D. Davidson. Practical Toxicology, 
Dr. P. Ogston, jun. Dental Surgery (in summer), Mr. 
Williamson. 

The regulations relative to the registration of students of 
Medicine, and the granting of degrees in Medicine and Sur¬ 
gery, may be had of Professor Brazier, Secretary of the Paculty 
of Medicine. 

Full information regarding the classes and degrees in the 
Faculties of Arts, Law, and Divinity, and in regard to Bur- 
^ries and Scholarships, will be found in the University 
Calendar, published by Messrs. Wyllie and Son, Union-street, 
Aberdeen, by post 2s. 2d. 

ABERDEEN ROYAL INFIRMARY. 

The Aberdeen Royal Infirmary contains about 300 beds. 
medical and subgical staff. 

Consulting iPhysician—Dr. A. Harv6y. 
Consulting Surgeon—Mr. David Piddes. 

Physicians. 

Dr. J. W. F. Smith-Sliand. I 
Dr. R, Beveridge. ] 
Dr. Angus Fraser. 

Resident Assistant-Physician. 

Mr. Alfred Ireland. 

Surgeons. 
Mr. W. Pirrie. 
Mr. A. Ogston. 
Mr. J. O. Will. 
Mr. R. J. Garden. 

Resident Assistant-Surgeon. 
Mr. John Ramage. 

Ophthalmic Surgeon—■'Dr. Alex. D. Davidson. 
Dental Surgeon—Mr. Williamson. 
Chloroformist—Dr. P. B. Smith. 

Resident Superintendent and Apothecary—Dr. R. Rattray 
Pathologist and Curator of Museum—Dr. J. Rodo-er 

Treasurer and Secretary—M.r. W. Carnie. ° 

UNIVERSITY OF ST. ANDREWS. 

There is no proper Faculty of Medicine in this University, 
but it IS possible for the student to make an annus medicus by 
attendance on certain of the courses—as Natural History, 
ftmessor Nicholson, M.D.; Chemistry, Professor Heddle, 
M.D.; and Anatomy and Medicine, Professor Pettigrew, M.D. 

SCHOOLS AND HOSPITALS IN lEELAHD. 

UNIVERSITY OF DUBLIN.—SCHOOL OF PHYSIC. 

T®® Physic is under the conjoint superintendence 
^ the University authorities and those of the King and 
Queen s College of Physicians. 

Anatomy aud Surgery—Dr. Alex¬ 
ander Macalister. 

Botany—Dr. E. Percival Wright. 
Chemistry—Dr. J. E. Reynolds. 
Comparative Anatomy—Dr. Alex¬ 

ander Macalister. 
Institutes of Medicine—Dr. J. M 

Purser. 
Materia Medica and Pharmacy_Dr. 

Aquiila Smith. 

lectures and classes. 

Medical Jurisprudence—Dr. Robert 
Travers. 

Midwifery-Dr. Edward B. Sinclair. 
Natural Philosophy—Rev. J. Leslie. 
Operative Surgery—Dr. Richard G. 

Butcher. 
Practice of Medicine—Dr. W. Moore. 
Surgery—Dr. Edward H. Bennett. 
University Anatomist—Dr. Thomas 

E. Little, 

Wmter Sesswn, 1880-81.—The winter session commences on 
Dctober 1. Lectures wiU commence on November 1 The 
dissecting-room will be opened on October 1. 

SCHOLAESHIPS AND PEIZES. 

Two Medical Scholars are elected annually, by the Board of 
irmity Uollege, at an examination held at the end of June- 
subject to conditions stated in the College Calendar. Each 
scholarship is worth £20 per annum, and is tenable for two 
years. 

A Travelling Prize in Medicine and in Surgery is oflPered in 
each alternate year, subject to certain conditions ; the value of 
each pri^ is £100. Particulars may be obtained from the 
Medical Registrar. 

SIR PATRICK DUN’S HOSPITAL. 
MEDICAL AND SURGICAL STAFF. 

Consulting Physician—Dr. Alfred Hudson. 
Consulting Surgeon—Dr. W. Colles. 

Clinical Physicians. 
Dr. .lohnMalet Purser. 
Dr. William Moore. 
Dr. Aquiila Smith. 

Midwifery Physician. 
Dr. Edward B. Sinclair. 

Clinical Surgeons, 
Dr. Thomas E. Little. 
Dr. Edward H. Bennett. 
Dr. Alexander Macalister. 

Lecturer in Operative Surgery. 
Dr. Richard G. Butcher. 

FEES. 

Clinical Lectures and Hospital Attendance.—The payment of 
£3 3s. to the Hospital entitles any student to attend the clinic 
of the Hospital for twelve months, and to attend the lectures 
delivered by Dr. R. G. Butcher, University Lecturer in Opera¬ 
tive Surgery. Students who have taken out the degrees of 
Bachelor in Medicine and Master in Surgery in Trinity 
College are entitled to attend the Hospital as perpetual free 
pupils. In addition to the Hospital fee, the payment of a fee 
of £6 6s. is required for the privilege of attending the clinical 
lectures. Total fees for Hospital and lectures for twelve 
months, £12 128. 

FracticalMidwifery.—Students desirous of entering for twelve 
months instruction in Practical Midwifery are required to pay 
a maternity fee of £3 3s. each. Students of Trinity CoUege 
are not liable to any other payment for instruction in Prac¬ 
tical Midwifery. Other students are required to pay £3 3s. 
each to^ the Bang’s Professor for twelve months’ practical 
instruction, in addition to the Hospital maternity fee. Students 
who have paid the Hospital maternity fee are entitled to 
attend the demonstrations in Obstetric Surgery given by the 
King’s Professor. Total fees for CoUege Students, £3 3s.; 
total fees for Extems, £6 6s. 

PRIZES. 

Clinical^ Medals. The Governors of the Hospital award a 
Silver Clinical Medal in Medicine to the student who shall 
pass the best examination on the medical cases treated in the 
Hospital during the year; and a SUver Clinical Medal in 
Surgery to the student who shall pass the best examination on 
the surgical cases treated in the Hospital during the year. 

QUEEN’S COLLEGE, BELFAST. 

The lectures wUl commence on Tuesday, November 2. 
Anatomy and Physiology—Dr. 

Redfem. 
Chemistry—Dr. E. A. Letts. 
Materia Medica—Dr. J. 8. Reid. 
Medical Jurisprudence—Dr, J, 

Hodges. 
Midwifery-Dr. R. F. Dill. 

Natural Philosophy — Dr. J. D. 
Everett. 

Practice of Medicine—Dr. James 
Cuming. 

Practice of Surgery—Dr. A. Gordon. 
Zoology and Botany—Dr. R. O, 

Cunningham. 

The demonstrations in Anatomy are delivered by Dr. 
Anderson. The lectures in Midwifery and in Medical Juris¬ 
prudence, and the courses of Botany and Practical Chemistry, 
and a second course of Experimental Physics, will commence 
in May, 

FEES. 

Anatomy and Physiology—First course, £3 ; each subsequent 
course, £2. Anatomical Demonstrations and Practical Anatomy 

each course, £3. Practical Chemistry, £3. Other medical 
lectures—first course, £2 ; each subsequent course, £1. 

SCHOLAESHIPS. 

Two Medical Scholarships are awarded to the students of 
each year of the medical course. The examinations commence 
on October 21. 

BELFAST GENERAL HOSPITAL. 

FEES. 

Clinical Instruction—A winter session, £5 5s. A summer 
session, £2 28. Perpetual fee, payable in one sum of £10 10s.,or 
two instalments of £5 5s. each on entering for the first and second 
years. Hospital fee, 10s. 6d. each winter or summer session. 

BELFAST LYING-IN HOSPITAL. 

Fee for the session, £2 2s. 

QUEEN’S COLLEGE, GALWAY.—FACULTY OF 
MEDICINE. 

Anatomy and Physiology, and Prac¬ 
tical Anatomy—Dr. J. P. Pye. 

Botany and Zoology—Dr. A. G. 
Melville. 

Chemistry—Dr. T. H. Rowney. 
Logic and Mental Philosophy—Dr. 

T. W. Moffett. 
Materia Medica—Dr. N. W. Colahan. 

Medical Jurisprudence—Dr. R. J, 
Kinkead. 

Midwifery and Diseases of Women 
and Children—Dr. R. J. Kinkead. 

Natural Philosophy—Dr. Joseph. 
Larmor. 

Practice of Medicine—Dr. John I. 
Lynham. 

Practice of Surgery—Dr. J. V. Browne. 

The County Galway Infirmary, Town, and Fever Hospitals 
are in the immediate vicinity of the Queen’s College. 

SCHOLAESHIPS AND EXHIBITIONS. 

Eight scholarships of the value of £25 each, and exhibitions 
varying in value from £12 to £16, are appropriated to students 
pursuing the course for the degree of M.D. 
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FEES. 

Anatomy and Physiology, £3 first session ; afterwards £2. 
Practical Anatomy, £3; Practical Chemistry, £3; Operative 
Surgery, £3 ; other classes, £1 for each course extending over 
one term only, £2 for each course extending over more than 
one term, and £1 for each re-attendance on the same. 

Hospitals, £4 4s. 
For further information, application may be made to 

Professor Curtis, M.A., LL.D., Registrar. 

QUEEN’S COLLEGE, CORK.—FACULTY OF 
MEDICINE. 

LECTURERS. 

Anatomy and Physiology—Dr. J. J. I Practical Anatomy—The Professor, 
Charles. ( assisted by Demonstrators. 

Chemistry and Practical Chemistry : Practice of Medicine—Dr. D. C. 
—Dr. Maxwell Simpson. i O’Connor. 

Materia Medina—Dr. M. O’Keefe. 1 Practice of Surgery—Dr. W. K. 
Midwifery—Dr. H. Macnaughton 1 Tanner. 

Jones. j Zoology and Botany—Professor A. 
Natural Philosophy — Prof. John j Leith Adams. 

England. 
SCHOLARSHIPS. 

Eight scholarships are awarded to students in Medicine, if 
qualified—viz., two scholarships of £25 each to students com¬ 
mencing their first, second, third, and fourth years. Clinical 
Medicine and Surgery at the North and South Infirmaries, and 
Clinical Midwifery at the Lying-in Hospital. 

THE ADELAIDE MEDIC A.L AND SURGICAL 
HOSPITALS, PETER-STREET, DUBLIN. 

MEDICAL AND SURGICAL STAFF. 

Physicians. 
Dr. Henry H. Head. 
Dr. James Little. 

Obstetric Physician. 
Dr. Walter G. Smith. 

Physician and Pathologist. 
Dr. Eichd. Purefoy. 

Surgeons. 
Dr. John K. Barton. 
Mr. Benjamin Wills Richardson. 
Dr. Kendal Franks. 

Ophthalmic Surgeon. 
Dr. Eosborough Swanzy. 

Dental Surgeon. 
Dr. R. Theodore Stack. 

Further particulars can be obtained from Mr. Richardson, 
22, Ely-place, or any other member of the medical staff. 

ST. VINCENT’S HOSPITAL, DUBLIN. 
HOSPITAL STAFF. 

Physicians. 
Dr. Francis J. B. Quinlan. 
Dr. Robert Cryan. 

Surgeons. 
Mr. Edward D. Mapother. 
Mr. M. J. Kehoe. 

Oyncecologist—Dr. J. A. Byrne. 
Ophthalmic Surgeon ~^T. M. D. Redmond. 
Surgeon-Dentist—'SLr. William J. Doherty. 

Apothecaries—Mr. C. T. Boland and Mr. J. McArdle. 

FEES. 

Winter and summer session, £12 12s.; separately, £8 8s. 
and £5 5s. 

Further particulars may be learned on application to the 
Secretary, Dr. Quinlan, 29, Lower FitzwUliam-street, Dublin, 
or at the Hospital during the hours of attendance. 

DR. STEEVENS’ HOSPITAL, DUBLIN. 
MEDICAL AND SURGICAL STAFF. 

Visiting Physicians—Dr. H. Freke and Dr. Grimshaw. 
Visiting Surgeons—Mr. S. G. Wilmot and Mr. C Fleming. 

Surgeons. 
Mr. W. Colies. 
Mr. E. Hamilton. 
Mr. R. M'DonnelL 

Physicians. 

Dr. H. J. Tweedy. 
Dr. R. A. Hayes. 

Surgeon-Dentist. 

Mr. J. A. Baker. 
Resident Surgeon. 

FEES. 

Hospital Practice, nine months, £12 12s.; ditto, six months, 

£8 8s. 
Further particulars may be learned from the Resident 

Surgeon at the Hospital; or from Dr. Edward Hamilton, Hon. 
Sec., 120, Stephen’s-green West. 

JERVIS-STREET HOSPITAL, DUBLIN. 

MEDICAL AND SURGICAL STAFF. 

Physicians. 
Dr. Stephen M; MacSwIney. | Dr. William Martin. 

Surgeons. 
Dr. J. Stannus Hughes. 
Mr. J. K. Forrest. 
Mi-, Au-itiu Meldon. 

Dr. Robert MacDonnell. 

Mr. James Edward Kelly. 
Dr. W. Stoker. 
Dr. T. J. Cranny. 

This Hospital, which is at present being rebuilt upon an 
extensive scale, is most central in situation. From its proximity 
to the quays and principal factories it presents unrivalled 
opportunities to the students of seeing every form of surgical 
injury. An extensive Dispensary for out-door patients is 
attached to the Hospital, at which the students are allowed to 
perform minor operations, under the guidance of the Surgeon 
on duty, and are rendered familiar with the details of dispensary 

practice. 
Instruction is given by the Physician and Surgeon on duty 

on alternate mornings, between nine and eleven o’clock, at the 
bedside, when the nature, progress, and treatment of each case 
are explained. Two clinical lectures are delivered each week 
on the most important cases under treatment, when patho¬ 
logical specimens are exhibited. Surgical instruments and 
appliances of all kinds are constantly made the subject of 
special instruction. 

Surgical Operations are performed on Saturday mornings, 
at ten o’clock, except in cases of emergency, when due notice 
is given, if possible. 

Practical Pharmacy is taught under the superintendence of 

the Apothecary. 
Resident Pupils and Dressers are selected from among the 

most attentive of the advanced students, without payment of 
any additional fee. Two Interns are appointed each half-year, 
and are provided with apartments, etc., free of expense. 
Special Certificates are given to the Resident Pupils and 
Dressers who have performed their respective duties to the 
satisfaction of the Physicians and Surgeons. 

Certificates of attendance are recognised by all the licensing 
bodies and examining boards in the United Kingdom. 

CARMICHAEL SCHOOL OF MEDICINE, DUBLIN. 
winter session 

Surgery—Messrs.Barton and Corley. 
Ophthalmic Surgery—Dz. C.E.Pitz- 

gerald. 
Practice of Medicine—Dr. Moore. 
Physiology—Dr. Harvey. 

SystematicAnatomy—Dr. Heuston. 
Practical Anatomy — Dr. Loftie 

Stoney. 
Chemistry—Dr. Tiohborne. 
Midwifery — Drs. Jennings and 

Macan. 
SUMMER SESSION. 

Botany—Dr. McNab. Midwifery—Drs. Jennings and 
Materia Medica—Dr. Duffey. Macan. 
Medical Jurisprudence—Mr. H. A. Pathology—Dr. Woodhouse. 

Auchinleck. Practical Physiology—Dr. Harvey. 
Practical Chemistry—Dr Tichborne. 

Prizes to the value of £67 on the foundation of the late 
Richard Carmichael, Esq., and the Mayne and Carmichael 
Scholarships, value £15 each, are awarded annually. 

For further particulars apply to the Registrar at the School. 

CATHOLIC UNIVERSITY SCHOOL OF MEDICINE, 
CECILIA-STREET, DUBLIN. 

lectures and classes. 

Anatomy and Physiology — Dr. 
Hayden and Dr. Cryan. 

Anatomical Demonstrations — The 
Professors of Anatomy and Phy¬ 
siology. 

Botany—Dr. Sigerson. 
Chemistry—Dr. Campbell. 
Dissections-Dr. Coppinger. Messrs. 

Carroll, Redmond, and Kehoe. 
Medical Jurisprudence—Dr. Mac- 

S-winey. 
Materia Medica—Dr. Quinlan. 

Natural Philosophy—The Very Rev. 
Dr. Molloy. 

Pathology—Dr. Lyons. 
Practical Chemistry—Dr. Campbell. 
Theory and Practice of Medicine— 

Dr. Lyons. 
Theory and Practice of Midwifery— 

Dr. By me. 
Theory and Practice of Surgery— 

Mr. Hayes. 
Ophthalmology—(Vacant.) 
Institutes of Medicine—Dr. Nixon. 

PRIZES AND EXHIBITIONS. 

At the termination of the winter session, public examina¬ 
tions will be held, when, in addition to prizes in each class, the 
University Exhibition, value £20, will be awarded for the 
subjects mentioned in the School prospectuses. 

At the termination of the summer session the University 
Gold Medal will be awarded in addition to the usual prizes 

in each class. 
FEES. 

For each course £3 3s., excepting Dissections and Practical 
Chemistry, which are £5 5s. A reduction of one-sixth is made 
to perpetual pupils paying the entire of their fees in advance, 
or in two instalments at the commencement of the first and 
second years of their course. Parents and guardians are 
recommended to forward all fees directly, by cheque or 
order, to the Registrar, Professor Campbell, 161, Rathgar- 
road, or at the School. 

Further particulars may be learned from any of the Pro¬ 
fessors ; from the Medical Registrar, Professor Campbell, 
161, Rathgar-road; or on application at the School. 
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CITY OF DUBLIN HOSPITAL, UPPER B.YGGOT- 
STREET. 

ConsuHinff PhvsicUtns—Vr. James Apjnhn and Dr. .Alfred Hudson. 
C<mmUin(7 Surtjfon—Mr. Joliffe T. Tufuell. 

I’Aysicians—Vr. Hawtrey Ben*ou and Dr. J. Slagee Finny. 

Surgeons—Hr. Henry Gray Crnly, 
Mr. William I. Wlioelor, and Dr. 
Henry Fit^gibbon. 

OphthalmU; and Aural Surgeon-T)t. 
Loftie Stonoy. 

Gynecologist—Dr. Arthur V. Mac.an. 

Nine months’ hospital attendance, £12 12s.: si.x 
months, £8 Ss.; three months, £5 os. 

For further particulars apply to Mr. Wheeler, 27, Lower 
Fitzwilliam-street. 

MATER MISERICORDLE HOSPITAL, ECCLES- 
STREET, DUBLIN. 

MEDIC-4L AXD SCRGIC.AL STAFF. 

Physicians. 
Dr. John Hughes. 
Dr. Thomas Hayden. 
Dr. Christopher J. Nixon. 

Assistant-Physician. 
Dr. Joseph M. Redmond. 

ConsuHing Surgeon. 
Mr. Francis R. Cruise. 

Surgeons. 
Mr. Patrick J. Haye.s. 
Mr. Ch.arles Copplugor. 
Sir. Malachi Kllgarill. 

Assistont-Surgeon—Mr. Kennedy. 
Oftsfrti-i; PAy»icittn-Dr. T. M. Madden 

House-Surgeon—Mr. Robert Browne. 

This Hospital contains 2o0 beds, including' fifty beds for 
fever and other contagious diseases. 

Certificates of attendance upon this Hospital are recognised 
by all the licensing bodies in the United Kingdom. 

PRIZES. 

Two clinical prizes (the “ Leonard Prizes ”) of £15 each, 
one medical and one surgical, will be given at the end of the 
winter session. 

Fee for nine months, £12 12s.; six winter months, ,£3 8s.; 
three summer months, £5 os. 

Further particulars may be learned by application to Dr. 
Nixon, Secretary to the Medical Board, 32, Upper Merrion- 
street, or to any of the other medical ofificers. 

MEATH HOSPITAL AND COITNTY DUBLIN 
INFIRMARY. 

MSDICAL ASD SURGICAL STAFF. 

Physicians. 
Dr. Arthur Wynne Foot. | 

Surgeons. 
Mr. George H. Porter. 
Mr. J.Ames H. Wharton. 
Mr. Philip Crampton Smyly. 

D.'. John William Moore. 

Mr. Rawdon Macuamara. 
Mr. Ijambert H. Ormsby. 
Mr. William J. Hepburn. 

The ensuing winter se.ssion will commence on October 1 
and the course of clinical lectures on the first Monday in 
November. 

Clinical lectures, of which four will be delivered weeklv, 
and instructions in Medicine and Surgery, will be given on 
alternate days. 

The Physicians and Surgeons on duty will visit the Hospital 
at 9 a.m., so as to allow the members of the class to be in 
attendance at their respective Schools of Medicine at 11 a.m. 

The Hospital, which contains 120 beds for the reception of 
medical and surgical cases, and to which an extensive dis¬ 
pensary (open daily), lending library, and physical laboratory 
are attached, is within a few minutes’ walk of the University, 
the Royal College of Surgeons, the Carmichael College of 
Medicine and Surgery, and the Ledwich School of Medicine. 

An additional ward has been erected for the reception of 
children, in which the pupils will have an opportunity of 
studying that highly important subject—infantile disease. 

Certificates of attendance at this Hospital are recognised by 
all the universities, colleges, and licensing bodies in the L'nited 
Kingdom. 

Prizes will be given at the termination of the winter course 
to the best answerers in their respective classes. 

The office of Resident Pupil is open to pupils as well as 
apprentices. 

^Further information may be obtained on application to 
W. J. Hepburn, Esq., Hon. Sec., 53, York-street, DubUn; or 
at the Hospital. 

MERCER'S HOSPITAL, "WILLI.YM-STREET, DUBLIN. 
STAFF. . . o A A r r . 

P.^yAioMns-Dr. T. P. Misou and Dr. George F. Duflfev 
Surgeo7)s—:A.T. E. S. O’Grady, Mr. Alcoek Nixon, and Mr. M.^A. Ward. 

This Hospital, one of the first founded in Dublin, is situated 

in a central position, and is in close proximity to the Schools 
of the Royal College of Surgeons, the Carmichael College of 
Medicine and Surgery, Catholic University, and the Ledwich. 

Fees for the winter and summer session (nine months) 
£12 12s.; for the six winter months, £8 8s.; fur the three 
summer months, £5 5s. 

Further information can bo obtained from any of the 
medical officers of the Hospital, or from Dr. James Shaw, 
Secretary to the medical staff. 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 
SCHOOL OF SURGERY. 

LECTURES.—WINTER SESSION. 

Anatomy and Physiology — Dr. 
Majwther. 

Descriptive Anatomy—Dr. Bevan 
and Mr. Thornley Stoker. 

Midwifery—Dr. Roe. 

Surgery—Mr. J. Stannus Hughes 
and Mr. Stokes. 

Practice of Medicine—Dr. James 
Little. 

Chemistry—Dr. Cameron. 
SUMMER SESSION. 

Materia Medica—Mr. Macnamara. 
Medical Jnrispradence—Dr. Davy. 
BoLmy—Dr. Minohiii. 
Practical Chemistry—Dr. Cameron. 

Midwifery—Dr. Roe. 
Hygiene—Dr. Cameron. 
Ophthalmic and Aural Surgery— 

Mr. Swanzy. 

A public course of lectures on Comparative Anatomy will 
be delivered by the Professor of Anatomy and Physiology, at 
the commencement of the session, and additional lectures on 
the same subject will be delivered during the winter. 

The dissections are under the direction of the Professor of 
Anatomy, assisted by the demonstrators, who will daily attend 
to give instruction and to assist the students. 

The fee for each course of lectures is £3 3s., excepting 
Descriptive Anatomy, which is £8 Ss., Practical Chemistry, 
which is £5 5s., and Ophthalmic and Aural Surgery and 
Hygiene, which are free. 

A composition fee of £56 17s. 6d. is taken as payment in 
full for all lectures and dissections required for the diploma 
in Surgery. 

RICHMOND, WHITWORTH, AND HiARDWICKE 
HOSPITALS. 

MEIDICAL ASD SURGICAL STAFF. 

X v*y.T?c«a«j. 

Dr. J. T. Banks. 
Dr. B. G. M'Uowel. 
Dr. S. Gordon. 
Dr. R. D. Lyons. 

Mr. William Stokes. 
Mr. William Thom.iioii. 
Mr. W. Tho'nley Stoker, 
ilr. A. Corley. 

Cmisulting Obstetric Surgeon—Dr. Kidd. 
Assista-t Physician—Dr. Reuben J. Harvey. 

Ophthalmic Surgeon—Dr. CKarles B. Fitzgerald. 
Dental Surgetm—Hr. W. B. Pearsall. 

Resident Surgeon—Mr. John V. Lentaigne. 

Clinical instruction will commence on October 1. These 
Hospitals contain 312 beds—110 for surgical cases, 82 for 
medical cases, and 120 for fever and other epidemic diseases. 
Premiums will be awmrded in Clinical Medicine aud Surgery. 
The Richmond Institution for the Insane, containing over 
1200 patients, adjoins these Hospitals. 

FEES. 

For the -winter and summer session (nine months), £12 123. ; 
for the six winter months, £8 Ss. ; for the three summer 
months, £5 5s. Resident clinical clerks, £21 for the winter 
session, £15 I5s. for the summer session, including certificate 
of attendance. 

Application to be made to Dr. Gordon, 13, Humo-street, or 
to Mr. Stokes, 5, Merrion-square North, Dublin. 

LEDWICH SCHOOL OF ANATOMY, MEDICINE, AND 
SLTRGERY, PETER-STREET, DUBLIN. 

COURSES OF LECTURES. 

Anatomy, Pbysiologv & Pathology, | 
etc.—Mr. T. P. Mason, Mr. A. 
Ward, and Mr. T. Ma^ou. 

Forensic Medicine and Hygiene— 
Dr. R. Travers. 

Institutes of Medicine—Mr. Led¬ 
wich. 

Materia Medica and Therapeutics— 
Dr. Purefcy. 

Midwifery and Disea-ses of Women 
and Children—Dr. S. A. Mason. 

Theory of Chemistry, Practical j 
Chemistry, St Natural Philosophy ! 
—Dr. Lapper. 1 

Ophtha’mic Surgery—Mr. Benson. 
Surgical and Descriptive Ana.umy, 

Demoustrations, and Dis>ecti''ns 
—Mr. Mason, Mr. Glanvilie, .Vlr. 
Ward, Mr. Robinson, Mr. Nixon, 
Mr. Porter, Mr. Keiiuedy, Mr. 
Baxter, Mr. Madden, Mr. ifi. 
Ledwich, Mr. Knight. Mr. Gaffney, 
Mr. Donnelly. Mr. Neill, and Mr. 
O'C. T. Delahoy. 

Theory and Practice of Surgery— 
Mr. Wharton and M r. Kellt . 

Theory and Practice of -Medicine- 
Dr. Foot. 

The fee for each of the above courses will be £3 3s. 
A course of operations to be performed by the students. 
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Tinder the siiperintendence of the lecturers (subjects, etc., 
included), £5 .5s. 

Further information may he obtained from any of the 
lecturers; from Mr. T. P. Mason, 92, Harcourt-street, and 
Mr. M. A. Ward, 9, Rathmines-road, Joint Secretaries; or 
from Mr. F. A. Nixon, 33, Harcourt-street. Registrar. 

EDUCATIONAL VACCmATING STATIONS. 

Idt order to provide for the granting of those special certifi¬ 
cates of proficiency in vaccination which are required to be 
part of the medical qualification for entering into contracts 
for the performance of Public Vaccination, or for acting as 
deputy to a contractor, the following arrangements are 
made :— 

1. The Vaccinating Stations enumerated in the subjoined 
list'are open, under certain specified conditions, for the pur¬ 
poses of teaching and examination. 

2. The Public Vaccinators officiating at these stations are 
authorised to give the required certificates of proficiency in 
vaccination to persons whom they have sufficiently instructed 
therein; and 

3. The Public Vaccinators whose names in the subjoined 
list are printed in italic letters are also authorised to give such 
certificates, after satisfactory examination, to persons whom 
they have not themselves instructed : — 

London.—Principal Station, Surrey Chapel, Blackfriars- 
road: Br. Robert Cory, who attends on Tuesday and Thurs¬ 
day, at 1 p.m. North-west Stations—Marylebone G-eneral 
Dispensary, 77, Welbeck-street: Mr. William A. Sumner, 
on Tuesday, at 2 p.m.; Hall of the Working Men’s Christian 
Association, Omega-place, Alpha-road: Mr. Wm. A. Sumner, 
on Wednesday, at 10 a.m. West Station—9, St. George’s- 
road, Pimlico, S.W.: Mr. Edward Lowe Webb, on Thursday, 
at 10 a.m. East Station—Eastern Dispensary, Leman-street: 
Mr. Charles T. Blackman, on Wednesday, at 11 a.m. North 
Station — Tottenham-court Chapel, Tottenham-court-road ; 
Mr.William Edwin Grindley Pearse, on Monday and Wednes¬ 
day, at 1 p.m. South-west Station—2, Regent-place, Horse- 
ferry-road : Mr. Wm. Edwin Grindley Pearse, on Tuesday, 
at 2 p.m. Strand Station—14, Russell-street,Covent-garden: 
Mr. Robert William Dunn, on Thursday, at 11 a.m. South¬ 
east Station—Vestry Hall, St. John’s, Horselydown: Mr. 
John Gittins, on Monday, at 2 p.m. St. Thomas's Hospital: 
Dr. Robert Cory, on Wednesday, at 11.30 a.m. 

Biemingham.—At the School-room, 27, Old Meeting- 
street, Worcester-street, on Monday, at 11 a.m.; the Assembly 
Rooms, 103, Constitution-hill, opposite Bond-street, on Tues¬ 
day, at 11 a.m.; the Wesleyan Methodist Infant School-room, 
Monument-road, on Wednesday, at 11 a.m.; the Wesleyan 
School Room, Peel-street, Winson-green-road, on Wednesday, 
at 2 p.m.; and “The British Workman” Reading Rooms, 
Sherbome-street, near Grosvenor-street, on Thrirsday, at 11 
a.m.: Br. Edmund Robinson. 

Beistol.—The Public Vaccination Station, Peter-street: 
Mr. Henry Lawrence, on Wednesday, at 10 a.m. 

Exetee.—Odd Fellows’ Hall, Bamfyld-street: Mr. Charles 
H. Roper, on Thursday, at 3 p.m. 

Leeds.—Heed-street: Mr. Frederick Holmes, on Tuesday, at 
2.30 p.m. 

LrvEEPOOD.—St. Mary’s School-room, Edgehill, West Derby, 
Mr. Roger Parker, on Thursday, at 2.30 p.m. 

Manchestee.—72, Rochdale-road: Mr. Ellis Southern Guest, 
on Monday, at 2 p.m. 

Newcastle-upon-Tyne.—The Central Vaccination Station, 
21, Nun-street: Mr. John Hawthorn, on Wednesday, at 3 p.m. 

Sheffield.—The. Public Vaccination Station, Townhead- 
street: Mr. William Skinner, on Tuesday, at 3 p.m. 

Edinbuegh.—The Royal Dispensary : Br. William Husband, 
on Wednesday and Saturday, at 12. The New Town Dispen¬ 
sary : Dr. James 0. Affleck, on Wednesday and Saturday, at 1. 

Glasgow.—The Hall of the Faculty of Physicians and Sur¬ 
geons ; Br. Hugh Thomson, on Monday, at 12. The Royal 
Infirmary: Dr. Robert Dunlop Tannahill, on Monday and, 
Thursday, at 12. The Western Infirmary: Df. David Caldwell 
McVail, on Monday, at 1 p.m. 

Candidates for the Certificate by Examination are recom¬ 
mended to communicate some days beforehand with the 
Examiner at whose station they propose to attend. 

PHARMACEUTICAL CHEMISTRY. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 
SCHOOL OF PHARMACY. 

The session will commence on October 1, 1880, and extend 
to July 3, 1881. 

Lectures on Chemistry and Pharmacy will be delivered by 
Professor Redwood on Monday, Tuesday, and Wednesday 
mornings at nine o’clock, commencing on Monday, October 4. 
The course consists of sixty lectures, comprising an exposition 
of the leading principles and doctrines of the science of 
Chemistry, and of "those branches of allied physical science, 
the applications of which are involved in the highest qualifica¬ 
tions required for the practice of Pharmacy. There will be 
two of these courses during the session—the course which 
commences in October and ends in February being repeated in 
the following five months. Each course will be complete in 
itself, and will include a description of all the most important 
chemical and Galenical preparations used in medicine, which 
will be fully illustrated with experiments, diagrams, and 
specimens. 

Lectures on Botany and Materia Medica by Professor 
Bentley, on Thursday, Friday, and Saturday mornings at 
nine o’clock, commencing Saturday, October 2. During the 
session two courses of lectures will be delivered, each con¬ 
sisting of sixty lectures. The first course, extending from 
October to the end of February, will comprise Botany and 
Materia Medica, with especial reference to Structural Botany, 
and the use of the microscope in distinguishing the various 
drugs; and the second course, which commences in March 
and extends to the end of July, will also comprise Botany 
and Materia Medica, with especial reference to Systematic 
and Practical Botany. Each course will be complete in itself, 
although each will have a definite object in view. The 
portion of the second course on Systematic and Practical 
Botany, consisting of twenty lectures, commences in May and 
ends in July. Separate entries may be made for this portion. 

The Laboratories for the study of Practical Chemistry will 
be opened on Friday, October 1, at 10 a.m., under the direc¬ 
tion of Professor Attfield. The Laboratories are fitted up 
with every convenience for the study of the principles of 
Chemistry by personal experiment. They are specially 
designed for the study of Pharmacy, but are also well 
adapted for the acquirement of a knowledge of Chemistry 
in its application to manufactures, analysis, and original 
research. There is no general class for simultaneous instruc¬ 
tion, each student following an independent course of study 
always determined by his previous knowledge; pupils can 
therefore enter for any period at any date, working for portions 
only of the days or weeks, if convenient. A complete course 
of instruction, including the higher branches of Quantitative 
Analysis, occupies ten full months, and dates from the day of 
entry to that day twelvemonth. The Laboratories are open 
from ten o’clock in the morning until five in the afternoon 
daily, except on Saturdays, when they are closed at two 
o’clock. Vacation months, August and September. 

Prospectuses and further particulars may be had of the 
Professors or their assistants, 17, Bloomsbury-square, W.C. 

Theatment of Uterine Fibroids and Myomata.— 
In a paper read before the French Association, Prof. Courty 
stated that he was able in most of these cases to effect reso¬ 
lution of the tumour by a combined plan of treatment, and 
in almost all cases to produce real and considerable relief. 
Besides general measures—tonics, alteratives, iodide and 
bromide of potassium, etc.—he resorted to (1) injections, used 
as hot as the patient could bear them (about 45'’ Cent.), com¬ 
posed of twenty-five grammes of carbolic acid to the litre of 
water, this being an excellent anti-congestive and anti-heemor- 
rhagic measure; (2) subcutaneous injections of ergotine; and 
(3) the electrolytic action of the continuous current. Prof. 
Verneuil observed that success attended this treatment in 
about a third of the cases, it being excellent in the conges¬ 
tive form of fibroma, but of no avail whatever in old fibro¬ 
mata. In cases in which serious hsemorrhages are met with, 
and one or two tender points can be felt in the region of the 
ovaries, hypodermic injections of morphia relieve the pain 
and arrest the hemorrhage. M. Denuce also stated that he 
had found these morphia injections very efficacious, and in 
one case, after employing them three or six months, he 
obtained complete resolution.— Union Med., August 17. 
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TABLE OF FEES FOE HOSPITAL LECTUEES AND ATTENDANCE. 

(The letter “i.” denotes Single Course; “ii.,” Two Courses, Perpetual or Unlimited Attendance.) 

St. Baetholo- 
mew’s. 

Charing 
Cross. 

St. 
George’s. Guy’s. King’s 

College. London. St. 
Martas. Middlesex. St. 

Thomas’s. 

Anatomy. . i. £9 9s. 
ii. £13 2s. 6d. 

1st yr. £4 4s. 
2nd yr. £2 2s 

i. £7 7s. 
ii. £8 18s. 6d 

i. £7 7s. i. £9 9s. 
ii. £12 12s. 
(inc. Pr. An.] 

i. £6 6s. 
ii. £6 6s. 

i. £7 17s. 6d i. £8 8s. 
ii. £12 12s. 

i. £6 68. 
ii. £10 lOs, 

Demonst. anc 
Dissections 

i. £7 7s. 1st yr. £3 3s. 
2nd yr. £2 2s. 

i. £3 3s. i. £7 7s. i. £6 6s. 
ii. £9 9s. 

i. £5 6s. 
ii. £8 8s. 

i. £1 15s. i. £6 6s. 
ii. £8 8s. 

3 mos. £4 4s. 
6 mos. £6 68. 
ii. £10 lOs. 

Physiology . i. £9 9s. 
ii. £13 2s. ed. 

1st yr. £4 4s. 
2nd yr. £2 2s. 

i, £7 7s. 
ii. £8 18s. 6d 

i. £7 7s. i. £8 8s. 
ii. £11 11s. 

i. £4 4s. 
ii. £6 6s. 

i. £4 4s. i. £6 6s. 
ii. £8 8s. 

i. £6 6s. 
ii. £10 103. 

Practical Phy¬ 
siology 

i. £7 7s. i. £2 2s. i. £3 3s. i. £7 7s. i. £6 6s. 
ii. £8 8s. 

i. £3 3s. 
ii. £4 4s. 

i. £4 4a. i. £4 4s. , i. £4 43. 

■Histology . i. £2 12s. 6d. ... i. £3 3s. ... *«. i. £3 3s. • •• 

CSiemistry . i. £6 16s. 6d. 
ii. £9 9s. 

i. £5 6s. i. £7 7s. 
ii. £8 18s. ed 

i. £7 7s. i. £8 8s. 
ii. £11 11s. 

i. £7 7s. 
ii. £7 7s. 

i. £6 16s. 6d i, £6 6s. 
ii. £8 8s. 

i. £6 63. 
ii. £10 10s; 

Practical Che¬ 
mistry 

i. £3 3s. i. £3 3s. i. £4 4s. i. £7 7s. i. £6 es. 
ii. £8 8s. 

i. £2 2s., or 
£5 6s. 

i. £4 4s. i. £3 3s. i. £4 4s. 

Botany . . i. £4 4s. 
ii. £6 5s. 

L £3 3s. i. £313s. 6d. 
ii. £4 14s. 6d. 

i. £5 6s. i. £4 4s. 
ii. £6 6s. 

i. £3 3s, 
ii. £4 4s. 

i. £4 4s. i. £4 4s. 
ii. £5 5s. 

i. £3 Ss. 
ii. £5 63. 

Com. Anatomy i. £2 128. 6d. 
ii. £4 4s. 

i. £3 3s. £4 4s. i. £5 5s. i. £4 4s. 
ii. £6 6s. 

i. £3 3s. 
ii. £4 4s. 

i. £2 123. 6d. i. £3 3s. i. £3 3s. 
ii. £5 6s. 

Medicine. . i. £6 IBs. 6d. 
ii. £9 9s. 

1st c. £4 4s. 
2nd c. £2 2s. 

i. £7 7s. 
ii. £818s.6d. 

i. £7 7s, i. £8 8s. 
ii. £9 9s. 

i. £5 5s. 
ii. £6 6s. 

i. £5 5s. i. £6 6s. 
ii. £8 8s. 

i. £6 es. 
ii. £10 10s. 

Practical Med. ... ... i. £4 4s. • •• • •• ••• • *« ... 

Surgery . . . i. £6 16s. 6d. 
ii. £9 9s. 

1st c. £4 4s. 
2nd c. £2 2s. 

i. £7 7s. 
ii. £818s. 6d. 

i. £7 7s. i. £8 8s. 
ii. £9 9s. 

i. £5 5s. 
ii. £6 6s. 

i. £5 5s. i. £6 63, 
ii. £8 Ss, 

i. £6 63. 
ii. £10 10s. 

Practical Sur¬ 
gery 

i. £6 16s. 6d. 
ii. £9 9s. 

... i. £4 4s. i. (Op.) £7 7s. 
(Prac.) £4 4s. 

i. £3 3s. 
ii. £5 5s. 

i. £6 63. i. £4 4s. i. £6 6s. i. £4 43. 

Operative Surg. £6 6s. ... £2 2s. ... ••• ... i. £5 5s, «•« 
Midwifery . . i. £6 163. 6d. 

ii. £7 17s. ed. 
i. £3 3s. i. £4 14s. ed. 

ii. £6 15s. 6d. 
i. £7 7s. 1. £5 5s. 

ii. £6 63. 
i. £4 4s. 

ii. £6 6s. 
i. £5 5s. i. £4 4s. 

ii. £5 5s. 
i. £4 4s. 

ii. £6 6s. 

Pathology . . i. £2 12s. 6d. 
ii. £4 4s. 

i. £3 33, i. £3 3s. i.(Dem.)£7 7s. 
(Lect.) £3 3s. 

i. £3 3s. 
ii. £4 4s. 

i. £3 3s. 
ii. £6 6s. 

i. £4 4s. i. £4 4s. 
ii. £6 6s. 

i. £3 3s. 
ii. £5 5s. 

Materia Medica i. £6 16s. ed. 
ii. £7 17s. 6d. 

i._£3 3s, i. £414s.6d. 
ii. £5 16s. 6d. 

i. £6 6s. i. £5 63, 
ii. £6 63. 

i. £3 3s. 
ii. £4 43. 

i. £5 6s. i. £4 43. 
ii. £5 5s. 

i. £3 3s. 
ii. £5 5s. 

Forensic Medi¬ 
cine 

i. £4 4s. 
ii. £5 6s. 

i. £3 Ss. i. £4 14s. 6d. 
ii. £5 15s. 6d. 

i. £5 5s. i. £5 5s. 
ii. £6 6s. 

i. £3 3s. 
ii. £4 4s. 

i. £4 4s. i. £4 4s. 
ii. £6 5s. 

i. £3 33, 
ii. £5 6s, 

Ophth. Surgery i. £2 12s. 6d. 
ii. £4 4s. 

... ... • •• i. £2 28. 
ii. £3 3s. 

i. £2 12s. 6d. ... i. £2 2s. 
ii. £3 3s. 

Dental Surgery i. £2 12s. 6d. 
ii. £4 4s. 

... £2 2s. i. £2 12s. 6d. ... i. £2 2s. 
ii. £3 3s. 

Mental Dis. . i. £2 12s. 6d. 
ii. £4 4s. 

... ... £3 Ss. ... ... i. £3 3s. i. £2 2s. 
ii. £3 38. 

Public Health . £2 12s. 6d. £1 Is. ... £3 3s. ... ... ... i. £3 3s. i. £2 23. 
ii. £3 3s. 

Library . . . 1 year, 10s. £1 Is. Each winter, 
10s. 6d. 

... £1 Is. £1 Is. £1 Is. £1 Is. £1 Is. 

Hospital Prac¬ 
tice 

( 

Medical. 
3mos.£1010s. 
6mos. £1513s. 

2yrs.£2312s. ed. 
Unlimited, 

£33 Is 6d. 

Surgical. 
3mos. £13 2s. 6d. i 
3mos. £1919s. 
,2mos. £26 5s. 
Jnlimited, 

£33 Is. 6d. 

Med. or Surg. 
Jmos. £6 6s. 
5 mos. £1010s. 
12 mo. £1615s. 
FuUperiod£21 

Med. and Surg., 
mos. £1010s.: 
mos. £1516s. 

2 mos. £21 
ruU period, 

£3110s. 

Med. or Surg. 
5 mos. £10 ICs, 
2 yrs. £21 
Perp. £3110s. 

Med. and Surg. 
mos. £21 
yrs. £42 

Perp. £63 

Med. or Surg. 
mos. £1010s. 

5mos. £1516s. 
yr. £24 3s. 

Perp. £3110s. 

Wed. and Surg. 
mos. £1515s. 
mos. £24 3s. 
yr. £31 10s. 

Perp. £47 5s. 

Med. or Surg. ' 
. sum. £6 6s. 
. win. £9 9s. 
, yr. £12 12s. 
Perp. £31 10s. 

Med. and Surg. 
sum. £8 8s. 
win. £14 14s. 
yr. £18 18s. 

’erp. £42 

€ 
] 

Perp. £52 10s. 

Medical. 
mos. £6 es. 

Per. req. by c 
Hall. £1212s. ( 
Perp. £21. 

Surgical. j 
mos. £8 8s. 

2 mo. £1212s. 
8 mo. £1818s. 3 
yrs. £26 6s. 6 

Ditto, £3110s. 1 

Tull period, 
£46 14s. 6d. ] 

Medical. ( 
mo. £616s. 6d 
mo. £9 9s. 1 

2mo.£16 16s. 1 
8 mo. £19 19s. 
’erp. £26 6s. 

Surgical. 
mo. £717s. 6d 
mo. £11 11s. 
2 mo. £26 6s. 
’erp. £38 17s. 6 

Med. or Surg. 
’erp. £16 16s. 
yr. £8 8s. 
mos. £6 6s. 

Med. and Surg. 
^erp. £26 6s., 
or £10 lOs. at 
beginning of 
1st and 2nd 
years, and 
£6 6s. each 
subsequent 
year. 
mos. £7 7s. 

Wed. and Surg. 
3 mos. £10 
6 mos. £18 
9 mos. £25 

12 mos.£30 
Perp. £45 

We have endeavoured to make this table as complete and correct as possible, but from imperfect returns and deficient 
iniormation perfect accuracy cannot he vouched for. . 

_ Many classes which to outside students are chargeable in heavy sums are gratuitous to the regular students of the 

Totals cannot here be given for the same reason, and because many classes are extra. 

Information as to the mode of paying fees, and their amount, is appended to the notice of each school. 
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TABLE OF FEES FOE HOSPITAL LECTUEES AND ATTENDANCE. 

{The letter “ i.” denotes Single Course; “ii.,” Two Courses, Perpetual or Unlimited Attendance.) 

Univeesitt 

College. 
Westminsteb. 

Owens Coll., 

Manch'estee. 

Ouben’sColl. 

Biemingham. 
Leeds. Liverpool. Bristol. Newcastle. Sheffield. 

Anatomy . . 

Demonst. [and 
Dissections 

[ i. £11 lls. \ 
i ii. with 3 1 
< yrs. Pract. > 
1 Anatomy, 1 
\ £16 16s. J 

1st c. £6 6s. 
subs. c. £2 2s. 

3 mos. £4 4s. 
6 mos. £6 6s. 

i. £5 5s. 

6 mos. £3 33. 
3 mos. £2 2s. 

1. £6 es. 

i. £5 6s. 

i. £6 6s. 2cs. ea. £44s.; 
3, £2 2s. 

i. £3 Ss. 

i. £6 5s. 
ii. £8 8s. 

i. £4 4s. 1 c. £4 4s. 
2 c. £2 2a. 

In above. 

Physiology . . i. £8 8s. 
ii. £10 10s. 

1st c. £6 es. 
subs. c. £2 2s. 

i. £5 6s. i. £6 6s. i. £6 6s. 1 & 2 cs. each 
£44s.;3,£22s. 

i. £5 6s. 
ii. £8 8s. 

i. £4 4s. 1 c. £3 3.S. 
2 c. £2 2s. 

Practical Phy¬ 
siology 

i. £8 8s. 
add. c. £2 2s. 

c. £7 7s. 
either division, 

£3 3s. 

i. £4 14s. 6d. ... i, £6 6s. ••• i. £3 3s. 
ii. £6 5s. 

M* i. £3 3s. 

Histology . . ... ... ... ... ... ... ... ... ... 

Chemistry . . i. £7 7s. 
ii. £9 9s. 

1st c. £6 6s. 
subs. cs. £2 2s. 

i. £3 3s. 
Org. i. £3 10s. 

i. £5 6s. i. £4 4s. 1 c. £5 5s. ; 
2 and 3, each 
£2 12s. 6d. 

i. £5 5s. 
ii. £7 7s. 

i. £5 5s. i. £4 4s. 

Practical Che¬ 
mistry 

i. £6 6s. 
sec. c. £3 3s. 

1 c. £4 4s. i. £4 4s. i. £4 4s. i. £3 3s. i. £3 3s. i. £3 3s. 
ii. £5 6s. 

... i. £3 3s. 

Botany . . . i. £3 13s. 9d. 
ii. £6 5s. 

1 0, £3 3s. 
2 cs. £4 4s. 

i. £2 12s. ed. i. £4 4s. i. £4 4s. 1 c. £3 3s. ; 
2 and 3, each 
£1 lls. 6d. 

i. £3 3s. 
ii. £5 5s. 

i. £4 4s. i. £3 3s. 

Com. Anatomy i. £5 5s. 
ii. £7 7s. 

1 e, £2 2s. 
2 cs. £3 3s. 

i. £4 14s. 6d. i. £3 33. i. £1 Is, 1 c. £3 3s.; 2, 
£22s.;3,£lls. 

i. £4 4s. ... ... 

Medicine . . i. £9 9s. 
ii. £11 lls. 

Ist e. £5 6s. 
subs. c. £2 2e. 

i. £6 6s. i. £6 6s. i. £5 5b. 1 and 2 c. each 
£44s.;3,£22s. 

i. £5 6s. 
ii. £8 8s. 

i. £4 4s. 1 c. £4 4s. 
2 c. £2 2s. 

Practical Med. ... ... ... ... ... ... ... ... ... 

Surgery . . . i. ' £7 7s. 
ii. £8 8s. 

1st c. £6 6s. 
subs. c. £2 2s. 

i. £6 58. i. £6 6s. i. £5 68. 1 c. £4 4s. 
2&d,ea.£l Is. 

i. £5 5s. 
ii. £8 8s. 

i. £4 4s. i. £4 4s. 

Practical Sur¬ 
gery 

i. £6 6s. 
sec. c. £4 4s. 

1st c. £5 68. 
subs. c. £2 2s. 

... ... ... ... i. £4 4s. 
ii. £6 6s. 

... i. £3 Ss. 

Operative Surg. ... ... ... ... ... ... ... ... ... 

Midwifery . . i. £6 6s. 
ii, £7 7s. 

1 c. £3 3s. 
2 cs. £4 4s. 

i. £4 4s. i. £5 5s. i. £4 4s. 1 c. £4 4s.; 2& 
3, each £2 2s. 

i. £4 4s. 
ii. £6 6s. 

i. £4 4s. i. £3 3s. 

Pathology . . i. £6 6s. 
ii. £7 7s. 

1 c. £3 3s. 
2 cs. £4 4s. 

i. £4 4s. ... i. £3 3s. 1 c. £3 3s.; 2 
and 3, each 
£1 lls. ed. 

i. £3 3s. 
ii. £4 4s. 

i. £4 4s. • •• 

Materia Medica i. £6 es. 
ii. £7 7s. 

1 c. £3 3s. 
2 cs. £4 4b. 

i. £4 4s. i. £4 4s. i. £4 4s. 1 c. £4 4s.; 2 & 
3, each £2 2s. 

i. £4 4s. 
ii. £5 5s. 

i. £4 4s. i. £3 3s. 

Forensic Medi¬ 
cine 

i. £4 4s. 
ii. £5 5s. 

1 c. £3 3s. 
2 cs. £4 4s. 

i. £4 4s. i. £4 4s. i. £4 4s. lc.£33s.;2&3, 
ea. £1 lls. 6d. 

i. £3 3s. 
ii. £5 5s. 

i. £4 43. i. £3 3s. 

Ophth. Surgery i. £1 Is. i. £1 Is. i. £3 3s. i. £3 3s. ... i. £1 Is. ... ... ... 

Dental Surgery i. £2 2s. i. £2 28. ... i. £3 3s. ... i. £2 2s. ... 

-t 
‘ ... 

Mental Dis. ... i. £1 Is. ... ... ... ... ... 

Public Health . i. £2 2s. ... ... ... ... ... ... • «* • ■‘N' 

Library . . . ... £1 Is. ... ... £1 Is. i. 10s. 6d. 
ii. £1 Is. 

£1 Is. ... 

Hospital Prac¬ 
tice 

J/ecJ. and Surg. 

Perp. £27 
1 yr. £10 

3Ied. or Surg. 

3 mos. £5 5s. 
6 mos. £8 8s. 
Bach subseqnt 
6 mos. £4 4s. 

3 yrs. £21 

Med. and Surg. 

3 mos. £9 9s. 
6 mos. £12 12s. 
Each subseqnt 
6 mos. £6 68. 

3 yrs. £31 10s. 

Royal Infirm. 

Full per. £42; 
or 2 instal¬ 
ments, £22 

Medical. 

3 mos. £6 6s. 
6 mos. £9 9s. 
12 mo. £1212s. 
Full period, 

£18 18s. 

Surgical. 

3 mos. £9 9s. 
6 mos. £1212s 
12 mo. £18188’ 
Full p. £3110s’ 

General and 
Queen's 

Hospitals. 

4 yrs. £42, or 
in two equal 
sums 

1 yr. £21 
6 mos. £14 

Infirmary. 

Med. or Surg. 

1 win. £7 7s. 
1 sum. £6 6s. 
12 mo. £1212s. 
18 mo. £16168. 
3 yrs. £21 
Perp. £26 16s. 

Royal Infirm. 

Perp. £33 12s. 

Medical. 

3 moa. £3 3s. 
6 mos. £5 5s. 
12 mos. £6 6s. 

Surgical. 

3 moa. £4 4s. 
6 mos. £6 6s. 
12 mos. £8 8s. 

Royal Infirm. 

Medical. 

6 mos. £8 
1 yr. £15 
18 mos. £23 
Perp. £20 

Surgical. 

1 yr. £12 12s. 
2 yrs. £21 
3 yrs. £26 6s. 

General Hos. 

Med. or Surg. 

6 mos. £6 
12 mos. £10 
Perp. £26 

Infirmary. 

3 mos. £4 4s. 
6 mos. £5 5s. 
12 mos. £7 7s. 
Perp. £17 17s., 
or 1st year, 
£7 7s.; 2nd 
year, £6 6s.; 
3rd yr. £6 6s. 

Gen. Infirm., 
or Puhlio Hos. 

Perpet. Med. 
£1616s.; perp. 
Surg. £21 

Med. or Surg. 

6 mos. £6 6s. 
12 mo. £10 ICs. 

We have endeavoured to make this table as complete and correct as possible, but from imperfect returns and deficient, 

information perfect accuracy cannot be vouched for. 
Many classes which to outside students are chargeable in heavy sums are gratuitous to the regular students of the 

various schools. 

Totals cannot here be given for the same reason, and because many classes are extra. 

Information as to the mode of paying fees, and their amount, is appended to the notice of each school. 
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THE STUDENT BEGINNING TO WORK. 

ADDEESS TO ENTEEING STUDENTS. 

It is always witli a profound sense of the responsibility of 
the duty, although at the same time with a lively feeling of 
pleasure, that we take up our pen to indite a few words of 
congratulation, encouragement, and advice to a new genera¬ 
tion of medical students. The great pleasure felt in address¬ 
ing a body of high-spirited and earnest young men who are 
just entering upon the all too brief curriculum of study 
which is to prepare them for their life-work, is tempered 
by the reflection that in an address like the present our 

remarks must of necessity be far too brief and general 
to meet directly the special and varied wants of those for 
whom they are intended. Nevertheless, we are sanguine 
enough to hope, especially in these times, when introductory 
lectures at the medical schools themselves are every year 
becoming fewer, that even the few general observations we 
can here offer to our young readers may not be altogether 

unserviceable. We have at least one great consolation to 
give them at the outset—namely, this, that in regard to 
each and all of the varied questions and difficulties that 
may perplex them in the early steps of their career, it will 
be entirely their own fault if they have not always the 
benefit of the best advice and direction. For among the 
various teachers of his own medical school the young student 
wiU ever find friends both most competent and most willing 
to instruct and advise in everything that concerns his general 
well-being and professional progress. 

First, then, we would congratulate most heartily the 
entering students upon their choice of a profession. But if 
this congratulation is not to be a mockery, there must be no 
serious mistake on the part of the students as to the con¬ 
ditions upon which alone it can be offered or received. He 
who enters upon the study of medicine in an aimless, 
light-hearted, and hap-hazard manner, the selection of the 
healing art as a profession resulting from mere accident 
and not from deliberate choice, can hardly be congratulated 
upon a choice which has never been made. The best that 
we can say to such an one is to express the hope that 
a short experience of the actual work of the profession 
aided by the example and inspiring influence of the earnest 
workers therein, may speedily awaken in his mind a true 
sense of the dignity and nobility of the career he has 
thus undertaken. Those again, if there be any such, 
who have selected the medical profession merely as a 
suitable means for gratifying a sordid and money-making 
spirit, are more worthy of pity than of congratulation. 
For, in the first place, even from their own low point of 
view, such people make a great mistake in thinking that 
the practice of medicine is necessarily or even commonly a 
lucrative calling. It is a profession in which the hardest 
and best workers are often most poorly paid, and in which 
no one can assure himself of the certainty of more than a 
fair competence of this world’s goods. But, in the second 

and most important place, it is an utter misconception of the 
true character of medicine to regard it as a mere trade, 
the successful prosecution of which is to be gauged merely 
by the state of the annual balance-sheet. For although, from 
another and very different point of view, we think that 

medicine suffers very much in every way from the fact that 
those who practise it do not appraise their services to the 
world at a value which the world can understand and appre¬ 
ciate, it would, nevertheless, be a great dereliction of duty 
on our part if we did not warn all who need the warning that 
unless there is a reasonable prospect that they will find much 
pleasure in the actual study and practice of medicine, apart 
altogether from balance-sheet and such-like considerations 

they had far better pause in time and devote their energies 
to an entirely different calling more suited to their tastes, 
and far more likely to secure the realisation of their desires. 

It will therefore be apparent to all that it is of the very 
highest importance that they should approach the study of 
medicine with something like a true and definite notion both 
of the nature and extent of the advantages and pleasures 
which can fairly be hoped for from its successful prosecu¬ 
tion, and in full consciousness also of the concomitant 
duties and anxieties which its practice imposes upon all 
right-thinking men. To all who are thus entering upon 
professional studies with just conceptions of what is before 
them, and who, taking medicine as it really is, have delibe¬ 
rately chosen it, for its own sake, as their life-work, we can 

unreservedly offer our hearty congratulations. For, to begin 
with, the innumerable questions that will come before them 
for study and solution, viewed merely as questions of ab¬ 
stract knowledge, are scarcely equalled in interest and im¬ 
portance by those of any other profession. And in their 
concrete forms, with the health and happiness of humanity 

depending upon their satisfactory solution, their scientific 
importance is enormously enhanced by the keen human 
interest attaching to everything that helps to explain or 
mitigate disease and suffering in the mind or body of our 
fellow-men. 

But, again, apart from this enhanced interest attaching 
to the problems of medicine as studies in science and in 
human nature, and over and above the pleasure to be de¬ 
rived from the beneficent character of the purely professional 
details of medical practice, the healing art is in a thousand 
ways a source of the greatest influence for good among men. 
Its practice is continually affording the best opportunities 
for the manifestation of true philanthropy to the sick, the 
distressed, and the suffering poor—a philanthropy which is 
all the more genuine the farther it is removed from that 
ostentation and publicity which deprive even the most kindly 
actions of half their beauty and charm. And, indeed, there 

is nothing in medicine more a subject of congratulation than 
this—that its study and practice are eminently calculated to 
foster and develope all the nobler qualities of both head and 
heart. This is especially important for the young men who 
enter upon medical study at an age when) the whole cha 
racter is most susceptible to impressions which will give it 
its peculiar bent, for better or for worse, during their future 
life. It is at such an age, if ever, that they must learn to 
love truth and justice for their own sakes, and to hate and 

despise aU forms of falsehood and quackery. Unfortunately, 
as long as men are men, we are hardly ever likely to be 
entirely free from some of the more or less respectable forms 
of quackery within the medical profession itself. ' But the 

young man who enters upon the study or practice of medicine 
in the true spirit of his profession wiU soon acquire that 

sense of respect for what is true and noble and honourable, 
which is in itself a possession of great price. 

Starting with such a spirit as we have indicated, the young 
medical student will soon find that the details of his work 
will arrange themselves betimes into something Like orderly 
and systematic form. And in regard to these, as we have 
already said, he will ever receive, for the asking, the best 
advice and direction from his professional teachers. It 
will be for the student himself to resolve that he shall 
earnestly strive to avail himself to the utmost of the ad¬ 

vantages he enjoys during the four short years of the 
medical curriculum—advantages he can never enjoy again. 
He must never allow himself to shirk any subject because 
he finds it difficult, or because he cannot himself see that 
it has a close bearing upon the rest of his studies. As 
long as he is a student he must not fancy that he can 
afford to neglect any of the ordinary subjects of the 
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curriculum j a notion of this kind is sure to lead, sooner or 

later, to very disagreeable results. The entering student 

should at once set about his work in earnest. He must not be 

discouraged if he find it irksome, or if he seem to make little 

progress at first. A few weeks must pass by before he can 

get into proper working order, especially if his former studies 

have not introduced him to the study of chemical or bio¬ 

logical science. But that is only the stronger reason why he 

should at once set about the work assigned to him, in order 

that his mind may be at an early stage prepared for the 

execution of the new kind of work it has to do. The longer 

this mental preparation is deferred, the more difficult it 

will be, because the many facts and details soon accumulate 

upon the beginner, so that their mere number appals him, 

apart altogether from their novelty. 

It is, therefore, of the utmost importance that the young 

student should at once set himself to the task that lies 

before him. He ought at once to begin habits of regular 

and systematic study, each subject receiving, in due time 

and place, its own proper share of attention. It is not desir¬ 

able, even if it were necessary, that he should deny himself 

a fair amount of healthy and rational recreation. But 

the times and seasons of recreation must also be regulated 

so as to promote, or at least not to interfere with, that one 

great object to which all the details in his mode of life must 

be subordinated. He will now, perhaps for the first time 

in life, become associated with a large number of young men 

of his own age. Their very number, their varied characters 

and tastes, will have an educative influence on each indi¬ 

vidual ; and the young student cannot be too careful at 

the outset in the selection from among them of his more 

intimate friends. He should know that many a promising 

youth has been ruined by the friendship of genial but im¬ 

prudent companions. A little time and caution will reveal 

the qualities of his class-fellows, and will draw together 

those whose friendship is likely to be a source of life-long 

mutual sympathy and assistance. 

Finally, the student ought to remember always that he 

has duties to society as well as to his profession, and, indeed, 

that he wiU do injustice to the latter by neglecting or ignor¬ 

ing the legitimate claims of the former. It is perhaps just 

he who is most earnest and enthusiastic in the study of his 

profession who is most prone to forget that his influence for 

good in the world may be somewhat impaired by a total 

neglect of the amenities of social life; for while there is 

hardly any social duty he can be called upon to perform 

which he is not likely to perform all the better the more 

he has entered into the true spirit of his profession, one 

of the great charms of the latter is that its sweep is of so 

wide-reaching a character that it has to deal not simply with 

the bodies of men, but also with everything that pertains 

to their intellectual and social progress. 

THE PEESENT ASPECT OF MEDICAL 

EDUCATION AND EXAMINATION. 

These has never, in the history of medical education in this 

country, been a time when attention was more prominently 

directed than it has been of late to the consideration of the 

best methods of securing the efficient instruction and satis¬ 

factory examination of those who are to be entrusted with 

the very responsible duties devolving upon the members of 

the medical profession. There has been much agitation on 

this subject within the profession itself for several years, 

and at present it looks as if the matter were now so far ma¬ 

tured as to call for speedy consideration at the hands of 

the Legislature of the country. It is more than probable 

that, before those who are now entering upon the study of 

medicine have . completed their four years’ curriculum, the 

conditions upon which the State confers, by registration, a 

legal status upon qualified practitioners of medicine will 

have been materially altered. 

At present, certain of the most popular qualifications, the 

young student requires to be told, afford no public guarantee of 

the fitness of those who hold them to discharge satisfactorily 

all the ordinary duties of a medical practitioner. Thus, the 

membership of the Eoyal College of Surgeons of England 

is in itself a guarantee of proficiency only in one, and that 

not the most important one, of the great departments of 

general medical practice. For, while no one disputes the 

great importance to the general medical practitioner of a 

sound knowledge of surgery, a competent knowledge of the 

other two departments, medicine proper and obstetrics, is, if 

possible, even more essential to the general practitioner, for 

the simple reason that the great bulk of general practice 

falls within the domain of medicine and obstetrics, and a 

very small proportion within that of surgery. And though 

historical and other considerations explain and justify the 

existence of partial qualifications in medicine, in surgery, 

or in obstetrics; and although it is perhaps the fault of the 

public, and not of the medical corporations, that the exact 

value of each licence as to the ground it covers is not suffi¬ 

ciently known, it is now becoming more and more evident 

that before long no one will be admitted by the State upon the 

register of qualified medical practitioners who cannot furnish 

evidence of satisfactory instruction and examination in aE 

three departments—medicine, surgery, and obstetrics. In 

the paramount interests of the public safety, this alteration 

in the conditions of registration is certainly called for; for 

although, even at present, a man who is admitted on the 

Eegister with only a partial qualification is legally entitled 

to practise only in one department, yet, as a matter of 

fact, everyone who has once been put upon the Eegister is 

regarded by the public as a fully equipped medical practi¬ 

tioner, and there are, at the present moment, hundreds of 

practitioners in England busily engaged in the practice of 

medicine and obstetrics who hold only a surgical licence. 

It is not creditable to medicine, even if it were satisfactory 

for the public safety, that this state of matters should con¬ 

tinue, and, as we have said, we believe that before very 

long the conditions of registration must be made more 

stringent. It does not now concern us to inquire whether 

this desirable alteration could be best effected by the institu¬ 

tion of a State examination before registration, or by conjoint 

examinations by the different licensing bodies, or simply by 

a new regulation demanding, from all who seek registration, 

satisfactory evidence in the possession of more than one 

diploma or otherwise, that they have attained proficiency in 

all the three great departments of medical practice. What 

we want to point out to the young student is that a change 

of the nature we have indicated is impending, and that he 

would do wen, even in his own interests, to regulate and 

shape his course so as to suit the spirit of the times, espe¬ 

cially as that spirit is, in this instance, certainly leading in 

the right direction. For, apart altogether from considera¬ 

tions of the public security and safety, there can be no doubt 

that a sound and broad general training in all the depart, 

ments of medical study and practice is what every student 

should aim at acquiring. For though circumstances or 

taste may make it desirable for some few to select one or 

other department as their special field of labour, that selec. 

tion ought never to be made until after a broad and liberal 

training in all the departments of medical study. The various 

results of accident and phases of disease are so complicated 

and intermingled that no one can become a good specialist 

who has not previously acquired a competent knowledge of 

aU the branches of his profession. It is, therefore, most 

important on every ground, both public and professional. 



that the medical man’s training should always, in the first 

instance at least, be broad and general; and it will be only 

right for the Legislature to demand that it shall be so before 

allowing him to enter upon any department of medical prac¬ 

tice. And, as we have said, we believe this demand will, in 

some form or other, be enforced very soon. 

There is another and allied feature of the spirit of the 

times, in respect of medical education and examination, upon 

which the times are to be congratulated. Besides the demand 

for a guarantee of proficiency in all the three great depart¬ 

ments of practice as a condition of registration, there is also 

an increasing desire on the part of many teachers and exa¬ 

mining boards to encourage students to avail themselves to 

the utmost of every means of practical, as distinguished from 

theoretical, instruction. We are not now concerned in appor¬ 

tioning to each of these forms of instruction its own peculiar 

merit, but it must be evident that the one should supple¬ 

ment the other. A practical knowledge of surgery, for 

instance, can never be acquired simply by listening to 

courses of lectures, however lucid and eloquent. The stu¬ 

dent must also study, in the out-patient room, in the 

wards, in the operating-theatre, in the post-mortem room, 

and in the museum, the multiform details connected with 

the principles of surgery as a science and its practice as 

an art. No one ever disputed the great importance of 

the practical and clinical work of a medical school, as 

distinguished from the more theoretical teaching in the 

form of systematic lectures. Yet it is true that hitherto 

the practical departments have seldom received the atten¬ 

tion they deserve. But recently some of the licensing bodies 

have been making praiseworthy efforts to give due recog¬ 

nition by their regulations to the great importance of these 

practical studies in the equipment of the medical student 

for entering upon the practice of his profession. For a 

good illustration of this tendency, we would refer our young 

readers to the recently modified regulations for the licence 

of the College of Physicians of London, printed elsewhere in 
our columns. 

But though a consideration of these points has necessarily 

led us to speak much of regulations and examinations, we 

hope it is hardly necessary to say to our readers that we 

expect them to rise above the dull level of duty which an 

overweening attention to regulations and mere examination 

standards would prescribe. Many of the most noble and 

most valuable features in the character of a medical man 

can never be gauged by an examination. It should there¬ 

fore be the great aim and endeavour of every one now enter- 

ing upon the study of medicine to discipline and educate his 

every faculty for the efficient and honourable discharge of the 

multifarious duties of a profession which involves so many 

serions responsibilities and delicate relations. 

THE STUDENT’S FIRST WINTER SESSION. 

Let us suppose, then, that the yoimg student comes to his 

medical studies with a good sound English education, and 

some little knowledge of Physics and Chemistry; his attention 

during the first winter will be mainly devoted to Chemistry, 

Anatomy, and Physiology. In Chemistry, he will find an 

enormous advantage in the little knowledge he brings with 

him. It would greatly assist teachers of Chemistry in ful¬ 

filling their duty to be able to address gentlemen whose 

knowledge extended to the most important facts relating to 

Inorganic Chemistry, for then the time of the medical student 

could be directed mainly to Organic Chemistry, the part 

which is to be of most use to him in after-life: whereas, as 

matters now stand, he rarely reaches those studies, and still 

more rarely masters them. We would very strongly, there¬ 

fore, endeavour to impress on the minds of those about to 

become students of Medicine the importance of acquiring 

some knowledge of Chemistry, and still more of Botany, before 

entering a medical school. In most public schools nowadays 

both of these subjects are taught, and every effort ought to 

be made to encourage the practice. Be that, however, as it 

may, let the student work hard to master the science of 

Chemistry during this his first year, for each succeeding 

session brings its own work with it. 

Turning next to Anatomy, the first thing to which a student 

directs his attention is the “ bones,” and these should be 

mastered as soon as possible. This is, as a rule, not very 

difficult; he will have plenty of aid from his fellow-students. 

A thorough knowledge of the bones is invaluable, and carries 

with it much knowledge of the soft parts. Each groove, ridge, 

foramen, and channel has its own story, and the knowledge of 

how each is occupied must be constantly exercised in after¬ 

life. The next step should be a thorough study of the joints 

and ligaments; but the method varies a good deal in different 

schools. In some—and perhaps this is the best plan—after the 

joints and ligaments, the student is sent at once to the study 

of muscles, as to origin, insertion, course, shape, composition, 

and mode of action. These three subjects may be said to 

the foundation of all surgical knowledge. In other schools, 

however, the student is at once turned into the dissecting-room 

to study all parts—muscles, nerves, vessels, fasciae—as they 

are laid bare. This plan, too, has its excellencies; but on the 

whole, it is better, if there is material for the purpose, to 

acquire a knowledge of the bones, ligaments, and muscles 

before attempting the more difficult concrete Anatomy. But 

whatever plan be adopted, let the knowledge acquired be real 

—a knowledge not of the memory, but of the understanding; 

for at the basis of Surgery, and of much of Medicine also, 

lies a sound knowledge of Anatomy. This leads us to point 

out another thing the student should do early—that is, to 

acquire some knowledge of the relative positions of the 

different viscera, and their external indications. This is best 

acquired in the post-mortem-room, which from the first the 

student should frequent. What of dissecting ? The student 

should take to it as early as possible. He should endeavour, 

it is true, to master everything laid bare, but if he only 

acquire a manual dexterity in his operations, that at least 
is something. 

And now as regards Physiology. Here we are almost 

reduced to despair. The absurd existing regulations compel a 

man to enter on the study of the very highest branches of 

Chemistry, in the shape of Physiological Chemistry, on the 

same day on which he begins to study its rudiments ; to study 

the minute structure of a part or organ with whose shape or 

outward appearance he is altogether unacquainted. We can 

only tell him to do his best,|and to learn as much as he can by 

means of his eyes; he must trust more to his ears another 
session. 

Finally, as regards Hospital Practice, the sooner the young 

student begins to study what is, after all, to be the great busi¬ 

ness of his life, the better ; but it should be begun with reason. 

Students should not be let loose like an undisciplined crowd of 

star-gazers ; there should be rule in everything. In some hos¬ 

pitals the preposterous system of introducing the raw student 

into the medical wards did at one time prevail, and Sir Astley 

Cooper used to congratulate his class on having left the study 

of Medicine for the higher walk of Surgery. The sooner the 

young man understands that time spent in the medical wards 

at this period of his career is wasted, the better for him. Let 

him instead go at once to the surgical out-patient room ; here 

he can see something. He can learn what an ulcer is, and how 

to dress it; what to do for a bad wound or bruise; that in 

many cases it is necessary to use a knife. He will see how 

different kinds of bandages are put on, and the different dodges, 

if onemay say so, necessary to bandage different parts properly. 
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In short, it is here that the student can best spend his time, 

thence proceeding in due course to the surgery of the wards. 

On the other hand, we would anxiously warn the young student 

against the physician’s out-patient department. Here he will 

do no good, and he may be much harmed by it. He sees a 

gentleman busy prescribing for a crowd of patients, and he 

sees them rapidly disposed of ; but he does not see the years of 

study and hard work which have enabled the physician to 

make in a few minutes a trenchant diagnosis. Vast numbers 

of these patients suffer from the same kind of illness; they 

are subject to the same influences—close, ill-smelling houses 

in foul alleys; a want of light and air; improper or badly 

cooked food, partaken of at improper times; and, above all, 

the only solace they have for so much squalor and discomfort 

—that which ever tends to perpetuate this—too much beer 

and gin. But we are diverging from our subject. Let, how¬ 

ever, the young student avoid such studies until he is better 

qualified to appreciate them, and let him stick to those things 

he can see for himself in the surgical section. 

In due time comes the First Summer Session. This is com¬ 

monly devoted to the study of Botany, Materia Medica, and 

practical Chemistry. About these we have a word to say, 

especially as regards the first. Botany and its uselessness 

is a favourite subject of declamation with some; but with 

these we can in nowise agree. Like other studies, it might 

well be excluded from the medical curriculum, but it certainly 

ought not to be excluded from the scheme of medical educa¬ 

tion. Botany is far best and easiest learnt at school; of all 

’branches of natural science it is that which requires fewest 

^appliances. Its material is everywhere ; and, rightly taught 

and rightly learned, it is a source of unfailing delight. 

Hunting for plants is quite as exciting as hunting anything 

else. Let Botany be taught and studied, then, but let it be 

OTit of the curriculum ; or, if in it—as needs must be sometimes 

—let the student acquire the principles here, and apply them 

for himself in the fields and lanes. Materia Medica, too, has 

come in for much abuse; but was it so when men went 

through an apprenticeship ? Then they imbibed Materia 

Medica, as it were, insensibly; by constant handling they 

imew the colour, smeU, taste, relative weight, and a hundred 

other things concerning drugs. But that system has passed 

away, and something must take its place if men are to live by 

their profession. Therapeutics, again, which some men would 

substitute, should be taught at a later period of the student’s 

course of study. Fortunately, we are all agreed on the neces¬ 

sity for Practical Chemistry, but that should really take the 

shape of the analysis of vegetable and animal solids and fluids, 

not of simple solutions. 

SECOND WINTER SESSION AND FIRST 

EXAMINATION. 

With the Second Winter comes the near approach of the First 

Professional Examination. At the Royal College of Surgeons, 

whither nearly all students flock, the subjects are Anatomy 

and Physiology, not separately, but conjointly. 'This arrange¬ 

ment is unfortunate, for it leads the student to the study of 

Anatomy at the expense of Physiology, the idea having got 

abroad that it is the more important subject of the two. As 

a consequence, we believe we are right in saying that the 

majority of those plucked are so in Physiology. We mention 

this because it is in the second winter that a competent know¬ 

ledge of Physiology is to be acquired, and the student should 

pay at least as much attention to it as to Anatomy. But there 

is another thing the student should also look after—that is, 

the art of passing an examination. It is not enough that a 

student should have a full knowledge of his subjects: that 

knowledge should be methodised, and so formulated as to be 

at hand when wanted. There is nothing does this so well 

as class examinations, which are now held almost every¬ 

where ; but the student should also accustom himself to 

note -taking and to writing answers to questions, such as those 

set at the College, and regularly published in our columns. 

This will give him that ease and accuracy of expression so 

essential for passing a good written examination. There should 

be no “ shots ” at answering questions, no beating about the 

bush ; with an examiner everything should be straightforward, 

simple, and unmistakable. Finally—a little thing—when sit¬ 

ting down to an examination, read over your paper carefully, 

and see what question you can best answer ; write down that 

answer first on one piece of paper ; take the next one that suits 

you, and do likewise; and so on, gradually attacking the 

more difficult, until you finish. In this way you are left with 

plenty of time on your hands, whereas, did you hesitate and 

bungle over the first difficulty, you might be unable to finish 

the writing out of the answers to those questions with which 

you were best acquainted. 

By the time the student has passed his First Examination 

he should be out of leading-strings, and able, with the advice 

of his teachers, to employ his time to good advantage. He 

has passed beyond the class we have meanwhile specially in 

view. 

DEGREES IN SCIENCE IN 
THE DEPARTMENT OF PUBLIC HEALTH. 

UNIVERSI'TY OF CAMBRIDGE. 

EXAMINATION IN STATE MEDICINE. 

An examination in so much of State Medicine as is com¬ 
prised in the functions of Officers of Health will be held in 
Cambridge, beginning on the first Tuesday in October, and 
ending on the following Friday. 

Any person whose name is on the Medical Register of the 
United Kingdom may present himself for this examination 
provided he is twenty-four years of age. The examination 
will be in two parts, and will be oral and practical as well as 
in writing. 

Part I. will comprise :—Physics and Chemistry. The prin¬ 
ciples of Chemistry, and methods of analysis with especial 
reference to analyses of air and water. Application of the 
microscope. The laws of heat, and the principles of pneu¬ 
matics, hydrostatics, and hydraulics, with especial reference to 
ventilation, water-supply, drainage, construction of dwellings, 
disposal of sewage and refuse, and sanitary engineering in 
general. 

Part II. will comprise:—Laws of the realm relating to 
public health. Sanitary statistics. Origin, propagation, 
pathology, and prevention of epidemic and infectious diseases. 
Effects of overcrowding, vitiated air, impure water, and bad 
or insufficient food. Unhealthy occupations, and the diseases 
to which they give rise. Water-supply and drainage in 
reference to health. Nuisances injurious to health. Distribu¬ 
tion of diseases within the United Kingdom, and effects of 
soil, season, and climate. 

Candidates may present themselves for either part sepa¬ 
rately, or for both together, at their option ; but the result of 
the examination in the case of any candidate will not be 
published until he has passed to the satisfaction of the exa¬ 
miners in both parts. Every candidate will be required to pay 
a fee of £4 4s. before admission to each part of the examina¬ 
tion. Every candidate who has passed both parts of the 
examination to the satisfaction of the examiners will receive a 
certificate testifying to his competent knowledge of what is 
required for the duties of a Medical Officer of Health. 

All applications for admission to this examination, or for 
information respecting it, should be addressed to Professor 
Liveing, Cambridge. 

Candidates who desire to present themselves for examination 
in October next must send in their applications and transmit 
the fees on or before September 18. 

UNIVERSITY OF LONDON. 

EXAMINATION IN SUBJECTS EELATING TO EUBLIO BCEALTH. 

A special examination shall be held once in every year in 
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subjects relating to Public Health, and shall commence on the 
second Monday in December. 

No candidate shall be admitted to this examination unless 
he shall have passed the second examination for the degree of 
Bachelor of Medicine in this University at least one year 
previously ; nor unless he shall have given notice of his inten¬ 
tion to the Registrar at least two calendar months before the 
commencement of the examination. 

Candidates shall be examined in the following subjects;— 
1. Chemistry and Microscopy, as regards the examination 

of air, water, and food. 
2. Meteorology as regards general knowledge of meteoro¬ 

logical conditions, and the reading and correction of instru¬ 
ments. 

3. Geology, as regards general knowledge of rocks, their 
conformation and chemical composition, and their relation 
to underground water, and to drainage and sources of water- 
supply. 

4. Physics and Sanitary Apparatus. The laws of heat, me¬ 
chanics, pneumatics, hydrostatics, and hydraulics, in relation 
(for sanitary purposes) to the construction of dwellings, and 
to the principles of warming, ventilation, drainage and water- 
supply, and to forms of apparatus for these and other sanitary 
uses. And the reading of plans, sections, scales, etc., in 
regard of sanitary constructions and appliances. 

5. Vital Statistics, as regards the methods employed for de¬ 
termining the health of a community; birth-rate; death- 
rate ; disease-rate; life-tables; duration and expectancy of 
life. Present amount of mortality at the various ages, and its 
causes in different classes and communities. Practical statistics 
of armies, navies, civil professions, asylums, hospitals, dispen¬ 
saries, lying-in establishments, prisons, indoor and outdoor 
paupers, friendly societies, sick clubs, medical and surgical 
practice, towns. 

Hygiene, including the causation and prevention of dis¬ 
ease, in which branch of examination reference shall be had 
to such matters as the following :— 

Parentage, as influencing the individual expectation of health; tem- 
peraments; morbid diatheses ; congenital diseases and malformations; 
effects of close inter-breeding. Special liabilities of the health at par¬ 
ticular periods of life; physical regimen of different ages. Earth and 
climate and changes of season in their bearing on the health of popula¬ 
tions ; dampness of soil; malaria. Conditions of healthy nourishment: 
metanes and dietetic habits; stimulants and narcotics in popular use ; 
dietetic privation, excesses, and errors, as respectively causing disease; 
drinking-water, and the conditions which make water unflt for drinking; 
adulterations of food. Conditions of healthy lodgment: ventilation and 
warming, and the removal of refuse-matters, in their respective relations 
to health; filth as a cause of disease; sanitary regimen of towns and 
villages; “nuisances” (as defined by law) with regard to the sanitary 
bearmg and the removal of each; trade-processes causing offensive effluvia; 
common lodging-houses and tenement houses. Conditions of healthy 
acnvity : work, over-work, rest, and recreation; occupations of different 
sorts in relation to the health of persons engaged in them—e.g., factory 
work in general, occupations which produce irritative lung-disease, occu- 
patiOM which promote heart-disease, occupations which deal with poisons, 
etc. Hygiene of particular establishments and particular classes of popu¬ 
lation : factories and workplaces; schools: workhouses ; asylums ; hos¬ 
pitals; prisons. Disease as distributed in England; classifications of dis- 
e^e for various purposes of medical inquiry ; excesses of particular 
mseases and injuries at particular places and at particular times. Par¬ 
ticular diseases, as regards their intimate nature, causation, and pre- 
ventabihty: e.g., enteric fever, cholera, typhus, small-pox, scarlatina, 
oiphthena, erysipelas, pyaemia, tubercular diseases, rheumatism, ague, 
cretinism, ophthalmia, porrigo, venereal diseases, scurvy, ergotism, leprosy, 
msamty. Processes of contagion in different diseases; incubation in each 
case; particular dangers of infection—at schools, workplaces, etc., and 
from laundries, dairies, etc. Disinfectants and establishments for dis¬ 
infection. Quarantine. Hospitals for infectious disease. Conveyance 
of thesick. Vaccination: existing knowledge as to its protectiveness; 
revaccmation; precautions which vaccination requires; arrangements 
for public vaccination in town and country ; natural cow-pox. Prostitu- 
tion as regards the public health. Diseases of domestic animals in relation 
to the health of man : rabies; farcy and glanders; anthrax; parasites 
especially trichina and the tfeniadce; aphtha; tubercle; meat and mUk 
of diseased animals. Diseases of the vegetable kingdom, and failures of 
vegetable crops, inrelation to the health of man; famine-diseases. Poisons 
in manufacture and commercial and domestic use—e.^., arsenic, lead, 
phosphorus, mercury; poisonous pigments. 

7. Sanitary Law, as regards tbe leading purposes of the fol¬ 
lowing statutes, and tbe constitution and modes of procedure 
of tbe respective authorities, and any existing orders, regula¬ 
tions, or model by-laws of the Local Government Board in 
sanitary matters. The Public Health Act, 1875. The Vac¬ 
cination Acts. The Rivers’ Pollution Prevention Act, 1876. 
The Sale of Food and Drugs Act, 1875. The Artisans and 
Labourers’ Dwellings Improvement Act, 1875. The Acts 
regulating the medical profession. The Acts regulating the 
practice of pharmacy. The Acts relating to factories and 
workplaces. The Acts relating to the detention and care of 
lunatics. 

UNIVERSITY OF DURHAM. 

STATE MEDICINE. 

For the certificate of proficiency in Sanitary Science:—• 
1. That the candidate shall be a registered medical practi¬ 
tioner. 2. That the candidate shall have attended one course 
of lectures on Public Health at the University of Durham 
College of Medicine, Newcastle-upon-Tyne, extended over one 
winter session. 3. That the candidate shall be required te 
pass an examination on the following subjects :— 

1. Physics.—Laws of light, heat, hydro-dynamics, and pneu¬ 
matics. 

2. Chemistry.—As applied to the detection of noxious 
gases and atmospheric impurities; analysis of air and water. 

3. Sanitary Legislation.—Knowledge of the Acts of Parlia¬ 
ment in force for the preservation and protection of health. 

4. Vital Statistics.—Rates of births, deaths, and marriages 
The methods of calculation, classification, and tabulation of 
returns of sickness and mortality; data and conclusions 
deducible therefrom. 

5. Meteorology, Climatology, and Geographical Distribution 
of Diseases in the United Kingdom. 

6. Sanitary Medicine, more especially epidemic, endemic, 
epizootic, and communicable diseases. Diseases attributable 
to heat, cold, or damp ; insufficiency or impurity of air, foody 
or drink ; habitation, occupation, over-exertion, intemperance, 
heredity. Preventive measures—vaccination, isolation, dis¬ 
infection ; the regulation of noxious and offensive manufactures 
and trades; the removal of nuisances. 

7. Practical Hygiene, in reference to site, materials, construc¬ 
tion, lighting, ventilation, warmth, dryness, water-supply, andi 
refuse disposal of dwellings, schools, hospitals, and other 
buildings of public and private resort; action with respect to 
nuisances and outbreaks of disease. Other duties of a Medical 
Officer of Health. 

UNIVERSITY OF EDINBURGH. 

In consequence of the great demand which now exists for 
Medical Officers of Health, and the importance to the public 
of some means of ascertaining that members of the medical 
profession have specially studied the subject of Public Health, 
Science Degrees in the Department of Public Health have 
been instituted by the University of Edinburgh under the 
following conditions;— 

1. Candidates for graduation in Science in the Department 
of Public Health must be graduates in Medicine of a British 
University, or of such foreign or colonial Universities as may 
be specially recognised by the University Court. 

2. He must be matriculated for the year in which he 
appears for examination or graduation. 

3. Candidates who have not passed an annus medicus in the 
University of Edinburgh must, before presenting themselves 
for examination, have attended as matriculated students in, 
the University at least two courses of instruction, scientific or 
professional, bearing onthe subjects of the examinations. 

4. There are two examinations for the degree of Bachelor 
of Science in the Department of Public Health. Candidates 
who have passed the first examination may proceed to the 
second, immediately or at any subsequent Medical or Science 
examination. 

5. Candidates must produce evidence that, either during 
their medical studies or subsequently, they have attended a 
course of lectures in which instruction was given on Public 
Health, and that they have studied Analytical Chemistry 
practically for three months with a recognised teacher. 

6. The examinations are written, oral, and practical, and 
are conducted by University examiners selected by the 
University Court. 

7. The subjects of the examinations for the degree of 
Bachelor of Science in the Department of Public Health are 
as follows:— 

FIEST EXAMINATION. 

1. Chemistry.—Analysis of air, detection of gaseous emana¬ 
tions and other impurities in the atmosphere; analysis of 
waters for domestic use, and determination of the nature and 
amount of their mineral and organic constituents; detection,, 
chemical and microscopical, of adulterations in articles of food 
and drink, and in drugs : practical examination, including at 
least two analytical researches. 

2. Fhysics.—Hydraulics and hydrostatics, in reference tn 
water-supply, drainage, and sewerage; pneumatics, in re- 
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ference to -warming and ventilation ; meteorology, and methods 
of making meteorological observations ; mensuration and me¬ 
chanical drawing in reference to the plans and sections of 
public and private buildings, mines, waterworks, and sewers. 
The candidate will be expected to make figured sketches from 
models, and to have such a knowledge of mechanical drawing 
as will enable him fully to understand engineering plans, sec¬ 
tions, and elevations. 

3. Sanitary Law.—Knowledge of the leading sanitary Acts 
of Parliament. 

4. Vital Statistics.—Knowledge of statistical methods and 
data in reference to population, births, marriages, and deaths. 

Examination.—First day ; Chemistry and Physics. Second 
day: Sanitary Law and Vital Statistics. 

An oral examination and an examination in practical 
chemistry in the laboratory -will take place a few days after 
the written examination. 

SECOND EXAMINATION. 

1. Medicine.—Origin, nature, and propagation of epidemic 
and contagious diseases ; prevention of contagion and infec¬ 
tion ; endemic diseases and the geographical distribution of 
disease; insalubrious trades ; overcrowding; epizootics, in¬ 
cluding pathological changes. 

2. Practical Sanitation.—Duties of aHealthOfficerin reference 
to water-supply; insalubrious dwellings and public buildings ; 
removal and disposal of sewage and other refuse and impuri¬ 
ties ; cemeteries; nuisances from manufactories, etc.: bad or 
insufificient supplies of food; outbreaks of zymotic ^seases; 
quarantine; disinfectants and deodorisers; construction of 
permanent and temporary hospitals. 

The written examinations -will take place on October 14 and 
15, 1880, and April 1 and 2, 1881, and thereafter only in the 
April of each year. Candidates who intend to present them¬ 
selves for examination in October are required to lodge with 
the Secretary of the Senatus proof of their being eligible, and 
to pay the fee on or before October 1; and for the examination 
in April, on or before March 1. 

DOCTOE OE SCIENCE. 

A Bachelor of Science in the Depaftment of Public Health 
may, after the lapse of one year, proceed to the degree of 
Doctor in the same department on producing evidence that 
he has been engaged in practical sanitation since he 
received the degree of Bachelor of Science, and on pre¬ 
senting a thesis on some subject embraced in the Department 
of Public Health. Every such thesis must be certified by the 
candidate to have been composed by himself, and must be 
approved of by the examiners. 

The candidate for the degree of D.Sc. must lodge his thesis 
with the Dean of the Medical Faculty on or before January 31 
in the year in which he proposes to graduate. Ko thesis will 
be^ approved which does not contain either the results of 
original observations on some subject embraced in the exa¬ 
mination for B.Sc., or else a full digest and critical exposition 
of the opinions and researches of others on the subject selected 
by the candidate, accompanied by precise references to the 
publications quoted, so that due verification may be facilitated. 

The fees for the degrees in Science in the Department of 
Public Health shall be—For the First B.Sc. in Public Health 
examination, £5 5s.; for the Second B.Sc. in Public Health 
examination, £5 5s.; for the degree of D.Sc. in Public Health 
£5 5s. 

The following are recommended as books to be studied in 
preparation for the above examinations :—E. Parkes’ “Prac¬ 
tical Hygiene ”; George "Wilson’s “ Handbook of Hygiene ” ; 
Edwd. Smith’s “ Manual for Public Officers of Health ” and 
“Handbook for Inspectors of Nuisances” ; Michael, Corfield, 
and Wankljm’s “Manual of Public Health,” edited by E. 
Hart; Eassie’s^ “Healthy Houses”; Baldwin Latham’s 
“Sanitary Engineering”; FJeeming Jenkin’s “Healthy 
Houses” ; Henry Law’s “Rudiments of Civil Engineering ”; 
George Monro’s “The Public Health (Scotland) Act ” ; Alex¬ 
ander Buchan’s “ Introductory Text-book of Meteorology.” 

UNIVERSITY OF GLASGOW. 

THE QUALIFICATION IN PUBLIC HEALTH. 

A special examination will be held once in every year in 
subjects relating to Public Health, and will commence on the 
second Tuesday in April. The examination will consist of 
^0 divisions, viz.;—First Division, embracing Physics, 
Chemistry, Meteorology, Geographical Distribution of Dis¬ 

eases. Second Division, embracing State Medicine, Sanitary 
Law, Vital Statistics. Fee for each division of the examina¬ 
tion, £4 4s. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

GENEEAL EEGULATIONS. 

Candidates shall be already on the Medical Register, and be 
entered there as possessing a qualification in Medicine. Can¬ 
didates shall not, in the meantime, be required to attend any 
special courses of instruction; but their attention is directed 
particularly to courses of lectures on State Medicine, and to 
the practice of Analytical Chemistry. Candidates shall be 
subjected to two examinations. Such examinations may be 
taken simultaneously, or -with an interval not exceeding 
twelve months. The examinations shall be written, oral, and 
practical. The examinations shall be held in the Physicians’ 
Hall, or elsewhere if found more convenient. Rejected can¬ 
didates shall not be admitted for re-examination till after the 
expiry of six months. Fees will not be returned, except in 
the case mentioned in the paragraph relating to fees given 
below. 

EXAMINATIONS. 

I. The First Examination shall embrace—1. Physics: 
Especially pneumatics, hydrostatics, hydraulics, and engi¬ 
neering in relation to sanitary operations, including a 
knowledge of architectural and other plans, sections, etc. 
2. Chemistry: Especially analysis of air, water, food, including 
the biology of putrefaction and allied processes. 3. Meteor¬ 
ology: Including climate, topographical and seasonal in¬ 
fluences in relation to health and disease. 

II. The Second Examination shall embrace—1. Epidemi- 
olog'y ^-ud Endemiology: Including the corresponding depart¬ 
ments in the diseases of animals and plants ; contagious 
diseases; diseases of periods of life, professions, trades, 
seasons, and climates. 2. Practical Hygiene: Duties of a 
health officer; food; water-supply ; sewerage and drainage ; 
construction of hospitals, public buildings, dwellings; manu¬ 
factories; cemeteries; nuisances. 3. Sanitary Law and Vital 
Statistics. 

Meetings for both examinations shall be held annually in 
April and October. The first examination shall be held on 
the second Tuesday of the month, and shall occupy two days; 
the second examination on the immediately succeeding Thurs¬ 
day of the same week, and shall occupy two days. Candidates 
may enter for both examinations in the same week, or for one 
only. The examinations must be passed in their order, first 
and second. Candidates must appear for the second exami¬ 
nation not later than twelve months after having passed the 
first. A candidate remitted at his second examination will be 
allo-^ed to come up again after a further period of six months; 
but if he then fail to pass, he will be required again to undergo 
the first as well as the second examination before obtaining 
the certificate. 

FEES. 

No one shall be recognised as a candidate tfll he has paid 
the fee for the first examination. The fees for examinations 
must be paid at least a week before the day of examination. 
The whole charges by the College for the certificate amount to 
£10 10s. The fee for the first examination is £3 3s.; the fee 
for the second examination is £3 3s.; the fee payable before 
receiving the certificate is £4 4s. Candidates forfeit the fee 
for the examination which they have been unsuccessful in 
passing. If a candidate who has offered himself for both 
examinations fail to pass the first, he shall not be allowed to 
present himself for the second, and his fee for the second shall 
be returned to him. 

DENTAL SURGERY. 

EEGULATIONS RELATING TO THE DIPLOMA 
IN DENTAL SURGERY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

EDUCATION. 

Candidates are required to produce the following certifi¬ 
cates : — 

1. Of being twenty-one years of age. 
2. Of having been engaged during four years in the 

acquirement of professional knowledge. 
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3. Of having attended, at a school or schools recognised by 
this College, not less than one of each of the following courses 
cf lectures, delivered by lecturers recognised by this College, 
namely: — Anatomy,Physiology, Surgery, Medicine,Chemistry, 
and Materia Medica. 

4. Of having attended a second winter course of lectures on 
Anatomy, or a course of not less than twenty lectures on the 
Anatomy of the Head and Neck, delivered by lecturers 
recognised by this College. I 

5. Of having performed dissections at a recognised school i 
during not less than nine months. I 

6. Of having completed a course of chemical manipulation, 
under the superintendence of a teacher or lecturer recognised 
by this College. 

7. Of having attended, at a recognised hospital or hospitals 
in the United Kingdom, the practice of Surgery and clinical 
lectures on Surgery during two winter sessions. 

8. Of having attended, at a recognised school, two courses 
of lectures upon each of the following subjects, viz.:—Dental 
Anatomy and Physiology (human and comparative). Dental ^ 
Surgery, Dental Mechanics, and one course of lectmres on ] 
Metallurgy, by lecturers recognised by this College. 

9. Of having been engaged, during a period of not less than 
three years, in acquiring a practical familiarity with the 
details of Mechanical Dentistry, under the instruction of a 
competent practitioner. In the case of qualified surgeons, 
evidence of a period of not less than two instead of three 
years of such instruction will be sufficient. 

10. Of having attended at a recognised dental hospital, or 
in the dental department of a recognised general hospital, 
the practice of Dental Surgery during the period of two 
years. 

\_Note.—All candidates who commenced their professional 
education on or after July 22, 1878, are, in addition to the 
certificates enumerated in the foregoing clauses, required to 
produce a certificate of having, prior to such commencement, 
passed the preliminary examination in general knowledge for 
the diploma of Member of the College, or an examination 
recognised as equivalent to that examination.] 

Candidates who were in practice as dentists, or who had 
commenced their education as dentists prior to September, 
1859—the date of the Charter—and who are unable to produce 
the certificates required by the foregoing regulations, shall 
furnish the Board of Examiners with a certificate of moral 
and professional character, signed by two members of this 
College, together with answers to the following inquiries:— 
Name, age, and professional address. If in practice as a 
dentist, the date of the commencement thereof. Whether 
member or licentiate of any College of Physicians or Surgeons 
of the United Kingdom; and, if so, of what College. Whether 
graduate of any University in the United Kingdom; and, if 
so, of what University; and whether graduate in Arts or 
Medicine. The date or dates of any such diploma, licence, or 
degree. Whether member of any learned or scientific society; 
and, if so, of what. Whether his practice as a dentist is 
carried on in connexion with any other business; and, if so, 
with what business. Whether since July 22, 1876, he has 
employed advertisements or public notices of any kind in con¬ 
nexion with the practice of his profession. The particulars of 
professional education, medical or special. The Board of 
Examiners will determine whether the evidence of character 
and education produced by a candidate be such as to entitle 
him to examination. 

N.B.—In the case of candidates in practice or educated in 
Scotland or Ireland, the certificate of moral and professional 
character may be signed by two Licentiates of the Royal 
College of Surgeons of Edinburgh, or of the Faculty of 
Physicians and Surgeons of Glasgow, or of the Royal College 
of Surgeons in Ireland, as the case may be. 

EXAMINATION. 

The examination is partly written and partly oral. The 
written examination comprises general Anatomy and Physio¬ 
logy, and general Pathology and Surgery, with especial 
reference to the practice of the dental profession. The oral 
practical examination comprises the several subjects included 
in the curriculum of professional education, and is conducted 
by the use of preparations, casts, drawings, etc. Members of 
theCoUege, in thewritten examination, will only have to answer 
those questions set by the section of the Board consisting of 
persons skilled in Dental Surgery; and in the oral examination 
will be examined only by that section. A candidate whose 

qualifications shall be found insufficient will be referred back 
to his studies, and will not he admitted to re-examination 
within the period of six months, unless the Board shall other¬ 
wise determine. Examinations will be held in January and 
June. The fee for the diploma is £10 10s., over and above any 
stamp duty. 

\_Note.—A ticket of admission to the museum, to the library^ 
and to the College lectures will be presented to each candidate 
on his obtaining the diploma.] 

DENTAL HOSPITAL OF LONDON MEDICAL 
SCHOOL. 

HOSPITAL STAFF. 

CojisuUing Physicidn-Sir Thomas Watson, Bart, M.D. 

Consulting Surgeon—Mr. Christoi..her Heath. 

Consulting Dental Surgeons—Mr. S. Cartwright and Mr. Jchn Tomes-. 

Cental Surgeons. Assistant Dental Surgeons. 
Mr. Fox. 
Mr. Medwin. 
Mr. Gregson. 
Mr. Coleman, 
Mr. Monn. 
Mr. A. Hill. 

Mr. F. Canton. 
Mr. A. Oibbings. 
Mr. I). Hepburn. 
Mr. R. Woodhouse. 
Mr. Bartlett. 
Mr. S. J. Hutchinson. 

Chloroformists—Mr. Clover, Mr. Braine, and Mr. Bailey. 

Medical Tutor—Mr. Storer Beunett. | i)«r/ioastrator-Mr. Claude Rogers- 

House-Surgeon—Mr R, G. Bradshaw. 
Assistant House-Surgeon—Mr. Bees Price. 

The winter session will commence on Wednesday, October 1. 
LECTURES.—-WINTER SESSION. 

Mechanical Dentistry—Dr. Walker. 
Metallurgy in its Application to Dental Purposes—Mr. Louis. 

LECTURES.—SUMMER SES.SION. 

Dental Surgery and Pathology—Mr; Alfred Coleman. 
Dental Anatomy and Physiology (Human and Comparative)—Mr. C. S. 

Tomes. 

SCHOLAESHIPS AND PEIZBS. 

The Saunders Scholarship of £20 per annum and prizes are- 
open for competition. 

FEES. 

Fee for two years’ hospital practice required by the cur¬ 
riculum, £16 15s. Fees for lectures and practice, £31 lO.s- 
Additional fees for a general hospital for the two years to 
fulfil the requirements of.the curriculum vary from £40 to £50. 

For further particulars, apply to Mr. T. F. Ken Underwood,, 

Dean. _ 

NATIONAL DENTAL HOSPITAL AND COLLEGE. 

The winter session will commence on October 1. 
HOSPITAL STAFF. 

Dental Surgeons. 
Mr. Oakley Coles. 
Mr. G. Williams. 
Mr. A. P. Canton. 
Mr. H. T. K. Kempton. 
Mr. Harry Rose. 
Mr. F. Henri Weiss. 

Assistant Denial Surgeons. 
Mr. W. G. Weiss. 
Mr. C- J- Noble. 
Mr. G A. Williams. 
Mr. W. R. Humby. 
Mr. Thomas Gaddes. 

Dental Anatomy and Physiology— 
Mr. Thomas Gaddes. 

Dental Mechanics—Mr. G. Williams. 

Dental Surgery and Pathology—Mr. 
Oakley Coles. 

Dental Metallurgy—Mr. A. Tribe. 

Elementsof Histology—Mr. Thomas 
Gaddes. 

Deformities of the Mouth — Mr. 
Oakley Coles. 

A T.?f n va 

SUPPLEMENTAL LECTURERS. 

Demonstrator of Dental Mechanics-. 
—Mr Ha’-ry Rose. 

Operative Dental Surgery — Dr. 
Thompson. 
nr D ^Dn^r,\-,aY. TW A 

FEE. 

The fee for hospital practice and lectures required by the 
carriculum is £25 48. _ 

Special arrangements for the education of dental students- 
are made at Charing-cross and Middlesex Hospitals. 

THE INTRODUCTORIES. 

The following are the days and hours of the various Intro¬ 

ductory Lectures, with the names of the respective lecturers : — 

HospUal. Date. Lecturer. Hour. 

St. George’s .. . . Eri. Oct. 1.. Dr. Cavafy. 4 p.m* 

King’s College . • » . .Dr. Geo. Johnson .. 4 p.m. 

St. Mary’s . • yy .. Mr. Walter Pye .... 3 p.m. 

St. Thomas’s ... • V . .Dr. Ord . 3 p.m. 

University College Mon. Oct. 4. .Dr.Burdon-Sanderson 8 p.m.. 

Westminster .. . . Eri. Oct. 1. .Dr. Donkin. 3 p.m.. 
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SPECIAL INSTRUCTION. 

SCHOOLS AND OTHER PLACES OF GENERAL 
AND SPECIAL INSTRUCTION. 

Besides the regular Schools with their various departments, 
there are many other institutions—devoted, some of them, to 
special purposes—where students and practitioners may acquire 
a sound knowledge of various subjects which hardly enter into 
the ordinary curriculum. We have already indicated that in 
the plan of studies the student may avail himself of a year at 
the beginning or at the end for such purposes. If at the 
beginning, we could not do better than advise him to take a 
session at the Royal School of Mines (now the Natural 
Science Department at South Kensington), studying especially 
Chemistry and Natural History, the value of which we have 
already inculcated. If he takes the year at the end, then such 
special studies as Eye Diseases, Skin Diseases, Lunacy, Diseases 
of Women and Children, may well engage his attention. These 
may, as a rule, be studied in connexion with his school; or, if 
•a wider field is desired, in some one or other of the following 
institutions:— 

Preliminary, 

ROYAL SCHOOL OP MINES. 

Department of Science and Art. 

During the thirtieth session, 1880-81, which will commence on 
October 1, the following courses of lectures and practical demonstrations 
will be given :— 

Applied Mechanics—Mr. Goodeve. : Mechanical Drawing—Rev. J.Edgar. 
Chemistry—Dr. B. Frankland. ^ Mmeralogy and Mining—Mr. War- 
Geology—Mr. John W. Judd. ington W. Smyth. 
Metallurgy — Mr. W. Chandler; Biology—Professor T. H. Huxley. 

Roberts. j Physics—Mr. Frederick Guthrie. 

The lecture fees for students desirous of becoming Associates are £30 
m one sum, on entrance, or two annual payments of £20, exclusive of the 
laboratories. Tickets tc separate courses of lectures are issued at £3 and 
£4 each. Officers in the Queen’s service, her Majesty’s Consuls, Acting 
Mining Agents and Managers, may obtain tickets at reduced prices. 
Science teachers are also admitted to the lectures at reduced fees. For a 
prospectus and information apply to the Secretary, Natural Science 
Department, South Kensington, S. W. 

SOUTH LONDON SCHOOL OP CHEMISTRY AND PHARMACY, 

325, Kenuington-road, and Central Public Laboratory, 
Kennington-cross, S.E.—Director-Dr. Muter. 

TWELFTH SESSION—1880-81. 

DaUy lectures in Classics, Chemistry, Physics, Botany, Materia Medica, 
and i harmacy. Laboratory open for Practical Chemistry from ten tUl 
five. Special instruction for Medical Officers of Health in Water Air 
Gas, and Food Analysis. For fees, etc., apply to W. Baxter, Secretary! 
Laboratory, Kenniugton-cross, S.B. 

THE HARTLEY INSTITUTION, SOUTHAMPTON. 

In the department o preliminary medical education, which is recog¬ 
nised by the Royal College of Surgeons and Physicians, students are 
prepared for the regular curriculum of the medical schools, one winter 
and two summer sessions thus passed counting towards the four years’ 
professional study required of all candidates for a diploma. Students in 
this department also receive instruction in dressing, taking notes of 
cases, etc., at the Southampton Royal Infirmary. Two open Scholarships 
in Science at St. Barttioloinew’s have been won by Hartley Institution 
students in four years. For further information address the Principal, 

DOWNING COLLEGE, CAMBRIDGE. 
Every alternate year an election to a Fellowship takes place, the holder 

must be engaged in the active pursuit of the studies of Law or 
Medicine. These Fellowships are of the annual value of £200, and are 
tenable for twelve years. They are not vacated by marriage, and the 
Fellows are not required to reside. Foundation Scholarships of £50 per 
annum (in some cases vdth rooms and commons) are offered annually for 
distinction in Natural Science, tenable until the B.A. degree, and in cases 
of special merit for three years longer. Minor Scholarships of £60 and 
upwards ^per annum, tenable for two years, are offered each year for 
competition before entrance, and one or more of these is awarded for 
proficiency in Natural Science. 

UNIVERSITY OF DURHAM COLLEGE OF PHYSICAL SCIENCE 
NBWCASTLE-ON-TTNE. 

The College was founded in the year 1871, mainly through the instru¬ 
mentality of the North of England Institute of Mining and Mechanical 
Engineers, incorporated by Royal Charter, then under the presidency of 
Mr. B. F. Boyd, and the exercions of the Dean of Durham and the 
authorities of that University. 

The objects of the College are the teaching of Physical Science, par¬ 
ticularly in its practical application to Engineering, Mining, Manufactures, 
and Agriculture, and to furnish the advantages of an advanced scientific 
education generally. 

Chairs have been established in the following branches of Science :— 
(1) Pure and Applied Mathematics, (2) Chemistry, (3) Experimental 
Physics, (4) Geology, (5) Natural History, (6) Mining, (7) Modern History; 
and additional classes have also been established in French, German, 
Mechanical Drawing, Geological Surveying, and Land Surveying. 

The number of day students for 1871-72 was 76 ; for 1872-73, 91: 1873-74. 
101; 1874-75, 93 ; 1875-76, 79; 1876-77, 81; 1877-78, 99; 1878-79. 99 ; 
1879-80, 107. ’ ’ 

The course of study extends over two years, and consists partly of at¬ 
tendance at lectures, and partly of work in the Laboratory. On complet¬ 
ing a suitable course of study and passing the required examinations, 
students will receive the title of Associate in Physical Science of the Uni¬ 
versity of Durham, and on certain further conditions the degree of B. A. 

The University of Durham makes an annual grant of £1000, besides 
some additional payments to extra teachers in languages, and towards 
the support of the chairs in Natural History and Modern History. 

The amount of donations promised when the College was projected 
was upwards of £23,000, the payments extending over a term of six 
years, nearly the whole of which has been received. 

_ Irrespective of these sums, the Duke of Northumberland, the Corpora¬ 
tion of Newcastle, and the Ecclesiastical Commissioners, each contribute 
£100 annually, and there are also some smaller yearly subscriptions. 

The College does not yet possess a building of its own, but rents a 
portion of the premises originally designed for the Mining Institute and 
Coal Trade Association, and the students of the College are allowed the 
use of the Wood Memorial Hall and the Library therein. 

LONDON. 

LONDON SCHOOL OP MEDICINE FOR WOMEN, 

30, Henrietta-street, Brunswick-square, W.C. 

Anatomy — Mr. Reeves, London 
Hospital, and Mr. Ottley, Uni¬ 
versity College. 

Physiology—Mr. Schafer, F.R.S,, 
University College. 

Chemistry—Mr. Heaton, Charing- 
cross Hospital. 

Botany—Dr. P. H. Stokoe. 
Materia Medica—Dr. T. J. Maolagan. 
Practice of Medicine—Dr. H. Don¬ 

kin, Westminster Hospital, and 
Mrs. Garrett-Anderson, M.D. 

Midwifery and Diseases of Women 
—Dr. Ford Anderson and Dr. 
Louisa Atkins. 

Forensic Medicine — Dr. Dupre, 
F.R.S.. Westminster Hospital, and 
Mr.T.Bond.W estminsterHospital. 

Hygiene—Drs. Sophia Jex Blake and 

LECTURERS. 

Clinical Medicine—Dr. O’Connoi 
Royal Free Hospital, and Di 
Cockle, Royal Free Hospital 

Surgery—Mr. Cowell, Westminste 
Hospital. 

Clinical Surgery—Mr. P. J. Ganf 
Royal Free Hospital, and Mr. W 
Rose, Royal Free Hospital. 

Ophthalmic Surgery—Mr. Critchetl 
Middlesex Hospital, and Mr. Jae 
Adams, Royal Ophthalmic Hoj 
pital. 

Minor Surgery—Mr. James Shutei 
M.B., Royal Free Hospital. 

Pathology—Dr. ARenSturge, Roya 
Free Hospital. 

Mental Pathology — Dr. Sankej 
University College. 

Comparative Anatomy—Dr. Murie 
Middlesex Hospital. Edith Pechey. __ 

Dean of the^School-Mr. A. T. Norton, St. Mary^s Hospital. 

The Winter Session of 1880-81 will commence on October 1, and 
■oomprise classes in Anatomy, Physiology, Chemistry, Practice of Medici 
ana surgery, and Practical Anatomy with Demonstrations. Clinical i 
struction v^l be given at the Royal Free Hospital, and will inclu 

Clmical Medicine, (llinical Surgery, Hospital attendance, a 
Patnological Demonstrations. Separate cliniques are held for the trei 
ment of the Diseases of Women under Dr. W. Hayes, and for Ophthaln 
o -^“derson Critchett. Dressers, Clinical Clerks, a 

selected from among the senior studen 
^ Scholarship,' value £30, is competed for annually. 

cuiTiculum of non-clmical lectures £80, or £40 t 

and £15^ke ^tw¥S"V m"i2'^)^hifirsfyeL^"L 
or S inr.rm.tlc. t. .1 

General Hospitals, 

GREAT NORTHERN HOSPITAL, 
Caledonian-road. 

Physicians—Dr. Cholmeley, Dr. Cruoknell, Dr. R. Bridges, Dr. Cook, 
Dr. Burnet. 

Obstetric Physician—Dr. Gustavus C. P. Murray. 
Diseases of the Eye—Mr. W. H. Lyell. 

Surgeons—Mr. Giy, Mr. W. Adams, Mr. W. H. Cripps, W. Spencer Watson. 
Aural Surgeon—Mr. A. B. Cumberbatch. 

Dental Surgeon—Mr. C. J. Fox. 
Chloroformist—Mr. G. Bastes. House-Surgeon—Mr. A. Wharry. 

Junior Resident Medical Officer—Mr. Gill. 
Dispenser—Mr. J. W. Burgess. 

SEAMEN’S HOSPITAL (late Dreadnought), GREENWICH, S.E. 

Consulting Physician—Dr. George Budd. 
Visiting Physicians—Drs. John Curnow, F.R.C.P., and R. C. Carrington. 

Visiting Surgeon—Mr. N. Davies-Colley. 
Surgeon—Mr. W. Johnson Smith. 

Secretary—Mr. Henry C. Burdett. 

Special Hospitals. 

CITY OP LONDON HOSPITAL FOR DISEASES OF THE CHEST, 

Viotoria-park. 
Office—24, Finsbury-circus, E.C. 

Honorary Consulting Physician-Dr. J. Risdon Bennett. 
Consulting Physicians—Dr. T. B. Peacock, Dr. E. L. Birkett, and 

Dr. J. Andrew. 
Consulting Surgeon—Mr. John Eric Erichsen. 

Physicians-Dr. J. C. Thorowgood, Dr. A. B. Shepherd, Dr. Eustace Smith. 
Dr. J. B. Berkart. 

Assistant-Physicians—Dr. J. M. Fothergill, Dr. Samuel West, 
Dr. G. A. Heron, Dr. V. D. Harris, Dr. J. A. Ormerod, 

and Dr. Percy Kidd. 
Resident Medical Officer-Dr. Hotham G. Orlebar. 

The Hospital affords accommodation for 164 in-patients. Information 
respecting medical instruction at the Hospital may be obtained on apoli- 
cation to the Physicians. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
BROMPTON. (Number of beds, 192,) 

Consulting Physicians—Dr. C. J. B. Williams, Dr. W. H. Walshe, and 
Dr. Richard Quain. 

Consulting Surgeon—Prof. John Marshall 
Physicians—Dr. Jas. E Pollock, Dr. E Symes Thompson, Dr. C. Theodore 

Williams, Dr. R. Douglas Powell, Dr John Tatham, and 
Dr Reginald B. Tbompson. 

Assistant-Physicians—Dr I. Burney Yeo, Dr. Frederick T. Roberts, 
Dr. T. H. Gieen, Dr. J. Mitchell Bruce, Dr. William Ewart, 

and Dr. J. Kingston Fowler. 
Pathologist—Dr. William Ewart. 

Dental Surgeon—Mr. Charles J. Noble. 
Resident Medical Officer—Mr. Frederick J. Hicks, M. A., M.R.C.S. 

Honorary Secretary—Sir Philip Rose, Bart. 
Secretary —Mr. Henry Dobbin. 

The clinical practice of this Hospital is open to students of Medicine 
and prao'itioaer.1. Fee for three months, £3 3s. ; six montns, £5 Ss.; 
perpetual, £10 10s. 

A course of clinical instruction in Auscultation will be given by the 
medical ofScers. 

Certificates of attendance on the medical practice of this Hospital are 
recognised by the University of London, the Apothecaries’ Society, and by 
the Am y, Navy, and Indian Boards. 

BRITISH LYING-IN HOSPITAL, 
Endell-street, St. Giles’s, W.C. 

Consulting Physician—Dr. Priestley. 
Consulting Surgeon—T. Spencer Wells, F.R.C S. 

Physicians—Dr. Heywond Smith. Dr. Arthur Edis, and 
Dr. Fan court Barnes. 

Matron—Miss Freeman. 
Secretary—FitzRoy Gardner, Esq. 

THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN; 
Waterloo-bridge-road.—Instituted 1816. 

Consulting Physicians—Dr. Samuel Wilks and Dr. John Williams. 
Consultmg Surgeon—Mr. J. Cooper Forster. 

Physicians—Dr. G. V. Poore, Dr. 
Wm. Park, Dr. Georgs Roper, and 
Dr. Edwin Burrell. 

Surgeon—Mr; Edwin Canton. 

Surgeon-Dentist—Mr. Walter Whit& 
hou«e. 

Resident Medical Officer — Mr.- 
Edmund Overman Day. 

Secretary —Mr. R. G. Kestin. 
Advanced students in Medicine, and such practitioners as may desire 

it, are permitted to attend the practice of this Hospital grati.s. If a certi¬ 
ficate signifying such attendance be required, the sum of £5 5s. must, 
be paid to the Physicians and Surgeons in ordinary conjointly. 

THE HOSPITAL FOR SICK CHILDREN, 
48 an 1 49. Great Ormond-street, W.C., and Cromwell House, Highgate. 

Dr. Physicians — Dr. Dickinson. 
Gee, and Dr. W B. Cheadle. 

Assistant-Pnysicians — Ur. R. J. 
Lee, Dr. O. Scurges, Dr. Thomas 
Har ow. Dr. D. B. Lees, Dr. 
Bridges. 

Surgeons—Mr. Thomas Smith and 
Mr. Howard Marsh. 

Assistant-Surgeons—Mr. Edmund 
Owen and Mr. J H. Morgan. 

Surgeon-Dentist—Mr. Alex. Cart¬ 
wright. 

Secretary—Samuel Whitford. 
121 beds. In-patients, 1870,1119. Out-patients attending, 12,407. The 

practice of the Hospital, in both in- and out-patient departments, is open 
at nine every morning. _ 

ST. LUKE’S HOSPITAL FOR LUNATICS, 
Old-street, E.C. 

Physicians—Dr. Henry Monro and Dr. William Wood. 
Surgeon—Mr. Alfred Willett. 

Resident Medical Superintendent—Dr. George Mickley, 
There are two resident Clinical Assistants, whose appointments are’ 

tenable for six months. The Visiting Physicians are also allowed by the 
Committee to take pupils. Patients admitted gratuitously, or on payment 
according to their circumstances. For information address the Secretary, 
H. Crespin, Esq. 

BELGRAVE HOSPITAL FOR CHILDREN. 
79, Gloucester-street, Warwick-square, S.W. 

Twenty beds. 
President—His Grace the Duke of Westminster. 

HONORARY MEDICAL STAFF. 

Physicians - Dr. W. Hope and Dr. W. Ewart. 
Surgeons—Mr. W. Bennett and Mr. C. Dent. 

House-Surgeon—Mr. F. Hawkins. 
Pupils will be admitted to the practice of the Hospital upon pro¬ 

ducing a certificate of being duly registered as medical students, and 
on such other conditions as the Committee may from time to time 
direct. 

EVELINA HOSPITAL FOB SICK CHILDREN, 
Southwark-bridge-road. 

Founded in 1869 by the Baron F. de Rothschild.—Sixty beds. 
Consultiug Physician—Dr. W. 8. Playfair. 

Consulting Surgeon—Mr. Prescott C. Hewett. 
Physicians — Dr. E. Buchanan 

Baxter and Dr. Fredk. Taylor. 
Physicians to Out-Patients — Dr. 

N. 1. C. Tirard and Dr. Jas. 
Gcodhart. 

Surgeons—Mr. W. Morrant Baker 
and Mr. H. G. Howse. 

Surgeon to Out-Patients—Mr. R. 
Clement Lucas. 

House-Surgeon—Mr. Henry Davy. 
Secretary—Mr. Thos. Sands Chapman. 

VICTORIA HOSPITAL FOB CHILDREN, 
Queen’s-road, Chelsea ; and Churchflelds, Margate. 

Patroness—H.R.H. Princess Louise. 
Established 1866. 

This Hospital maintains eighty beds—viz., sixty-four at the Hospital 
and sixteen at Margate,—and has a large Out-patient Department 
of over 40J weekly. The Physicians attend daily at 9 a m., and on 
Mon tay.s and Thursdays at noon. The Surgeons attend at 10 a.m., except 
on ,M I idavs and Thursdays. The Surgeon-Dentist attends on Saturday 
at 9.d0 a m. 
Puysicinns—Dr. Julian Evans and 

Ur. T. Ridge Jones. 
Physicians to Out-Patients — Dr. 

Grigg. Dr. Pearson irvine. Dr. W. 
H. Allchin, Dr. A. Venn. 

Su-geon—Mr. George Cowell. 
Secretary—Cap 

Surgeon to Out-Patients—Mr. F. 
Churchill 

Assistant-Surgeon—Mr. Walter Pye. 
Dental-Surgeon—Mr. Bisdon. 
Registrar—Dr. Beckingsale. 
House-Surgeon—Mr. W. C. Chaffey 

,in Blount, R.N. 

EAST LONDON HOSPITAL FOR CHILDREN. 
This institution contains ninety beds. 

Consulting Physicians—Dr. Barnes 
an 1 Ur. Andrew Clark. 

Physicians—Dr. Eustace Smith and 
ur. rloratioB. Donkin. 

Assistant-Phyaicians—Dr. Warner 
and Ur. Crocker. 

Afinriiiistrator of Amesthetics —Mr. 
Thjmis Bird. 

Consultings urgeon —Mr. B. Shillitoe. 
Consulting Ophthalmic Surgeon— 

Mr. George Cowell. 
Surgeons—Mr. A. Caesar and Mr. 

H. A. Reeves. 
Assistrnt-Surgeon — Mr. R. W. 

Parker. 
House-Surgeon—Dr.T.E. Hayward. 

Secretary—Ashton Warner. 

LONDON FEVER HOSPITAL, ISLINGTON. 
_ 260 beds. 

C n uhinz Physicians—Ur. A. Tweedie and Dr. Broadbent. 
Consulting Surgeon-Mr. W. S. Savory, F. R C.S. 

iLy-iciaiis—Ur. Cayley and Dr. F. A. Mai omed. 
Keaident Medical Officer-Dr. W. Tonge Smith. 

Secretary—Mr. Charles Finn. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
King WiUiam-street, Charing-cross. 

The Hospital contains thirteen wards with fifty beds, and the patients- 
(10,000 new cases annually) are seen daily at 1 p.m., and operations per¬ 
formed at 2 p.m. The following are the days of attendance of the Surgical 
StaffMonday and Friday, Mr. Power and Mr. Bouse; Tuesday and 
Thursday, Mr. Macnaraara ; Wednesday and Saturday, Mr. Cowell. 

The practice of the Hospital is open to students. Fees—for six months, 
£3 3s. ; perpetual, £5 6s. 

Secretary—Mr. Geo. C. Farrant. 

ROYAL LONDO.'I OPHTHALMIC HOSPITAL, 
Blomfield-street, Moorfields, E.C.—Founded 1804.—100 beds. 

Consulting Surgeons—Mr. J. Dixon, Mr. G. Critohett, Mr. W. Bowmarv 
and Mr. J. Hutchinson. 

Surgeons—Messrs. Wordsworth, Streatfeild, J. W. Hulke, G. Lawson, 
J. Couper, Waren Tay, J. Adams, J. Tweedy, and R. Lyell. 

House-Surgeons—Messrs. G. H. Burnham and G. A. Berry. 

ST. PETER’S HOSPITAL FOR STONE AND GENITO-URINARY 
DISEASES, 

54, Berners-street, W. 
The practice is free to hospital students. 

Surgeons—Mr. Walter J. Coulson and Mr. W. F. Teevam 
Assistant-Surgeon—Mr. F. R. Heycock. 

House Surgeon —Mr. J. Whitehouse. 
Secretary—B. G. Salmond. 

HOSPITAL FOR DISEASES OF THE THROAT AND CHEST, 
Golden-square, W. 

Outpost—7, Newington-butts, S.E. 
Consulting Physician—Dr. Billing, M.D. 

Physicians—Dr. Morell-Mackenzie, Dr Semple, Dr. Prosser James. 
Dr. W. MacNeill Whistler, and Dr. F. Semen. 

Surgeons—Mr. Edward Woakes and Mr. W. R. H. Stewart. 
Dental Surgeon—Mr Oakley Coles. 

Resident Medical Officer—Mr. T. Mark Hovell. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
23, 24, and 25, Queen-square, Bloomsbury. 

The Hospital contains 90 beds, of which 15 (contained in the In 
Memoriam Wing) are allotted to patients able to contribute a portion of 
the bare cost of their maintenance whilst in the Hospital; the County" 
Convalescent; Branch, at Finchley, 20 beds. The Physicians attend every 
Monday, Tuesday, Wednesday, and Friday, at half-past two o’clock. In- 
and out-patients’ electrical room and general practice at that hour. Lec¬ 
tures and Demonstrations as may be announced. 

Physicians—Drs. Eamskill, Radcliffe, Hughlings-Jackson, Buzzard. 
Physicians for Out-patients—Drs. Charlton Bastian, Gowers, Perrier. 

Assistant-Physicians—Drs. Orroerod and Hortocks. 
Surgeon—W. Adams, F.R.C.8. 

Resident Medical Officer and Registrar—C. E. Beevor, M. B. Lond. 
Medical practitioners and students will be admitted on showing their 

ca'ds. _ 

THE BRITISH HOSPITAL FOB DISEASES OP THE SKIN, 
We-.t Branch, Grc.at Marlborough-street, W. ; Ea-t Branch, Fiusbury- 

sqiiare, E.C. ; and 8outh Br-nch. Newington-butts, S.B. 
Surgeons-Mr. Balmanno Sp'.ire and Mr. George Gaskoim 
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HOSPITAL FOR DISEASES OF THE SKIN, 

52, Stamford-street, Blackfriars, S.E. 

Surgeons—Mr. Jonathan Hutchin.son and Mr. Waren Tay. 
Assistant-Surgeons—Mr. Wyndham Cottle and Dr. E. Buchanan Baxter. 

PROVINCIAL. 

NORFOLK AND NORWICH HOSPITAL. 
120 beds. 

One year’s attendance recognised by Examining Boards. Pees : for the 
Physicians’ practice, £10 10s.; for the Surgeons’ practice—three months, 
£10; six months, £15 ; one year, £20 : a year and a half, £25 ; two years, 
£30 ; perpetual, £40. Pupils resident and non-resident. 

Physicians—Dr. Bade, Dr. Bateman, and Dr. Taylor. 
Surgeons—Mr. Cadge, Mr. Crosse, and Mr. Williams. 

Assistant-Surgeons—Dr. Beverley and Mr. Robinson. 
Resident Medical Officer—Mr. Burton. 

GENERAL INFIRMARY, NORTHAMPTON. 

Physician—Dr. Buszard. 
Surgeons—Mr. Kirby Smith and Mr. G. H. Percival. 

House-Surgeon—Mr. A. H. Jones. 
Resident Medical Officer—Mr. E. J. Morley. 

Out-pupils are received, and have every opportunity of acquiring a 
practical knowledge of their prcfession. Instruction is also given in 
Anatomy and Materia Medica and Practical Pharmacy. The Hospital 
contains a good Libr.ary and ajfMuseum. Pupil’s fees £25 per annum, 
or a perpetual fee of £50. The Infirmary is recognised by the various 
■examining boards. 

WEST RIDING LUNATIC ASYLUM, WAKEFIELD. 

Dr. Herbert Major, the Medical Director of the West Riding Lunatic 
Asylum, lectui'os on Mental Diseases during the summer session. The 
eystematio lectures are given at the School, and the clinical lectures at the 
Asylum, which now accommodates over 1400 patients. It is needless to 
point out how great and unusual an advantage is here presented to 
those inclined to make themselves conversant with the improvement 
made of late years in the treatment and management of the insane. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. 

(A Clinical and Training Institution for Gentlemen intended for the 
Medical Profes,sion,) 

Medical Officers—Dr. Millington. Dr. Totherick, Dr. Joseph Hunt, 
Mr. Vincent Jackson, Sir. J, O’B. Kough, Mr. F. Manby. 

This Hospital contains 210 beds; large male and female accident wards ; 
wards for cases of burn ; general medical and surgical wards; a ward for 

■diseases peculiar to women; a children’s ward, and a detached fever 
wing; also a commodious semi-detached out-patient department. To the 
general wards a cUnical-room is attached, in which the analysis and 
microscopic inspection of the urine are conducted, also ophthalmoscopic 
and laryngoscopic examinations. Instruction is given in Chemistry, in 
Natural Philosophy, and in the Anatomy of the Dry Bones, Ligaments, 
Viscera, and Topographical Anatomy. 'The course of Practical Surgery 
includes the use of surgical apparatus, the performance of surgical opera¬ 
tions, and the demonstration of Morbid Surgical Anatomy. In the 
Hospital the pupils are requu-ed to attend daily in the casualty-room, in 
the out-patient department, and in the wards, the instruction afforded 
being of a practical nature, including bandaging, the application of splints, 
tooth-drawing, and every kind of elementary professional detail, likewise 
how to observe and examine patients. The art of dispensing, the pre¬ 
paration of drugs and of pharmaceutical compounds, can also be learnt 
in the Hospital Dispensary and Laboratory. Operations are performed 
every Thursday at eleven o’clock, and practitioners are admitted. The 
practice of the Hospital is recognised by all the examining boards. 

Lectures are given in Elementary Medicine by Dr. Totherick and by 
Dr. Hunt; and in Elementary Surgery (in accordance with the regula¬ 
tions of the Royal College of Surgeons) by Mr. V. Jackson. 

Fees for hospital practice—For one year, £10 10s.; perpetual, £21. 
Some members of the honorary staff receive resident pupils. For further 
particulars apply to Dr. Joseph Hunt (Honorary Secretary to the Medical 
Committee), Darlington-street, Wolverhampton. 

THE ROYAL DISPENSARY, EDINBURGH. 

Consulting Physician—Professor Sanders. 
Consulting Surgeon—Professor Spence. 

Consulting Physician-Accoucheurs—Dr. KeiUer and Dr. Bell. 
Medical Officers—Dr. Linton, Dr. W. Husband, Dr. James Andrew, 

Dr. D. Wilson, Dr. F. W. Moinet, Dr. A. J. Sinclair, Dr. CotteriU, 
Dr. Waller, and Dr. Jamieson. 

Midwifery Department—Dr. Andrew. 
Vaccination—Dr. Husband. 
Apothecai-y—Mr. J. Niool. 

Secretary to Medical Officers—Dr. Andrew. 

DISPENSARY FOR DISEASES OF THE EAR, 

6, Cambridge-street, Lothian-road, Edinburgh. 

Surgeon—Dr. J. J. Kirk Duncanson. Chemist—Mr. John Ritchie. 

GLASGOW ROYAL ASYLUM, GARTNAVEL. 

The Asylum contains over 500 patients, including all classes. Dr. 
Yellowlees, Physician-Superintendent, is the University Lecturer on 
Insanity. Summer course—fee, £2 2s. 

ROYAL HOSPITAL FOR SICK CHILDREN, MBADOWSIDE HOUSE, 
EDINBURGH. 

Consulting Physicians—Professor Sir Robert Christison, Bart., 
Drs. Charles Wilson, Graham Weir, and George W. Balfour. 

Consulting Surgeon—Professor Spence. 
Patholopqst—Professor Sanders. 

Ordinary Physicians—Drs. Duusmure, Andrew, Underhill, Cunynghame. 
Extra Physicians—Drs. Carmichael and Playfair. 

Surgeon-Dentist—Dr. Smith. 
Ophthalmic Surgeon—Dr. Argyll Robertson. 

Resident Physician—Dr. Brodie (interim). 
Honorary Secretary—Mr. John Henry', 20, St. Andrew-square. 

Hon. Treasurer-R. S. Wyld, LL.D., 19, Inverleith-row. 

Fees: To Hospital, three months, £1 Is.; to Dispensary Department, 
three months, £1 Is. 

GLASGOW EYE INFIRMARY, 
Berkeley-street, and 76, Charlotte-street. 

Consulting Surgeon—Dr. George Buchanan. 
Surgeons—Drs. Thomas Reid, Thos. S. Jleighan, and Henry E. Clark. 

Assistant-Surgeons—Dr.s. J. Crawford Renton, D. N. Knox, and 
Johnston Macfie. 

Resident Clerk—Mr. George Hunter. 
Secretary—George Black, 88, West Regent-street. 

Hour of visit, 1 p.m. Sixty-four beds. Student’s fee for six months, 
attendance, £2 2s. ; or for one year’s attendance, £3 3s. To those attend¬ 
ing, or who have attended, the lectures on the Eye in Glasgow University, 
£l Is. for six months; or £1 11s. 6d. for twelve months. 

GLASGOW HOSPITAL AND DISPENSARY FOR DISEASES OF 
THE EAR, 

239 and 241, Buchanan-street. 

HONOHABT MEDICAL STAFF. 

Senior Consulting Physician—Dr. P. Stewart. 
Senior Consulting Surgeon—Dr. James Morton. 

Consulting Dental Surgeon—Dr. J. Edwin Woodburn.^ 
Consulting Surgeon for Throat Diseases—Dr. David Foulis. 

Dr. A. K. Irwme, Dr. A. L. Kelly, Dr, J. Gardiner. 
Aural Burgeon and Lecturer on Aural Surgery—Dr. James P. Cassells. 

Clinical Assistants—Messrs. Robertson and Violette. 
The Hospital contains 12 beds, and is always open for urgent cases. 

Hours of Surgeon’s visit, 3 p.m. daily. Clinical teaching daily. Outdoor 
patients are seen on Tuesdays, Wednesdays, Thursdays, and Fridays, at 
4 p.m., by Dr. Cassells and Assistants; and Operations and Special De¬ 
monstrations to students and practitioners on Saturdays from 11 a.m. to 
1 p.m. during winter and summer months. Number of cases treated 
annually, 3000. 

ST. MARK’S OPHTHALMIC HOSPITAL AND DISPENSARY FOR 
DISEASES OF THE EYE AND EAR, 

Lincoln-place, Dublin. 
Attending Surgeons—John B. Story, M.B., B.Ch.. F.R.C.S.L, and 

Arthur H. Benson, M.B.T.C.D., L.R.C.S.I. 
Resident Surgeon—Wallace Beatty, M.B., B.Ch., T.C.D. 

Instruction is given daily from ten to twelve o’clock, and operations 
performed on Wednesdays and Saturdays at eleven o’clock. Fee for three 
months’ attendance, £3 3s. 

Special courses on the Ophthalmoscope and the Anomalies of Refraction 
and Accommodation are held from time to time. 

ROTUNDA HOSPITALS, DUBLIN. 
Master—Dr. Lombe Atthill. 

Assistant-Physicians—Dr. Alex. Duke and Dr. Andrew Horne. 
Pathologist—Dr. G. F. Duffey. 

This institution consists of two distinct Hospitals—namely, the Lying- 
in Ho.spital, into which 1200 labour cases are on an average admitred 
annually, and the Auxiliary Hospital, set apart for the reception and 
treatment of patients suffering from the various forms of uterine and 
ovarian disease; about 500 patients are received into this Hosp tal 
during each year. 

There is also a large Extern Mateimity in connexion with the Hospital, 
and a Dispensary for Diseases Peculiar to Women, which la open daily. 

Pupils are admitted to the practice of all these departments. 
Accbmmodation is providedfor a number of intern Pupils.^ 
Applications to be made to the Master or Assistant-Physicians, at the 

Hospitals, Rutland-square, Dublin. 

Subcutaneous Injection of Water in Articular 
Rheumatism.—Prof. Potain exhibited at the Necher Hospital 
the effects of injecting water in a case of polyarticular rheu¬ 
matism. First, he injected a solution of morphia (one centi¬ 
gramme to fifty grammes) opposite one of the knees, which 
scarcely caused any pain, but gave very little relief, the 
patient continuing to suffer greatly. Immediately afterwards 
an injection of pure water was made opposite the other knee, 
which caused excessive pain as it penetrated into the dense 
tissues surrounding the joint. But in forty-five seconds 
all pain had ceased, the patient seemed relieved as if by 
enchantment, performing rapid movements with the limbs 
that just before he dared not move. The means of course 
has no curative action in rheumatism, and is a mere 
adjuvant, which, however, may often prove of great utility. 
—Gaz. des Ho(p., August 5. 
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THE PUBLIC SERVICES. 

THE ARMY MEDICAL DEPARTMENT. 

The following is the text of the Warrant which controls the 

existing regulations of the Army Medical Department:— 

1. The OfiScers of the Army Medical Department shall he 
divided into two classes—viz,, Class A and Class B. 

Class A shall consist of those who entered the Army 
Medical Department before April 28, 1876; those who shall 
•enter the Army Medical Department after the date of this 
our Warrant; and those of Class B who may be permitted 
under Article 2 to exchange their terms of service for those of 
Class A. 

Class B shall consist of those who entered the Army Medical 
Department on or after April 28, 1876, and before the date of 
this our Warrant, and who are not transferred to Class A under 
Article 2. 

2, Within two years from the date of this our Warrant, a 
Medical Officer serving in Class B may, upon his application 
being recommended by the Director-General of the Army 
Medical Department, and with the concurrence of our Cem- 
mander-in-Chief, be transferred to Class A by our Secretary 
of State. The pay of such Officer shall not be reduced, while 
he continues to serve, below the rate he was receiving in 
Class B at the time of transfer to Class A. 

Ranh and Pay. 

3. The ranks and rates of pay of the Officers of the Army 
Medical Department shall be as follows :— 

Surgeon-General. 
After 25 years’ service 

„ 30 years’ service 
„ 35 years’ service 

At Head-quarters 
Deputy Surgeon-General 

After 25 years’ service 
„ 30 years’ service 
,, 35 years’ service 

At Head-quarters 
Brigade Surgeon 

After 5 years in the rank 
At Head-quarters . 

Surgeon-Major . 
After 15 years’ service 

„ 5 years’ service as £ 
„ 20 years’ service 
„ 25 years’ service 

At Head-quarters 
Surgeon 

After 5 years’ service 
„ 10 years’ service 

Surgeon on probation . 

Class A. Class B. 
£ s. d. £ 8. d. 

daily 2 15 0 2 0 0 
— 2 5 0 
— 2 7 0 

>5 — 2 10 0 
yearly 1,300 0 0 1,200 0 0 
daily 2 0 0 1 10 0 

>» — 1 12 0 
59 — 1 15 0 

99 — 1 17 0 
yearly 900 0 0 850 0 0 
daily 1 10 0 — 

99 1 13 0 — 

yearly 750 0 0 — 

daily 1 0 0 1 0 0 

99 1 2 6 — 

ch„ — 1 5 0 
99 1 5 0 — 

99 1 7 6 — 

yearly 650 0 0 600 0 0 

99 200 0 0 250 0 0 

99 250 0 0 — 

daily 0 15 0 0 17 6 
99 0 8 0 — 

Charge Pay (Classes A and B).—The Principal Medical 
Officer of an Army in the field consisting of 10,000 men and 
upwards, <£1 daily; of 5000 men and upwards, 15s. daily; of 
less than 5000, 10s. daily. The Principal Medical Officer of a 
Colony where the number of commissioned officers and enlisted 
men is 1500 and upwards, 58. daily. 

4. The relative rank of Officers of the Army Medical 
Department shall be as follows :— 

As Major-General 

„ Colonel 

„ Lieutenant-Colonel 

„ Major . 

,, Captain 
„ Lieutenant . 

5. The pay of Medical ( 
•arrear. 

Director-General. 
Surgeon-General. 

. Deputy Surgeon-General. 
( Brigade Surgeon. 

. J Surgeon-Major, after 20 
( years’ service. 

. Surgeon-Major, of less than 
20 years’ service. 

. Surgeon. 
, Siirgeon on probation, 

cers shall be issued monthly in 

.Appointment, Promotion, and Retirement. 

6. Every candidate for appointment in the Army Medical 
Department shall possess two diplomas or licences, recognised 
by the General Medical Council, one to practise medicine 

and the other surgery, and shall be registered under the 
Medical Act in force in the United Kingdom at the time of 
his appointment, 

7. A candidate shall not exceed the age of twenty-eight 
years on appointment as a Surgeon on probation. 

8. A public and open competition shall be held twice in 
the year for the admission of qualified candidates as proba¬ 
tioners. The number of appointments so competed for shall 
be not less than half the number of vacancies which shall 
have arisen in the last completed half-year ending on June 30 
or December 31. 

9. Not less than half the number of vacancies shall be 
filled up by competition, and it shall be competent for our 
Secretary of State to fill up the remaining number from such 
qualified candidates as may be proposed by the governing 
bodies of public schools of medicine in our United Kingdom 
or in our Colonies, as he may think proper. Every candi¬ 
date so proposed shall be certified by the governing body 
proposing him to be duly qualified according to a standard 
to be laid down by our Secretary of State, and shall be 
approved by the Director-General. 

10. Oar Secretary of State shall from time to time fix the 
order of precedence and the proportion in which the several 
schools of medicine shall be offered the nomination of can¬ 
didates. 

11. A Surgeon on probation shall on appointment be sent 
to some large station for instruction in Ambulance and 
Hospital Corps duties, until the commencement of the next 
course of study at the Army Medical School. After passing 
through such course at the Army Medical School as our 
Secretary of State shall decide, the Surgeon on probation, 
after passing a qualifying examination in the military medical 
subjects taught there, and satisfying the Director-General 
that he is a person of proper skill, knowledge, and character 
for permanent appointment in the Army Medical Department, 
shall be commissioned as Surgeon. 

12. The Surgeons on probation who pass out of the Army 
Medical School at one qualifying examination shall take 
precedence among each other as Surgeons, as follows: — 
{a) Those appointed on nomination according to their date of 
joining on probation; (6) Those appointed on competition 
according to the last day of the competitive examination, and 
in the order of merit at such examination, with priority over 
any joining under sub-section (a) on the last day of the 
competitive examination. 

13. A Surgeon’s commission shall bear the date of the day 
of his passing out of the Army Medical School. 

14. A candidate for appointment as Surgeon in our Rcjyal 
Malta Fencible Artillery shall be required to pass such a 
professional examination as our Secretary of Soate may from 
time to time determine. 

15. A Surgeon of Class A shall be promoted to the rank of 
Surgeon-Major on completing twelve years’ full-pay service, 
of which at least three years shall have been abroad, if he be 
recommended by the Director-General. 

16. Every year it shall be competent for our Commander- 
in-Chief, on the recommendation of the Director-General, to 
select, with the approval of our Secretary of State, a number 
of Surgeons of Class B, not exceeding six, who shall be 
retained in the service, and shall be promoted, after twelve 
years’ service on full pay, to the rank of Surgeon-Major. 

17. In a case of distinguished service, a Surgeon, if qualified, 
may be promoted to the rank of Surgeon-Major without 
reference to seniority; and in such a case the recommendation 
detailing the services for which the officer is proposed for 
promotion shall be published in the Gazette in which such 
promotion shall appear. 

18. A Brigade Surgeon shall be selected, on the recommen¬ 
dation of our Commander-in-Chief, for ability and merit, from 
Surgeons-Major who shall have served abroad for at least 
eight years as Surgeon-Major and Surgeon. 

19. All promotions from the rank of Brigade Surgeon to 
that of Deputy Surgeon-General, and from the rank of Deputy 
Surgeon-General to that of Surgeon-General, shall be given 
for ability and merit upon the selection of our Commander-in- 
Chief, with the approval of our Secretary of State; and the 
grounds of such selection shall be stated to us in writing. In 
all such cases the amount of foreign service shall be expressly 
stated. 

20. On appointment as Honorary Physician or Honorary 
Surgeon to her Majesty, under Article 35, an officer below the 
rank of Deputy Surgeon-General shall, if duly qualified under 
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Article 21, be promoted to that rank, and stall remain super¬ 
numerary of his rank until he would have attained the rank 
of Deputy Surgeon-General in ordinary course. 

21. An Officer shall not be eligible for promotion to the rank 
of Deputy Surgeon-General unless he shall have served at least 
ten years abroad, including three years in India. 

22. A Medical Officer, after completing ten years’ service, 
may be permitted to retire on the gratuity or pension laid 
down in Article 47, when it shall be deemed expedient by our 
Secretary of State. Before such voluntary retirement be per¬ 
mitted it shall be specially recommended by our Commander- 
in-Chief, and approved by our Secretary of State. 

23. Any Officer of Class A who shall voluntarily retire 
before the age of fifty-five years shall be liable to be called 
upon to serve, in a case of national emergency, in a rank not 
lower than that from which he shall retire, until he shall 
complete the age of fifty-five. 

24. On the completion of ten years’ commissioned service, 
unless he be specially selected for further employment in the 
Army Medical Department, or, if he be unwilling to continue 
to serve therein, the services of a Surgeon of Class B shall be 
dispensed with, and he shall be entitled to receive in lieu of all 
pension or retirement, pension for wounds excepted, the sum 
of £1000. 

25. A Surgeon of Class B, of less than ten years’ service, 
disqualified for duty by ill-health, certified by a Board of 
Medical Officers to have been contracted in and by the 
Service, may, at the discretion of our Secretary of State, be 
granted half-pay at a rate not exceeding Ss. per day if he shall 
have served five years or more, or 6s. per day if he shall have 
served less than five years, for a period not exceeding one 
year at one time. In special cases in which the circumstances 
may appear to our Secretary of State to call for exceptional 
consideration, it shall be sufficient that the disability shall 
have been contracted in the Service. 

26. At the expiration of the period of one year, if the 
Surgeon of Class B be able to resume his duties, he shall be 
entitled to complete his term of ten years’ service. If he be 
unable to resume duty, as certified by a Board of Medical 
Officers, his services shall be dispensed with. 

27. If the Surgeon of Class B have served five years on 
full pay, and be unable to resume duty as certified by a 
Board of Medical Officers, his services .shall be dispensed 
with, and he shall be entitled to receive, in lieu of all further 
pension or pay, pension for wounds excepted, a gratuity at 
one of the following rates : — 
If he shall have completed 9 years’ full-pay service . £800 

,, ,, 8 ,, ,, . 700 
,, ,, / ,, ,, . 600 
,, ,, 6 ,, ,, . 500 
,, ,,■ o ,, ,, . 400 

28. If a Surgeon of Class B be unable to complete his ten 
years’ service from any cause other than wounds or ill- 
health, certified by a Board of Medical Officers to have been 
caused in and by the Service, or reduction of establishment, 
he shall be allowed not more than six months’ leave without 
pay, after which, if unable to resume duty, his services shall 
be at once dispensed with, and he shall have no further claim 
on the Department. In special cases, in which the circum¬ 
stances ma3’' appear to our Secretary of State to call for 
exceptional consideration, it shall be sufficient that the 
disability shall have been contracted in the Service. 

29. If the services of an Officer of Class B be temporarily 
dispensed with in consequence of a reduction of establish¬ 
ment, he shall be granted the rates of half-pay fixed by 
Article 25, until there be an opportunity of re-employing 
him; or, if he have served five years, he may retire from 
the Service with a gratuity according to the rates specified in 
Article 27. 

30. A Medical Officer of the rank of Brigade Surgeon, 
Surgeon-Major, or Surgeon shall be placed on the Retired 
List at the age of fifty-five, and a Surgeon-General or Deputy 
Surgeon-General at the age of sixty years. 

31. When any Officer serving on April 28, 1876, shall, 
under Article 30, be compelled to retire at the age of sixty, 
he shall have added to his retired pay such annual sum as 
our Secretary of State shall consider to be a just compensa¬ 
tion for any nett loss he may have incurred from the substi¬ 
tution of sixty for sixty-five years as the age for retirement, 
taking into account any advantages in pay or retirement he 
may have derived from our Warrant of April 28, 1876, or 
from any of our subsequent Warrants. 

32. A Medical Officer retiring after full-pay service of 
twenty years and upwards may, if recommended for the sam& 
by our Commander-in-Chief, receive a step of honorary rank, 
but without any consequent increase of half-pay. 

Exchanges. 

33. An Officer of the Army Medical Department shall be 
permitted to exchange with another Officer of the same De¬ 
partment under such conditions and regulations as shall 
from time to time be approved by us. 

Eewards and Honours. 

34. Good Service Pensions shall be awarded to the most 
meritorious Officers of the Army Medical Department, under 
such regulations as shall be from time to time determined by 
us, with the advice of our Secretary of State. 

35. Six of the most meritorious Officers of the Army 
Medical Department shall be named our Honorary Phy¬ 
sicians, and six our Honorary Surgeons. 

Side Leave. 

44. An Officer may, on the recommendation of a Medical 
Board, be allowed sick leave orf absence on full pay for a 
period of six months; but in special cases our Secretary of 
State may, on the recommendation of the Director-General, 
extend such sick leave on full pay for a further period not 
exceeding six months. 

Temporary Half-pay. 

45. A Medical Officer who may become unfit for service in 
consequence of wounds received in action, or of ill-health con¬ 
tracted in and by the performance of military duty, as 
certified by a Medical Board, may be granted temporary 
half-pay, to be renewed on a report of a Medical Board, from 
time to time, until he shall recover, and until an opportunity 
shall occur for his re-employment. In special cases in which 
the circumstances may appear to our Secretary of State to 
call for exceptional consideration, it shall be sufficient that- 
the disability shall have been contracted in the Service. 

46. If after remaining for a period of .not less than one 
year on half-pay he shall be reported by a Medical Board to 
be permanently unfit for further service, he may, provided 
he shall have been on full pay for a total period of at least 
five years, be placed upon permanent half-pay. 

Non-effective Pay. 

47. The rates of Gratuity, Retired Pay, or Half-pay for 
Medical Officers shall be as follows: — 

Class A. Class B. 
Surgeon and Surgeon-Major: & s. d. £ s. d. 

After 10 years’ service . gratuity 1,250 0 0 1,000 0 0- 
„ 15 years’ service . 1,800 0 0 — 
„ 18 years’ service . 2,500 0 0 — 

Surgeon-Major; 
After 12 years’ service . 

,, 15 years’ service . 
„ 20 years’ service . 
„ 25 years’ service . 

daily — 0 11 0 
— 0 13 0 

1 0 0 0 16 6 

J) 1 2 6 1 0 0- 

„ 30 years’ service . 
Brigade-Surgeon : 

Aiter 20 years’ service . 
„ 30 years’ service . 

J) 1 5 0 

J) 1 7 6 — 

>> 1 10 0 — 
Deputy Surgeon-General . 35 1 15 0 — 

After 20 years’ service . 55 — 1 1 0 

„ 25 years’ service . 
„ 30 years’ service . 

55 — 1 2 6 

35 — 1 5 6 

Surgeon-General 55 2 0 0 — 

After 20 years’ service . 35 — 1 10 0 

,, 25 years’ service . 
„ 30 years’ service . 

55 — 1 13 6 

55 — 1 17 6 

Temporary Half-pay. 

A Medical Officer, under 5 years’ service . daily .£0 6 0 
,, „ after 5 years’ service . . „ 0 8 0 
„ ,, „ 10 years’ service . . „ 0 10 0 
„ ,, „ 15 years’ service . . ,, 0 13 6 

48. If a Surgeon-Major or a Surgeon of Class A, whose 
transfer has been permitted from Class B, shall retire volun¬ 
tarily on a gratuity, the gratuity awarded under Article 47 
shall in his case be reduced by the sum of £250. 

General Regulations. 

49. Our Secretary of State may, when he shall deem it fit,. 
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employ Medical Officers on the Retired List and Medical 
Officers of the Militia on the Departmental List, whose regi¬ 
ments are not embodied, in special situations under such 
conditions as he shall from time to time determine ; but such 
Officers shall in no case retain their appointments after 
attaining the age of sixty-five years, and on ceasing to hold 
such appointment shall revert to the Retired List with the 
rate of retired pay of which they were in receipt when 
appointed to such special situations. 

60. A retired Medical Officer, holding such an appointment, 
shall cease to draw his retired pay, and shall receive a con¬ 
solidated salary, exceeding the amount of such retired pay 
by £150 a year, which shall include all allowances. 

61. A Militia Medical Officer, holding such an appoint¬ 
ment, shall draw a salary of £150 a year, in addition to the 
pay and allowances of his Militia rank while his regiment is 
under preliminary drill or training, as laid down by our 
Warrant of July 12, 1876 ; provided that during such drill 
or training he shall, if necessary, supply a substitute at his 
own expense for the performance of all medical duties at the 
station other than with his Militia regiment. Such salary 
of .£150 shall be inclusive of all remuneration for attendance 
on the families of the Militia regiment, and for the exami¬ 
nation of recruits, and of all allowances during the non¬ 
training period; but shall give no claim to half-pay, pension, 
or retired allowance. 

52. In all matters not specially provided for in this our 
Warrant, the Officers of the Army Medical Department shall 
be subject to the General Regulations for the Departments 
of our Army. 

SecretAEY of State’s Instructions on the Foregoing 

Warrant. 

1. The foregoing Warrant will not be applicable to Army 
Medical Officers while in India or on the Indian Establish¬ 
ment, and no additional emolument will, under its provisions, 
accrue to Medical Officers serving in that country. 

2. The names of the Queen’s Honorary Physicians and 
Surgeons who are Officers of the Army Medical Department 
will be inserted in the Army List immediately after the names 
of her Majesty’s Aides-de-Camp, and such Officers will be 
entitled to attach to their names the letters Q.H.P. and 
Q.H.S., respectively. 

3. The name of a Medical Officer who retires voluntarily 
before the age of fifty-five, and under Article 23, is liable 
until then to be called upon to serve in any case of national 
emergency, will be retained in italics in the Army List with 
those of Effective Officers. 

4. The appointment of Brigade Surgeon or Surgeon-Major 
in a Station Hospital will, at certain stations, be offered to 
retired Medical Officers or to Militia Medical Officers, duly 
qualified. 

5. The appointment will be for five years, subject to 
renewal, but not tenable after the age of sixty-five, nor, in 
the case of a Militia Medical Officer, while his regiment is 
embodied. 

6. The Brigade Surgeons will be executive officers, though 
available for administrative charge. 

7. Principal Medical Officers will make the best arrange¬ 
ments the service will admit of, to avoid throwing mere 
routine duties on the senior executive officers. 

Hegulations as to Allowances. 

8. Medical Officers doing duty with regiments, battalions, 
or corps will be permitted to draw staff allowances. 

9. The following will be added after Paragraph 6, Clause 
56a, Army Circulars, 1878 :— 

6ff. In any case where a District Medical Officer’s 
quarter is not assigned, a Surgeon-Major doing duty 
with a regiment, battalion, or detachment of troops will 
not take priority over the Officer commanding such regi¬ 
ment, battalion, or detachment as regards the choice of 
quarters. 

10. Medical Officers will have the option of employing as 
servants privates of not less than two years’ service in the 
^rmy Hospital Corps, or of drawing the money allowance 
in lieu. The privates so employed will be men of short 
service and will not receive Departmental Pay. 

11. The following will be added to Paragraph 1, Clause 58, 
Army Circulars, 1878, which prescribes the number of horses 
for which forage or an allowance in lieu thereof may ordi¬ 
narily be drawn by Officers :— 

Departmental Officebs—Army Medical. 

At home 
stations. 
Horses. 

Surgeon-General . . 3 
Deputy Surgeon-General 2 
Surgeon-Major . . 1 

At foreign With an army- 
stations. in the field. 
Horses. Horses. 

3 4 
2 3 
1 2 

ARMY MEDICAL SCHOOL. 

President of the Senate.—Sir William M. Muir, K.C.B., M.D.,, 
Director-General of the Army Medical Department. 

Members of the Senate.—Surgeon-General Sir Joseph Fayrer,. 
M.D., K.C.S.I., F.R.S., Physician to the Council of India; 
John Watt Reid, M.D., Dii-ector-General of the Medical De¬ 
partment of the Navy; the Principal Medical Officer, Royal 
Victoria Hospital [ex officio); and the Professors of the Army 
Medical School. 

Pro/tfs«ors.—Surgeon-General T. Longmore, C.B. (haK-payl,. 
Professor of Military Surgery; Inspectors-General W. C. 
Maclean, M.D.,C.B., Professor of Military Medicine; William 
Aitken, Professor of Pathology; Surgeon-Major F. S. B. F.. 
De Chaumont, M.D. (half-pay). Military Hygiene; Deputy 
Inspector-General J. D. Macdonald, M.D., F.R.S., R.N., 
Professor of Naval Hygiene. 

Assistant-Professors.—Surgeons-Major R. Tobin (Military 
Surgery), H. R. L. Veale, M.D. (Military Medicine) ; Surgeon- 
J. L. Notter, M.D. (Military Hygiene); and Surgeon-Major 
J. P. H. Boileau, M.D. (Pathology). 

Candidates for commissions in the Army and Navy and in 
the Queen’s Indian Service proceed to Netley after passing the 
examination in London. At Netley they attend the medical 
and surgical practice of the Royal Victoria Hospital, and 
learn the system and arrangements of naval and military 
hospitals. Daring four months they attend the lectures given 
by the Professors and Assistant-Professors, and go through a 
course of practical instruction in the hygienic laboratory and 
microscopical room. 

INDIAN MEDICAL SERVICE. 

The following are the regulations for the examination of 

candidates fcr the appointment of Surgeon in her Majesty’s 

Indian Medical Service. 

1. All natural-born subjects of her Majesty, between 
twenty-two and twenty-eight years of age at the date of the 
examination, and of sound bodily health, may be candidates. 
They may be married or unmarried. They must possess a 
diploma in Surgery, or a licence to practise it, as well as a 
degree in Medicine, or a licence to practise it, in Great Britain 
or Ireland. 

2. They must subscribe and send in to the Military 
Secretary, India Office, Westminster, so as to reach that 
address at least a fortnight before the date fixed for the 
examination, a declaration according to the prescribed form. 

3. This declaration must be accompanied by the following 
documents:—a. Proof of age, either by extract from the 
register of the parish in which the candidate was born, or, 
where such extract is unattainable, by his own declaration 
(pursuant to the Act 5 and 6 WiU. IV., c. 62), form of which, 
can be obtained at the India Office. A certificate of baptism 
which does not afford proof of age will be useless, b. A 
certificate of moral character from a magistrate, or a minister 
of the religious denomination to which the candidate belongs, 
who has personally known him for at least the two years 
preceding the date of his application, c. A certificate of 
registration, in accordance with the Medical Act of 1858, of 
the degrees, diplomas, and licences possessed by the candidate. 

4. The physical fitness of candidates will be determined 
previous to examination by a board of medical officers, who 
are required to certify that the candidate’s vision is suffi¬ 
ciently good to enable him to perform any surgical operation 
without the aid of glasses. A moderate degree of myopia 
would not be considered a disqualification, provided it did not 
necessitate the use of glasses during the performance of opera¬ 
tions, and that no organic disease of the eyes existed. Every 
candidate must also be free from organic disease of other 
organs, and from constitutional weakness or other disability 
likely to unfit him for military service in India. 

5. On producing the foregoing qualifications, the candidate- 
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■will be examined by the Examining Board in the following 
compulsory subjects, and the highest number of marks attain¬ 
able will be distributed as follows :—a. Anatomy and Physio¬ 
logy, 1000 marks; b. Surgery, 1000; c. Medicine, including 
Therapeutics, the Diseases of Women and Children, 1000 ; 
d. Chemistry and Pharmacy, and a practical knowledge of 
drugs, 100 marks. 

(The examination in Medicine and Surgery will be in part 
practical; and will include operations on the dead body, the 
application of surgical apparatus, and the examination of 
medical and surgical patients at the bedside.) 

6. The eligibility of each candidate for the Indian Medical 
Service will be determined by the result of the examinations 
in these subjects only. 

7. Candidates, who desire it, will be examined in Fr^’nch, 
German, and Hindustani, Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany, with 
special reference to Materia Medica. 

8. The number of marks gained in these subjects will be 
added to the total number of marks obtained in the obligatory 
part of the examination by candidates who shall have been 
found qualified for admission, and whose position on the lis 
of successful competitors will thus be improved in proportion 
to their knowledge of modern languages and natural sciences. 

9. The maximum number of marks allotted to the volun¬ 
tary subjects will be as follows ;—French, German, and Hin¬ 
dustani (150 each), 450; Natural Science, 300. 

10. The subjects for this part of the examination will be 
taken from the following books:—“Animal Kingdom,” by 
W. S. Dallas, F.L.S.; “ Outlines of the Structure and Func¬ 
tions of the Animal Kingdom,” by Bymer Jones, or “ Cours 
Elementaire d’Histoire Natureile,” par Milne Edwards; 
Lindley’s “ School Botany,” Lindley’s “ Medical and Economic 
Botany,” Henfrey’s “Elementary Course of Botany ” ; “Ele¬ 
ments of National Philosophy,” by Golding Bird and C. 
Brooks; “ Physical Geography,” by Mrs. Somerville. 

11. The examiners in London will prepare a list in order of 
merit, with tbe marks afiixed in the different subjects, to be 
transmitted to the Director-General and communicated to 
the Professors of the Army Medical School. If any candidate 
is found to be deficient in any particular subject, this shall be 
stated, in order that he may receive special instruction on the 
point at Netley. 

12. After passing his preliminary examination, candidates 
will be required to attend one entire course of practical in¬ 
struction at the Army Medical School, before being admitted 
to examination for a commission, on—(1) Hygiene, (2) Clinical 
and Military Medicine, (3) Clinical and Military Surgery, 
(4) Pathology of Diseases and Injuries incident to Military 
Service. 

(These courses are to be of not less than four months’ dura¬ 
tion ; but candidates who have already gone through a course 
at Netley as candidates for the Army or Navy Medical Service 
may, if thought desirable, be exempted from attending the 
School a second time.) 

13. During the period of his residence at the Army Medical 
School, each candidate will receive an allowance of 8s. per 
diem, with quarters, or, when quarters are not provided, with 
the usual lodging and fuel and light allowances of subalterns, 
to cover all costs of maintenance; and he will be required to 
provide himself with uniform—viz., the regulation undress 
uniform of a Surgeon of the British Service, but without the 
sword. 

14. All candidates will be required to conform to such rules 
of discipline as the Senate may from time to time enact. 

15. At the conclusion of the course, candidates will be 
required to pass an examination on the subjects taught in the 
School. The examination will be conducted by the Professors 
of the School. 

(The Director-General, or any medical officer deputed by 
him, may be present and take part in the examination. If 
the candidate give satisfactory evidence of being qualified for 
the practical duties of an Army Medical Officer, he will be 
eligible for a commission as Surgeon.) 

16. The position of the candidates on the list of Surgeons 
will be determined by the combined results of the preliminary 
and of the final examinations, and, so far as the requirements 
of the service will permit, they will have the choice of Pre¬ 
sidency in India, according to their position in that list. 

The examinations for admission to the Indian Medical 
Service will usually take place twice a year, viz., in February 
and in August. 

NAVAL MEDICAL DEPARTMENT, ADMIRALTY. 

QUALII’ICATIONS AND EEGTJLATIONS FOE THE EXAMINATION OP 

CANDIDATES FOE COMMISSIONS IN THE MEDICAL SBEVICE OF THE 

EOYAL NAVY. 

The Lords Commissioners of the Admiralty are pleased to 
direct that the following regulations, relative to the examina¬ 
tion of candidates for the appointment of Surgeon in the Royal 
Navy, shah, in future be adopted :— 

1. Every candidate desirous of presenting himself for 
admission to the Naval Medical Service must be not under 
twenty-one nor over twenty-eight years of age. He must 
produce a certificate from the District Registrar, in which the 
date of birth is stated; or, if this cannot be obtained, an affi- 
da-vit from one of the parents or other near relative, who can 
attest the date of birth, will be accepted. He must also produce 
a certificate of moral character, signed by a clergyman or a 
magistrate to whom he has been for some years personally 
known, or by the president or senior professor of the college at 
which he was educated. 

2. He must be free from organic disease, and will be re¬ 
quired to make a declaration that he labours under no mental 
or constitutional disease or weakness, nor any other imperfec¬ 
tion or disability that can interfere with the most efficient 
discharge of the duties of a Medical Officer in any climate. 
His physical fitness will be determined by a Board of Medical 
Officers, who are to certify that his vision comes up to the 
required standard, which will be ascertained by the use of 

! Snellen’s test-types. He must also attest his readiness to 
engage for general service, and to proceed on foreign ser'vice 
when required to do so. 

3. He must he registered under the Medical Act in force at 
the time of his appointment as licensed to practise Medicine 
and Surgery in Great Britain or Ireland. 

4. Certificates of registration, character, and age must 
’ accompany the schedule when filled up and returned. 

5. Candidates will be examined by the Examining Board in 
the following subjects :—Anatomy and Physiology ; Surgery; 

I Medicine, including Therapeutics and the Diseases of "Women 
' and Children ; Chemistry and Pharmacy, and a practical 
I knowledge of drugs. (The examination in Medicine and 
; Surgery will be in part practical, and w'ill include operations 
I on the dead body, the application of surgical apparatus, and 
^ the examination of medical and surgical patients at the bed¬ 

side.) The eligibility of each candidate for the Naval Medical 
Service will be determined by the result of the examinations 
in these subjects only. Candidates who desire it will be 
examined in Comparative Anatomy, Zoology, Natural Philo- 

i sophy. Physical Geography, and Botany with special reference 
to Materia Medica, also in French and German; and the 
number of marks gained in these subjects will be added to the 
total number of marks obtained in the obligatory part of the 
examination by candidates who shall have been found qualified 
for admission, and whose position on the list of successful 
competitors will thus be improved in proportion to their know- 

^ ledge of these branches of science. 
6. After passing this examination, every candidate ■will be 

required to attend one entire course of practical instruction in 
the Medical School at Netley on—(1) Hygiene, (2) Clinical 
and Naval and Military Medicine, (3) Clinical and Naval and 

i Military Surgery, (4) Pathology of Diseases and Injuries 
incident to Naval and Military Service. 

7. At its conclusion the candidate will be required to pass 
I an examination on the subjects taught in the school. If he 
! give satisfactory evidence of being qualified for the practical 

duties of a Naval Medical Officer, he will be eligible for a 
j commission as Surgeon. 
^ 8. During the period of his residence at the Netley Medical 
I School each candidate will receive an allowance of 8s. per 
! diem with quarters, to cover all costs of maintenance ; and he 

will be required to provide himself ■with uniform (viz., the 
Regulation undress uniform of a Surgeon, but ■without the 

sword). 
j 9. AH candidates wiU be required whHe at Netley to con- 
I form to such r^ules of discipline as the Senate may from time 

to time enact. 
10. After completing three years’full-pay service, Surgeons 

! will be allowed to be examined for the rank of Staff Surgeon ; 
but no Surgeon can be promoted to the rank)of Staff Surgeon 
until he shall have served five years, two of which must have 
been in a ship actually employed at sea. 
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BANK, PAY, AND POSITION OF NAVAL MEDICAL OFFICEES. 

1. Promotion to the rank of Fleet Surgeon is open to officers 
for distinguished or special service, although twenty years on 
full pay may not have been completed; such Fleet Surgeons 
will have 16s. a day half-pay. 

2. Fleet Surgeons rank with Commanders, according to date 
of commission. 

3. The whole time served on full pay as a Surgeon to be 
allowed to Staff Surgeons to qualify for the rank of Fleet 
Surgeon, provided the examination for Staff Surgeon is passed 
before the officer completes ten years’ service, otherwise only 
ten years served as Surgeon will be allowed to count. 

4. Fleet Surgeons are appointed to the flag-ships of com¬ 
manders-in-chief on foreign stations, with an allowance of os. 
a day in addition to their established pay. 

5. The hospital allowances for Naval Medical Officers at 
home and abroad, in lieu of provisions, for themselves and 
servants, and for fuel and light, are as follows :—Inspectors 
General of Hospitals, £85 at home, £130 abroad; Deputy 
Inspectors-General, £67 at home, £112 abroad ; Fleet-Surgeons 
and Staff-Surgeons, £53 at home, £112 abroad; Surgeons, 
£39 at home, £108 abroad. In cases where Medical Officers 
draw provisions or fuel from public stores, they will be charged 
for the same at cost price. 

6. The travelling allowances, extra pay, lodging money, 
and compensation for losses are fixed for Naval Medical 
Officers according to their relative rank in the service. 

7. Medical Officers have cabins according to their relative 
rank in the service. 

8. The full and half-pay of Naval Medical Officers is in 
accordance with the following scale:— 

Full-pay: Surgeon—Under five years’ service (except during the session 
atNetley) [see Regulations], 11s.; under eight years’ service, 12s. eU ; 
under eleven years’service, I4s.; under fourteen years’ service, provided 
he passed his examination for Staff Surgeon while under ten years’ 
service, 15s. 6d.; above fourteen years’ service, ditto, 17s. Staff Sur¬ 
geon—On promotion, or under fourteen years’ service, 18s.; ditto, or 
under seventeen years’ service, £l; and for each additional year of 
service Is. a day more until the maximum is reached—namely, £1 23. 
Fleet Surgeon—On promotion, or under twenty years’ service, £13s.; ditto, 
or above twenty years’ service, £1 4s. ; and for each additional year of 
service Is. a day more until the maximum is reached—namely, £1 10s. 
Deputy Inspector-General of Hospitals and Fleets—On promotion, or under 
twenty-two years’ service, £1 11s.; ditto, or above twenty-two years’ 
service, £1 12s.; and for each additional year of service Is. a day more 
until the maximum is reached—namely, £l 188. Inspector-General of 
Hospitals and Fleets—On promotion, or under twenty-five years’ service, 
£2 5s.; ditto, or above twenty-five years’ service, £2 es. ; and for each addi¬ 
tional year of service Is. a day more until the maximum is reached— 
namely, £2 10s. Half-pay : Surgeon—Under five years’ service, 6s.; under 
eight years’ service, 8s.; under eleven years’ service, 10s.; above eleven 
years’ service, provided he passed his examination for Staff Surgeon 
while under ten years’ service, 11s. Staff Surgeon—On promotion, or 
under fourteen years’ service, 11s.; ditto, or under seventeen years’ ser¬ 
vice, 13s.; ditto, or above seventeen years’ service, 14s. Fleet Surgeon— 
On promotion, or under twenty years’ service, 16s.; ditto, or above 
twenty years’ service, 16s. 6d.; and for each additional year of service 6d. 
a day more until the maximum is reached—namely, IRs. 6d. Deputy 
Inspector-General of Hospitals and Fleets—On promotion, or under twenty- 
two years’ service, £1 Is.; ditto, or above twenty-two years’ service, £1 2s.; 
and for each additional year of service Is. a day more until the maximum 
is reached—namely £1 7s. Inspector-General of Hospitals and Fleets— 
On promotion, or under twenty-five years’ service, £1 11s.; ditto, or above 
twenty-five years’ service, £l l2s.; and for each additional year of service 
Is. a day more until the maximum is reached—namely, £1 ISs. 

9. Retirement is provided for according to age and service, 
under special regulations. 

DECLARATION. 
Recommended by__ I__ 

-years of age in___last [vide ao- 
companying Certificate), a candidate for appointment as a Medical Ofllcer 
in the Royal Navy, do hereby engage for general service, and attest my 
readiness to proceed on duty abroad whenever required to do so 

I declare that I labour under no mental or constitutional disease or 
weakness, nor any other imperfection or disability which can interfere 
-mth the most efficient discharge of the duties of a Medical Officer in any 

Signature, __ 

Date,___ 

Place of residence,__ 

SCHEDULE OF QUALIFICATIONS. 

my possession the following Degrees, Diplomas, and other 
Qualifications m Medicine, Surgery, and in Aits:— 

I wish to be examined in the following voluntary subjects, viz. 

Signature, 

ClECULAB No. 12, C-W. 

Admiralty, Marcli 6, 1875. 

{Medical Oncers of the Navy.) 

My Lords Commissioners of the Admiralty having had under 
their consideration the position of the Medical Officers of the 
Navy, are pleased, under the authority of her Majesty’s Order 
in Council of February 4, 1875, to establish the following 
regulations:— 

1. Surgeons on entry to have the same relative rank as 
Paymasters, Chief Engineers, and Naval Instructors—namely, 
to rank with Lieutenants under eight years’ seniority, and ta 
wear uniform corresponding to such relative rank. 

2. Staff Surgeons to be denominated “ Fleet Surgeons,” and 
Staff Surgeons second-class simply “Staff Surgeons”; the- 
distinction in rank between these two grades to be denoted by 
a small difference in the uniform of the Staff Surgeon, who, 
instead of three stripes of gold lace round the sleeve of the 
coat, which the Fleet Surgeon will wear, will wear two stripes 
of gold lace, with a stripe of narrow gold braid between them. 

3. ^ Inspectors-General to be compulsorily retired at the age 
of sixty; to be allowed £2 per day, provided they shall have 
completed the period of service now required to entitle them 
to the maximum half-pay of their rank; should they not have 
completed such period of service, they will be retired at the 
rate of half, or retired pay, specified in the Order in Council of 
February 22, 1870. 

^ 4. Deputy Inspectors-General to be compulsorily retired at 
sixty; if in the first six of their rank, to be allowed 33s., 
others 30s. per diem, provided that they shall have completed 
the period of service now required to entitle them to the 
maximum half-pay of their rank; should they not have com¬ 
pleted such period of service, they will be retired at the rate 
of half, or retired pay, specified in the Order of Council of 
February 22, 1870. 

5. Fleet Surgeons and Staff Surgeons to be placed on the 
same scale of retirement as chaplains and naval instructors, 
secretaries and paymasters ; that is, the maximum to be £450 
per year instead of £400. 

6. Fleet Surgeons to have the option of retiring after twenty 
years’ full-pay service in aU ranks at 15s. per day, and after 
twenty-five years’ full-pay service 21s., subject in each case 
to their Lordships’ approval; but of those now on the list, 
not more than ten to retire under this clause in each year (the 
Officers having the option according to seniority) unless their 
Lordships should approve (with the consent of the Treasury) 
of a larger number so retiring. Applications from Officers 
wishing to retire under this clause should he lodged at the 
Admiralty before November 30 in each year, in order that they 
may be dealt with, according to seniority, before the end of 
the year. 

7. All Medical Officers hereafter entered to have the option 
of so retiring, subject to the approval of their Lordships in, 
each case. By command of their Lordships, 

Eobeet Hall. 

To all Commanders - in - Chief, Captains, 
Commanders, and Commanding Officers 
of Her Majesty’s Ships and Vessels. 

TO CORRESPONDENTS. 

We beg to return our best thanks to the Registrars and 

Secretaries of the various Universities, Colleges, and 

Schools, for their prompt replies to our Circular, and for 

the trouble they have taken in supplying the latest 

Regulations of the Institutions with which they are- 

connected. 

As this number is entirely devoted to matter mainly con¬ 

cerning Students, many most important communications 

and contributions unavoidably stand over. 

We have here given everything of importance for the 

entering Student to know; for any further details he 

should apply for a prospectus to the authorities of the, 

School he may select. 
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ORIGINAL LECTURES. 
-—♦- 

LECTURES ON OPHTHALMOLOGY. 
By J. E. WOLFE, M.D., F.E.C.S.E., 

Lecturer on Ophthalmic Medicine and Surgery in Anderson’s College ; 
Surgeon to the Glasgow Ophthalmic Institution. 

Lectitee II. 

CONJUNCTIVITIS. 

Gentlemen,—The different forms of inflammation of the 

conjunctiva, besides those which are the results of inocula¬ 

tion, are comprised under the following heads:— 

1. Hyperaemia. 
2. Catarrhal. 
3. Purulent. 
4. Granular. 
5. Pustular and exanthematous. 
6. Diphtheritic. 

It will simplify your study of the various forms if you 
bear in mind that the gravity of the inflammation is com¬ 
mensurate with the depth of the conjunctival layer affected. 
For instance, if you consider simple hypercemia of the con¬ 
junctiva as the expression of irritation of the epithelium j 
catarrhal, inflammation of that membrane and of the con¬ 
junctiva proper ,* and what is called acute suppurative in¬ 
flammation, as that process which extends to the sub-con¬ 
junctival membrane, etc.,—you will have a clearer notion 
of the subject than our present somewhat confused nomen- 
clatui’e is apt to convey to your minds. 

HTPBn®MIA. 

1. As a type of that affection you may take the case of 
irritation of the conjunctiva by a fine particle of dust 
lodg-ed in the conjunctival sac. There is redness, slight 
swelling of membrane, enlarged papiUae cover the Mei¬ 
bomian glands, giving the whole palpebral conjunctiva a 
slight red-velvety appearance. These may extend to the 
cul-de-sac, to the inner angle, even to the ocular conjunctiva. 
There is smarting and itching in the eye, according to the 
natural sensitiveness and according to the tension of the 
eyelid; an inclination to winking and a feeling of friction 
over the surface. Now and again the patient thinks he has 
got rid of the annoyance, but the sensation of friction comes 
back at intervals. There is slight lachrymation when ex¬ 
posed to wind and bright light; but there is no discharge. 

2. The same condition may be induced by the encroach¬ 
ment of a few fine eyelashes upon the eyeball. These 
supernumerary hairs, situated at the free margin of the lid, 
are sometimes so small that you must evert the border and 
look for them in an oblique (Erection in a good light, other¬ 
wise they will escape your notice and you will misdirect 
your treatment. I have met with cases of misdirected 
treatment by surgeons of great repute, who evidently did 
not take the trouble to make a careful examination. 

3. I may mention another cause which sometimes produces 
a protracted state of hypersemia, namely, when you evert the 
eyelids you will find white round particles of calcareous 
deposits embedded within the conjunctival substance. They 
are concretions from the Meibomian glands, tear-stones (dacro- 
lybhes). They may be the size of a pin’s head or larger. 

4. The obstruction of the tear-passages; the hypersecre¬ 
tion of tears (epiphora), disease of the Schneiderian mem¬ 
brane, with that of the air-passages, may give rise to the 
same affection. 

5. In h^ermetropic or astygmatic persons who have to 
strain their accommodation, hypersemia may be the concomi¬ 
tant symptom of retinal hypersemia. 

Treatment.—You will, of course, first remove the cause: 
evert the eyelids, and seek for a foreign body or concretions, 
and remove them j pull out the eyelashes; correct the tear- 
passages. ^ You may bear in min(i this rule ; that, when one 
eye only is affected, it is generally owing to a local cause. 
•Supply suitable glasses for deficient refraction. Let the 
patient av()id public meetings, heated rooms, and strong gas¬ 
light. If it has been induced by exposure to strong fires, 
recommend slight blue spectacles. Bathe the eye with 
iufus. anthemidis nobilis gv., aquae rosae § j.—a tablespoonful 
in a little warm water several times daily or with collyrium 
sulph. zinci. 

VoL. II. 1880. No. 1577. 

Catarehal Conjunctivitis. 

When we advance a step higher than hyperaemia, we 
arrive at catarrhal conjunctivitis. The disease is character¬ 
ised by the discharge of a morbid secretion (Karapeo)) of 
the conjunctiva. It is caused by suppression of perspira¬ 
tion, getting a cold after being heated, or any other atmos¬ 
pheric causes. In a paper which I have published (Medical 
Times and Gazette, April, 1876) I considered it as a form of 
erysipelas of the conjunctiva. I regarded its genesis, like 
most causes of erysipelas, of traumatic origin, caused by 
dusty particles in the air lacerating the epithelial surface. 
There is no doubt, however, that atmospheric causes are 
important factors in the disease. 

Local Symptoms.—The bloodvessels are more injected and 
developed than in hyperaemia. There is enlargement of the 
papillae ; the same velvety palpebral conjunctivas, only in a 
higher degree. There is more or less serous infiltration 
of the conjunctival cul-de-sae, whence a large number of 
scarlet-red bloodvessels proceed to the eyeball as far as the 
cornea. Eed ecchymotic patches of extravasated blood are 
situated upon the ocular conjunctivas. The eyelids become 
slightly red and swollen at the angles. The discharge in 
the first stage is only tears, then mucus (i.e., albumen mixed 
with imperfectly formed epithelial cells), which accumulates 
under the lower lid, covers the cornea, causing momentary 
dimness of vision. The mucus then becomes of a yellowish-red 
tinge, and with the progress of the disease it becomes mixed 
with pus-cells. The muco-pus appears in the form of strings 
under the lower eyelid and in the inner angle of the eye. 
It is quite different from the blenorrhagic discharge, which 
is of a creamy consistence. During sleep the secretion 
evaporates, leaving a residuum of hard, brittle crusts which 
glue the eyelids together. In children with fine skin the 
irritation of the secretion gives rise to eczema of the face. 

General Symptoms.—The eyes feel hot and itching, which 
feeling increases at night and in artificial light. There is a 
sensation as if some foreign body were lodged in the eyes, 
difficulty of opening the lids. Temperature is not increased. 

Under proper treatment the whole train of symptoms 
disappears without leaving any trace behind. Mild cases, 
indeed, may end in resolution without any treatment. But 
the severer forms, when neglected, may leave behind a 
chronic condition, which consists in the retreat of the dis¬ 
ease to the palpebral conjunctiva and to the cul-de-sac, 
which presents a rich velvety appearance, with occasional 
redness at the inner angles. The chronic form is very 
troublesome; it may continue for months, especially when 
the patient is exposed to a vitiated atmosphere. The chronic 
form may give rise to follicular conjunctivitis, i.e., hyper¬ 
trophy and formation of lymph-follicles upon the palpebral 
conjunctiva, giving a sort of raspberry appearance to the 
surface, which is rich or livid in colour. The secretion in 
this form is more contagious than the catarrhal discharge. 

Treatment.—In mild attacks, the infusion anthemidis 
nobilis with aquse rosas or collyrium sulphatis zinci. In 
severer forms of inflammation I generally order collyrium 
boracis, or collyrium bichloridis, mild aperients, foot-baths at 
night, light diet, pure air. When follicles have formed, I 
evert the eyelids and touch them with lint dipped in a 
strong solution of borax, or with a pencil dipped in sol. arg. 
nit. gr. V. to §j. 

PuEiTLENT Conjunctivitis. 

What is generally classed by authors as purulent con¬ 
junctivitis is only an aggravated form of acute catarrhal 
conjunctivitis. Whilst in catarrhal the inflammation is 
limited to the conjunctival epithelium—the rapid reproduc¬ 
tion of the epithelium does not allow of its proper formation, 
hence the mucus,—in purulent conjunctivitis the inflamma¬ 
tion extends to the conjunctiva proper and to the sub-con¬ 
junctival tissue. The cell-formation is effected with great 
rapidity, and muco-pus is produced. The discharge, even 
in this form, is not creamy pus, but stringy, mixed with 
epithelial cells. Pus-globules are, according to Wecker, more 
rudimentary cells than mucus-cells. The implication of the 
sub-conjunctival tissue produces serous chemosis and a grater 
degree of swelling of the whole conjunctival sac; the semi¬ 
lunar fold is swollen, the eyelids and the puncta lachrymaha 
are not applied to the eyeball, but are slightly everted and 
cannot suck up the tears, which run down the cheeks. There 
maybe corneal complications—not the same serious complica¬ 
tions as in infantile ophthalmia or in gonorrhoeal,—but 
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pustules or ulcers may form at the limbus. These, -when 
neglected, may become chronic and lead to corneal opacity, 
according to the depth of the conjunctival tissue involved. 
It is accompanied with a great deal of ciliary pain, indicating 
the perturbation of the ciliary nerves. 

In cachectic subjects, or in crowded localities, it may even 
degenerate into granular conjunctivitis. It is this circum¬ 
stance which has given rise to the confusion of nomenclature. 
Even my eminent teacher, M. Desmarres, somewhat confuses 
suppurative with granular conjunctivitis. 

Catarrhal discharge in its most aggravated forms is con¬ 
sidered as not contagious; it becomes so when the secretion 
is purulent. Yet you must not rely upon the innocuity of 
any discharge. In practice you must suspect every inflam¬ 
matory product or secretion as contagious, for it depends 
upon the soil to which it is transferred. 

I have little to add with regard to the treatment. The 
only risk to the corneal complication arises from sub-con¬ 
junctival engorgement, or serous chemosis ; hence you must 
give vent to the accumulated serum in the conjunctiva of 
the globe by free incisions with the scissors. The immediate 
relief to the patient and the improved appearance of the eye 
after this operation are really remarkable. 

Phlyctenular, Pustular Conjunctivitis. 

Pustular conjunctivitis is an exudation under the con¬ 
junctival epithelium in the form of small vesicles, pustules, 
or pimples, the size of a pin’s head or millet-seed. They 
have their seat more frequently at the limbus, where they 
surround the cornea like a string of beads. They are either 
transparent or of a yellowish colour, and have an elevated 
surface or are in an ulcerative condition. The conjunctiva 
and sub-conjunctival vessels are injected, whence a triangu¬ 
lar plexus of vessels proceed towards the pustules to repair 
the diseased part. These nutritive restitutional vessels dis¬ 
appear when their work is accomplished. The ulcerative 
pustule may involve the sclerotic, and induce serious com¬ 
plications to that membrane and to the deeper structures, 
resulting in staphyloma. 

Symptoms.—When the pustule is superficial there is 
neither photophobia nor lachrymation ; but when the deeper 
structures are affected there is more or less photophobia and 
lachrymation, and sometimes shooting ciliary pain and swell¬ 
ing of the lids. When the pustules are encroaching upon 
the cornea, a network of vessels is formed at the limbus, and 
proceeds to it. 

Treatment.—Binoxide hydrargyri (by precipitation) 5j-J 
unguentum simplicis §j.—m., ft. unguentum; size of pin’s 
head to be applied to pustule. This ointment we keep in 
a glass syringe, which can easily be manipulated without 
fear of the contents being spoiled by exposure. In the 
severer forms I add four grains of atropine to one ounce of 
the ointment. 

Exanthematous Affections of the Conjunctiva. 

Measles, scarlet fever, small-pox, and chicken-pox are 
generally accompanied by conjunctivitis. It proceeds from 
irritation of the skin of the face, hairy scalp, and Schnei¬ 
derian membrane, so that, strictly speaking, it assumes the 
character of a catarrhal and pustular affection. You are 
aware that whenever there is an eruption of any part of the 
integuments supplied by the fifth nerve you may get pus¬ 
tules of the conjunctiva or cornea according to the depth of 
the original affection. 

In scarlet fever the conjunctiva is affected generally before 
the skin eruption. The conjunctiva is congested, followed 
by photophobia and lachrymation, and pustules form upon 
the conjunctiva, and sometimes upon the cornea. There are 
coughing and sneezing, the lids become redder, the photo¬ 
phobia increases, and meshes of vessels are directed to the 
place where pustules are formed. When upon the cornea, 
the pustules may end in circumscribed ulceration of that 
membrane. 

In small-pox the eye-affection is more serious, because it 
participates in the grave nature of the disease, which is the 
more aggravated, inasmuch as, owing to the condition and 
swelling of the eyelids, we are unable to watch its progress 
and to direct our treatment with precision. We have hardly 
ever a fair chance of properly examining a variola pustule 
on the cornea. I think with Desmarres that no variola 
pustule really forms upon the cornea, for if it were so, few 
small-pox patients would escape with transparent cornea; 

whilst, in fact, corneal opacities are rare in pitted cases of 
small-pox. I think, therefore, that corneal opacities and 
complications are owing to neglected treatment of common 
pustular keratitis at a critical period, when the system is in 
a low state of vitality favourable to ulceration. 

In chicken-pox, conjunctival inflammation follows the 
formation of styes; and sometimes the formation of small 
abscesses in the palpebral conjunctiva at the borders of the 
eyelids begins before the eruption. Fig. 2 represents the 
eye in a case of chicken-pox, with phlycten at the limbus 
and cornea, and abscesses in the eyelids. 

Fig. 2. 

Treatment.—'No astringents of any kind. Solution of 
atropine and inf us. anthemidis. When abscesses form upon 
the borders of the lids, they should be opened at once, and 
not be left to absorption. The process of metastasis is quite 
applicable here. When you leave these abscesses to heal in 
one place, they are sure to make their appearance in another 
place, either in the same eye or in its fellow. 

When an abscess forms upon the cornea, it must not be 
touched, for it is generally of the asthenic type. 

SeCALE CoRNUTUM in PoST-PARTUM H.ffiMORRHAGE.— 
Dr. Brouillard in his thesis, discussing the relative efiicacy 
of the various preparations of ergot, comes to the conclusion 
that its hypodermic employment is preferable to its internal 
administration for the arrest of consecutive haemorrhage, in 
consequence of the greater rapidity and certainty of its 
effects. Bonj can’s extract is a good preparation, but has 
the inconvenience of not always being of an identical 
strength. Yvon’s solution of the extract is preferable, owing 
to its transparence and limpidity, and to its not under¬ 
going so much change on keeping as Bonjean’s, while it 
has the very great advantage of being so dosed that one 
cubic centimetre of the solution represents the active 
principle contained in one gramme of the ergot.—Bull, 
de Therap., August 15. 

The Mean Weight op Man.—In relation to the ques¬ 
tion whether Dr. Tanner’s mad feat is a reality or a colossal 
mystification, M. de Parville supplies in the Bulletin 
Franqais the following data as to the mean weight of a man, 
viz., 70 kilos.—which is constituted as follows :—Muscles 
and their accessories, 31 kilos.; skeleton, 12-40; skin, 5 ; 
fat, 12; brain, 1-40; thoracic viscera, 1-20; and abdominal 
viscera, 4—total 67 kilos. The other 3 kilos, are formed by 
the blood. The total weight of the liquids is 40 kilos., and of 
the solids 30 kilos. In twenty-four hours the body loses 2 kilos. 
700 grammes of water, 250 grammes of carbon, 25 grammes 
of nitrogen, and 25 of mineral substances. In order that the 
receipts may balance the expenditure there are required 500 
grammes of dry aliment, 650 grammes of oxygen, and 2300 
grammes of water. An individual who ceases eating can only 
be nourished by his own tissues and his own fat; and suppos¬ 
ing he be very fat, he has at his disposal about 15 kilos. 
—after which the human machine must become arrested 
and the subject dies. It results from the above figures that 
the daily physiological loss in carbon and nitrogen is about 
300 grammes. In 15 kilos, we have fifty times 300 grammes 
—i.e., absolute exhaustion will not take place before fifty days, 
if we admit that 15 kilos, have to be expended, which is a 
somewhat high figure. Dr. Tanner had thus nearly ap¬ 
proached the theoretical limit. It is said that he lost 32 lbs., 
during his fast, which is about 15 kilos. If we add to this, 
some kilos, due to excess of water, we find the real diperdi¬ 
tion agreeing pretty nearly with the theoretical deperdition. 
Thus the experiment was rigorously possible, supposing the 
constitution of the subject admitted of it—for it is not every¬ 
body who could support such a regimen. Moreover, it is 
very easy to feed a man with pure water, if a little alcohol, 
sugar, etc., be added; and who can say what took place 
during this American experiment! —UnionMid., September 2r. 
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ORIGINAL COMMUNICATIONS. 

ON MECHANICAL IMPAIEMENTS OE 
THE FUNCTIONS OF THE CEICO-AEYTzENOID 

AETICULATION 
(especially teue and false anchylosis and luxation) ; 

WITH SOME EEMAEKS ON 

PEEICHONDEITIS OF THE LAEYNGEAL CAETILAGES. 

By FELIX SEMOX, M.D. Berlin, M.E.C.P. Lend., 

Physician to the Hospital for Diseases of the Throat and Chest. 

It is the object of this paper to draw the attention of the 

profession towards a hitherto much neglected, if not almosi 

unknown, source of motor disorders in the larynx. These 

are the mechanical impairments of its motor functions in 

consequence of intra- or extra-capsular disease of the crico- 
arytsenoid articulation. 

That the impaired or complete loss of mobility of one or 
■or botiL of tne vocal cords might he due to mechanical causes 
in a certain class of^ cases, has of course been recognised 
long 3-gO'. Thus, e.g., in a case of a large benign, malignant, 
•or syphilitic growth occupying the greater part of the glottic 

situated in the hyoid fossa, or in the inter- 
arytaenoid fold, nobody would think for a moment of puttincr 
down the defective movement of the cords to a nervous 
■cause. Again, in cases of extreme acute infiltration or of 
great hypertrophy of_ the inter-arytsnoid fold in the course 

■ot catarrhal, syphilitic, or tubercular processes, it will be 
readily understood that the incomplete closure of the pos- 
terior partof the glottis is due to the swollen fold squeezinc. 
itself between the inner si^aces of the arytsenoid cartilages’, 
and mechamcaUy preventing their juxtaposition. In short, 
in such and similar cases the mechanical nature of the dis- 
or^r IS so obvious that it is sufficient to allude to it. 

Unfortunately, however, the mechanical causes of motor 
disorders of the_ larynx are not always so palpable as in the 
above detailed instances, and the very important class of 
these impairments, which is the subject of my present com- 
mimication, has been hitherto almost completely overlooked. 

1 • T’ 'tlie class of cases above mentioned, in 
which the important changes in the configuration of the 
larynx at once indicate the nature of the disorder, I mav 
tairly state that up to the present we have been accustomed 
to associate motor disorders of the larynx altogether with 
toe idea of their being due to a nervous or myopathic cause. 

he correctness of this statement is shown by the verv 
torminology, for we speak at once of a “paralysis” if we 
derect diminished mobility of one or both vocal cords. 

Eut this opinion, I venture to state, is not correct—at any 
mte, not to the extent to which it is held at present. Xo doubt 
the majority of cases of motor disturbances in the larynx 
are due to the presence of a central or peripheral lesion of 

St W many instances become apparent, 
■either during hfe or at the post-mortem examination. 

Again, there is a large class of motor impairments due t( 
nervous disorders, viz., the so-called “functional or hys 
terical neuroses,” under which heading we have beei 

StlvTue^oV “lany very different affections, which 
trictly speaking, have but one thing in common, viz., tha 

we do not yet sufficiently understand their pathology. 

But even if we strictly exclude this class, there yet remain^ 
a considerable number of cases in which not only dS 

Ip® impossible to discover the cause of the supposed 

exaSaHoT of 5b ^ post-il^ortem 
examination of the nerves fails to give any clue to the 

3t'anS?^w5®f^®'^ impairment. UndeJ such circum- 

paral5^is”. ilTf ^^^®? “rheumatic 
mySbip^Jp^ ® idea of a primary 

Sated bv uf ably 
eSSnt b Mackenzie.(a) As to the former 

in the^’mirW^fo bha,t we do not reach a step farther 
well ^ “°’'bid process by giving it a 
well-sounding name. I may add that having now paid, for 

(a) “ Diseases of the Throat and Nose,” yol. i., page 448 ,eq. 1880. 

the last five years, quite a special attention to motor im¬ 
pairments of the larynx, and having seen a great many cases, 
I believe the less in “rheumatic paralysis,” the greater my 
experience becomes. 

As to the myopathic changes which may produce derange¬ 
ments of the motor functions of the larynx, I wish to express 
myself much more guardedly. 

To judge from analogy in other parts—e.gr.,the heart—there 
IS no reason to deny d priori the possibility of idiopathic 
muscular affections of the larynx. Moreover, there are a 
few very accurate and trustworthy reports of most carefully 
conducted post-mortem examinations, where nothing could 
be detected^ but sharply localised degenerative muscular 
changes, quite independent of the nerves, which were appa¬ 
rently healthy. Still this entire question remains an open 
one, according to Dr. Mackenzie’s own admission; and even 
if future researches should prove that degenerative changes 
can occur in the laryngeal muscles without any precedmo- 
neurosis, there is no doubt that this explanation would by 
no means be sufficient for the etiology of all those cases 
which cannot be referred to any of the above-mentioned 
classes. 

The explanation that I would offer for a good many of 
these cases is simply—disease of the crico-aryteenoid articu¬ 
lation. 

It is a curious fact that, in spite of observations province 
the existence of affections of this joint, the importance of this 
as a cause of obscure cases of motor impairments seems 
never to have been recognised by previous observers. In 
fact the simple physiological, anatomical, and pathological 
relations of this articulation ought to have shown the by no 
means rare (b) occurrence of such processes. This little 
joint is, from its physiological dignity and in spite of its 
small size, one of the most important in the whole body, as 
it presides over the very important functions of respiration 
and phonation. It is situated in an extremely exposed posi¬ 
tion, easily accessible to injuries which may befall not only 
the larynx, but also the oesophagus ; at the same time its 
configuration is a very delicate one; it never rests during 
waking and sleep, during health or disease. The parts just 
in its immediate vicinity are, according to all experiences, 
the predilected seat of almost all the infiammatory and 
destructive diseases of the larynx; in short, everything tends 
to show,^ d priori, the likeliness of its taking part in the 
pathological processes involving its constituent parts or their 
neighbourhood. 

Xow,^ it might be and will be said, perhaps, that such 
tliGorctical speculations are valueless when compared, with, 
the actual facts, which seem to point out the extreme rarity 
of diseases of the crico-arytaenoid articulation, but I hope I 
am in the position for refuting this objection as well. 
Although it will be seen, from the literary retrospect below, 
that the opinion of the rarity of these affections must be a 
general one—so general, in fact, that in no text-book of 
surgery at_my disposal, and but in few of the laryngeal text¬ 
books, their name is mentioned at all—the proofs for the 
correctness of this opinion are missing. On the other hand, 
a very extensive study of the literature in question entibles 
me to state that the subject evidently has not yet met with 
sufficient consideration. 

I have found in such an extremely small number of post¬ 
mortem reports on the laryngeal appearances of cases, in 
which, immobility of one or both vocal cords was observed^ 
that any remark was made as to the condition of the crico- 
aryteenoid articulation (and this even in cases in which no 
disease of the nerves could be detected),(c) that I think it 
may be fairly concluded that in the vast majority of these 
cases the joints were not examined at all, and personal con¬ 
versations with several eminent pathologists have shown me 
that this conclusion is not far from the actual facts. This 
apparent neglect is most likely due to the fact mentioned in 
the beginning of this paper, that at present, in the mind of 
the profession, “immobility” of a vocal cord is so identical 
with “paralysis” of the same, that even the possibility of 
any other origin has but rarely occurred to either laryno-o- 
scopists or pathologists. However this may be, this much 
IS clear : that we must not remain satisfied with an d priori 

^ comparatively speaking; for of course the entire 
class of diseases under consideration is not a common one 

(c) If Jill be shown hereafter that even if a degeneration of nerves and 
muscles be detected after death, these changes are by no means necessarily 
primary ones, but may depend as well on diseases of the joint. 
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conclusion as to the rarity of this class of cases, but that a 
sufficient number of post-mortem examinations should decide 
whether these cases are really rare. 

This is the more necessary because it will be seen that 
most likely, in the majority of cases, positive proof will not 
be obtained till the post-mortem. 

I, for one, am convinced, and hope to prove the probability 
to the readers of this paper, that the occurrence of affec¬ 
tions of the crico-arytsenoid joints is much more frequent 
than would appear from the very few cases recorded, and 
all of which are here appended. It would be certainly a 
decided advantage if we could substitute for the indefinite 
term “ rheumatic paralysis ” the more positively anatomical 
diagnosis, “ mechanical impairment of mobility.” 

But, even supposing that the result of post-mortem exami¬ 
nations proved the correctness of the present belief in the 
rarity of this joint-affection, still I consider the intrinsic 
mportance of the joint sufficient to justify the following 
attempt at a more elaborate consideration of its pathology 
than has been hitherto granted to it. Even minor degrees 
of mechanical impairment of its mobility might produce 
serious troubles in phonation, whilst the complete bilateral 
true or spurious anchylosis of the arytsenoid cartilages in 
that position which they occupy in phonation might directly 
cause the death of the patient by the complete occlusion of 
the glottis which results from the juxtaposition of these 
cartilages. 

Sidlo’s case, reported by Von Ziemssen(d) in his Cyclo¬ 
paedia, proves that this is not a mere theoretical danger, but 
that such an instance has occurred in reality; of course, it 
may occur again any day. It is hardly necessary to say that 
between such an issue and between the slight symptoms due 
to minor degrees of the bilateral form or to unilateral anchy¬ 
losis or luxation there is a large intermediate scale of possible 
phenomena, according to the individuality of each case. 

So much, however, is clear, that it is not only interesting 
but even necessary, to know under what conditions a true 
or spurious anchylosis or luxation can be produced; what are 
their pathology, symptoms, diagnosis, prognosis, and treat¬ 
ment ; and especially whether there is any possibility of dis¬ 
tinguishing this form of impairment of the action of the 
vocal cords from that produced by nervous or muscular dis¬ 
orders. This question will be, of course, one of the greatest, 
importance not only for the diagnosis, prognosis, and treat¬ 
ment of the laryngeal affection, but also for the correct dia¬ 
gnosis of many constitutional diseases, in which the erroneous 
supposition of a nervous disorder of the larynx may lead to 
a fatal diagnostical mistake. 

The literary material recorded, and accessible to me, is, it 
will be seen, very small. The laryngeal text-books and special 
works of Von Bruns, Voltolini, Gibb, James, Semeleder, 
Tobold, Fauvel, Schottelius, Eauchfuss, Gerhardt, do not 
treat of these affections at all. Cursory remarks and illustra¬ 
tive cases are to be found in the handbooks of Tiirck, Von 
Ziemssen, Mackenzie, (e) Burow, Mandl, Schrotter, Lennox 
Browne, and Cohen, as weU as in smaller papers by Poyet, 
Photiades, B. Frankel, and Michael; whilst single cases are 
recorded by Mackenzie, Mandl, Koch, Stoerk, Hopmann, 
Schech, Krishaber; and a few new ones of my own -will be 
communicated. 

The above list includes every observation published, even 
occasional remarks, and also those cases where the diagnosis 
was doubtful; all will be made use of in chronological order in 
my paper, but conclusions only drawn from the proved cases. 

Tiirck (f) gives in the chapter on Perichondritis an instance 
of this disease in which the plate and left half of the arch 
of the cricoid cartilage were affected, followed by necrosis 
of the cartilage, ossification of the perichondrium, formation 
of an abscess between both of them, and anchylosis of 
the left crico-arytsenoid articulation. The laryngoscopic 
examination showed that the left vocal cord and the 
left axytsenoid cartilage remained permanently immovable, 
the inner border of the vocal cord being near the middle 
line. The true reason of this immobility was not detected 
during the patient’s life; he succumbed to pneumonia super¬ 
vening on his primary disease, which had lasted two and 
a half months. The post-mortem examination revealed the 

(d) Vol. vii., page 968 ; original report in Wiener Med. Woch., Nos. 26, 
27. 29, 1876. 

(e) la Mackenzie’s new work on the Throat and Nose, the chapter on 
Anchylosis (page 476) is based on this paper. 

(f) “ Klinik der Krankheiten des Kehlkopfs,” etc., page 214. Wien, 1866. 

real cause. The immobility was due to incomplete anchy¬ 
losis between the left arytsenoid and the cricoid cartilage,, 
which allowed of limited movement only if some force 
were used. This was most likely the first case of anchy¬ 
losis observed by the laryngoscope; it occurred in 1862. 
“ Doubtless,” the author says, “ the ossificant inflammation 
of the perichondrium extended to the joint.” (There was 
some dyspnoea in this case, but, as the perichondrial abscess 
protruded into the interior of the larynx, and as the mobility 
of the right arytaenoid cartilage also was very considerably 
impaired, this symptom cannot be fairly attributed to the 
anchylosis alone.) 

Again, in the discussion on laryngeal stenosis in typhoid 
fever, and in other diseases giving rise to similar local 
changes, the author mentions (loc. cit., page 231), amongst 
the causes, by which such a stenosis can be produced, the 
inward rotation and fixation of one or of both vocal cords ; 
and says this can be due to (1) destruction of the crico- 
arytsenoid articulation, (2) sliding downwards and inwards 
of the cartilage itself, (3) destruction of a large part of the 
arytaenoid cartilage itself, (4) anchylosis of the latter in 
cases of idiopathic chronic perichondritis. 

Mackenzie(g) says, in speaking of the differential dia¬ 
gnosis of paralysis of the adductors, “ It must be borne 
in mind also that the approximative action of the cords 
might be interfered with by certain mechanical impediments,, 
such as swelling of the inter-arytsenoid fold, the presence of 
growths or cicatrices, and disease of the crico-arytsenoid 
joints.” And further (loc. cit., page 18), “ Symptoms of a 
paralytic character are sometimes produced by destruction or 
impairment of one of the crico-arytaenoid joints from ossifi¬ 
cation or other morbid changes. In these cases there is 
generally some abnormal appearance, such as enlargement 
or swelling about the base of the arytaenoid cartilage. 
Simple impairment of the articulation is sometimes met 
with in old age.” In a case recorded by the same author(h) 
of primary caries of the cricoid cartilage with secondaiy 
abscess, paralysis of the left posterior crico-arytaenoid 
muscle, extension of the disease to the crico-arytaenoid articu¬ 
lation, and ossification of both the arytaenoid and the cri¬ 
coid cartilages, the author, on the other hand, states ex¬ 
pressly, “ That the paralysis was not an appearance due to* 
the extension of the disease to the crico-arytaenoid articula¬ 
tion (i.e., not due to anchylosis of the joint), is shown by 
the fact, that only one movement, namely, that effected by 
the abductor of the left vocal cord (left posterior crico- 
arytaenoid muscle), was impaired. The observations made 
during life, and the pathological features of the specimen, 
both tend to show that the disease originated in the lower 
part of the cricoid cartilage, and that the crico-arytaenoid 
articulation only became affected a few weeks before death.”' 

Schr6tter(i) has most likely observed and collected by far 
the most material, as, for some years past, he has devoted 
his attention particularly to the treatment of laryngeal 
stenosis. Unfortunately, however—though many more of 
his cases appear to belong to this category—in but very few 
instances has he been able to give his diagnosis with certainty, 
and even in these cases the anchylosis was never a pure one. 
To make the subject complete, however, these cases may be 
thus briefly mentioned:— 

Case 1 (loc. cit., page 13).—Woman, aged thirty. Stenosis of 
larynx due to perichondritis after variola. Tracheotomy had 
been performed. The stenosis was produced in this case 
by “ tumefaction of the true vocal cords in their anterior 
portions, by the rigidity of the arytsenoid cartilages in their 
joints, and by a swelling on the anterior wall of the larynx 
below the level of the vocal cords.” 

Case2(loc. cit., page 30).—Man, aged forty-three. Gradually 
increasing stenosis, due to “ inflammation of the throat ”(?)< 
of very long standing (nearly twenty years). The arytsenoid 
cartilages lie closely together and do not separate; no trache¬ 
otomy had been performed. “ Doubtless the stenosis was 
caused either by cicatrisation in the interior of the larynx 
alone, or by a perichondritic anchylosis of the crico-arytsenoid 
articulation, or by both these conditions together.” 

Case 3 (loc. cit., page 39).—Man, aged thirty-four. Stenosis 
due to syphilis. Congestion of both vocal cords and insufficient 

(g) “ Hoarseness, Loss of Voice, and Stiidulous Breathing,” page 6. 
London, 1868. 

(h) Trans. Talh. Soc. Land., 1870, vol. xxi., page 46. 
(i) Jahresberichte der Klinik Jiir Laryngoscopie, 'Wien, 1871 and 1875; 

and “ Beitrag zur Behandlung der Larynxstenosen,” Wien, 1876. 
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separation, the left being less movable than the right. The 
right arytsenoid cartilasre and the right ary-epiglottic fold 
uneven and tumefied. “ Doubtless in consequence of the 
syphilis, cicatricial tissue has been developed on the anterior 
surface of the posterior laryngeal wall; possibly again asso- 

■fiiated with a perichondritic anchylosis of the crico-arytaenoid 
•irticulation, owing to which the arytsenoid cartilages and 
■vocal cords cannot separate.” 

Later on, when speaking of the chances of dilatation in 
•cases of laryngeal stenosis, the author says {loc. cit., page 21), 
“It may be supposed, d priori, that the earlier patients 
come under treatment the better will be the success of the 
dilating method; for, the more the cicatricial tissue has con¬ 
tracted, the longer the rigidity of the cartilages in their 
articulations has lasted, the less finally are the muscles able 
to assist the treatment, because they have undergone fatty 
■degeneration; the more difficult must be, of course, the 
return to normal conditions. Moreover, the nature and the 
degree of the changes present will certainly have to be con¬ 
sidered, for a callosity which fixes the joint, will, of course, 
present a greater resistance than a scar in the mucous 
■membrane or in the submucous tissue.” 

Mandl(k) devotes a few special words to the affection: 
“ The anchylosis of the arytsenoid cartilages, to which I have 
drawn the attention of observers before (see below), deserves 
•quite a particular notice. In consequence of changes, which 
are most likely analogous to those which produce induration 
elsewhere, the right or the left arytsenoid cartilage becomes 
motionless on the articulating surface of the cricoid carti¬ 
lage. The corresponding vocal cord remains then equally im¬ 
movable: it will be drawn outwards if the anchylosis has 
taken place in the lower part of the articulating surface; 
in the opposite case it remains fixed in the median line. 
The movements of the other arytsenoid are freely effected. 
'The inactivity of the antagonists gives them even sometimes 
an appearance of irregularity and of oscillation. It some¬ 
times happens also that during phonation the movable 
arytsenoid cartilage presses itself before or behind its 
anchylosed fellow; of course, in such cases the direction of 
the chink of the glottis is deviated. The voice is muffled, 
rough, weaker, and deeper; but on the slightest exertion the 
register changes, and the patient speaks in a falsetto voice. 
It is important to distinguish the anchylosis from the 
immobility following aortic aneurism or paralysis.” 

The author’s article just quoted is a clinical lecture on 
•“Chronic Plastic Laryngitis,”(1) with special regard to the 
subject in question. He says: “ The exudation, after 
becoming consolidated and having been replaced by an 
incompletely developed fibrous tissue might influence, in 
an important degree, the mobility. The approximation or 
separation of the vocal cords might become very limited 
•owing to the diminished mobility of the arytsenoid cartilages, 
which have become nearly motionless through the deposit on 
their articulating surfaces or in the inter-arytsenoid fold. This 
impedes the movements of both or of one of the cartilages. 
I have seen in a man aged sixty, in consequence of a simple 
chronic inflammation, free from any specific character, the 
entire right part of the interior of the larynx remain motion¬ 
less during phonation, and that the production of the voice 
—which, however, was extremely weak—was only effected 
by the approximation of the left half, the juxtaposition of 
the cords being impaired. There is another peculiar altera- 
’tion of mobility occasionally seen : the arytsenoids do not 
come together during phonation in a slow and regular 
manner, but the one or the other jumps suddenly forward, 
which circumstance might be explained by the unevenness 

■of the articulating surfaces.” 
Schech,(m) in describing a case of sarcoma, says :—“ The 

greater part of the immense tumour—the largest laryngeal 
tumour ever observed—having been removed by the galvanic 
cautery, it was seen that the left vocal cord was immovably 
fixed in the common respiratory position. Near the processus 
yocalis it suddenly turned outwards in a sharp angle, so that 
it formed a knee-shaped process towards the inner side. 
Examination ■with the laryngeal probe showed that a con¬ 
siderable proliferation of cartilaginous and osseous tissue on 
the vocal process of the left arytsenoid cartilage had to be 
looked upon as the cause of the immobility and inflexion of 
tthe vocal cord; it could, however, not be decided whether 

fk) “ Maladies du Larynx et du Pharyn.x,” page 732. Paris, 1872. 
(1) Gazette des IToyitaur, No. 63, 1862. 

v(m) Deutsches Archiv fur Klin. Med., vol. xri , p. 236. 1375. 

there was anchylosis of the left crico-arytaenoid articulation.” 
No cure as regards the immobility of the vocal cord was 
obtained. There was shortly afterwards a recurrence of the 
growth, which was again destroyed by the galvano-cautery. 
Examination then showed that the knee-shaped inflexion 
had nearly entirely disappeared; the vocal cord remained, 
however, quite as immovable as before. In the discussion 
of the case, Schech considers it likely that the pressure of 
such a tumour on the cartilages as a source of continuous 
irritation might lead to “excessive growth,” and to ossifica¬ 
tion of the latter, and then continues (loc. cit., page 242):— 
“ Even a moderate swelling of the mucous membrane cover¬ 
ing the arytsenoid cartilages may seriously affect their 
mobility; scars on the posterior wall have the same effect; 
and not rarely has one the opportunity of convincing him¬ 
self of this fact in syphilitic patients. Thus I saw once, 
after the healing up of an ulcer in the inter-arytsenoid fold, a 
small, tendinous-looking, cicatricial band remaining, which 
produced an almost complete immobility of the arytsenoid 
cartilages. Finally, it is sufficiently proved by this last case 
that also changes in the cartilages themselves, produced by 
a growth, might lead to immobility of the vocal cords.” The 
voice in this case was rough and harsh, but not, strictly 
speaking, hoarse. In conclusion, Schech confesses he knows 
no treatment for the anchylosis. 

Ton Ziems3en,(n) when speaking of perichondritis ary- 
tsenoidea, and enumerating the symptoms of necrosis of the 
arytsenoid cartilages, says, “ Also the immobility of the 
arytamoid cartilages is of significance, although it proves 
nothing alone, as it may be caused by anchylosis of the crico- 
arytsenoid articulation, as well as by extensive submucous 
exudation, or by paralysis of the muscles or of the recurrent 
laryngeal nerve.” And further, when speaking of the peri¬ 
chondritis cricoidea, and of its tendency to extend to the 
arytaenoids, he says, “ The articulation then, of course, will be 
either destroyed or at least anchylosed.” 

The same author communicates, later on,(o) when speaking 
of the differential diagnosis of bilateral paralysis of the crico- 
arytaenoid muscles, the case of Sidlo, above alluded to. In 
this case all the symptoms, subjective and objective, observed 
during life corresponded so completely to those of paralysis 
of the posterior crico-arytaenoid muscles, that it was regarded 
as an instance of this disease. “ The patient was treated by 
catheterisation of the glottis, and with so good a result, that 
the glottis was brought up to haK its natural size, and he was 
able to breathe noiselessly during the day, even on making a 
moderate degree of exertion; while, during sleep, a some¬ 
what louder inspiratory sound was heard, though not enough 
to disturb those about him. Several months later he was 
seized with pneumonia; stenosis of the glottis rapidly 
increased to such a degree that tracheotomy had to be 
performed. Three days later he died. Post-mortem examina¬ 
tion showed pleuro-pneumonia and a tubercular deposit at 
the apex of the left lung. Apart from this, there was dis¬ 
location of both arytsenoid cartilages on to the anterior sur¬ 
face of the plate of the cricoid cartilage, their bodies lying 
in a horizontal position, and the two surfaces of the ary- 
tsenoids facing each other being closely united by cicatricial 
tissue. There was a stellate cicatrix in the mucous mem¬ 
brane of the posterior laryngeal wall, and atrophy of both 
crico-arytsenoid muscles and of the arytsenoideus muscle. 
The recurrent laryngeal nerves were intact.” 

“Evidently,” Von Ziemssen concludes, “in this case a 
deep ulcer, probably syphilitic, on the posterior wall of the 
larynx, had healed, and the shrinking of the cicatricial con¬ 
nective tissue beneath and between the ax’ytsenoid cartilages 
had not only^ caused them to unite inseparably with one 
another, but had also dislocated them down wards and for¬ 
wards. The atrophy of the posterior crico-arytssnoid muscle 
and of the arytsenoideus might be attributed to the complete 
cessation of their function, as the result of the mechanical 
immobility of the arytsenoid cartilages.” 

[To be continued.) 

Remedies for T^nia.—Dr. Berenger-Feraud, as the 
result of trials on a large scale at the St. Mandrier Hospital 
of the different remedies for taenia, comes to the conclusion 
tbat the most powerful and certain of these is pelletierine, 
the active principle of pomegranate bark.—Bull, de Therap. 

(n) Oyclopeedia, vol. vii., page 821 (Eoglish edition). 
(o) Loc. c't., page 968. 
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EEMOVAL OF EIBEOUS 
(cicatricial keloid) 

TUMOUE OF THE LOBULE OF THE EAE. 
By F. M. PIEECE, M.D., L.E.C.P. Bond., 

Senior Surgeon, Manchester Institution for Diseases of the Ear. 

Mrs.-, aged twenty-seven, a slim, healthy-looking woman, 
presented herself for treatment at the Ear Institution, 
June 23, 1879, suffering from the pain and inconvenience of 
a large pendulous tumour of the right lobule. Thirteen 
years ago the patient had had her ears pierced for wearing 
earrings. The right lobule never properly healed after the 
operation; the swelling and redness remained, and the 
lobule gradually continued to enlarge, assuming a dark 
brownish colour, distinctly hard and pendulous. Twelve 
months ago the growth increased very rapidly, and began 
to secrete a glairy yellow fluid. On examination the entire 
lobule was found to be involved to the extent of about one 
inch and a quarter on the anterior surface, and one inch and 
a half on the posterior surface, and reaching to the attach¬ 
ment of the auricle to the head. Various applications of 
iodine, iodide of lead, in conjunction with liq. arsenicalis, 
etc., given internally, produced no effect on the growth. 

The tumour was removed, under chloroform, on March 2, 
1880, by an incision carried from the upper limit of the 
growth on the anterior surface round to the upper edge on 
the posterior surface. By this means a fam portion of un¬ 
affected skin was left on the front to constitute a small 
lobule. The size of the tumoiu’ when removed was about 
that of a large Spanish olive. There was free haemorrhage 
after its removal. The auricle was dressed with a lotion of 
tinct. ferri mur. and carbolic acid, and strapped back on to 
the mastoid. 

March 5.—The wound was not dressed, as the lint was 
dry and firm, and there did not appear to be any pus. 

10th.—On removing the dressing the wound was found to 
have healed without any suppuration. 

April 19.—At the upper edge of the scar on the posterior 
surface there appeared slight suppuration, and signs of a 
return of the growth. Applied arg. nit. (gr. xl. to aq. gj.), 
and ordered frequent use of ung. zinci oxidi benzoati. 

June 14.—The condition above noted continued till this 
date, when the part was freely swabbed with liniment, iodi. 

July 19.—The part had quite healed, and the anterior 
view of the ear presented an almost normal appearance of 
the lobule. 

Remarks.—These tumours of the lobule are not so common 
as might at first be expected, from the universal practice 
of piercing the ears in deference to the requirements of 
both civilisation and barbarism. They appear to have been 
met with more frequently in negresses, and are composed 
(according to Billroth) of spindle-shaped cells and con¬ 
nective tissue. The tendency to return is characteristic of 
these growths, and in this respect this case was no exception. 
Sir James Paget considers that the exciting cause of these 
tumours is due to the irritation produced by wearing ear¬ 
rings, and perhaps in some cases to the action of the mixed 
metal of which most of those ornaments are made. Dr. L. 
TurnbuU considers that such irritation is causative only in 
a very scrofulous condition of system, as he has observed such 
cases more frequently in the persons of the mixed blood of 
the black and white, rather than in the true negro. 

Quinine in MeniEre’s Disease.—Dr. Eevillout states 
(Gaz. des Hop., August 14) that, having recently asked Prof. 
Charcot whether he still held the high opinion of the utility 
of quinine in this disease which he entertained in 1865, he 
replied that he did so, and referred to additional cases of 
success in corroboration. He added, however, that to suc¬ 
ceed, the quinine must be exhibited methodically. Moderate 
doses given for a few days will be of no service, perseverance 
being required. As much as sixty to seventy-five centi¬ 
grammes, or even more, according to individual suscepti¬ 
bility, must be given daily, and continued during a month, 
in spite of apparent aggravation of symptoms by the remedy 
at first. At the end of the month the quinine should be 
suspended for a fortnight, to be, however, then resumed 
during another month, and, if necessary, for even another 
still after a new interval of two or three weeks. 

EEPOETS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

-o- 

CHAEING-CEOSS HOSPITAL. 

A GEOUP OF CASES OF INJUEIES TO THE HEAD.. 

(Cmitinued from page 268.) 

[For the following notes we are indebted to Mr. Haywar(3. 
Whitehead, Surgical Eegistrar.] 

Case 4.—Fissured Fracture of the Skull followed by 
Intracranial Abscesses. 

(Under the care of Mr. BARWELL.) 

James A., aged fifty-nine years, a labourer, was admitted 
on April 16, 1880. While at work on a scaffold some 
distance from the ground he had fallen, and alighted on 
the top of his head. When admitted, shortly after the 
accident, he was partly unconscious; the whole surface of 
the body was cold and clammy, the pupils were contracted 
and did not respond to light, the pulse was slow and feeble 
there was a lacerated wound situated over the left external 
angle of the occipital bone, extending down to the bone; 
there was no bleeding from the nose, mouth, or ears. There- 
were no other signs of injury. The patient seemed to be a. 
strong, healthy man. 

April 17.—Patient is partly sensible this morning, and. 
can answer questions put to him, but quickly relapses, 
into a condition of indifference. He has not been sick. There 
are no convulsions or signs of paralysis of any of the limbs;; 
the pupils are both somewhat contracted and do not respond 
readily to light. 

19th.—He is better to-day, but is still drowsy and in¬ 
different. There is also very marked intolerance of Light 
and sound. The scalp-wound is doing well. 

22nd.—Patient complains greatly of headache. The wound 
over the occiput has healed well, and there is no tenderness- 
on pressure there or elsewhere. Pulse slow and full; tem¬ 
perature, morning 99-6°, evening 99". 

24th.—Headache is stfil very severe, and patient is very 
intolerant of light, but he is still conscious and has com¬ 
plete control over the rectum and bladder. 

28th.—Patient has relapsed into a partly unconscious- 
state. He suffers much from severe headache, chiefly in the- 
frontal region. Temperature this morning 100-6", evening 
102*. There is no vomiting or sign of cerebral irritation. 

30th.—The stupor is rather less decided in character to¬ 
day. Temperature 99°; pulse slow and fuU. 

May 4.—There have been several attacks of absolute- 
stupor, varying with lucid intervals. The pain in the head, 
has been constant and severe, but not localised. Tempera¬ 
ture has ranged from 99° to 101°; pulse is now rapid. He- 
is taking bromide of potassium, twenty grains three times- 
a day, and ice-bags are kept applied to his head. 

7th.—To-day the breathing of patient is very short and 
diaphragmatic in character. He is more or less unconscious- 
all day. Temperature this morning 97’3°. 

13th.—There has been little change in patient’s condition 
until to-day, when at 4.30 a.m. he had a severe rigor, which 
lasted for some time and was followed by very severe- 
sweating. Temperature rose to 101'2°. At 5.30 a.m. there- 
was another rigor, temperature 102-8°; and again another at 
9 a.m., temperature 102-4°. At 10 a.m. the temperature wa& 
103°, and during the day it remained above 102°. Muttering 
delirium set in; the tongue was dry, very furred and foul j; 
pupils equal. 

14th.—There has been no rigor since 10 p.m. yesterday. 
Temperature still above 102". He is quite unconscious and 
in a state of torpor. The motions and urine are passed 
unconsciously. 

I7th.—Patient still remains unconscious, and his general 
condition is unfavourable. Bowels and bladder are emptied 
involuntarily; pulse quick and feeble, and very compressible.. 
Since the 15th the temperature has been going down, and 
it is now ranging between 97° and 99°. 

23rd.—Patient is losing flesh rapidly, and his condition is. 
not altering in any other way. 
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.28th.—Patient is still comatose. The eyelids are kept 
■tightly closed. There is no paralysis, hut the countenance 
Eas lately assumed a relaxed and vacant appearance, the 
mouth being kept open. The tongue is very foul and dry; 
the pulse is slow, feeble, and compressible, but is rapidly 
increased in frequency by the slighest exertion. He tried to 
get out of bed yesterday evening, and during the night 
was inclined to be noisy. Temperature 97° to 99°. 

31st.—An incision was made over the outer angle of the 
occipital bone to-day, and some deep-seated pus escaped. 
Head bone was found at the junction with the parietal bone. 
In other respects patient’s condition remains the same. 

June 5.—He is still comatose, and the extremities are livid 
and cold. Temperature is below normal; pulse is irregular, 
rapid, and weak; breathing is shallow and difficult. He 
manages to swallow well, and takes his food regularly. 

Without any change in his condition, patient gradually sank 
:.and died on June 6, not having been conscious any time before 
death. 

Autopsy.—On the removal of the calvaria a fracture of a 
Essured character was found involving the upper angle of 
the occipital bone and the right parietal bone, extending 
for three inches and a half. Under this fissure inter¬ 
nally was a small localised abscess between the skull and 
the dura mater. The abscess corresponded exactly in posi¬ 
tion with the original external wound. The membranes 
•being separated from the surface of the brain, and that 
organ removed, a localised abscess between the brain and 
fhe membranes was found on the right side, in the situa¬ 
tion corresponding to the anterior fossa of the skull. Another 
small abscess existed in the region of the middle fossa, 
.also between the brain and the membranes. The sur¬ 
face and substance of the brain were otherwise sound and 
healthy; no excess of fluid existed in the lateral ventricles. 
The body was otherwise that of a healthy man, all the other 
organs being found quite normal. 

TUBEECULAE MENINGITIS FOLLOWING HIP- 
JOINT DISEASE. 

(Under the care of Mr. BAE.WELL.) 

Henry E., aged eight years, was admitted on, March 2, 
T880. There was a very strong family history of consump¬ 
tion, patient’sfatherand grandmother having died of phthisis, 
.and nearly every other immediate relative having suffered 
from some manifestation of the same disease. Patient had 
^.always been a weak and delicate child, and? as an infant had 
^suffered much from fits and more or less from head mischief. 
About two years before admission he was knocked down and 
struck his hip. At the time there were no external marks 
of bruising or symptoms of injury, but very soon afterwards 
his brother noticed that he limped when he walked, and com¬ 
plained of pain referred to his knee, with all the usual con¬ 
comitants of early acute hip-joint disease. Pain, tenderness, 
and emaciation continued until he was quite unable to walk, 
when his mother brought him to the hospital, and he was 
admitted. 

On admission, patient was a thin, delicate, strumous- 
looking child, with swelling of the left hip-joint, pain and 
tenderness, and some shortening. He was fairly intelligent, 
•and was treated for the diseased hip by the application of 
the long splint. The case went on, with only the improve¬ 
ment in the general and local conditions to be expected from 
the improved position of the patient, until May 28, when he 
began to complain of pain in his head. During the day he 
•sank into a semi-comatose condition, could not understand 
what was said to him, and screamed frequently. 

May 29.—Patient is quite unconscious; the pupils are 
widely dilated; the eyes squinting; the pulse is slow and 
•almost imperceptible. The screaming fits occur frequently, 
-and he is very restless, and moans continually. 

June 2.—Patient has been very noisy. Early this morn¬ 
ing he had violent general convrdsions, which lasted several 
minutes. At 11.30 a.m. he was quiet and apparently asleep, 
but moaned a good deal. The pulse was 160, small and 
feeble ; the tongue furred, and sordes on the lips and 
teeth ; pupils still widely dilated. During the day the 
•coma became more intense, and patient died at 8.45 p.m. 

Autopsy.—On the removal of the calvaria a considerable 
•quantity of fluid was found under the dura mater. The 
pia mater was congested, and all over its surface, especially 
■about the Sylvian fissure, miliary tubercle could easily be 
made •out by the naked eye. The left lateral ventricle was 

dilated and contained much fluid; the right was nearly 
empty. The upper surface of the left cerebral lobe was com¬ 
pressed. The right lung was adherent all round to the 
pleura; its texture was firm, but contained no tubercular 
matter; the left lung was normal. In the small intestine 
several patches of tubercle were found, as well as nume¬ 
rous areas of marked congestion. On examination sub¬ 
sequently of the left hip-joint by Mr. Barwell, there was 
found to be a perforation thorough the acetabulum; 
the edges of this perforation were rough and carious, and 
there was a good deal of purulent fluid in the joint, which 
passed without difficulty into the pelvis, where it w^as con¬ 
fined by the obturator internus muscle, which was much 
distended. A mong the pus here was found a small piece of 
necrosed bone. The head of the femur was denuded of 
cartilage and carious, having completely lost its rounded 
form. Only a few fibres of the capsule kept the femur 
attached to the acetabulum. 
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AN EM>BAEEASSED UNIVEESITY. 

Mr. Gladstone, on that interesting and invigorating 

voyage which has done so much to dissipate the clinging 

mists of debility that invariably follow a storm of illness 
such as he has recently passed through, saw from the deck 
of the (h-antully Castle, on the 2nd inst., the towers of the 
Cathedral and University of St. Andrews. Seen over a 
gleaming sea and bathed in morning sunlight, these towers 
probably conveyed to the Premier’s mind only a sense of 
learned tranquillity, and sequestered but substantial aca¬ 
demic strength. For unless Mr. Gladstone possesses himself 

of the details of public business to an extent of which the 
most capacious mind seems scarcely capable, he would not 
be likely to know that the institution, the home of which is 
capped by these towers, is threatened with ruin as complete 

as that which overtook the bridge that spanned the Tay 
twelve months ago, and on the ruins of which he had 
just before gazed. Yet such is unhappily the case. The 
ancient and renowned University of St. Andrews is in 
a tottering and insecure state, and may break down at 
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any moment should a severe strain be imposed on it. But 
a timely expenditure of money would have saved the Tay 
Bridge, and the same remedy promptly applied, will rescue 
the University of St. Andrews from the jeopardy in which 
it stands. This fact will have to be brought before the 
Premier during the recess, by the representative of the 
University in Parliament, the Eight Honourable Lyon 
Playfair, and those who are responsible for the conduct of 
Scotch affairs; and we trust that the mental image of St. 
Andrews with which his recent excursion has supplied him 
will dispose him to act generously towards it. St. Andrews 
is a venerable and famous institution, with its roots deep 
down in Scottish history, and its overthrow or degradation 

would be regarded as a national calamity by that part of 
the kingdom that has certainly deserved well of the present 
Government. 

The straits in which St. Andrews University at present 
finds itself are not the consequence of faulty construction, 
nor of the improvident use of its resources. Its foundations 
were firmly laid down, and the various parts of which it is 
composed were faithfully joined together, in a manner well 
adapted to the genius of the northern climate. It has not 
squandered its strength, nor rusted altogether in inactivity; 
but it has been overtaken by one of those disasters to which 
the most virtuous are liable, and is suffering like many an 
Irish landlord, and English and Scotch landlord too, from 
a series of bad seasons and agricultural depression. The 
farms from which the revenues of the University are mainly 
derived have been left tenantless, or have been re-let, on the 
falling-in of leases, at reduced rents, and thus it has come 
■about that professors who have never had more than a 
modest stipend, are now left with incomes considerably less 
than those enjoyed by School Board teachers in the neigh¬ 
bouring towns. So seriously have the salaries of many of 
the pcofeesors been curtailed, that it is impossible hone 
that they will continue to occupy chairs, which, although 
holding an elevated position in public estimation, and 

gilded by tradition, become hard and comfortless seats 
to those who are inadequately supplied with bread and 
butter. Already several able teachers have hastened to seek 
employment in more nourishing universities, and rumour 
asserts that others are being rapidly starved out. Unless, 
therefore, help be given, the chairs in St. Andrews Univer¬ 
sity will be left tenantless, like its farms, or will be filled by 
needy educationalists who will iU support their dignity or 
maintain their usefulness. Under such circumstances, it 
might occur to minds of an eminently practical turn that 
the best course to adopt would be to wind up what is no 
longer a paying concern, and to distribute amongst the 
three other universities to the north of thp Tweed, which 
are all in a flourishing condition, the small band of students, 
never numbering more, we beheve, than 170, who still 
seek academic culture at St. Andrews. But the objections 
to this course are of a cogent character. The Scotch are a 
proud, patriotic nation, and would resent as an insult the 
proposal to abolish their oldest university, which has 
been associated with great events in their history, and 

has nurtured many of those whose names are most revered 
from Whithorn to John o’ Groats, besides making contri¬ 
butions to literature and science, the value of which is 
recognised over the civilised world. Then, although St. 
Andrews may not at this time be doing any great work 
in teaching, it does not follow that its role is played out and 

that it has not a future of extended usefulness before it. 
It is a university with an illustrious past, and there is no 
reason why, in these days of an ever-widening demand for 
higher education, it should not have a distinguished future. 
It possesses a well-tried organisation and a teaching staff 
that is in some Faculties complete, and in others imperfect. 

but capable of ready completion. It is endowed with the power 
of granting degrees in divinity and arts, in law and medicine* 
It has buildings in which a thousand students might betaught, 
and it is situated in a corner of the kingdom of Fife where 

no temptations can assail the undergraduate or seduce him 
into idleness and dissipation, and where bracing breezes 
tend to maintain health when it is menaced by excessive 
mental application. A want is felt already in Scotland, and 
will soon loudly declare itself, for an institution for the trainy- 
ing of schoolmasters of the higher class j and that want St. 
Andrews is perhaps destined to supply. In connexion with 
medicine and science too there is work before it, which, if 
properly sustained, it will not fail to accomplish. By an 
extension of its now very limited privilege of granting 
degrees to those who have attained a certain age and pro¬ 
fessional standing, and who, although unable to fulfil the 
condition of residence in a university, are willing to submit 
themselves to a thorough and searching examination, it 
might confer great benefits upon the medical profession and 
the public. And by opening a zoological station on its 
threshold, where marine specimens are numerous and varied> 
and adapting its laboratories for physiological, pathological, 
and chemical investigations, and providing courses of lectures 
on scientific subjects, especially during the autumn months, 
when other universities are closed, it would attract crowds of 
zealous workers and become an important centre of original 
research. We believe that if the facilities for scientific 
work which we have indicated were supplied at St. Andrews, 
many medical men would spend their holidays there, and 

combine recreation with that research which they are so 
well fitted to pursue, but which the claims of practice make 
impossible at home. 

But there is another objection to the abolition of St. 
Andrews University more convincing than any that we have 

yet mentioned, and that is, that such a proceeding would be. 
contrary to the constitution of these realms. By the Act of 
Union it is expressly provided that the Scottish Universities, 
then existing “shall for ever be maintained”; and unless 
therefore, the Government are prepared to force Home 
Eule upon Scotland, they must come to the assistance of 
St. Andrews in its hour of trial. Much, of course, wiU 
hinge upon the construction which they put upon the word 
“ maintained,” which may mean a mere pauper pittance- 
barely sufiicient to keep body and soul together. The 
country and Parliament, however, will not, we feel surcv 
sanction any such niggardly interpretation of the word, but 
will insist that the promise of 1709 shall be liberally carried 
out in 1880. Sir William Harcourt has undertaken that 
that promise and the present state of the University of St. 
Andrews shall receive the consideration of the Government 
during the autumn, and therefore it is that we have expressed, 
the hope that Mr. Gladstone’s glimpse of St. Andrews has 
left a favourable impression on his not unemotional mind, 
so that when the matter comes ofiScially before him a gene¬ 
rous impulse may carry him safely through that economic 
spasm which attacks every Chancellor of the Exchequer when 
a money-grant is mooted. The sum required by St. Andrews 
to overcome her difficulties is very trifling. A few thousand 
pounds will send her on her way rejoicing; and as that way 
leads, we believe, to important public services, it is to be 
hoped that the relief required will not be withheld. 

We have referred to the necessities of St. Andrews Uni¬ 
versity, and have supported her claims to assistance from 
the- public funds, because of her position as a medical 
licensing body, and because of the services which she b^g 
conferred on the medical profession, a large section of 
which takes a sincere interest in her welfare. And there is 
another reason why we should touch upon the subject, and 

that is, that it is the professors of her Medical Faculty who 
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are suffering most severely from her impoverished condition. 
The incomes of the theological professors have been scarcely 

diminished. Those of the medical professors can he scarcely 
said to exist. But the medical professors are men of emi¬ 

nence not inferior to that of their theological colleagues, 
and it is intolerable that they should be denied their penny- 
fee after bravely bearing the heat and burthen of the day. 
We do not doubt that Mr. Lyon Playfair will make strong 

representations to Mr. Gladstone as to the propriety and 

justice of at once making up the deficiency in their annual 
incomes. The wider question will then remain for considera¬ 

tion—whether St. Andrews can properly be excluded from 

the benefits claimed by the University Commissioners for 

her sister universities in Scotland, and whether all her pro¬ 

fessors should not be guaranteed a minimum salary of ^£600 
a year. 

PEOFESSIONAL ABUSES AND lEEEGULAR 

PEACTICE. 

In a recent number we called attention to the abuses of the 
so-called “ provident dispensaries,” as brought to light at an 

inquest held on the body of a woman who, as a patient of 
one of these establishments, had been attended up to her 
death by an unqualified assistant of the proprietor; and we 

quoted with satisfaction the severe, but well-merited, words 

of censui’e addressed by the coroner to the assistant, though, 
for our own part, we consider that his employer was the 
greater wrongdoer of the two. 

The fact is that the pseudo-dispensary system is rapidly 
attaining such dimensions as to demand the interference of 
aU who have any regard for the honour and fair fame of the 

profession. Under the name of provident dispensaries—which 

are not provident, since payment is made only during illness— 
are scattered all over London shops where advice is advertised 
as given gratis, and medicine for Is. a week, or with " home 
visitation ” for 2s. 6d. We will not question whether, look¬ 
ing at the matter from a purely commercial stand-point, a 

man who is content to degrade himself into a mere vendor 
of medicines, assessing his own skill and advice at nil, may 

not by a careful selection of his drugs, both as to quality and 

quantity, make it pay, and perhaps even do a certain amount 
of good by a judicious use of the limited means at his disposal j 
but what is to be said when graduates of Scottish univer¬ 

sities, holding public appointments, paid out of local and 
imperial taxation, set up half a dozen such depots, distributed 
over an area of several square miles, and entrust the manage¬ 
ment of them to unqualified men, who actually pass under 

the names of their employers, and sign certificates of death 

as such, or (which is at the least as bad) are furnished with 

blank forms ready signed by the qualified principal ? 

So successful is this trade that it provokes emulation, and 
other graduates have their “ dispensaries ” for diseases of 
the liver, heart, lungs, and nervous system ! We could 
point to one of these institutions, the “physician ” to which 

charges siajpence a week, or two shillings with “ visitation 

and in an adjoining street is a “ physician ” who visits any¬ 
where within a radius of one mile for the modest fee of one 
shilling—whether in person or by proxy is not quite clear. 

Then we hear of a physician and surgeon inaugurating the 
opening of a new retail hy the announcement “ Given away, 
for one month only, 10,000 of Dr. C.’s safe soothing and 
teething powders,’' and who employs boys to distribute 

handbills, headed “ Baby’s Price-list,” of various articles, 
from sucking-bottles and corals to ‘‘nabhle (sic) belts,” and 
concluding with “ patent medicines duty free,” whatever 
that may mean. 

Whether the terms “physician” and “medical practi¬ 
tioner ” be properly synonymous, as they are used in Scot¬ 

land, or whether L.E.C.P. Ed.s have any right to the title of 
doctor, matters little : the fact remains that the lower middle 

class, who see nothing improper in the most daring puff or 

pettiest tricks of trade, think more highly of a man who 
assumes the title of physician, than of one, however accom¬ 

plished, however honourable his mode of practice, who calls 
himself simply surgeon j and this these “ physicians ” know 

right well. They cannot plead, in extenuation of their 
irregularities, like Dr. Johnson’s poor friend, that “ they 
must live,” for they very generally drive their carriage-and- 

pair. 

It must not be supposed that circumstances such as 
brought Messrs. Smyth and Crone before the coroner are 

of rare occurrence, or that their conduct was in any degree 
worse than that of the principals and assistants in the 
hundred and one “branch practices” to be found in the 
more densely populated parts of the metropolis. Some 
years since we ascertained that in a rising industrial town¬ 

ship down the Thames there was not a single resident 
qualified man, though the brass plates of Dr. This and Dr. 
That met our eyes at every turn. It would be interesting 

to know how many death-certificates are signed by men 
whose last visit was also their first, paid to prevent 
trouble when too late to be of any real service; and still 

more instructive to know how many patients were never 
seen at all by the person whose name and qualifications are 
subscribed to the certificate of the cause of death. Several 
instances have come under our personal observation, and 
we believe that they must be of almost daily occurrence, in 
connexion with so-called dispensaries and branch prac¬ 
tices several miles removed from the residences of their pro¬ 

prietors. Indeed, Messrs. Smyth and Crone are to some 

extent deserving of our sympathy, since it was their greater 

conscientiousness which led to the public exposure. 
It would not perhaps be possible or wise to prevent a third 

years’ student, or even an intelligent dispenser, residing in 
the house, or at any rate acting immediately under the 
direction of his employer, from visiting cases of minor im¬ 

portance, or attending half-guinea midwifery, which he 
would doubtless do better than an ignorant midwife; but 
the system of dehberately employing unqualified men to 
conduct practically-independent practices cannot be too 
sternly deprecated. 

Another highly culpable practice is that of “ covering ” 
chemists—that is, of coming to their rescue when they are 
likely to get into trouble; in return for which the chemist 
refers to the medical man, as if to a physician, cases which 

he feels unable to manage. 
Quackery pure and simple is beyond the scope of our 

present article, but we cannot resist the temptation of trans¬ 
cribing a few words from a handbill which lies before us :— 

“ ‘ Life or Death ! Sickness or Health ! ’ A question 
for serious consideration. 

“ The Nervo-arterial Essence Company take the liberty 

of placing before the public their invaluable preparation of 

Dr. B.’s Magnetic Fever Powders,” etc. 

Will it be believed that this Dr. B. is not a mythical 

or unqualified, or even a Transatlantic character, but a living 

M.E.C.S., L.S.A., who attends daily for consultation at the 

office of the “ Company ” ? 
In the face of such facts is it not a tithing of mint and 

cummin to prosecute chemists for counter practice, or to waste 
time and talk over schemes for raising the status of the pro¬ 
fession by conjoint examinations P Shall we not blush when 
listening to harangues at the opening of the schools on the 
disinterested, unselfish, ennobling character of the profession 

which we see degraded into the basest of trades—a trade in 
sickness and in death ? 

Is it not a matter for grave considei’ation whether the 
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licensing bodies, instead of contenting themselves with re¬ 

quiring their members on admission (and as yet, for the most 

part, innocent of the ways of the world) to sign, once for all, a 

declaration pledging the initiate to maintain the honour of 

the profession in general, and of the college in particular, 

ought not to take on themselves the duty of seeing that he in 

after years fulfils his promises; and in an open and palpable 

manner to visit the delinquencies of those who violate them, 

and by their conduct tend to bring the profession into 

contempt, and to injure their more honourable brethren ? 

THE WEEK. 

TOPICS or THE DAT. 

On the motion of Sir Oeorge Balfour, a Parliamentary re¬ 

turn has been issued, giving the numbers of those who 

passed in each year, from 1870 to 1879, for appointments in 

the Medical Departments of the Army, Navy, and Indian 

Army. For the Army, 33 candidates presented themselves 

in 1875, 35 in 1876, 54 in 1877, 19 in 1878, and 74 in 1879, 

It must not, however, be forgotten that the exceptionally 

small number in 1878 was largely due to the knowledge that 

a new Warrant for the service was promised, and many can¬ 

didates wisely refrained from presenting themselves until this 

was promulgated. For the Navy, 35 candidates were obtained 

in 1876, 18 in 1877, 24 in 1878, and 15 in 1879. The growing 

unpopularity of the Naval Medical Service was at the end 

of 1879 very evident, and since then it has much increased. 

Unless something is speedily done to make it more attractive, 

very serious difficulties must present themselves in providing 

the necessary medical assistance for ships in commission. In 

the sister service the authorities have the advantage of being 

able to fall back, in emergencies, upon civil practitioners at 

many stations, but this extraneous aid is not available to 

the Director-General of the Navy. For the Indian Medical 

Service, in 1875 no less than 70 candidates passed, but the 

vacancies were only 31; in 1876, 71 passed and 36 joined; in 

1877, 69 passed and 47 were gazetted; in 1878 the numbers 

were 49 and 41; and in 1879, 67 and 31. It thus appears that, 

up to the commencement of the present year, India attracted 

by far the largest number of young medical men, and that 

sometimes as many as 50 per cent, of the candidates were 

unable to obtain appointments after having proved themselves 

in every way qualified for the service. 

In May last a joint resolution of Congress was passed, 

authorising the President of the United States "to call an 

International Sanitary Conference to meet at Washington, to 

which the several Powers having jurisdiction of ports likely 

to be infested with yellow fever or cholera shall be invited 

to send delegates, properly authorised, for the purpose of 

securing an international system of notification as to the 

actual sanitary condition of ports and places under the 

jurisdiction of such Powers, and of vessels sailing there¬ 

from.” Secretary Evarts has accordingly issued a circular 

to the Ministers of the United States at the capitals of the 

maritime Powers of the world, informing them that the 

President suggests January 1, 1881, as a suitable day for the 

assembling of the delegates, and instructing them to bring 

the subject before the Governments to which they are 

severally and respectively accredited. 

Major Tulloch, the inspector appointed by the Local 

Government Board, lately held an inquiry at the Town 

Hall, Sittingbourne, with reference to an application from 

the Sittingbourne and Milton Joint Hospital Board, for 

sanction to borrow the sum of .£5000 for the erection of a 

hospital for infectious diseases. There was no opposition 

to the proposal, and Major Tulloch, in closing the inquiry, 

said the plans for the hospital had already been approved 

I by the Medical Department of the Local Government Board, 

and he had no doubt the Board would now sanction the 

loan without further delay. 

The twenty-ninth annual Eeport on the District, Criminal, 

and Private Lunatic Asylums in Ireland has recently been 

published. The inspectors of lunatic asylums in that 

country report that there has been a registered increase of 

234 inmates in the twelve months ending December 31, 

1879. They do not, however, think that lunacy is on the 

increase in Ireland; various causes tend to bring its existence 

into light, notably the establishment of well-organised re¬ 

ceptacles for the treatment of mental affiictions. There are 

numerous appendices accompanying the Eeport, giving all 

the statistics of insanity in Ireland for the year under notice. 

An alarming outbreak of diarrhoea and cholera was re¬ 

cently reported to the Accrington Town Council. Already 

there have been many deaths, and a large number of 

persons are said to be suffering from these diseases. Dr. 

Clayton reported to the Council that the epidemic was 

caused mainly by people eating unwholesome food, and that 

the water-supply was not, as was commonly supposed, to 

blame. Instructions were immediately issued for the neces¬ 

sary precautions to be taken, and for the temporary appoint¬ 

ment of a medical officer to assist the Medical Officer of 

Health, pending the approval of the Local Government 

Board. One of the victims of the disease is stated to be an 

old member of the Town Council. 

Saturday, September 4, was selected as the seventh anni¬ 

versary of the collection on behalf of the Hospital Saturday 

Fund. The proceedings were conducted on the system pre¬ 

viously adopted; about 400 ladies, whose services were volun¬ 

tarily given, presided over boxes placed in advantageous 

positions in the leading thoroughfares. The arrangements 

were under the management of delegates from large firms, 

friendly societies, workmen’s clubs, etc., aided by the Council, 

of which Mr. S. Morley, M.P., is president, and Mr. Eobert 

Frewer chairman. At six o’clock in the evening the boxes 

were collected and taken to the headquarters in St. Paul’s- 

churchyard, when the counting immediately began. It has 

been announced that the sum realised amounts to .£1370. 

We presume that this sum refers only to the money collected 

in the streets. The largest amounts were obtained at the 

Mansion House and at the Peabody Statue. Our contem¬ 

porary the Globe, commenting on the subject, remarks that 

“no one will contend that these are the places where work¬ 

men most do congregate. We do not wish to discourage 

Mr, Parr and the charitable persons of both sexes who are 

associated in the work, and we are glad to hear that while 

the Fund is increasing the expenses are diminishing; at the 

same time, we must express our regret that a beggarly sum 

of .£1370 should express the annual interest of the working- 

classes of London in the work of the metropolitan hospitals.” 

We have already expressed an opinion that it is a misnomer 

to call the Saturday street collection a “ working man’s ” 

fund, and if the actual amount subscribed on the occasion 

by the veritable working-classes could be arrived at, we 

fear that our contemporary’s regret at the smallness of the 

sum would be expressed in even stronger language. 

Much credit is due to the town of Bradford for providing 

public parks for its inhabitants. The fourth of these open 

spaces was formally opened on Saturday, September 4, in 

the presence of the Mayor, the Town Cou'ncO, and a large 

assembly. The present park consists of seventy-two acres 

of land, and is situate in the township of Bowling; it is of 

a highly ornamental character, and is estimated to have 

cost d£30,000. At a luncheon given afterwards by the Mayor 

to the members of the Corporation it was stated that the 

aggregate expenditure of the town authorities on the three 
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parks under their control—viz., Lister-^ark, Horton-park, 

and Bowling-park—amounted to ^£150,000. 

One of the Local Government Board inspectors, Mr. E. 

Basil Cane, recently visited Liverpool, and had an interview 

with the members of the West Derby Board of Guardians, 

with whom he discussed various matters affecting Poor-law 

administration. He submitted some rules to provide for the 

more effectual control of the boarding-out system by means 

of a specially appointed inspector for the Union. At present 

a deputation of guardians makes periodical tours of the 

districts where the Union children are boarded out. In the 

course of the discussion it was stated that the boarding-out 

system saved the Union about ^61700 a year. 

A number of scientific gentlemen and other persons 

interested were recently invited to attend at the Eoyal 

Aquarium, Westminster, to’ witness the working of a new 

system of water-purification introduced by Messrs. P. H. 

Atkins and Co., of Fleet-street. A large fresh-water tank, 

capable of holding about 80,000 gallons of water as supplied 

by the water company, was selected for the experiment, 

complaints having lately been made of the turbidity of the 

water in this tank, and there had been undue mortality 

among the fish in it. Since the introduction of the new 

system, clearness of the water in the tank has been secured, 

and the fish death-rate has been considerably reduced. The 

apparatus consists of a cylinder containing lime, a softening- 

cistern, and a filter. The impure water is delivered in bulk 

into the softening-cistern, a small proportion of it being 

passed on its way there through the lime-cylinder. The jet of 

lime-water, mixing in due proportion with the body of water 

in the cistern, not only purifies and softens it, but coagulates 

the clay held in suspension, and thus insures its complete 

removal by the filter into which it next passes. This latter 

part of the apparatus consists of a series of hollow discs, 

two feet in diameter, and three-quarters of an inch thick, 

covered with filter-cloth. When the discs become choked, 

the filter is temporarily stopped in order that they may be 

cleansed by means of a series of rubbers which are passed 

over their surfaces. The deposit is thus removed, and the 

filter rendered ready for use again in a few minutes. It is 

stated that this filter will pass from eighty to one hundred 

gallons of water per square foot of surface per hour, while 

the rate of filtration through the ordinary sand filter-beds is 

said to range only from two to six gaUons per square foot 

per hour. 

It is hardly creditable to our civilisation and enterprise 

that no means has yet been devised and adopted for the 

general storage of water in country districts. At one time 

we hear of numberless evils attending a sudden and excessive 

rainfall, and again a few weeks of continuous fine weather 

elicit loud complaints of the scarcity of water. Thus, it was 

recently reported from Cardiff that in that locality, in conse¬ 

quence of the continued drought, there is a remarkable dearth 

of water; and at a recent meeting of the General Purposes 

Committee the members of the Waterworks Committee were 

interrogated as to the condition of the reservoir. House¬ 

holders were making grave complaints, and rain was anxiously 

looked for. 

A gravely insanitary state of affairs was brought to light 

at an inquest recently held by Dr. Hardwicke on the body of 

a child, aged four years, residing in Christ ChiirchEesidences, 

Lisson-street, Marylebone, a parish that has for years had 

the advantage of a very active health ofiicer. The mother 

deposed that some little time since, while at dinner, the child 

appeared to be choking, and the father removed from his 

mouth some food, which was found to be marked with 

blood. For a few days the child appeared to be as well as 

usual, but he then complained of his throat, and although 

everything was done for him, he grew gradually worse 

and died. There had, she said, been scarlet^ fever in the 

house, which contained twenty rooms let out to ten families, 

each family holding two rooms. The common sanitary 

conveniences were scanty or defective and insufficient. No 

sanitary officer had ever called to see the house, to her 

knowledge, and she thought it was unhealthy on account of 

its bad smeUs and general condition. Dr. J. G. Westmacott 

gave evidence as to having attended the child; he had since 

made a post-mortem examination, and found that death had 

resulted from infiammation and ulcers of the windpipe, and 

from the evidence given he was of opinion this was caused 

by either diphtheria or scarlet fever, for which the condition 

of the house was responsible. The jury returned a verdict 

that the deceased died from infiammation and ulceration of 

the windpipe whilst suffering from blood-poisoning arising 

from diphtheria or scarlet fever; and added that the sanitary 

condition of the house was unsatisfactory, and that its con¬ 

dition should be brought to the notice of the Marylebone 

Vestry. 

On the 11th inst., before the magistrates for the Windsor 

division of the county of Berks, the solicitor to the Thames 

Conservators applied for a summons against the Urban 

Sanitary Authority for the Borough of Windsor for causing 

foul matter to fiow from the Windsor drainage works at 

the Ham, at Old Windsor, into the Thames. The summons 

was granted, and was made returnable on the 25th inst. 

CHARITABLE BEQUESTS. 

Amongst several munificent bequests to medical and other 

charities, we are glad to see that Mrs. Sally Hall Bradshaw, 

of Portland-place, Beading, the widow of Dr. W. W. 

Bradshaw, F.E.C.S. Eng., some time Mayor of Beading, has 

bequeathed to the Boyal College of Physicians the sum of 

,£1000 “ for a special purpose and another ,£1000 to the 

Boyal College of Surgeons, also “for a special purpose.” 

The lady also bequeaths to the Boyal Hospital for Incurables 

,£1000, to the Boyal Berkshire Hospital ,£1000, to the 

Winchester County Hospital jElOOO, to the Westminster 

Hospital zBlOOO, to the Beading Dispensary ^8500. The wiU 

is sworn under ,£35,000. 

THE USE OF STIMULANTS IN WORKHOUSES. 

At a recent meeting of the West Derby Guardians a report 

was submitted from a committee (consisting of Dr. Costine, 

as chairman. Dr. Sheldon, Dr. Carmichael, Dr. Hughes, and 

others) which had been appointed to consider the use of 

stimulants in workhouses. The committee had placed them¬ 

selves in communication with several neighbouring unions, 

soliciting information as to the quantity of stimulants con¬ 

sumed in stated periods, and the death-rates of those periods ; 

and the following conclusion was arrived at:—“This com- 

' mittee, having inquired into the use of stimulants in the 

West Derby Unions, find that there are no wines or spirits 

used other than by order of the medical officers; but they 

find that beer is given to a certain class of workers, which 

is also sanctioned by the medical officers, but which the 

guardians have power to disallow for the future.” Dr. 

Costine, as chairman of the committee, briefiy spoke upon 

the more salient features which had been brought out 

in the report, and remarked that there was one thing 

clear, that with a reduction in the amount of stimu¬ 

lants used there was an increase in the death-rate. He 

moved that the report be printed and a copy sent to each of 

the guardians. Another member of the committee seconded 

the motion, but said, in view of the returns received, he 

thought they would have been justified in recommending to 

their medical officers increased care in the use of stimulants. 
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Dr. Carmichael proposed that the whole matter be adjourned 

until the report had been printed and sent to the guardians, 

when they could discuss it. Grave charges had been made 

against their medical officers, but those gentlemen had no 

other object in view than their duty; they only wished to 

see their patients properly treated, and prescribed for them 

as they did for private patients. Dr. Carmichael's proposal 

was seconded a.nd carried, and it was agreed that previous 

reports should also be printed and circulated with the 

committee’s report. We reserve all comment until this 

discussion shall have taken place. 

THE PARIS WEEKLY RETURNS. 

The deaths have continued gradually to decrease, those for 

the thirty-fourth week, ending'August 28, amounting to 1048 

(instead of 1003); and those for the thirty-fifth week, ending 

September 2, being 985. Of the epidemic diseases, typhoid 

fever numbered during the thirty-fifth week 31 deaths, 

small-pox 49, measles 24, scarlatina 6, peftussis 11, croup 

and diphtheria 47, and puerperal infections 9. Infantile 

diarrhoea and athrepsia numbered 258. Comparing the 

present; year with the past, the increase of epidemic dis¬ 

eases has been general. Thus, from September 1, 1878, to 

August 31, 1879, there were 1055 deaths from typhoid; and 

these increased from September 1,1879, to August 31, 1880, 

to 1963, an excess of 908. Small-pox increased during the 

same period from 577 to 2240, a difference of 1763; measles 

from 840 to 913, difference 73; diphtheria from 1738 to 

2074, difference 336; and scarlatina from 89 to 277, dif¬ 

ference 188. Since the great epidemic of small-pox, which 

between March 1, 1870, and February 28, 1871, caused the 

death of 12,015 individuals—placed, it is true, in exceptional 

hygienic conditions—this disease has produced in Paris but 

few victims, so that in 1873 there were but 17 deaths, 

and in 1878 but 89. The numbers only began to increase 

again in 1879. Typhoid fever has manifested itself more 

constantly during the ten years, the number of deaths 

amounting annually to about 1000. In 1876, however, the 

deaths increased to 2032; and, as is always the case, the 

military population paid the largest tribute, as it con¬ 

tributed 223 to the numbers, or more than a tenth, while 

compared with the entire Parisian population it only forms 
1 per cent. 

death oe two medical men by drowning. 

To our other melancholy records of to-day we have to 

add an announcement of the sad death of two young and 

active members of our profession. In each case the medical 

man’s life was lost in the noble attempt to save that of 

another. Dr. Hirschfeld, of Banff, when out at sea in a 

pleasure-boat with some friends, was, along with his com¬ 

panions, suddenly thrown out by the swamping of the 

boat. Dr. Hirschfeld was an excellent swimmer, but in the 

attempt to save the life of his only son, both father and 

son were drowned together. In the other case, a Dr. 

Campbell, of London, lost his life after a successful attempt 

to rescue a bathing companion at Coatham, Eedcar. He 

too was an excellent swimmer, but was suddenly seized with 

cramp, and perished in sight of the companion whom he had 

rescued. 

charterhouse science and art school and literary 

institute. 

The winter session of this the largest science school in the 

United Kingdom will, under the continued presidency of the 

Rev. J. Rodgers (Vice-Chairman of the London School Board), 

commence on Saturday, September 25. During the late 

session about 800 students availed themselves of the privi- 

leges afforded by this institution, and of this number nearly 

600 presented themselves for examination, and were suc¬ 

cessful in obtaining no less than 140 Queen’s Prizes awarded 

by the Science and Art Department of South Kensington. 

At a nominal fee, instruction of a practical character is given 

in most of the sciences; whilst in art, at an equally low 

rate, students, under the direction of four competent in¬ 

structors, can be advanced in their studies. Those who aim 

at becoming proficient in chemistry (organic and inorganic) 

have the opportunity of working in a well-fitted laboratory 

capable of holding sixty students. Aspirants for university 

honours can, at a small expense, be assisted in their studies. 

Lesson in Latin, Greek, French, German, and music are 

given by well-qualified teachers. Full particulars can be 

had of the Organising Secretary, C. Smith. 

two untimely deaths. 

Death is always busy in the ranks of the profession, but 

seldom indeed has it been our painful duty to present our 

readers with a record so sad as the following. The age and 

position of the deceased gentlemen, and the various circum¬ 

stances attending the fatal event in each case, besides the 

appaUing suddenness of the event itself, all conspire to 

render the recital of the two following deaths one of the 

most melancholy records of the year. 

Taking them in the order of their occurrence, the first death 

we shall mention is that of Mr. Edward Amphlett, Assistant- 

Surgeon to Charing-cross Hospital. The friends of this 

gentleman were well aware of the severe sufferings he 

endured from a chronic asthmatical affection, from which 

he was known to be in the habit of seeking relief by the 

use of large doses of hydrate of chloral and of morphia. But 

all who knew him were shocked to learn that on the morning 

of Thursday, the 9th inst., he had suddenly breathed his last. 

It would appear that, in addition to his continual severe 

and painful bodily affection, he had lately suffered much 

from mental worry and excitement, and that he had, when 

in this frame of mind, taken a fatal dose of narcotic 

poison, recourse to which had been too readily suggested 

by his habitual use of such remedies. Mr. Amphlett’s death 

occurred at a time when he had just entered upon a career of 

great promise. Sprung of an old country family, himself the 

nephew of the respected Baron Amphlett, he had early in 

life entered the Navy. Soon, however, his asthmatical 

affection compelled him to choose another profession. He 

went to Cambridge, and after graduating as Bachelor 

of Arts, directed his attention to medicine, which he 

studied at Guy’s Hospital after leaving Cambridge. He 

graduated M.B. at his University, took the Fellowship 

of the Royal College of Surgeons in 1877, and was 

appointed Assistant-Surgeon to Charing-cross Hospital in 

the following year. He had also given much attention to 

ophthalmic surgery, and at the time of his death was 

Assistant-Surgeon to the Central London Ophthalmic Hos¬ 

pital, and Clinical Assistant at the Moorfields Hospital. 

In both general and ophthalmic surgery he gave promise of 

attaining high distinction, but his career has been abruptly 

cut short at the early age of thirty-two. Though he some¬ 

times appeared rather eccentric in manner to those who did 

not know him, his intimate acquaintances not only respected 

his great natural abilities, but also highly esteemed him as a 

kindly and conscientious friend. 

The second death in our melancholy record is that of Dr. 

James Simpson, of Aberdeen, and of her Majesty’s Indian 

Medical Service. The circumstances attending this death 

are peculiarly sad. Dr. Simpson, after a most distinguished 

career as a medical student at Aberdeen, where for a year 

after graduating he had acted as a Demonstrator of Anatomy, 

selected the Indian Medical Service as the field of his pro- 
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fessional life-work. In Febmary last he took the first place 

in the entrance competition among upwards of fifty excellent 

candidates. He maintained this leading position during the 

■curiiculum at Netley, and only a few months ago we had the 

pleasure of recording his great success at the final examination 

at the conclusion of the Netley course. This success at his 

final examination was the more striking, as it would appear 

he was at the time seriously ill. A few days before the exa¬ 

mination he had gone out in a boat with a few friends on the 

Southampton Water. They missed the return tide, and had 

to stay out all night, stranded on a mud-bank. Fever of 

a malarial type forthwith attacked Dr. Simpson, and after 

the final examination he was granted two months’ leave of 

absence to recruit before starting for India. He would seem 

to have recovered somewhat, but endocarditis had apparently 

been set up, and soon he began again to feel seriously ill. 

This illness ran a speedy and painful course, embolism 

of various vessels having supervened. His death occurred 

on Friday, the 10th inst., at the early age of twenty- 

eight ; and if anything had been wanting to complete the 

sadness of the event it is to be found in the fact that Dr. 

Simpson had been married only a fortnight before he left his 

young wife a widow. His legacy is an example of well- 

directed energy and untiring industry, which had secured for 

him, by his unaided efforts, a high and honourable position 

at the very outset of what promised to be a most active and 

•successful professional career. 

■THE INTEENATIONAL LAKTNQOLOGICAL CONGKESS AT MILAN. 

Some leading professors of laryngology believing that the 

period has now arrived for the formation of an International 

Congress in connexion with that speciality, the first meet¬ 

ing has Just been held at Milan, under the presidency of 

Dr. Labus, of that city. It should be observed that at the 

same time there have been concurrent Congresses on Oph¬ 

thalmology and Otology in the same building. The pro¬ 

moters of the Laryngological Congress were Dr. C. Labus, 

of Milan; Dr. Elsberg, of New York; Dr. Krishaber, of 

Paris; and Professor Stoerk, of Vienna; and the place 

of meeting was the Palais des Ecoles Publiques, in the Kue 

Borgo Spesso, which was kindly granted for the occasion by 

the municipal authorities. The first meeting took place 

•on September 2, and the succeeding meetings were held 

at the same hour on the three succeeding days. The 

Congress was a decided success, and was attended by 

representatives from many parts of the world, and among 

the foreigners may be mentioned, besides the promoters of 

the scheme. Dr. Fournie, of Paris; Professor Schnitzler, of 

Vienna; Dr. Capart, of Brussels; Dr. Ariza, of Madrid; 

Dr. Schmidt, of Frankfort; Lr. Giougenheim, of Paris; Dr. 

Semple, Dr. Thomas, and Mr, Lennox Browne, of London; 

Dr. Morra and Dr. Masucci, of Naples; and many others. 

Several of the communications were of a very interesting 

character, and among the most extraordinary and wonderful 

circumstances of the meeting was the exhibition of a patient 

from whom not only the larynx, but the pharynx also, had 

been removed, with the result of recovery and the retention 

of a certain and definite amount of speech. Many instru¬ 

ments were also exhibited, and their uses made the sub¬ 

jects of discussion. Among the most interesting paper 

read were—on the Eunuchoid Voice and its Treatment, 

by Dr. Fournie; on Spasm of the Glottis in Locomotor 

Ataxy, by Dr. Krishaber; on the Pathological Action of 

Tobacco on the Throat, by Dr. Kamon de la Sota, of 

Seville; on Laryngeal Croup and its Identity with Diph¬ 

theria, by Dr. Morra, of Naples; on Hypertrophy of the 

Tonsils considered in its Therapeutical Aspect, by Dr. 

Capart; on some Objective Evidences associated with the 

condition known as Globus Hystericus, by Mr. Lennox 

Browne; some further Observations on the Treatment of 

Laryngeal Phthisis, by Dr. Schmidt; and a paper on the 

Influence of Relaxation of the Uvula on the Voice, by Dr. 

Labus. The weather, even for Milan, was magnificently 

fine, and the serious business of the Congress was plea¬ 

santly varied by a trip, given by the Milanese members of 

the Congress to their visitors, on the Lake of Como, where 

the whole company were most hospitably entertained; and 

the reminiscences of the Milanese meeting cannot have 

failed to be agreeable to all concerned. 

MEDICAL PARLIAMENTARY AFFAIRS. 

Texan Fever.—In the House of Lords, shortly before the 
close of the session, Earl Spencer, in reply to Lord Lucan, 
gave some details as to the recent importation of American 
cattle suffering from a contagious fever which has generally 
been known in America as the “Texan fever.” Her Majesty’s 
Consul at Boston has been requested to endeavour to trace the 
respective consignments and to send a report home. Until 
the receipt of this report it would be impossible to say 
definitely that the malady was that which has been described 
as “ Texan fever.” The disease has never yet spontaneously 
appeared north of 34 degrees of latitude. It is latent in all 
Texan cattle, and when communicated to strange cattle it is 
fatal to the extent of 6'90 per cent. Strange cattle contracting 
the disease do not communicate it to other cattle in the same 
way that Texan cattle do; and another peculiarity is that even 
Texan cattle, when they have been a short time (from six weeks 
to two months) in a northern climate, apparently lose the 
poison about them. Again, Texan cattle brought out of the 
country in the winter after the first frost are not dangerous. 
These facts might to some extent diminish the alarm which 
might be feltattheimportationof cattle from America. There 
is practically little danger to the herds of this country, be¬ 
cause American cattle are slaughtered at the port of landing, 
and dead carcases do not communicate the disease. As to 
whether the meat of cattle affected with this disease is fit 
for human food is a question with which the Privy Council 
have nothing to do. They, nevertheless, always make the 
fact of the arrival of diseased cargoes known to the local 
sanitary authorities, with whom the responsibility rests. 

Fever at the Royal Patriotic Schools.—In the House of 
Commons, Sir H. Peek asked the Secretary of State for War 
whether his attention had been called to a report made by 
the officers of health to the Wandsworth Local Board rela¬ 
tive to the sanitary condition of the Royal Patriotic Schools 
on Wandsworth-common, in which it was stated that the 
sewage lay in pools on the land adjoining the schools, and 
had been the cause of fever amongst the children; and 
whether he would take any steps in regard to the matter. 
Mr. Childers, in reply, said that the schools are managed by 
a Royal Commission entirely independent of the War Office- 
He had obtained from the Secretary to the Commission an 
explanation which is. not satisfactory, and about which he 
is in official correspondence with the Commissioners. 

Salt as a Prophylactic in Diphtheria.—In a paper 
read at the Medical Society of Victoria (Australian Med. Jour., 
June), “ On the Free Use of Salt as a Prophylactic against 
Diphtheria,” Dr. Day stated that, having for many years 
past looked upon diphtheria in its early stage as a purely 
local affection, characterised by a marked tendency to 
take on putrefactive decomposition, he has trusted most 
to the free and constant application of antiseptics; and 
when their employment has been adopted from the first, 
and has been combined with judicious alimentation, he 
has seldom seen blood-poisoning ensue. In consequence 
of the great power which salt possesses in preventing 
the putrefactive decomposition of meat and other organic 
matter. Dr. Day has often prescribed for diphtheritic patients 
living far away from medical aid the frequent use of a 
gargle composed of a tablespoonful or more of salt dissolved 
in a tumbler of water; giving children who cannot gargle a 
teaspoonful or two to drink occasionally. During the pre¬ 
valence of diphtheria he recommends its use instead of 
sugar in the food of children, adults using the gargle as a 
prophylactic three or four times a day. 
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EXTEAOEDIXAEY CHAEGE AGAIXST A 
PHYSICIAX. 

Foe several days an inquiry has been proceeding at Cork 

into a charge brought by a gentleman resident in that city 

against Dr. H. Macnaughton Jones, one of the Physicians to 

the Cork Fever Hospital. About seven months ago, a son of 

Mr. Crawford (the gentleman in question) was admitted as a 

private patient to the Fever Hospital, suffering, it was 

believed, from scarlatina. The child had been visited by Dr. 

Johnson, who came to the conclusion that the disease was 
scarlatina, although the rash had not appeared, more par¬ 
ticularly as other inmates of Mr. Crawford’s household had 
lately suffered from that disease, and as one of them (his 
sister-in-law) was actually at the time a patient in the 
Fever Hospital. It was stated that Mr. Crawford expressed 
a wish that his son should not be placed under Dr. Jones’s 
care, and that the Eesident Medical OfScer—Dr. Adderley— 
gave an undertaking to that effect, but the evidence respect¬ 
ing this seemed contradictory. It so happened, however, 
that _Dr. Jones was the Physician who first visited the 
Hospital after the admission of the child, and he took charge 
of the case in the ordinary course. The symptoms were 
very threatening, nor was there any sign of the eruption. 
Accordingly, Dr. Jones, besides adopting other remedial 
measures, ordered a hypodermic injection of pilocarpin with 
a view of inducing diaphoresis and causing determination 
to the skin. It is alleged that shortly after the performance 
of this “ novel experiment ” and “ operation ” the child 
became dangerously ill, dying in a very few hours. This, 
briefly, is the charge brought against Dr. Jones. There 
are minor complaints against him, of having refused to 
have a consultation with an extern physician, and of having 
exhibited much hastiness of manner when Mr. Crawford 
called upon him in reference to the management of his son. 
The evidence occupies an immense space in the Cork daily 
papers, and portions of it given by Drs. Adderley and 
Johnson have fairly startled us. The former gentleman 
seems to have acted at the time of the occurrence with sin¬ 
gular want of tact; and from Dr. Johnson’s evidence it 
would appear that he makes no distinction between the 
period of incubation and the period of invasion of scarlatina. 
He states over and over again that the rash in this disease 
should not appear until the third or fourth day; and in 
accordance with this view he expressed no surprise at the 
non-appearance of the rash at a time when Dr. Jones was 
alarmed by the circumstance. On Friday, the 10th inst., 
and on Monday, the 13th inst.. Dr. Jones made an elaborate 
defence against the charge brought against him. He 
contended that the remedy which he applied should not 
be called an operation. Ho physician in the United Kingdom 
would regard the injection of the drug hypodermically as 
an operation. Injections of that description had;, been fre¬ 
quently performed by resident pupils and house-surgeons of 
hospitals, and he read a number of letters and telegrams for 
the purpose of showing that pilocarpin had been in pretty 
general use in Ireland, in Dublin, Limerick, Waterford, and in 
other places. On Tuesday last. Dr. Denis O’Connor, late Pre¬ 
sident of the British Medical Association, was examined on the 
part of Dr. Jones, and deposed that he believed the case in 
question to be one of suppressed scarlatina. In reply to Mr. 
Julian, solicitor for Mr. Crawford, he stated that he had had 
the longest experience of any medical man in Cork, and he 
had never used a subcutaneous injection of pilocarpin in scar¬ 
latina cases. Professor O’Keeffe was also examined, and his 
evidence went generally to show that pilocarpin was not a 
dangerous drug, and its use could not be regarded in any 
way as an experiment. Its action on the skin was imme¬ 
diate and eifective. Dr. Oeorge F. Duffey, of Mercer’s 
Hospital, Dublin, an Examiner in the Queen’s University, 
Ireland, and editor of a work on “ Materia Medica,” stated, 
in reply to Professor Jones, that he had been acquainted 
with pilocarpin since 1875, and had used it since in 
various cases of fever, and had perfect faith in it. He had 
applied it in cases of dropsy and scarlatina, and where it 
was desirable to produce action upon the skin, and con¬ 
sidered it most efficacious where diaphoresis was to be 
attained. He would not consider it in any light an extreme or 
novel remedy to be employed by medical men. Pilocarpin 

developed its effects very rapidly, and they passed off just as 
rapidly. The effects of a third of a grain would be likely to 
disappear after five hours certainly, according to his "ex¬ 
perience of the drug, and it would be safe to entrust its use 
to the resident medical officer of the institution if he were 
qualified to fill the position. The “inquiry” was not con¬ 
cluded, we believe, on Wednesday—at any rate, no decision 
has been given yet by the Committee of Inquiry,—so we 
will not comment upon the matter at present. But, though 
there seems to be much that is strange in the case, the most 
strange thing appears to be the inquiry itself; for we gather 
from one report that at the time of the child’s deiith, on 
the complaint of Mr. Crawford, the matter was fully in¬ 
quired into by the Governors of the Hospital, who acquitted 
Dr. Jones of all blame. This ought to have been the end of 
it. But somehow the subject was raised again before the 
Town Council of Cork, upon the occasion of voting the 
annual grant to the Hospital; and the Town Council referred 
it again to the Committee of the Hospital—apparently a 
most unjust act towards Dr. Jones. 

SAXITAEY XOTES AND JOTTINGS EEOM 
AFGHANISTAN. 

{By our Correspon.dent, an Indian Medical Officer.) 

The following paper has been unaccountably delayed in 

transmission, but as the sanitary arrangements made, or 

neglected to be made, with regard to our soldiers on active 

service in India are just now of special interest, we publish 

our correspon dent’s letter, late though it be. 

Afghanistan, March, 1880. 
A nouvelles affaires nouveaux conseils, et d chaque saint 

son cierge; and ours is for the altar of .Esculapius. The war¬ 
fare now raging in Afghanistan cannot but be of special 
though painful interest to our brethren who, no doubt, 
peruse the columns of medical and lay periodicals in quest 
of intelligence concerning the health, sickness, and mortality 
of the gallant troops who are fighting with an intractable 
human, but inhumane, enemy under conditions encompassed 
on all sides with adverse hygienic surroundings. We pro¬ 
pose to publish—under indeed adverse conditions of body 
and mind—a camera obscura sketch, though not quite a 
picture, of the objects which stare us in the face in these 
wild regions, and which do not fail to impress on our cere¬ 
bral convolutions certain images which it is our desire to- 
transfer from our note-book in order that they may be im¬ 
pressed on the minds of those of your readers who may 
honour us with kindly feelings of sympathy, if not of 
brotherly goodwill. 

In the present article we shall limit ourselves only to 
the threshold of the country which lies within our, so- 
called, “scientific frontier.” 

Passing across Upper Scinde, the Indus VaUey State Eail- 
way brings the troops along the old frontier at Jacobabad, 
and through the terrible barren, sandy, and waterless desert 
of the notoriously fatal Kucliee plain, to Afghan soil, at 
the railway terminus at Sibi. In the immediate vicinity 
at about four miles distant there is the river Haree, which 
renders the place less uninteresting than it otherwise would 
have been. The country all about here is an abomination of 
desolation. There is in this place an Afghan fortification 
after the fashion of their own military engineering, and a 
few mud huts which used to form a village, now deserted. 
Surrounding this on aU sides there is a howling wilderness, 
wherein a drop of water may be reckoned as a chemical 
curiosity. We do not mean it to be understood that our 
troops have a scarcity of water, either at Sibi itself or along 
the Bolan and Naree Passes (through which latter it has 
been settled that the railway shall run to Kandahar); far 
from it,—there is water, and generally an ample supply of it. 
Towards the east and west of Sibi, at distances of about 
twenty and twenty-five miles, there are hills—barren-look¬ 
ing rocks which frown formidably, as at Aden and on other 
Arab coasts. Prom these hills the Naree takes its rise, and the 
snow deposited on the former in the winter, flows along down 
to the latter in the summer; and surrounding them there 
is, as before said, a plain of heavy sandy alluvial soil. The 
weather in these parts has changed a great deal since our 
first arrival, and even now the daily range of temperature is 
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great. In the cold weather it is so bitterly cold that it is 
inpossible to keep warm, and the keen cold north wind 
bhwing from the snow-clad hills is most piercing. That it 
giies rise to such affections as pneumonia, bronchitis, peri- 
cariitis, intestinal catarrh, and catarrhal ophthalmia, can 
wel be supposed. Now, as we write, it is quite hot, espe¬ 
cially so in our miniature canvas abode, diagnosible to the 
initated eye as the “Cabul tent,” the weight of which 
does not exceed eighty pounds, and which costs as many 
rupees, or twice that number of shillings ; but these little 
tents are not very wind-proof, dust-proof, or water-proof. 
They look from outside better than their inhabitants find 
them to be. But we must say that the early mornings and 
nights are generally still cool enough to make life less a 
burder,, and the monotony of ennui less irksome. Our great 
pests here are the fiies, and a still greater foe the terrible 
winds vhich do blow. When they get up they wind after 
the manner of a whirlwind, sway from the direction of the 
cloudless skies and treeless hillocks with considerable violence, 
and indeed virulence, bringing down with a smash large 
bodies oi stones, and in their onward course stirring up 
volumes of sand and dust, which blacken the whole atmos¬ 
phere, and choke and blind one. As a rule, we notice that 
these dusbstorms last for three or four days at a time, and 
then life becomes intolerable. In stirring up sand they also 
stir up excrements! 

The water-supply is derived from the river Naree by 
means of canals, the engineering of which seems to us to be 
very crude and rudimentary. We trust that our criticisms 
will not be taken amiss, as we look at matters purely and 
simply through the light of modern science and advance¬ 
ment, in the solicitous hope that this our labour of love 
will not be without some little avail for the good of the 
troops and others. In truth, we would fain hope that 
many of the ills and defects which are capable of rid¬ 
dance will be avoided in the future, or removed ere 
long. Whilst admitting that the question of the water- 
supply at Sibi, and the preventing it from being fouled, 
is by no means a simple one for solution—and indeed is, 
in our opinion, so full of intricacies that we do not much 
wonder at the state of things now existing,—yet, with due 
deference to those who have endeavoured to mend matters, 
or prevented their being worse than they are, we venture 
to affirm that more might have been brought within grasp 
without much expense. This place, it must be borne in 
anind, has been, and probably will continue to be, the 
rendezvous of the troops and employds in the construction 
of the new railway. Except for its hardness the water is 
tolerably good at its original source, and it is for want of 
proper and sufficient precautions that it is suffered to be 
polluted. The fact is—for it is with facts that we are 
dealing, and not drawing on our imagination—that at Sibi 
there are hundreds, nay, thousands, of men totally unwashed, 
employed on the railway, transport, commissariat, etc.; 
there are, it may be added, scores and scores of camp- 
followers, with no idea of cleanliness and godliness : these 
people draw their water above where the water-carriers 
{bheesties) of the troops are seen filling their leathern bags. 
If this were reversed we would have had less grounds for 
regret and complaint, and it would not have been our pain¬ 
ful duty to comment thus. But this is not all, inasmuch as 
all these people, as a matter of fact, wash their dirty bodies 
and clothes in the same spot as they draw water from, and 
is often as not defsecate by the side of the stream, and 
then perform ablutions in it, under our very eyes. We 
are far from saying that they all do this ; fortunately 
such is not the case. Luckily for suffering humanity, 
many of our insanitary friends have too little notion of 
or inclination for washing at all to trouble the already 
disturbed potable waters of Afghanistan for any other pur¬ 
pose than for drinking and cooking; but those who do 
indulge, after their fashion, in the luxury of what we call 
a “tub,” do not hesitate to plunge, ea foule en plein jour, 
into the streamlet which furnishes drink-water for the 
masses; and, so far as can be made out, they have no one to 
rebuke them, no one to chastise them, and no one to coax 
them into better ways. There are no latrines for these 
camp-followers. As we hinted in an early part of the present 
article, they take to any spot they feel disposed, in de¬ 
fiance of all sanitary laws and enactments. We have 
reason to fear that in this respect some of the native troops 
and their followers are not quite sans reproche, and that 

our brethren and colleagues in charge of them wdll have a 
hard time of it when epidemic disease makes its appearance; 
for instance, our old foe cholera, the propagation of which 
we need scarcely say is facilitated by such conditions. Our 
remarks refer to the south-east camp; for there are two 
camps, and in the other the arrangements, we are glad to 
observe, are satisfactory. Our professional brethren have 
protested officially against this contamination of w'ater, and 
also against the sites of the various regiments and batteries 
being in such close contiguity to those of the various camp- 
followers and railway workinen. The latter bivouac wherever 
they find it convenient, and though the great bulk of them 
are close to the line of rail, small camps of them, with their 
wives, women, etc., we noticed here, there, and everywhere. 
From these sources, therefore, the water-courses stand^ ex¬ 
posed to the great danger of being defiled at more points, 
presumably, than we have ourselves been able to observe. 
The military authorities, we learn, have done, and are doing, 
their best, considering the circumstances; and one of the 
wise measures has been to send away further up the river, 
en route to the Bolan, towards Quetta, many of the regi¬ 
ments, and to expedite their move upwards. Might it be 
asked if it could have been possible not to have brought 
up the troops from India until such time as their services 
were needed, or transport available for them to march up¬ 
wards? In a future paper, should we have a little time at 
our disposal, and our mental tone be less prostrated, we 
hope to send some further information on the subjects here 

spoken of. 

THE LATE PEOEESSOE HEBEA. 

We have received from a well-known and valued correspon¬ 
dent the following note on this distinguished teacher :— 

Professor Hebra, who died at Vienna on August 6, had 
been long ailing. Attacks of asthma, dependent on exten¬ 
sive emphysema, were in the last few months complicated 
with Bright’s disease and general dropsy, which rendered 
his condition a most trying one. No one who saw him at 
the height of his activity a few years back would have 
predicted that his career would have closed so comparatively 
early. Hebra had been connected with the General Hospital 
at Vienna since 1841, when he took his Doctor’s degree, 
and during the period from his appointment as Extra¬ 
ordinary Professor of Diseases of the Skin, up to, and even 
after, the commencement of his last illness, he toiled inces¬ 
santly and untiringly as a teacher and an investigator. 
As a clinical teacher he was unrivalled. He did not aim 
at systematic instruction, but he made each individual 
case a study, illustrating its peculiarities by reference 
to his wide experience of others. His style was most 
attractive. He was never dull, and often interspersed the 
more serious part of his lectures with jokes and amusing 
anecdotes; and his manner of interrogating the patients, 
although sometimes a little rough, especially where Polish 
Jews were concerned, was generally relieved from dulness by 
his humorous way of putting things. 

The out-patient department of the Vienna General Hospital 
is small, judged by English notions, and Hebra’s was no ex¬ 
ception to the rule. Those who attended his lectures in his 
Horsaal, or clinical theatre, would probably rarely see more 
than a dozen Ambulanten, or out-patients, in a morning, 
but an attentive student would derive as much instruc¬ 
tion from these as many teachers would extract for him 
from fifty. Hebra took great pains in the demonstration 
of his cases; he had the seats of his theatre arranged 
so that, if possible, everyone should get a good view, 
and he generally himself pointed out the more minute 
details of a skin eruption to those in the front rows. He 
was very partial to foreigners—rather, perhaps, to the detri¬ 
ment of the Vienna students proper,—and the best seats were 
generally occupied by American and English students. All 
the seats, it shoiild be added, were numbered, the number 
corresponding to that on the ticket received in exchange for 
the lecture fee, and the same men held the same seats 
throughout the session. Hebra, as a rule, did everything that 
his out-patients required, in the way of dressing or minor 
operations, himself during the lecture. He cauterised a lupus 
nodule, or applied arsenical paste, without delegating the 
work to his assistants. We have spoken of the lecture in the 
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clinical theatre as if it were the centre of Hebra’s teaching. 
In fact, it was; but he had a large number of in-patients as 
well, on whom he often made most valuable remarks during 
the visit. If we remember rightly, he had a special syphilis 
and a special small-pox ward, and one or more wards for 
general skin patients among whom it was the exception not 
to meet with one or two cases of special interest from their 
rarity. The latter wards were pervaded with the smell 
of tar and cod’s oil (^Leberthran^, two of Hebra's favourite 
local applications in psoriasis and some cases of eczema. 
As a therapeutist, he believed much more in local than in¬ 
ternal remedies, and he made less use of arsenic than most 
English dermatologists are accustomed to. 

Hebra’s published works are numerous. The greatest of 
all, his systematic work on Diseases of the Skin, is well known 
in this country through the Sydenham Society's excellent 
translation. Another great and laborious production—his 
plates of skin diseases—is probably not much referred to, 
owing to its expense, except by specialists. The Wiener 
Med. Wochenschri/t gives a list of thirty-four contributions 
to medical journals, some of them of great importance in 
spite of their brevity. The last, on the treatment of acne 
rosacea, was published in 1878. Hebra received many 
honours from the Austrian Government and from numerous 
foreign medical societies. He was made President of 
the Vienna Medical Society {Qesellschaft der Aerzte) after 
Rokitansky s death, but his health never allowed him to 
occupy the chair on a single occasion. 

He was buried in the Hemals Cemetery, his funeral being 
attended by an immense number of sorrowing friends. Pro¬ 
fessor Heschl and others made eloquent addresses over his 
grave, which lies not far from that of his old friend and 
colleague, Rokitansky. The Vienna School has met with an 
irreparable loss, but there are good men still left there to 
carry on the traditions of Hebra’s teaching. 

EEOM ABEOAD. 

The Paris Hospital Mortality Returns. 

Dr. Ernest Bksnier, reporting on the prevalent diseases in 

Paris during the quarter April, May, and June, 1880 (Union 

M4d., August 3, 8, 17, and 21), states that the temperature 

for that period (13'2° C.) was a little lower than the mean 

calculated for the same months (13'8'’ C.) from 1806 to 1872. 

The height of rainfall during the first quarter was only 55 

millimetres, as compared with the mean of that season, which 

is above 100 millimetres. During this second quarter, 

although remaining lower than the mean of the same period 

calculated from 1804 to 1872 (135-3) it rose to 116 millimetres, 

a figure sufficient to maintain the normal subsoil level of 

water at a period of the year at which evaporation is only 
moderate. 

_ During this second quarter the general mortality of the 
civil hospitals exceeded by 950 deaths the mean mortality of 
the period calculated for the eight preceding years. 

1. Affections of the Respiratory Organs.—The spring, as 
usual, was accompanied by an attenuation in the number 
and gravity of these ; but this attenuation, after such an 
exceptional winter as that of 1879-80, was not only delayed, 
but far less considerable than usual. Of phthisis there were 
admitted 1465 cases, with 609 deaths ; pneumonia, 897 cases, 
with 320 deaths; bronchitis, 1344 cases, with 83 deaths; and 
pleurisy, 519 cases, with 83 deaths. Dr. Besnier, however, 
states that the returns relating to phthisis and bronchitis 
are utterly unreliable. The deaths from phthisis are much 
below the reality, many cases being indicated only as chronic 
bronchitis, while in others the ultimate complication is stated 
^ the cause of death. A considerable number of cases also 
leave the hospital to die at their homes. 

2. Diphtheria.—The total number of deaths occurring in 
the hospital and civil population of Paris during this second 
quarter amounted to 560. 

3. Eruptive Fevers.—Variola diminishes in spring, gets 
lower in summer, and rises again in winter.—with the rare 
exception when an exacerbation occurs out of turn, and is 
methodically prolonged, giving rise to an elevation of the 
multi-annual variolic curve. In the present year, in spite of 
the intensity of the variolic prevalence, the general rule is not 

infringed, the spring quarter witnessing a very distirct 
depression of the curve, which having reached in the hospitils- 
in the first quarter the figure of 1760 cases with 317 deaths, 
has sunk during the present quarter to 1386 cases with 252 
deaths. The law, on the other hand, for the other erupoive 
fevers, measles, scarlatina, erysipelas, and all the pseado- 
exanthems, is to increase during the spring. Thus, meisles 
rose from 80 to 203 cases; scarlatina, from 56 to 122; and 
erysipelas, from 236 to 320 cases. The mortality from small¬ 
pox for the whole of Paris amounted to 798 deaths for the 
first quarter of 1880, and 642 for the second quarter; totals 
1440. 

4. Typhoid Fever.—According to the law which governs its 
progress, typhoid fever has been submitted to the sessonary 
influence in a manifest manner this year, the deaths having 
declined from 744 during the first to 450 during the second 
quarter. The constancy of this influence is exhibited in a. 
table showing its invariability in the respective quarters of 
every year from 1872 to 1880—the total number of the 
deaths from typhoid taking place during the first quarters 
of these years amounting to 2665, and during the second 
quarters to 1842; 450 deaths from typhoid taking place in 
Paris during this second quarter. The large number of 6G< 
occurred in the seventh arrondissement, owing to the large 
military population residing there. In the civd hospitals- 
there were 950 cases admitted, furnishing 159 deaths. 

Skin- Granting. 

Dr. Allen, alluding to the great success that has attended 
skin-grafting at the Massachusetts General Hospital (Boston 
Med. Journal, August 5), states the following as the points 
which most deserve consideration 1. The surface to be 
grafted must be in a healthy condition, or the grafts will not 
take. 2. The general condition of the patient must receive 
careful attention. Grafts that have become attached and 
look well will at times wholly disappear if the patient suffer 
from disordered digestion even for one or two days, or from 
fever accompanying the collection of pus in parts that have 
no immediate connexion with the grafts. 3. The grafts-- 
may be Lifted with a sharp needle and cut off with either- 
scissors or scalpel. The scissors are perhaps easier to use> 
and with them scarcely a drop of blood is drawn. The dis¬ 
advantages are that the scissors cause slightly more pain, 
and curl up the grafts, so that it is less easy to lay them 
flat; and although there is bleeding with the scalpel, the 
blood is not squeezed from the grafts as with the scissors, 
and the vessels are not so thoroughly closed. Dr. Allen is 
decidedly of opinion that the grafts taken with the scalpel 
are the more sure to grow. 4. It is of the greatest im¬ 
portance to fasten the grafts firmly in place with some sub¬ 
stance that will not disturb either grafts or granulations 
when it is removed. Adhesive plaster retains the pus, 
which floats the grafts off from the granulations. Silk 
gauze holds the grafts perfectly, and allows the pus to escape; 
but after about two days the granulations penetrate it, and 
if it be left on beyond that time, the granulations are torn 
on its removal, and more or less of the grafts are pulled 
off, and bleeding is caused. Goldbeater’s skin fulfils every 
indication, holding the grafts down perfectly, so that there 
is no danger of their being detached during the rest of the 
dressing. It is transparent, allowing the grafts to be seen ; 
and it dissolves in little more than twenty-four hours, so 
that there is nothing to be removed. In short, in the many 
cases in which it has been used it has proved a perfect suc- 
cess._ 5. The Listerian dressing is desirable when it can be 
applied, though this is not easy in some localities. Its 
utility largely depends, probably, upon the fact that it 
makes it possible to leave the grafts undisturbed for a long 
time without the wound becoming foul or septic. The grafts 
have not been inserted under the spray, this having been 
played upon the wound for a moment, before the applica¬ 
tion of the dressings, to disinfect it, and continued through 
the dressing. The protective between the surface of the 
wound and the gauze dressing should be only suffiiient to- 
cover the wound, else it -will confine the pus, and endano-er 
the floating off of the grafts. ^ 

The essential details in skin-grafting would, then, seem to 
be to have the patient and the surface to be grafted in good 
condition; to place the grafts fuU of blood and right°side 
up ; to hold them securely in their places ; and to dress them 
by some method which dues not necessitate frequent change. 
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BEVIEWS. 

The Ocean as a Health-Resort. A Handbook of Practical 
Information as to Sea-Voyages, for the use of Tourists and 
Invalids. By W. S. Wilson, L.E.C.P. Lond., M.E.C.S. 
Eng. "With a Chart showing the Ocean-Eoutes and illus¬ 
trating the Physical Geography of the Sea. London: 
J. and A. Churchill, New Burlington-street. 1880. Pp. 260. 

Theei can he no doubt that very many of the medical men, 
who go down to the sea in the almost innumerable passenger- 
ships that sail or steam from and to England every year, have, 
like the author of the little book before us, found that very 
often their fellow-travellers, whether in search of health or 
on pleasure bent, had put to sea ill prepared for the voyage, 
and ill or not at all instructed as to what they ought to do 
or to avoid doing. Many a ship-doctor besides Mr. Wilson 
must have noted that numbers of such travellers “ had started 
with exceedingly dim notions as to what lay before them in 
their sea-life; that some were inadequately provided with 
those necessaries of personal outfit which, though perhaps 
trifiing in themselves, are, especially in the case of an inva¬ 
lid, so indispensable to comfort during a long voyrge; and 
that others had formed no definite plans for their stay in 
the country for which they were bound and many men 
before Mr. Wilson have doubtless reflected that a small hand¬ 
book of practical information as to sea-voyages would be of 
great use to the constantly increasing class of travellers “ who, 
without previous experience of the sea, determine to try its 
invigorating or curative effects.” But Mr. Wilson has done 
more than this: he has set to work to meet the observed 
want, and to supply the needed instruction, with the happy 
result of the book we purpose now to briefly notice. 

Our author’s work is written with special reference to 
those who travel in search of health, and his first chapter 
is devoted to the consideration of the particular conditions 
of sea-climate and sea-life that are favourable to the 
restoration of health, and of the various diseases in which 
a sea-voyage has been found most beneficial. He remarks 
on the increasing recognition, by medical men and by 
the public generally, of the. remedial effects of a long 
voyage, and the invigorating action of the ocean climate; 
and observes, as proof of this, that whereas ten or fifteen 
years ago it was quite unusual to meet, even in the 
finest Australian sailing-vessels, with anyone taking a 
voyage solely for health’s sake, now the favourite pas¬ 
senger-ships, especially in the autumn, are haK filed 
with invalids of every kind and degree. This change 
is probably due, in large measure, to the immense im¬ 
provements that have been made in the last fifteen or twenty 
years in the size and capacities of vessels, whether sailers, 
steamers, or sailing-vessels with an auxiliary screw j and 
to the great increase of accommodation, comforts, and even 
luxuries, of all kinds now provided for travellers; but 
anyhow the result appears to be a very valuable addition to 
our remedial measures. Mr. Wilson considers that the 
rapid improvement that so generally takes place in the 
health while at sea may be attributed to some or all of the 
following causes:—“ 1. The entire change of scene and the 
enforced rest from customary occupations. 2. The facilities 
for being constantly in the open air during the greater part 
of the twenty-four hours. 3. The habitual respiration, when 
on deck, of air free from those organic and inorganic impuri¬ 
ties and fioating particles of dust and carbon that are met 
with even in the purest air on land. 4. The greater equability 
of temperature at sea ”—i.e., the daily range of temperature is 
small (thixs, during an Australian voyage, the extreme daily 
limits of temperature are usually comprised within three and 
fourdegrees). “5. The presence in the airof certain substances, 
as saline particles, which may exert a specific beneficial 
effect upon the lungs and air-passages; also probable differ¬ 
ences in the electrical conditions of the atmosphere, and in 
the amount of ozone in sea-air. 6. The sedative infiuence 
exerted on the constitution by a comparatively humid 
atmosphere combined with a figh barometric pressure. 
7. The bracing and hardening effect of almost constant sea- 
breezes, and of the changes of climate experienced in pass¬ 
ing through the different' regions ’ of the ocean.” These 
are much the same “causes of good,” we think, as those 
given by Dr. Faber in his able articles on “ The Infiuence 
of Sea-Voyages on the Human Body,” which were published 

in the Practitioner in 1876-77, and which are referred to by 
Mr. Wilson. As to the diseases in which a sea-voyage is 
most likely to prove beneficial, Mr. Wilson places consump¬ 
tion first, provided the case is taken very early ; he recom¬ 
mends it strongly also in nervous maladies, so long as there 
is no organic disease; for scrofulous affections of the joints, 
and kindred affections; in general debility; and for the 
after-effects of pneumonia and pleurisy. In bronchitis he 
considers it very doubtful whether a sea-voyage is advisable; 
and in asthma it can only be regarded as an experiment. 

In Chapter II. the various health-voyages are very briefly 
considered, as to their values and advantages. Omitting all 
voyages of less than fourteen days each way, seven voyages 
are spoken of—viz., to the West Indies; Brazil and Eiver 
Plate; the Cape of Good Hope; India, China, etc., by the 
Suez Canal; Australia, etc., by the Canal, by the Pacific 
routes, or by the Cape of Good Hope. The last-named 
route Mr. Wilson considers as the most suitable and most 
valuable of all the long sea-voyages for the invalid; and 
this voyage out and home again he describes in pretty full 
detail in his work. In Chapter III. directions are given on 
the important subjects of the choice of time for starting on 
a voyage—when a choice is allowed—and the choice of a 
vessel. The time of year that will be best for commencing 
a sea trip must be regulated partly by the climate of the 
country to be visited—and full information is given on this 
and all other points that have to be taken into consideration, 
—but, as a rule, invalids should leave England in the early 
autumn. The respective advantages and disadvantages of 
sailing-vessels and steamers are considered, and the cha¬ 
racters of the vessels, iron, wooden, or “ composite,” and so 
on. Next we find directions about securing a passage, 
choosing a berth, furnishing a cabin (if necessary), outfit, 
medicines, etc.; a detailed description of “Life at Sea”; 
chapters on “Climate and Weather,” on the “Management 
of the Health at Sea,” on “ Occupations and Amusements,” 
and on “ Objects of Interest at Sea.” Chapter X. contains 
useful hints respecting the “ End of the Voyage,” and notes 
on the Melbourne hotels. Chapter XI. treats of “The 
Homeward Voyage ”; Chapter XII., of “Australia: its Cli¬ 
mate, Cities, and Health-Eesorts”; Chapter XIII., of “South 

Africa and its Climate ”; andChapter XIV., of “ The Meteoro¬ 
logy of the Ocean.” An appendix gives the outfit required or 
advisable for a voyage to Australia; and a second appendix 
contains the names and addresses of some of the principal 
shipping firms. A table of contents and a good index to 
the book are given. We have said enough to show that 
the work is well calculated to supply an acknowledged want. 
All the information is supplied by, or based upon, the actual 
experience of the author; and the book may be confidently 
recommended to all who have to undertake, without pre¬ 
vious experience, a sea-voyage of any length. Medical men 
may consult it with advantage, and commend it to those 
patients whom they may advise to try the effect of a long 
voyage at sea. 

Report of the Third Congress of the Sanitary Institute of 
Great Britain, held at Croydon, October, 1879; also the 
Calendar and By-laws : being Vol. I. of the Transactions. 
Edited by H. C. Buedett and F. de Chatjmont, M.D., 
F.E.S. London, 1880. Pp. 400. 

In this volume, the first of a series to be continued annually, 
the addresses of the President of the meeting and of the 
gentlemen who presided over the several sections of Sanitary 
Science and Preventive Medicine, Engineering and Sanitary 
Construction, and Meteorology and Geology, are printed m 
extenso, while abstracts are given of the numerous papers 
which were read and of the discussions that followed. The 
addresses of the three sectional presidents—Dr. A. Carpenter, 
Captain Galton, and Mr. G. J. Symons -are, we need scarcely 
say, well worthy of attention; but for the opinions expressed 
in the various papers, which are of very different degrees 
of merit, none but the authors, we are wisely told, are 

responsible. 
It was on this occasion that the President (Dr. B. W. 

Eichardson) startled and amused the world by a description 
of a new Utopia, to which he gave the barbarous name of 
“ Salutland.” His Hygieiopolis was already known, and 
seemed at one time on the point of assuming a local and mate¬ 
rial existence as a town on our own shores, where ordinary 
mortals might live under the most favourable sanitary con- 
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ditions that could be conceived. It was, to a certain extent, 
feasible, and had at least the merit of presenting an ideal 
at which we might aim, even if we could not hope to fully 
realise it. But Salutland belongs to quite another order 
of works, or flights of imagination, and, so long as man is man, 
cannot be considered as anything more than “ such stuff as 
dreams are made on.” 

■Whether the pure fermented juice of the grape would be 
an evil to a people among whom excess was unknown, we 
will not discuss, but it is certainly not an accepted conclu¬ 
sion of science that man was meant to be, or might with 
advantage become, a purely vegetable feeder. Indeed, the 
use of eggs and cheese and of milk after infancy, which so- 
caUed vegetarians, including the author of Salutland, admit, 
•contradicts the assumption. Again, in the suggestion of 
riourens, that since, with other mammals, the whole dura¬ 
tion of life is five times the period required for the attain¬ 
ment of maturity, and that consequently man ought to live 
;at least one hundred years, it is not improbable but a 
fallacy may lurk. The maintenance of the individual and 
the continuation of the species comprise the whole end 
and aim of the life of the brute; but man has higher and 
harder work. We do not deny that vice and dissipation, the 
hardships incident alike to a high and a low civilisation, 
and the lesser transgressions of the laws of physiology, 
whether from ignorance o* from the postponement of selfish 
to public considerations, which it seems impossible to avoid, 
'do much to shorten the term of human existence. But life is 
not to be measured by years alone; and though well-regulated 
intellectual activity conduces to longevity, it is quite possible 
that the wear and tear of a well-spent life may be greater 
than can be compensated by nutritive processes sufficient for 
the wants of creatures who neither toil nor spin. Human 
life and human nature must be entirely changed before the 
■dream of Dr. Richardson can be realised. 

"We greatly question the expediency of promulgating such 
xiotions on such occasions. Sanitarians are too commonly 
treated as dreamers and “theorists,” when they urge the 
necessity of carrying out the merest axioms of health, to 
needlessly hazard the charge by indulging such fancies 
in public. Above all other scientific men, it behoves them 
to speak soberly; and those who have experisneed the con¬ 
sequences of casting pearls before swine will not run the 
risk of exasperating them by the display of fictitious gems, 
Jiowever beautiful to look at. 

Dr. Carpenter, after vindicating sanitary science from the 
charge of preserving from natural extinction the feebler 
members of a community, and thus tending to the deteriora¬ 
tion of the race, and showing that the results of pathological 
research had led physicians to abandon the notion that 
diseases were entities independent of one another, and to 
regard even such diseases as pneumonia as merely local 
manifestations of a general malady, the causes of which might 
be preventable, gave an account of recent investigation into 
the origin and nature of variola, sheep-pox, splenic fever, 
relapsing fever, etc. These researches, begun by Chauveau, 
and continued by Sanderson, Cohn, Keber, Weigert, and 
Klein, had, he held, conclusively shown the virus to be not 
merely perverted forms of protoplasm, but actual vegetable 
■organisms as truly algoidasthe fungoid diseases of the silk¬ 
worm or the potato. He maintains that, whether in the 
body or out of it, these organisms required a certain pabulum 
for their maintenance and propagation, and that complete 
putrefaction or oxidation of decomposing matter was fatal 
to them. The mutual relations of plant, animal, and man, 
who might in one phase or another harbour the same 
■cacozyme, were hinted at; and the results of these discoveries 
should, as he showed, be applied not merely to the treat¬ 
ment of the developed disease, but to the solution of the 
question of the removal and utilisation of sewage. 

Captain Galton’s address, containing an epitome of his 
recent work on Healthy Dwellings, insisted on the fact that 
•sanitary science was not a mere question of drainage and 
water-supply, but demanded a knowledge of the higher 
branches of physics, chemistry, geology, meteorology, etc., 
.and that engineers and architects who were well acquainted 
with the arts of construction, strength of materials, etc., 
were too often sadly deficient in all that relates to sanitation; 
while the condition of the public mind was little short of 
total ignorance, which, in the case of workmen, as plumbers, 
led^ to the gravest consequences, often bafiliEg the best 
designed plans of intelligent architects. He criticised the 

relation at present subsisting between the Local Government 
Board and the sanitary authorities, the dissociation of offices 
which might usefully co-operate in advancing our knowledge 
of the causes of the healthiness or unhealthiness of the dif¬ 
ferent parts of the country, as the Ordnance and Geological 
Surveys, the Registrar-General’s and the Meteorological 
Departments, and ended by urging the need for a wider 
spread of sanitary knowledge, which would be best effected 
by the establishment of institutions for the education of all 
who are practically employed in engineering and building 
trades, and the possession of certificates of proficiency being 
required of all surveyors to local boards or corporations. 

Mr. Symons, in a familiar and humorous speech, inter¬ 
spersed with amusing but telling anecdotes, touched on the 
bearings of meteorology on hygiene. He wittily described 
the helplessness of Londoners after a fall of snow, the 
effects of frost on our absurdly arranged water-pipes, the 
defective ventilation of houses, and the horrible state of the 
atmosphere of churches, theatres, and courts of law. He 
expressed his astonishment at the neglect of hygrometric 
observations in general, and in sick-rooms in particular, and 
made some excellent remarks on the choice of sites f or 
dwellings, especially as regards elevation, proximity of 
water, prevalence of mists, and the relations of gravel and 
clay to subsoil water, remarking that a clay bottom might be 
dry enough if the foundations were well ventilated, while a 
thin layer of gravel overlying a bed of clay might become 
a reservoir for stagnant water. Each of these positions he 
illustrated by stories drawn from personal experience or 
knowledge. 

To notice the minor papers would stretch this review to 
an inordinate length, but there were a few which, from the 
value of their conclusions or suggestions, cannot be passed 
over in silence. 

Drs. De Chaumont and Swete discussed the much-vexed 
question of the amount of organic and inorganic impurities 
in water compatible with potability. Their general con¬ 
clusions were, that impure water being, as all admit, more 
likely to form a favourable nidus for disease germs, and the 
habitual use of such water to predispose to susceptibility to 
disease, and that albuminoid ammonia being primd facie evi¬ 
dence or the presence of organic matter, a proportion exceed¬ 
ing "05 to '08 per million should be looked on with suspicion, 
and ‘10 condemned as foul; but that a distinction must 
be drawn between animal and vegetable matter, and that 
the latter, if certainly traceable to peat, may be allowed in 
far greater amount: that, under certain circumstances, the 
generally accepted interpretation of the presence of chlorides 
and free ammonia must be modified, since both are found 
in soils where previous sewage contamination ” must have 
taken place in geological ages, if ever: and that ammonia 
is present in certain volcanic soils, and in a well sunk at 
Spithead two miles out at sea. 

In the Section of Sanitary Engineering, Mr. Bailey 
Denton discussed the duties of river conservancy boards, 
whose jurisdiction, he urged, ought to extend to the 
smallest tributary streams; maintained that, whether on 
sanitary grounds or for the efficiency of sewage farms, 
surface-water should be excluded from sewers; that these 
should be amply, indeed cannot be too freely, ventilated, 
and that they should be absolutely water-tight, separate 
drains along the same Knes, if desired, being provided 
for the ground-water, since, as he well remarked, if the 
ground-water can gain admission to a sewer, the sewage 
proper may enter the ground by the same means. These 
are points on which there is Isut one opinion among com¬ 
petent men, but which are far from being everywhere 
accepted by local authorities. 

Major-General Scott read a most interesting paper detail¬ 
ing experiments by M. Ville and Professor Voelcker on the 
growth of wheat plants which were deprived of one or more of 
the essential pabula—nitrogen, potash, lime, and phosphates 
—in turn, explaining thereby the exhaustion of soils, with 
special reference to sewage farms. The experiments seem 
likely to lead to results of high scientific and economic 
importance. 

In the Meteorological Section the essay of greatest merit 
was unquestionably one by Mr. Lucas, on the calculation of 
hydrogeological data as a means of estimating the resources 
of areas for water-supply. 

Other papers in the several sections which will reward 
perusal were those by Mr. Easiie on Bai Plumbing; Mr. 
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Corden’s laborious inquiries into the relations between the 
weather and the prevalence of certain forms of disease; the 
Water-Supply of Croydon, by Mr. Stanley; and one by Mr. 
Porter on certain modifications in Dr. Clark’s method of 
softening hard waters. 

Dr. Corfield, in a lecture which gave evidence of wide 
reading, traced the degradation of medicine coincident with 
its association with theology in the middle ages, and passed 
in rapid review the vulgar errors and sanitary fallacies from 
the dark ages to the latest falsehoods of the anti-vaccina¬ 

tionists. 
Mr. Chadwick utilised a visit to the schools at Anerley to 

the exposition of his views on school sanitation and the 
physical education of children; and the President and others 
gave a series of plain, practical addresses to the working 
classes. 

GENERAL CORRESPONDENCE. 
-«- 

THE INDIAN MEDICAL SERVICE. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—The recent examination of candidates for admission to 
the Indian Medical Service must, one would think, cause 
the authorities at the India Office and in India to pause and 
reconsider their recent proceedings regarding the Indian 
Medical Service; unless the result is exactly what was desired. 
Hitherto the best men have chosen the Indian in preference 
to the other public services, but it was not so last month; for 
though it is true that there were thirty-six applicants (of 
whom thirty-three were deemed eligible) for twenty-six 
appointments, the marks obtained were much below the 
average of former years. We are not told how many com¬ 
peted for the sixty-nine appointments in the Army Medical 
Department that were recently filled up, but we know that 
the average of marks of the first twenty-six selected for 
that Service was 1971, while the average of the twenty-six 
chosen for India was only 1828. The average of the total 
sixty-nine candidates chosen for the A.MD. was 1678. Then 
again, judging by the names, I should say that there were at 
least ten natives of India and Ceylon among the successful 
candidates for the Indian Service, although these young men, 
when they arrive in India as members of a military service, 
will find that they may not be posted to any military charge 
by their departmental superiors without the special permis¬ 
sion or orders of the Commander-in-Chief. Such at least is 
the rule in Bengal. It has struck many of us in India that 
the extinction of the Indian Medical Service (which its amal¬ 
gamation with the A.M.D. amounts to, and which recent 
changes have done much to effect) is the game that is now 
being played. As showing that the matter has really been 
spoken of, it may be mentioned that one of the London army 
agents whom I could name recently sent a circular to members 
of the I.M.S., asking their patronage, and stating that the 
amalgamation of the two Services was, it was understood, to 
take place shortly. Now, it seems to me that nothing would 
tend more speedily to hasten this event than a copious 
infusion into the I.M.S. of natives and half-castes, neither 
of whom are eligible for the Army Medical Department. 
For, as the Indian Commander-in-Chief merely lends medical 
officers for civil employment, and as he objects to native 
surgeons being posted to military charges, they will have, 
as at present, to be sent to civil duties, and the civilians (as 
they do now) will protest in larger numbers against their 
wives and families being treated by natives, who, however 
well-informed medically, are as a rule ignorant of the usages 
of society, more especially as they bear on the gentler sex. 
In this way the fine old Service will come into increasing 
disrepute, and its extinction come to be desired by men of 
influence in India, as well as by those in this country who 
have daughters or other female relatives married to civilians. 

September 11. I am, &c., I.M.S. 

PiLocARPiN IN Abortion.—Dr. Autet, in a thesis 
prepared at the suggestion of M. Budin, comes to the con¬ 
clusion that while pilocarpin at full time or during labour 
seems to exert an actual influence on the contractility of the 
uterus, the hypodermic injections of this substance possess no 
constant efficiency in inducing premature labour.—Bull, de 
Therap., August 15. 

FOREIGN AND COLONIAL 
CORRESPONDENCE. 
-♦- 

CAPE TOWN, SOUTH AERICA. 
{From a Roving Correspondent.) 

A SURGEON’S SUMMER HOLIDAY. 

No. II.—First Impressions op Cape Town. 

July 27. 
I DO not in the least intend to attempt a detailed descrip¬ 
tion of Cape Town : for that would carry me far beyond the 
scope of a medical journal. My chief attention has been, of 
course, directed to what I may call medical and sanitary 
matters, and it is concerning these that I propose to write. 
It will be only just to say that my stay in Cape Town was 
short; but it was long enough to enable me to see a good 
deal of the place, something of the people, and to gather 
from medical friends and other residents, and from other 
sources, much useful information concerning the climate, 
the modus vivendi, and other matters interesting to a self- 
constituted “roving correspondent,” and, I hope, to your 

readers. 
It is, of course, well known that Cape Town, the capital 

of Colonial South Africa, was founded by the Dutch, about 
the year 1652; but it is, perhaps, less well known that its 
first Governor, Johan van Riebeck, was a surgeon. The 
town is situated on the borders of Table Bay, and it is 
surrounded on its remaining three sides, east, south, and 
west, by a mountainous cordon, consisting of the Devil’s 
Mountain, the Lion’s Head and Rump, and the gigantic 
Table Mountain, which rises almost perpendicularly to a 
height of some 3600 feet above the sea-level. This great 
mountain so overshadows the town, that at first sight one is 
apt to regard it (the town) as being very much smaller than 
it reaUy is; but further acquaintance with it corrects this 
impression and shows it to be an extensive place, the streets 
of which are for the most part wide, and arranged at right 
angles with each other. There is an unmistakably Dutch 
appearance about the town which betrays its origin even stiH 
more than the names of streets and of merchants and shop¬ 
keepers which meet the eye in all the principal business 
thoroughfares. The streets are not paved; and consequently 
in winter after rain they resemble mud-ponds, while in 
summer (as I am informed) they are many inches deep in 
fine red dust, which half chokes the unwary visitor and 
makes his life a burden. The footpaths, too, are peculiar : 
for they are every here and there broken by what are called 
“ stoeps ”—a kind of verandah which projects from the 
houses across the pathway, completely blocking jt up, and 
on which the proprietor and his family can sit, receive 
visitors, or bask in the sun—very pleasant for them, but 
decidedly disagreeable for the foot-passenger, especially in 
winter, when the roadway, his only refuge, is several inches 

deep in mud. 
The population of Cape Town, estimated at about 34,000 

inhabitants, of which some 33 per cent, are white, is de¬ 
cidedly one of the features of the place. I should think it 
includes representatives of every known nationality; and 
every known shade of colour from pure white to intense 
black may be recognised. I never once noticed a case of 
drunkenness in the streets during my stay; and I can testify 
to the fact that these natives are capable of great and pro¬ 
longed exertion, and that too on an exceedingly spare diet. 

Cape Town can boast of churches in abundance and of aU 
denominations; it has a cathedral too, which has probably 
something more to recommend it to the notice of residents 
and visitors than its architecture. It has a public library, and 
a museum of natural history, chiefly that of Africa. There 
is also a university which is well attended; it can boast of 
fellowship s, exhibitions, and scholarships, and has already a 
good list of graduates connected with it. The botanical 
gardens are extensive and well cared for, and contain speci¬ 
mens of a large proportion of the African flora. When I 
tell you that there are sundry daily newspapers besides 
periodicals, several friendly societies in a flourishing condi¬ 
tion, clubs, debating societies, theatres, lunatic asylums, and 
tramways, you will at once see that so-called civilisation has 
claimed this prosperous colony as her own. 
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In my next letter I shall endeavour to discuss the colony 
as a health-resort, and point out some of the advantages 
which it incontestably offers. But before doing so I wish to 
draw attention to one or two things which cry out urgently 
for improvement. As I walked through the city, one of the 
first things to strike me was the dirty, unkempt appearance of 
the streets. Even the main street was bad; while the smaller 
side streets, and especially those occupied by what I will 
call the native (coloured) population, were simply disgraceful. 
There is, in most of^ them, an open gutter on each side, from 
which emanate, with periodical exacerbations, the foulest 
smells. From what I could gather from those who live in the 
town, these smells were, however, then at their lowest ebb; it 
is during the h^t of summer that they are loudest; and it is 
not difficult to imagine that this is really the case. Having 
heard so much about this city and about the advantages 
which it offered to travellers in search of health, andremem- 
beitog too how in times past it was the custom for Europeans 
resident in India to come and sojourn here as a sanatorium, 
I inust say I was not only surprised, but disappointed, to find 
this grave sanitary defect of which I have just spoken, and 
I was not surprised to learn that typhoid fever is common, 
and that it is also a fatal disease. It so happened that the 
first call I made was on a medical man. He was absent 
from his professional duties in consequence of a serious 
attack of typhoid fever, acquired in a hospital, of which he 
is the resident medical superintendent. He has very nar¬ 
rowly escaped with his life. This question of smells—i.e., 
of the cause of them—is one which ought to engage the 
immediate attention of Government, for it is one”which 
nearly concerns the most vital interests of the colony. I am 
not in a position to say where the fault lies—whether it is 
a want of water, a want of efficient drain capacity, a vicious 
system of drainage, or a combination of these evils ; but of 
this fact there can be no doubt—and I believe the fact is 
admitted on all hands that the whole town is in a lament¬ 
able condition. I will not attempt to describe the system in 
vogue, lest I should unconsciously do some one an injustice; 
but in all truth I may venture to say that the present system 
IS inadequate and radically bad. The evil is a growing one, 
and the longer the remedy is put off, the more difficuft, out 
of all proportion, will its application one day become. This 
state of things is the more to be wondered at, seeing that the 
position of Cape Town possesses such unusual natural advan- 
tages for being thoroughly drained. It is horse-shoe shaped, 
and built on a rising ground at the foot of Table Mountain; 
thus its streets all ascend from the sea, and all seem to con¬ 
verge towards the centre of Table Bay, somewhat after the 
manner of the ribs of a lady’s fan. 

The water-supply too seems to be very precarious, and 
deficient in quantity, while its quality still leaves much 
to be desired. It was recently stated in one of the local 
papers that the supply was all but exhausted, and had it 
not been for timely rain the town would have been positively 
without water. 

The month of July at the Cape corresponds with our 
January; and the lowest temperature is said to occur durino- 
this month, although during August the weather is often 
stormy and sometimes cold. July is also the wet month ; 
the rams are looked forward to by agriculturists, and there 
was a geneml outcry this year on account of the unusual 
d^ness of the season. I shall have something to say about 
the weather, and temperature, and rainfall in my next 
letter, and so will leave the subject for the present. 

There is an exceedingly good general hospital—the New 
homer^t Hospital—the foundation-stone of which was laid 
in 1857 by Sir George Grey, the then Governor. It is a two- 
storey building, divided into a right and a left wing by a 
centml staircase. It is placed in a very commanding position 
outside the town, facing the sea; the wards are lofty, and 
on an average contain twelve beds. The windows are laro-e, 
but placed so high that patients cannot look out of them. Iffie 
walls are whitewashed; the ceilings of stained wood; the 
floors of plain deal, and have to be washed. The corridors and 
staircases are large and airy. The ventilation, which strikes 
one as gwd, is effected by windows and by gratings in the 

* v Sponges are in use, and they seem 
to be used indiscriminately over and over again. Medical 
and surgical cases are but partially separated. There 
were no cases of any great interest at the time of my 
visit. Unfortunately for me, the resident surgeon was 
away, and his substitute was either unable or unwilling to 

tell me anything about the patients whom we saw during 
his visit. There are several students connected with the 
hospital, each of whom pays a small fee for a three months’ 
ticket, eighteen months being the maximum attendance 
allowed—this time counts in the English curriculum. The 
students go round with the medical officers, help to see 
out-patients, do the dressings, and pick up what informa¬ 
tion they can. There is, however—and this seems to me 
to be regretted—no systematic teaching of any kind of 
either medicine or surgery; even anatomy is not taught, 
or even studied, although there should be no lack of 
material for the purpose. Owing to the absence of the 
resident surgeon, to which I have previously alluded, I 
was unable to learn as much about the working arrange¬ 
ments of the hospital as I should have liked, and this I much 
regret. From a published report for the year 1879, 1 find 
that during the year 1318 patients were treated; of these 
455 were paying patients, the fees collected amounting to 
.£1598. There were also 4673 attendances of out-patients. 
The total cost for the year was .£7496. Of this sum £214 
was refunded by officers and servants, and £1598 repaid as 
fees, leaving £5683 as the actual expense to the public, and 
giving the average daily cost of each in-patient as 3s. 9i^d. 
Several capital operations are recorded, but the results are 
not given. Among these I find three cases of tracheotomy, 
one of which was done for acute laryngitis coming on during 
convalescence from typhoid fever. Forty-six cases of typhoid 
fever were admitted during the year, and of these 11 died. 
Twenty cases of “febricula” are recorded, and 60 of “con¬ 
tinued fever.” “ Phthisis ” is down for 37 cases, of which 
17 proved fatal. There were 15 cases of heart disease, with 
12 deaths ; 4 of pericarditis, with 3 deaths; 5 of aneurism, 
with 3 deaths; and 11 of pneumonia, with 5 deaths; Bright’s 
disease 10 cases, with 5 deaths. From these death-rates 
one must judge that the cases, as a whole, were of a very 
severe type. 

There was formerly a Lock Hospital, but since the repeal 
of the Contagious Diseases Act in the colony, some five or 
six years ago, there has been no further use for it. I regret 
that I could not obtain any comparative statistics, or indeed 
any statistics, on the amonnt of syphilis. 

The old Somerset Hospital is used as a workhouse infir¬ 
mary and asylum. I there saw a number of chronic cases 
of both sexes; imbeciles of both sexes; and a few female 
lepers. The buildings and wards were all scrupulously 
clean ; and the patients themselves seemed well cared for. 
I was most struck with the enclosure for the imbeciles. It 
was an open quadrangle with two-bed cells all round. The 
sexes are of course separated, but colours and social grades 
are not: they are massed togethei-, apparently without any 
attempt to classify the cases, or to provide distractions or com¬ 
forts for those (and there were some) able to appreciate such 
attentions. The lepers were all coloured, but I could not say 
of what nationality, though presumably African. Among them 
I noticed both the anaesthetic and the tubercular variety of 
the disease. They were all females, the males having been sent 
to the asylum on Eobben Island ; they seemed well cared for, 
as far as I could judge. From the report of this hospital for 
1879, I find that on January 1 there were nine female lepers 
in the wards, while fourteen males and thirteen females had 
been admitted during the year; of this total five females 
were discharged, and three died during the year; of the 
males thirteen were sent to the asylum and one died. The 
report states—“ The leper section is also in urgent need 
of more ample accommodation, as at present there is barely 
sufficient space for placing thirteen beds in the ward, and 
female applicants have been repeatedly refused in conse¬ 
quence during the past year.” 

This old Somerset Hospital appears to be a sort of supple¬ 
mentary establishment to a larger one, situated on Eobben 
Island, about ten miles from the mainland. The insufficient 
size of the latter is but one, and not the greatest, of its many 
disadvantages, and a short time ago a Commission was ordered 
“ to inquire into, and report upon, the best means of moving 
the asylum at Eobben Island to the mainland.” This Com¬ 
mission has made an elaborate report, which was presented 
to both Houses of Parliament by command of his Excellency 
the Governor during their last session. The need for more 
extended and more appropriate accommodation has long 
been felt, and the Commission was at last ordered “ in con¬ 
sequence of resolutions passed by both Houses of the Legis¬ 
lature in 1879, affirming the desirability of the removal of 
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the asylum to the mainland with as little delay as possible.” 
Up to the present time, lunatics of various kinds and lepers 
are kept at Eobben Island, while at the old Somerset 
Hospital they have chronic sick paupers in addition. It 
seems probable that these classes of sick will be kept quite 
distinct after the new asylum is built for the lunatics; for 

then the chronic sick paupers can be kept at the ojd Somerset, 
and the lepers at Eobben Island, each distinct from the other. 
I should think, however, after a careful perusal of the 
minutes of evidence, that the establishment at Eobben Island 
is altoo-ether unfit for such a purpose, for its water-supply is 
most precarious. It is stated (page 5), “ he water-supply is a 
serious question on the island. There are two wells now: one 
of them is situated quite close to the cemetery, and the other 
at no great distance from it, and I doubt much if both of 
them are not affected by the percolations from it. One of these 
wells threatened to run dry recently, and if such a thing did 
happen, they would have to send over to Cape Town for 
water.” Fancy such a condition of things ! There is some 
good evidence at the present time that both imbeciles and 
lepers may improve under suitable treatment—for pity’s 
sake, then, let them have every chance to do so ! I sin¬ 
cerely hope that the Cape authorities will lose no time in 
carrying out the recommendations of the Commission. It 
appears’ that in 10,000 of the population there are 7-41 male 
and 6-55 female lunatics, and 1T9 male and 0'22 female 

lepers. 
The civil medical concerns of the colony are regulated by 

the “ Medical Committee.” By virtue of the same ordinance 
(dating back to 1830) which constitutes this Committee, it 
m ord^ned that no person shall practise in the colony as a 
physician, surgeon, accoucheur, apothecary, chemist, or 
druggist, without taking out a licence, issued under the 
hand of the Governor, after the diploma, licence, or certi¬ 
ficate of the person desiring to practise has ’"been examined 
and approved by the Medical Committee, to whom is entrusted 
the duty of discovering whether the applicants are duly 
competent and authenticated. Such a rule is undeniably 
a very useful one, but it is largely evaded; and quacks of 
all kinds thrive, the law notwithstanding. I am afraid this 
Committee are not over-active, or they would never have 
allowed such an unsanitary condition of the town to have 
gone on all these years unchecked and unremedied. • _ 

My account of Cape Town would not be complete without 
some mention of the hotel accommodation. On the whole I 
think it is fairly good, but it is expensive. I could live as 
cheaply in the Westminster Palace Hotel as in any one of the 
first-class hotels in Cape Town, and should of course get very 
much more for my money in London than in Africa ! House- 
rent is very high indeed. I think a fictitious price is often 
asked, which will one day have to be materially altered, 
when landowners begin to get over the dazzling effects which 
the diamond-findings seem to have exercised on the colony 
generally. For here, as in all other places where large fortunes 
have been rapidly amassed, and where fortunes even now 
may be made with very much less exertion and much less risk 
than in the mother-country, prices are very high. Another 
reason, perhaps, why prices are high is to be found in the 
total absence of any local industry. Everything—clothes, 
eatables, delicacies of all kinds—has to be imported from 
England; there does not seem any enterprise in this direc¬ 
tion up to the present time in Cape Colony. I shall have 
something further to say on this point in a future com¬ 

munication. 

SPAIK 
- Santillaka. 

Medical Belief in Spain. 

Sib,—The remarks made on the Paris “ night service ” by 
the English press, in commenting on the recent^ case of a 
patient who was refused medical attendance until payment 
of a fee, afford a clear indication that the existence of charit¬ 
able and humane institutions in Spain, devoted to the 
rendering of immediate and indiscriminate relief, both day 
and night, in all cases of emergency, is unknown and un¬ 
heard of on the other side of the Pyrenees. 

The “ night service ” established in Paris a few years 
since answers its purpose admirably well, but unfortunately 
there is no corresponding or equivaleat attendance during 

the day 

Madrid, as well as almost all other large towns in Spain, 
has a special service—the system of “ relief houses,”^ or 
Casas de Socorro—well worthy of imitation by foreign 
countries. These “relief houses,”_ distributed the last 
twenty-five years throughout every district in the city and 
in its suburbs, not only receive and attend within their 
precincts urgent and accidental cases occurring during either 
day or night, but minister prompt and zealous relief at the 
patients’ own homes in all emergencies until the arriva.1 of 
the ordinary medical attendant or until removal to hospitaL 
Not only are these services rendered with the utmost pro¬ 
digality to the members of all classes of the community, but 
they are also in every case absolutely gratuitous. 

The “ relief houses ” are provided with an efficient and 
highly competent staff of medical officers, paid by the muni¬ 
cipality ; the posts are obtained by public concours amongst 
doctors or licentiates in medicine and surgery of a Spanish 

university. 
Besides the provisions just alluded to for the medical 

treatment of sudden and urgent eases occurring amongst, 
either rich or poor, there is in every large town a well- 
organised service for the special attendance on the latter at 

their own homes. I am, &c., 
Eichaed Ballota Tatlob, L E.C.P., 

Fellow of the Spanish Medico-Chirurgical Academy. 

OBITUARY. 
■-- 

DEPUTY INSPECTOE-GENEEAL JOHN STIELING, 
M.D. Abeed., M.E.C.P. Bond., L.E.C. S, Edin. 

We much regret to record the death of Deputy Inspector- 
General Stirling. He was born in London in the year 
His father before him was a surgeon in the Eoyal N avy, but. 
he retired early, and practised many years in Halifax, Nova 
Scotia. Dr. John Stirling, when a student, was distin¬ 
guished for diligence and devotion to his profession. He 
was educated at the Eoyal Infirmary, Edinburgh, and after¬ 
wards held for some time the post of House-Surgeon. _ He 
was then appointed Eesident Medical Officer to the Lying- 
in Hospital, where he studied midwifery and the diseases of 
women under the late Sir James Simpson. In 1S40 he entered 
the Eoyal Navy as assistant-surgeon, and went out with tlie 
Niger Expedition, and, in consequence of his experience in this 
quarter of the globe, he was again sent out in 1845 to th..! 
coast of Africa on exploring service. He afterwards served 
on the Mediterranean station, and was present at the 
blockade of the Pirams. In 1850 he was sent to the South¬ 
east Coast of America, and in 1852 he was Surgeon to 
H.M.S. Fury. The cholera was then raging at Balpk, and 
the disease attacked a fleet of transports. In the emer¬ 
gency, Dr. Stirling volunteered his services, and by his 
devotion and courage he won the admiration of both officers 
and men. During the siege of Sebastopol he served on. 
board the Queen. He was subsequently Staff Surgeon to 
the Naval Hospital at the Cape of Good Hope, and his last 
appointment was to> the Plymouth Hospital. In 1870 he 
was raised to the rank of Deputy Inspector-General of 
Hospitals and Fleets. Dr. Stirling was an able surgeon, and 
his kind and generous nature gained the esteem of ail who 
knew him. He died at Southsea on August 30. 

Phlegmatia Alba Dolens.—So long as any hardness 
remains in the course of the veins, friction should be avoid^; 
for, in a sufficient number of cases to give warning, a portion 
of the thrombus has been detached, and, entering the circu¬ 
lation, has done irreparable damage.—Eeport from BeUevue 
Hospital, New York Med. Record, July 31. 

Benzoate of Soda in Pektussis.—Dr. Tordeus, of 
the Hospice des Enfants Assistes, Brussels, states that he 
has found the benzoate of soda very useful in several eases 
of whooping-cough, diminishing the frequency and violence 
of the paroxysms, and, by its action on the pulmonary 
mucous membrane, preventing those pulmonary complica¬ 
tions which so frequently supervene and constitute the 
danger of the disease. He uses the formula employed by 
Setzenich in diphtheria, viz., benzoate five parts, pepper¬ 
mint-water and distiUed water of each forty p iris, and syrup 
of orange-peel ten parts; a teaspoonful every hour.—Joui-. 

de MdX. de Bruxelles, May. 
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NEW INVENTIONS AND IMPROVEMENTS. 
-♦- 

McDOUGALL’S PATENT FLOUE (SELF-EAISING). 

This flour is manufactured by a very ingenious, simple, and, 
we believe, quite new method. Through the ordinary pro¬ 
cesses of milling, and of bolting (or sifting) flour a consider¬ 
able portion of the phosphates is, as is well known, removed 
from the flour, and during the usual fermentation-process of 
baking the nutritive value of the flour is further deteriorated 
to some extent by the loss or spoiling of a part of the nitro¬ 
genous element or gluten. The new process, which is the 
joint patent of Professor Horsford, Cambridge, U.S.A., and 
Messrs. McDougall, consists in mixing the flour, before it is 
sent out from the mills, with dry acid, phosphate of lime, and 
bicarbonate of soda. The addition of water, in making the 
flour into dough, causes the formation of neutral phosphates 
of lime and of soda •, and by the liberation of carbonic acid 
from the alkaline carbonate the raising of the dough is at the 
same time efficiently effected. Thus the method has the two¬ 
fold advantage of restoring the phosphates, so as to bring the 
flour “ up to nature^s standard ” in that respect, and of avoid¬ 
ing the diminution of the gluten through fermentation. 
The process and its results have received very high praise 
from Baron Liebig; and we have proved, by experience, that 
pastry, cakes, etc., made with this patent flour are light, sweet, 
and in everyway excellent; and that bread-making is greatly 
simplified. The preparation appears to be one of very con¬ 
siderable value and importance, and ought to be widely 
appreciated and welcomed. It is manufactured by Messrs. 
McDougall, of London and Manchester. 

BAEON LIEBIG’S LEGUMINOUS COCOA POWDEE- 

This cocoa powder is said to be carefully prepared only of 
cocoa—from which the excess of fat has been extracted— 
and leguminose, under the control and by special instruc¬ 
tions of Baron Liebig.” Leguminose containing nearly 
23 per cent, of soluble albumen is added, making the cocoa 
a light, nutritious beverage; more digestible, by even very 
weakened stomachs, and richer in soluble caseins than any 
other natural or prepared cocoas. A spoonful, more or less, 
with sugar according to taste, is dissolved in a little water 
or milk on the fire, and a large breakfast-cup full of half¬ 
milk-and-water added gradually, and stirred up till the 
whole boils. The necessity of boiling makes the preparation 
less convenient and handy than some of the cocoas and 
cocoatinas, but treated in this way it certainly makes a very 
pleasant-looking and agreeable beverage. Experience alone 
can prove whether it possesses all the value claimed for it; 
but it seems to well deserve a trial. It may be obtained 
from Liebig’s Leguminous Cocoa Depot, 7, Idol-lane, E.C. 

Hernia on the Eight Sihe.—Prof. Agnew, lecturing 
on a case of oblique inguinal hernia on the right side, gave 
an anatomical reason, and one which he had for a long time 
taught, for the more frequent occurrence of hernias on the 
right side. It is a well-known fact that upon opening the 
abdominal cavity the intestines can be easily turned out upon 
the right side, but not so upon the left side. This is due 
to the attachment of the mesentery, which allows the largest 
play of motion on the right side. During every motion of 
the body, and especially in severe exertions, the intestines 
are driven downwards with more or less force, and go more 
to the right side than to the left, on account of this very 
extent of motion allowed by the mesentery.—Phil. Med. Times, 

The Diaerhcea of Infants.—During one of the dis¬ 
cussions on the alimentation and diseases of infants, which 
now occupy so much attention in France, M. Jules Guerin 
stated that the addition of a little charcoal (about half a 
teaspoonful of Belloc’s or other finely powdered charcoal to 
a sucking-bottle full of milk) exerts a most remarkable 
curative effect upon the diarrhoea of infants. He has re¬ 
peatedly seen children who had become exhausted by seven 
or eight days’ duration of an obstinate diarrhoea regain all 
the appearance of health in two or three days. At the same 
time that the charcoal is added, the milk should also be 
diluted with a half or a third of sugared water, the 
children taking the mixture without any repugnance, and 
no vomiting being induced.—Union Med., September 9. 

MEDICAL NEWS. 
» ■ - 

University of London.—The following are lists of 
the candidates who have passed the recent Honours Exa- 
minations:— 

Fikst BJSc. and Pebliminaby Scientific f(M,'B.) conjointly. 

CHEMISTRY. 

First Class.—William Stroud (First, B.Sc.,—Exhibition), Owens College ; 
♦William Winson Haldane Gee (First B.So.), Owens College; *Thomas 
Roberts (First B.Sc.), Birmingham and Midland Institute and private 
tuition. 

Second Glass.—William Ledlie (First B.Sc.), Christ’s College, Cam¬ 
bridge; Richard Joseph Beverley (First B.Sc.), private study; Arthur 
Hayes Kensington (First B.Sc.), Royal School of Mines and University 
College. 

Third Glass.—Wilfred Irwin (First B.Sc.), Owens College and private 
study; Herbert Wheatley Hart (Prel. Sci.), Westminster and Guv’s Hos¬ 
pitals and Birkbeck Institute; Alfred Henry Fison (First B.Sc.), Royal 
School of Mines; Alfred John Read, B.A. (First B.Sc.), University of 
Edinburgh; Percy James Edmunds (Prel. Sci.), University College; Wm. 
Alexander Bowes McCabe (Prel. Sci.), University College and Victoria 
College, Jersey ; Robert MuUineux Walmsley (First B.Sc.), private study; 
Alfred Henderson Fowler (Prel. Sci.), Guy’s Hospital; Arnold Eiloart 
(First B.Sc.), private tuition ; Edward Collingwood Andrews (Prel. Sci.), 
University College; Henry Lloyd Snape (First B.Sc.), Owens College; 
Edward John Cave (Prel. Sci.), St. Bartholomew’s Hospital; Edward 
Kendrick Macartney (Prel. Sci.), University College ; Thomas Hollis 
Walker (First B.Sc.), Epsom College ; Francis Clement Thompson (First 
B.Sc.), private study ; Charles William Kimmins (First B.Sc.), Owens 
College; Florence Elizabeth Eves (First B.Sc.), Newnham HaU, Cam¬ 
bridge; William Alfred Todhunter, B.A. (First B.Sc.), private study and 
tuition ; G. Elliott Caldwell Henderson (Prel. Sci.), South African College 
and Guy’s Hospital; Robert Wallace (First B.Sc.), private study and 
tuition. 

EXPERIMENTAL PHYSICS. 

First Glass.—H. H. Turner (First B.Sc.,—Amott Exhibition and Medal), 
Trinity College, Cambridge; William Stroud (First B.Sc.,—Amott Medal), 
Owens College. 

Second 0(a«*.—Percy James Edmunds (Prel. Sci.), University College; 
William Sutherland (First B.Sc.), University College and private study; 
(iharles Barclay Innes (Prel. Sci.), University College. 

Third CTa««.—Henry Allen (Prel. Sci.), private study; William Winson 
Haldane Gee (First B.Sc.), Owens College; Edmund Catchpool (First 
B.Sc.), Royal Polytechnic Institution; William Ledlie (First B.Sc.), 
Christ’s College, Cambridge; Edward John Cave (Prel. Sci.), St. Bar¬ 
tholomew’s Hospital. 

BOTANY. 

Second Class.—Florence Elizabeth Eves (First B.Sc.), Newnham HaU, 
Cambridge ; James Pearson (Prel. Sci.), University College. 

Third (7(as*.—James Harry Ernest Brock (Prel. Sci.), University Col¬ 
lege ; Walter George Earle (Prel. Sci.), University College; FreelandJohn 
Freeland (PTel. Sci.), King’s College. 

ZOOLOGY. 

First Class.—W. Baldwin Spencer (Prel. Sci.,—Exhibition), OldTrafford 
School and Owens CoUege; *Samuel CromweU Jones (Prel. Soi.), Uni¬ 
versity CoUege. 

Second Glass.—James H. Ernest Brock (Prel. Sci.), University CoUege, 
and Edgar Herbert Thane (Prel. Sci.), University (IloUege, equal; John 
George Adami (Prel. Sci.), Old Trafford School and Owens College. 

Third Class.—Charles Joseph Arkle (Prel. Sci.), University CoUege; 
Harry Cecil Chapman (Prel. Sci.), St. Bartholomew’s Hospital and Royal 
School of Mines, and Percy James Edmunds (PreL Sci.), University 
CoUege, equal. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
September 2:— 

Harral, Charles Henry, Kirkgate, Leeds. 
Head, Philip Alexander Dewar, Clapton. 
Hepburn, WiUiam Alexander, Coxhoe, Durham. 
Morgan, WiUiam Pierce, Dowlais, Glamorganshire. 
Smith, John, Commercial-road, E. 
Watson, Archibald, Paris. 

The following gentlemen also passed on September 9 :— 
Braganza, Moscardi Bellarmin, Bombay. 
Ford, Lewis Frederic, Highgate, N. 
Northcott, Arthur, Albert-street, N.W. 
Rodway, Edwin Augustus, Taunton, Somerset. 

The following gentlemen passed their Primary Profes¬ 
sional Examination on Thursday, September 2: — 

Cowan, Richard Hamilton, London Hospital. 
Faraker, John Joseph, Guy’s Hospital. 
Hudson, Ernest, University CoUege. 

The following gentlemen also passed on September 9 ;— 
Atkinson, Thomas RueU, St. Bartholomew’s Hospital. 
Bird, Ashley, St. Bartholomew’s Hospital. 
Davis, Edward, Middlesex Hospital. 
Deane, Herbert Edward, Middlesex Hospital. 
Duff, (Charles Henry, Middlesex Hospital. 
Girdler, George Toussaint, Westminster Hospital. 
James, James Prytherch, St. Thomas’s Hospital. 
Moore, Thomas Ricketts, Charing-cross Hospital. 
Robinson, John Henry, St. Mary’s Hospital. 

(a) Those candidates whose names are preceded by an asterisk (*) have 
obtained the number of marks qualifying for the exhibition or prize. 
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APPOINTMENTS. 

The Editor will tha.n'k- gentleraen to forward to the 

Publishing-office, as early as possible, information as to 

all new Appointments that take place. 

Axninbon, John, M.D., M.E.C.S.-Honorary Medical Officer to the Preston 
and County Lancaster EoyalInfirmary, vice Dr. W. B. Anninson. 

Anninson, W. B., M.D.,M.E.C.S.—Consulting Honorary Medical Officer 
to the Preston and County Lancaster Eoyal Infirmary. 

Ballance, C. a., L.E.C.P., M.E.C.S., L.S.A.-House-Surgeon to St. 
Thomas’s Hospital. 

Bdtlkk, H. P., M.E.C.S., L.E.C.P.-House-Physician to St. Thomas’s 

Hospital. 
Hatton, G. S., M.B., M.S., M.E.C.S., L.S.A.-House-Physician to St. 

Thomas’s Hospital. 
Kerb. Alice Jane Sharjian, M.D.. L.K.&O.C.P., L.M.K.&Q C.P.— 

Assistant Medical Officer to the Children’s Hospital, Steelhouse-lane, 
Birmingham. 

Lawfoed. J. B., M.D., M.E.C.S., L.E.C.P.—Assistant House-Physician 
to St. Thomas’s Hospital. 

Lunn, J. E., L.E.C.P., M.E.C.S., L.S.A.-House-Surgeon to St. Thomas’s 
Hospital. 

Newsholmb, a., M.E.C.S., L.S.A.-Eesident Accoucheur to St. Thomas’s 
Hospital. 

Poland, J., L.E.C.P., M.E.C.S.—Eegistrar to the North-east Hospital 
for Children. 

PoRRiTT, Norman, M.E.C.8., L.E.C.P.—House-Surgeon to the Hudders¬ 
field Infirmary, vice W. H. M. Evans, M.E.C.8., resigned. 

Eichardson, C. B., M.E.C.S., L.E.C.P.-Assistant House-Surgeon to St. 
Thomas’s Hospital. 

Steele, E., L.EC.P., M.E.C.S.-House-Surgeon to the North-east 
Hospital for Children. 

Walters, F. E., M.E.C.P., L.S.A.-Assistant House-Physician to St. 
Thomas’s Hospital. 

Weight, E. H., M.B., C.M.—Senior House-Surgeon to the Preston and 
Coimty Lancaster Eoyal Iiffirmary, vice Dr. J. Wmkley Langdon, 
resigned. 

BIETHS. 

Bernays.—On September 6, at Old Charlton, S.E., the wife of Herbert L. 
Bernays, M.E.C.S., of a son. 

CRoss.-On September 13, at Brixton, the wife of T. B. Cross, B.A., 
M.E.C.S., of a daughter. 

FiNLAT.-On September 2, at 21, Montagu-street, Portman-square, W., 
the wife of David W. Finlay, M.D., of a daughter. 

Gunning.—On September 13, at Silverdale, Staffordshire, the wife of John 
Edmund Gunning, M.E.C.S., of a son. 

Harrison.—On July 13, at Wellington, New South Wales, the wife of 
Thomas Harrison, M.D., of a son. 

Kilrot.-On September 4, at Christ Church-road, Winchester, the wife 
of Surgeon-Major P. W. E. KUroy, of a daughter. 

Lee.—On September 13, at 28, Maddox-street, the wife of Eobert J. Lee, 
M.D., of 6, Savile-row, of a daughter. 

Perciyal.—On September 7, at 66, Abington-street, Northampton, the 
wife of G. H. Percival, M.B., of a daughter. 

Eawlins.—On September 6, at Gordon House, Highgate-road, the wife of 
Wm. Peters Eawlins, M.D., of a son. 

Tdrnbh.-On Septembers, at Northumberland House, Green-lanes, N., 
the wife of T. B. Turner, M.E.C.8., of a daughter. 

MAEEIAGES. 

Barker—Delmege.—On September 9, at Dubh'n, Arthur Edward Barker, 
F.E.C.8., of 87, Harley-street, Cavendish-square, London, to E^ie 
Blanche, youngest daughter of Julius Delmege, Esq., of 36, Fitzwilham- 
square, Dublin, and of Eathkeale, county Limerick. 

Blumer—Griffiths.—On September 7, at St. John-at-Hackney, W. Percy 
Blumer, L.E.C.P., of Keyworth, Notts, eldest son of L. Blumer, M.D., 
(.f Sunderl^d, to Jessie Perks, fifth daughter of Samuel Griffiths, Esq., 
of Claremont LodgejkStoke Newington, and 84, Cannon-street, London. 

Bower—Ehodes.—On September 1, at Huddersfield, the Eev. Wm. Le 
Neve Bower, B.A., senior curate of Huddersfield, to Georgiana Isa¬ 
bella, eldest daughter of George Winter Ehodes, M.E.C.S., of West- 
bourne House, Huddersfield. 

Bramwell—Chesman.—On September 6, at Allithwaite, Eobert Stephen 
Oliver, second son of James Baton Bramwell, M.D., of Perth, to Jane, 
youngest daughter of the late Thomas Chesman, F.E.C.S., of Sheffield. 

Chittenden—Fawkner.— On September 15, at Hanover-square, W., 
Charles Chittenden, M.D., to Evelyne, eldest daughter of Thomas 
Fawkner, Esq., of Cornworthy, Lee, late of Manchester. 

Denniston—Guthrie.—On September 9, at Manchester, James Denmston, 
M.D., of Dunoon, Argyllshire. N.B., to Agnes, daughter of Alexander 
Guthrie, Esq., of Broadoak, Within^on, Manchester. 

Fisld—Middleton.—On September 2, at Paddingtcm, ^ttur Henry 
Field, Esq., of Ceylon, second son of Octavius A. Field, l!.K.C.b., to 
Mary, second daughter of the late James Middleton, Esq., Principal of 
Agra College, India. 

Greenwood—Stevens.—On September 14, at Chatham, Arthur Green¬ 
wood, L.E.C.P., M.E.C.8., of 178, Cold Harbour-lane, 8.E , to Ann 
Ellen, second daughter of George Stevens, Esq., of 8, Ordnance-terrace, 
Chatham. 

Longmore—Cardew.—On September 9, at Bath, Albert Edward, only 
son of the late AV. 8. Liongmore, Esq., of the Bengal (ivil Service, to 
Mary Adelaide, third daughter of G. 8. Cardew, M.D., of Marlborough- 
buildings, Bath, late Inspector-General of Hospitals H.M. Indian Army, 

Macready-Davidson.-On September 1. at 8t. Marylebone. Jonathan 
F. C. H. Macready, F.E.C.8., of 126, Harley-street, to Fanny barah 
youngest daughter of the late .Tames Davidson, Esq., of the Bengal 

Civil Service. . 
Martin—Braddon.—On September 7, at St. Panoras, Martin, 

L D.8.E.C.S.E., to Maria Hinde, youngest daughter ol the late Kev- 
E. Nicholas Braddon, Vicar of St. Clement’s and St. Mary s, Sandwich. 

Moor—Collins.—On September 9, at Eegent’s-part. the Eev. Frederick 
Moor, M.A., of New College, Oxford, rector of Whatlington, Sussex, 
to Mary Elien, elder daughter of W. .1. Collins, M.D., of Albert-terrace, 
Eegent’s-park. 

Parish—Anderson.—On September 9, at Erith, Kent, Frank Fairish, 
M.E.C.8., L.E.C.P., of Worthing, Sussex, to Emma Frances, eldest 
daughter of William Anderson, Esq., C.E., of Erith. 

Phillips—Toms.-On September 4, at Kensington, George Bagster 
Phillips, M.E.C.S., of 2, Spital-square, Norton Folgate, to Li^ie 
Toms, of Dorset Villa, Camden-hill, youngest daughter of the late 
John Toms, Esq., of Chard, Somerset. 

Ebid—Munns.—On September 2, at Canterbury, Thomas Whitdiead Eeid, 
M.E.C.P., M.E.C.S , of Canterbury, to Emily Eliza, thud daughter of 
Colonel Munns, of St. Martin’s Priory, Canterbury. 

Eenner—Bertling.—On September 2, at 80, Portsdown-road, W.,(ffiarles 
Eenner, M.D., to Emma, eldest daughter of Eobert Bertling, M.U. 

Sheriff—Gill.—On September 7, at Haverstock-hill, John William. 
Sheriff, Esq., of Maitland-park-villas, to Emma Sarah, second daughter 
of Walter Battershell GUI, M.D., of London. 

Wilson—Lawrence.—On September 3, at St. Margaret’s, near Dove^the 
Eev. Ambrose John WUson, M.A., Fellow of Oueen’s, Oxon., and Head 
Master of Carlisle Grammar School, to Julia Mary, second daughter of 
■n»* T.a-wrpnpp- rtf Gftnrffe. Gaue Colonv. 

DEATHS. 

Amphlett, Edward, F.E.C.S., at 40, Weymouth-street, Portland-plaee, 
on September 9, in his 32nd year. 

Campbell, William, M.D., F.E.C.S., of 18, Westbourne-place, Baton- 
square, drowned, at Eedcar, on September 9. 

Carpenter, Kate, daughter of Dr. J. E. Carpenter, at 20, Norland-square, 
W., on September 13. 

Christie, Eobert, Surgeon-Major, late Bengal Medical Service, at 
27, Buckingham-terrace, Edinburgh, on September 12. 

Hbwett, JohnDickason, M.D., at The Lodge, Palmer’s-green, Southgate, 
on August 29, aged 64. 

Imray, John, M.D., at Dominica, West Indies, on August 22, in his 70th 

O’ColiNOR, William, M.D., Senior Physician to the Eoyal Free Hinted, 
Gray’s-inn-road, at 30, Upper Montagu-street, Montagu-square, W., on 
September 3. 

SucHE, George, M.D., F.L.8., F.E.G.S., at Weston-super-Mare, on 
September 5, aged 32. 

Watson, Mary, sister of Sir Thomas Watson, Bart., M.D., at Oakfield, 
Eeigate, on September 3, in her 86th year. 

Williamson, John Edwin, M.D., formerly of Nantwich, Cheshire, at 
Grahamstown, Cape of Good Hope, on August 3, aged 45. 

VACANCIES. 

In the following list the nature of the office vacant, the qualifications re¬ 
quired iu the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Babnwood House Hospital for the Insane, near Gloucester.-- 
Assistant Medical Officer. Applications and testimomals to be sent 
to Dr. Needham, the Medical Superintendent. 

Cambridgeshire and County Lunatic Asylum, Fulbourn, near Cam¬ 
bridge.—Assistant Medical Officer. Salary £100 per annum, with board 
and residence. Applications, stating age and quahfloations, with testi¬ 
monials, to be sent to Mr. T. Musgrave Francis, Clerk to the Visitors, on 
or before September 27. 

Chester General Infirmary.-Visiting-Surgeon. Candidates must 
possess a double qualification and be duly registered. Applications and 
testimonials as to moral character, etc., to be sent to the Chairman of 
the Board on or before September 27. 

Evelina Hospital for Sick Children, Southwark-bridge-road, S.K 
—House-Surgeon. Candidates must possess a recognised quahflcatiom 
Applications, with testimonials, to be sent to the Committee of Manage¬ 
ment at the Hospital, on or before September 21. 

Exeter Friendly Societies’ Medical Association.—Junior M^eal 
Officer. Applications, stating age and experience, with copies of testi- 
mnnials. to be sent to the Secretary, Mr. W. D. Newton, 37, Parr-street, 
St. James, Exeter. 

Gainsborough Friendly Societies’ Medical Association.—Eesident 
Medical Officer. Candidates must be fully quahfied and registered 
medical practitioners and not under thirty nor above fifty yeare of age. 
Applications and testimonials to be sent to H. Cuckson, Esq., Secretary, 
Back-street, Gainsborough. 

Gartside-street Dispensary fob Sick Children, Manchester.- 
Medical Officer. {For particulars see Advertisement.) 

Holbobn Union.—Assistant Medical Officer and Dispenser. [For par¬ 
ticulars see Advertisement.) 

Leeds Public Dispensary.—Eesident Medical Officer. Applications fco 
be sent to Dr. Jacob, 12, Park-street, Leeds, before September 22. 

Queen’s College, Cork.-Professor of Surgery. [For partUulars see 

A clVf'T'tiSBTTl €71C •) 
Eipon Dispensary.—Eesident House-Surgeon and Dispenser. Candidates 

must be duly qualified and registered, and unmarried. Applications, 
with testimonials as to professional ability and moral character, to be 
sent to the Honorary Secretaries, Eipon Dispensary. 

Seamen’s Hospital (late “Dreadnought),” Greenwich, S.E.—House- 
Physician and House-Surgeon. [For particulars see Advertisement.) 

Sheffield School op Medicine.-Demonstrator of Anatomy and Phy¬ 
siology. [For parilculars see Advirtisernent ) 
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Wbst-end Hospital forDisbasbs of the Nervous Svstem, 73, Welbeck. 

STREET.—Assistant-Physician. Applications to be sent to the Hon. 
Secretary, Percy G. B. Lake, Lieut.-Coh, from whom all particulars 
may be obtained. 

West Kent General Hospital, Maidstone.—House-Surgeon. {For 
particulars see Advertisement.) 

UNION AND PAEOCHIAL MEDICAL SEEVICE. 

•«* The area of each district is stated in acres. The population is 
computed according to the census of 1871. 

BESIGNATIONS. 
Bideford Union,—Mr. John Thompson has resigned the Bideford District: 

area 3196; population 6969; salary £60 per annum. 
Stratford-on-Avon Union.—Dr. George Fyfe has resigned the Kineton 

District: area 8574; population 2346 ; salary j638 lOs. per annum. 
Alnwick Union.—Dr. A. G. Cuffe has resigned the Emhleton District: 

area 18,178; population 2776; salary £30 per annum. 
Crediton Union.—M.x. Henry Worsley has resigned the Bow and Cole- 

hrooke Districts. Bow: area 8630; population 1936; salary £36 15s. 
Colehrooke: area 4200 ; population 787; salary £15. 

Holborn Union.—Mr. Robert Bruce has resigned the office of Medica 
Superintendent of the Infirmary. 

Hartley Union.—TilLc. John Ormsby has resigned the Astley District: 
area 6253; population 1982; salary £50 per annum. 

St. Mary [Islington) Parish.—Mr. A. D. Harston has resigned the Bams- 
bury District: area 141; population 19,254; salary £89 per annum. 

St. Marylebone Parish.—Mr. A. J. Bell has resigned the St. John’s 
District. 

Witney Union.—Dr. John Parkinson Atkinson has resigned the Eirst 
and Second Bampton Districts; area 21,480; population 5454; salary £144 
per annum. 

Alton Union.—Mr. Robert Elphinstone has resigned the Third District: 
area 13,079; population 2905; salary £100 per annum. 

Huddersfield Union.—Mx. Frederick C. G. Ellerton has resigned the 
Lindley-cum-Quarmby District: area 2671 ; population 9545 ; salary £20 
per annum. 

Kingsbridge Union.—Mr. John M. B. Langworthy has resigned the 
Eleventh District: area 8069; population 3233; salary £35 per annum. 

Lymington Union.—Mr. J. B. Goddard has resigned the Milton District: 
area 6370; population 1374; salary £32 per annum. 

Penzance Union. - Mr. William Richards Trezise has resigned the Fourth 
District: area 13,267; population 9392; salary £35 per annum. 

Wolverhampton Union.—TAi. George N. Smith has resigned the Third 
District : area 1075; population 23,591; salary £115 per annum. Mr. 
James Wells has resigned the Second District: area 1329; population 
25,500; salary £95 per annum. 

APPOINTMENTS. 

Bolton Unian.—James Robinson, M.R.C.S. Eng., L.R.C.P. Edin., to the 
Turton District. 

GoiaZnjiny.—Thomas Stevenson, M.D., as Analyst for the Borough for 
one year. 

Hardingstone Union.—Francis W. Thumam, B.M. and M.C. Edin., to the 
Brafleld District. 

Llanelly Union.—Owen Williams, L.R.C.P. and L.R.C.S. Edin., to the 
Pembrey District. 

Ticehurst Union.—Algernon A. Cohen, M.B. Aber., M.R.C.S. Eng., to the 
Burwash District, 

Yeovil Union.—Charles J. Marsh, M.R.C.S. Eng., L.R.C.P. Edin., to the 
Second District. 

Blean Union.—John W. Hayward, M.R.C.S., L.S.A., to the Whitstable 
District. 

Devizes.—Mr. F. W. Stoddart as Analyst for the Borough. 
Bridgwater.—Mr. F. W. Stoddart as Analyst for the Borough. 
Fulham Union.—Horace Walker, L.R.C.P. Lond., M.R.C.S. Eng., to 

the Third District. John Reid, M D., C.M. Glasg., to the Fifth District. 
New Winchester Union.—William England, M.D. Edin., M.R.C.S. and 

F.R.C.S. Eng., and L.S.A., to the First District. 
Settle Union.—Benjamin H. Dale, M.R.C.S. Eng., L.R.C.P. Edin., to 

the Arncliffe District. 

University of Cambridge.—The next examination 
in Sanitary Science by the University of Cambridge will 
begin on October 5. Candidates (whose names must be 
on the Medical Eegister of the United Kingdom) should 
send their names to Professor Liveing, Cambridge, before 
September 25. 

Death of M. Delpech.—Another member of the 
Paris Academy of Medicine, M. Delpech, has just been 
carried off suddenly, like Profs. Chanffard and Broca. He was 
in his sixty-second year, and died while hunting, probably 
from a heart affection. He was an active member of the 
Municipal Council, and of the Conseil d'Hygiene, and has 
published many memoirs on matters relating to hygiene, in 
which he was a very high authority. 

Disguising the Taste of the Bromides.—How 
many patients refuse to continue the use of the bromide of 
potassium from its intensely bitter taste! This is easily 
overcome by giving three drachms of simple syrup with 
each drachm of the bromide. The three drachms of syrup, 
if properly made, should contain about 150 grains of sugar. 
This completely alters the taste, giving it an agreeable 
nutty flavour, not unlike cocoannt-milk; if largely diluted, 
children take it with avidity. It is a boon to epileptics and 
others, who have to persevere in large doses of the bromide. 
—Canada Med, Jour,, August. 

Pensions for Widows and Orphans of Medical 
Practitioners.—A petition was addressed to the French 
Legislature, somewhatthoughtlessly signed by a great number 
of medical practitioners, demanding that pensions should be 
granted to the widows and gratuitous education to the 
children of medical men who meet their death from epidemic 
diseases contracted during the practice of their profession— 
the chief argument being that the doctor who falls a victim 
to his devotion to the cause of humanity is as much entitled 
to such advantages as is the soldier who dies on the field of 
battle. The Chamber of Deputies referred the petition to 
M. Constans, the Minister of the Interior, who has just 
addressed a note on the subject to the Chairman of the Com¬ 
mittee on Petitions. In this he observes that the demand 
rests entirely on a false analogy, and while fully admitting 
the claim to gratitude of those practitioners who expose their 
lives during epidemic visitations, he cannot admit the assimi¬ 
lation sought to be established between them and soldiers as 
regards the manifestation of this gratitude. Practitioners 
are, in fact, not servants of the State, and the State owes 
them no pecuniary recompense; and the principle, if once 
admitted with respect to them, must be extended to all in 
lower positions liable to similar exposure, as nurses, etc., as 
well as to those who pursue a variety of other occupations 
which may lead to the sacrifice of personal interests, or of 
life itself. Medicine is regarded as a liberal profession justly 
honoured and generally lucrative, and, like other occupations, 
it has its risks, which it should provide for by assurance or 
other means. To assimilate it to a public function would 
entirely alter its nature, and might lead to consequences which 
probably the petitioners have not contemplated. The whole 
tenour of the law declares that pensions are due only to 
persons who have consecrated their lives to the service of 
the nation, exclusively in the public interest; and when 
occasions arise for recompensing particular instances of 
devotion to public interests, special laws have to be passed 
to this effect.—Union Mid., August 26. 

The City Commission of Sewers.—At the first 
meeting of the City Commission of Sewers held since the 
recess, a memorial, numerously signed, from occupiers of 
premises near to and adjoining Ely-court, Holborn, was 
read, complaining of nuisances in that court, which they 
classified under the heads “ insanitariness, drunkenness, 
and lawlessness”; and the memorialists asked that in¬ 
quiry might be made into the condition of the honses, and 
needful steps taken to remedy the defects. The subject 
was referred to the Streets Committee. Letters were then 
read from the Improved Industrial Dwellings Company, 
withdrawing their tender for the land on the Petticoat- 
square site, under the Artisans’ Dwellings Act, on the 
ground that there was a tithe of 2s. 9d. in the pound, which 
had not been taken into acconnt. This matter was referred 
to the Finance and Improvement Committee. A letter 
was also read from the Home Secretary, requesting that a 
return might be prepared and transmitted to him for submis¬ 
sion to the House of Commons, relative to the Commission’s 
proceedings under the Artisans’ and Labourers’ Dwellings 
Improvement Act, 1875. This return was ordered to be fur¬ 
nished. Dr. Sedgwick Saunders, the Medical Officer of Health, 
reported that during the past seven weeks the health of the 
City had been satisfactory compared with the corresponding 
period last year, the deaths standing in me relation of 107 
to 118, and the former being the smallest number registered 
since the year 1874. There had been 151 births registered in 
the City during the same period. 

Operations for Umbilical Hernia.—In a communi¬ 
cation to the Paris Society de Medecine, M. Polaillon related 
two cases of strangulated umbilical hernia occurring in 
women, forty-one and forty-four years of age, both of whom 
recovered promptly after operation. He observed that these 
facts, taken with others which have been published, are of 
interest, as showing that umbilical hernia, when small or of 
medium size, may be operated upon with pretty much the 
same chances of success as in other forms of hernia. The ex¬ 
cessive mortality which had attended the operation, and which 
led many surgeons to proscribe it altogether, was observed 
before antiseptic treatment was introduced, and was due to 
suppurative peritonitis being so frequently set up. Under 
the antiseptic method immediate nnion usually takes place, 
and this danger is rendered very slight.—Union Med., 
September 5. 
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CoMPRESSioisr IN Anetjeism.—At the annual meeting 
of the Minnesota State Medical Society, Dr. Palmer reported 
a new mode of applying compression, which he had adopted 
with success in a case of traumatic aneurism of the femoral 
artery, and which proved effectual in controlling the action of 
the artery without constricting the surrounding soft parts. 
It consists in the application of a broad band of plaster of 
Paris around the limb, with an aperture in it directly over 
the part of the artery to which compression has to be applied. 
Through this aperture the compress (which in this case 
consisted of cork covered with chamois) is to be adjusted, 
and an elastic roller, which envelopes the limb outside the 
plaster shell, passed over it with sufficient tension to make the 
amount of compression desired.—New York Med. Record, 

August 21. 

“The Value of Vivisection.”—Under this title our 

VITAL STATISTICS OF LONDOII. 

Week ending Saturday, September 11, 1880. 

BIRTHS. 

Births of Boys, 1232; Girls, 1231; Total, 2463. 
Corrected average in the 10 years 1870-79, 2427’6. 

DEATHS. 

Females. Total. 

Deaths during the week. 748 643 1391 

Average of the ten years 1870-79, coiarected ) 730-3 664-6 1394-9 
to increased population . I 

Deaths of people aged 80 and upwards 48 

readers will find in Scribner’s Monthly Magazine for Septem¬ 
ber a short but most able and convincing article from the 
pen of Dr. Horatio C. Wood, the well-known professor of 
therapeutics in Philadelphia, and editor of the Philadelphia 
Medical Times. It is well worth republication. Scribner’s 
Magazine is now taken at Mudie’s Library. 

Preliminary Examinations in France.—The Union 
Med., September 7, presents the following statistics of the 
results of the preliminary examinations required to be under¬ 
gone before entering upon the medical curriculum. There 
were 1167 young persons examined for the Baccalaureat es 
Sciences, and 664 of the number were eliminated after the 
written examination, aud91 after the oral, so that but 412 can¬ 
didates were admitted, i.e., a proportion of 35 per cent. Of 
these none obtained the mark of tris-bien, 2 only of bien, 68 
of assez-bien, and 342 of passable. For the first part of the 
examination for Baccaleureat es Lettres (Phetoric) there 
were 1857 candidates, of whom 979 were excluded after the 
written and 128 after the oral examination, leaving only 750, 
or 40 per cent., successful. Of these none obtained the 
tres-bien, 1 the bien, 50 the assez-bien, and 699 the passable. 
For the second part (Philosophy) there were 1547 candidates, 
of whom 675 were excluded after the written and 165 after 
the oral examination, leaving 607 successful candidates. Of 
these none obtained the tres-bien, 1 the bien, 49 the assez- 

bien, and 557 the passable. 

For THE Eemoval of Tan and Freckles.—Dr. 
Nevins Hyde endorses the formula of Prof. White—5^- Uyd. 
bichlor. gr. vj.; acid. mur. dil. 3j'J aquae 5iv.; alcohol, aq. 
rosar., aa 5ij.; glycerine §j.—m.; apply at night, and wash 
off with soap in the morning.—New York 3£ed. Record, 

August 21. 

Death from Bromide of Ethyl.—Dr. Levis, who 
has of late made much effort to introduce the bromide of 
ethyl into practice as a safe and rapid anaesthetic, communi¬ 
cates to the Philadelphia Medical Times for July 17 the case 
of a lad, eighteen years of age, who died while under its 
influence, just as the operation for lithotomy was com¬ 
menced. He was in so feeble a state that the operation had 
been delayed from week to week in order that the influence 
of tonics and good diet might be brought to bear upon him; 
but even at the time of operation his circulation was very 
feeble, and his nervous agitation great. Two drachms of 
the ethyl were employed, and, as there was considerable 
struggling, another drachm was added, and at a still later 
period a fourth drachm was poured upon the towel. Just 
after the cutaneous incision had been made, the respiration 
became arrested, no marked cyanosis being observed, and 
all effects at recovery, which were prolonged, proved unavail¬ 
ing. At the autopsy, made two hours after death, the results 
of former catarrhal pneumonia were observed. The right 
side of the heart was dilated, and contained post-mortem 
clots. There was concentric hypertrophy of the left ventricle, 
which was contracted, and contained a small post-mortem 
clot. There was no fatty degeneration of the heart. 

American Dentists.—Twelve thousand dentists find 
employment in the United States. They drive half a ton of 
gold into dental cavities annually.—Neiv York Med. Record, 

August 21. 

The Brighton Board of Guardians, after an animated 
discussion, have decided to join in a petition to Parliament, 
praying for the repeal of so much of the Education Act as 
prevents the employment of children in agriculture between 
the ages of twelve and fourteen. 

DEATHS IN sub-districts FROM! EPIDEMICS. 
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METEOROLOGY. 

From Observations at the Greenwich 

Mean height of barometer. 
Mean temperature . 
Highest point of thermometer . 
Lowest point of thermometer . 
Mean dew-point temperature . 
General direction of wind. 
Whole amount of rain in the week . 

Observatory. 

. 29-7.53 in. 

. 62-8° 

. 79-6° 

. 47-9° 
.. 56-5° 

.. N.E.,S.E., &S.W, 

. 1-51 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, September 11, in the following large Towns. 

Boroi^hs, etc. 
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3664149 48-6 2463 1391 79-6 47-9 62-8 17-12 1-61 3-84 

107321 46-6 68 65 73-7 62-4 61-7 16-60 1-63 3-8W 

134224 29-9 85 73 ... ... 

85827 11-5 65 51 77-0 51-0 63-7 17-61 0-01 0-0» 

74993 63-8 45 34 79-2 50-060-4 15-78 1-05, 2-67 

213536 48-0 129 80 71-3 44-6,69-0 15-00 0-37! 0-94 

75970 22-4 58 1 56 82-7i41-7j69-0 15-00 0-80,2-03 

394738 47-0 2491 178 73-8 44-2 60-8 16-01 0-19 0-48 

129912 40-6 87 96 76-2 43-0 59-5 15-28 0-84! 2-13 

173627 17-4 113! 108 85-6 40-8;61-4 16-33 0-05 0-li> 

644056 104-4 387) 402 ... ... ... ... ... 

363130 84-6 2471 208 ... ... ... ... ... 

185786 36-9 127 139 ... ... ... ... ... 

116413 24-7 66 68 
197196 27-3 119 109 81-3 61-6 61-8 16-66 0-70 1-78 

318929 14-8 207. 165 83-0 [49-0 62-3 16-84 0-21 0-53 

304938 15-5 201' 167 74-0 [45-5 60-6 16-84 0-96; 2-44 

149627 41-2 90 66 76-0 |43-0 59-3 15-17 1-54 3-91 

116730 42-2 76 60 83-0 46-0 62-5 16-95 0 76 I’yii 

149366 27-8 90 87 ... ... ... ... ... 

229839 64-8 130 91 1 
589698 97-7 314 197 ... 1 ••• 1 ••• 

314666 31-3 196 209 67-3 43-1 56-8 13-78 0-34 R-86 

1- 
L 8633571 39-2 5602 4140 85-6 40-8 60-8 1 16-01 0-72 1-83 

London 
Brighton ... 
Portsmouth 
Norwich 
Plymouth ... 
Bristol 
W olverhampton 
Birmingham 
Leicester ... 
Nottingham 
Liverpool ... 
Manchester 
Salford 
Oldham 
Bradford ... 
Leeds 
Sheffield ... 
HuU 
Sunderland 
N ewcastle-on-Tyne 
Edinburgh... 
Glasgow 
Dublin 
Total of 23 To-w 

United Ein^ ^__ 

At the Roval Observatory, Greenwich, the mean reading of the barometer 
last week rs 29-7rin. The highest reading was 29 99 m. on Monday 
morning, and the lowest 29-36 in. at the end of the week._ 

^The figures for the English and Scottish towns (except for Nottingham, 
Salford and Oldham) are the numbers enumerated m April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter s mcrease, 
ralcSat^ at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
unon special returns of inhabited houses existmg within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 

in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
-o- 

t^at qurstiofiut^ mttt^ aljall learn mnc^.—Bacon. 

ITitiftfen.—"We know of no means by which “the stature may be in¬ 

creased.” Lead a healthy, active, out-of-doors life, with a moderate 

diet, and early hours. TVe do not know of any book on the subject. 

Davfferons Bathing Bxploits.—The frequency of accidents arising^ from 

plunging headlong into swimming baths, headless of the depth of the 

water, illustrates the danger of carelessness in bathing. At Shipley, 

a young man, who was a good swimmer, went to the Saltairs Public 

Baths, which are intended for boys only, and dived with great force. 

He did not rise again very soon, and when he did, appeared to be in a 

drowning condition. On being removed from the bath and examined 

by a doctor, it was found that he was totally paralysed in the legs. He, 

however, was able to state that he had struck his head violently against 

the bottom of the bath, and soon after he became unconscious, and subse¬ 

quently died. A post-mortem examination showed that he had dis¬ 

located the upper part of the vertebrae, causing fatal injuries to the 
spine. 

Jnquirer.—Tiie amount of the annual collection on behalf of the Lincoln 
County Hospital is, we regret to say, considerably below that of last 

year. The house-to-house collection on the 28th ult. was nearly £80 

less—namely, £154 Is. 6d. as against £23,3 in 1879. Various contribu¬ 
tions frorh firms and workshops have since brought the amount up to 

£288 5s. 7d., and further efforts will be put forth to make up the remain¬ 
ing deficiency. 

Puhiic Analyst.—Dr. Redwood has been appointed Public Analyst by the 
Clerkenwell Vestry at a salary of £100 a year. 

Teetotaler.—Yes ; in Sweden in hot weather not only water, but water 

cooled by ice, is provided in each railway-carriage for thirty pa.sfeagers 
with or without flasks of their own. 

Togus Diplomas: Dr. Buchanan.-A. coroner’s jury at Philadelphia has 

recently investigated the case of a coloured child, whose death occurred 

some weeks ago, in which “Doctor” David Wright, one of “Doctor” 

Buchanan’s graduates, gave a certiflcate of death from “ coilary fantum.” 
Evidence was produced to show that Wright was a graduate of the 

Buchanan Eclectic College ” ; that several druggists had refused to 
compound his illegible proscriptions ; and that the child really died from 
natural causes.-According to a telegram, Dr. Buchanan, who seemed 

to have attempted suicide by jumping from the ferry-boat on the Dela¬ 
ware River, on August 17, has been arrested in Michigan. He absconded, 

it appears, to Canada, and has been followed by detectives, who have 

captured'him at St. Clare, on the Detroit River. He will be brought to 
PMadelphia for trial. 

Camlnan.—Yea ; the infantile mortality in Cardiff appears greater, pro¬ 

portionally, than in any other large town in South Wales. The Registrar- 

General’s return for the quarter ending June SO shows that of the total 

deaths in the town (450) no less than 154, or more than one-third, 
were those of infants under one year, the rate per cent, being 34’2. 

The Bow Infirmary.—Dr. Bridges, Local Government Board Inspector, 

reports that he has visited the Bow Infirmary and found it in a satis¬ 
factory condition in almost all respects. 

“ Fasting^’ as a Speculation,—If the calculations made by some of the 

New Tork papers are to be accepted, it appears that Dr. Tanner’s 
“ fast ” has been a very successful speculation. It is stated that he has 
netted altogether $137,000, or upwards of £27,500. 

A New Carojicr.—Dr. T. S. Johnson, of St. George’s-place, Canterbury, 
has been elected coroner for that city, in place of Mr. T. S. Delasaux, 

who has resigned; the other candidate was Mr. Collard, a solicitor. 

Mr. Delasaux still continues to be one of the coroners of the county of 
Kent. 

West Hartlepool Port Sanitary Authority.—A Local Government Board 

Inspector has held an inquiry as to a proposal that the port sanitary 
authority should be constituted a permanent instead of a temporarily 

appointed authority. The inspector advised that the practice adopted 

at Sunderland, of a thorough inspection of every vessel entering that 

port, should be followed at Hartlepool, as he believed great advantages 
would accrue. There was no opposition to the proposal. 

Benevolence.—The late Miss F. Brookman, of Winscombe, has bequeathed 
to the West of England Sanatorium, at Weston-super-Mare, £1000, free 

of legacy daty, and a further sum of £2000 on the death of the survivor 
of two persons named in her will. 

Dr. Camphell.—'We are not aware whether any return has been made to the 

House of Commons of the number of medical degrees granted by the 

Archbishop of Canterbury since May 31, 1864, when it was stated that 
from 1840 to 1862 only fifteen had been made. They are called 
“ Ijambeth Degrees,” and are not registrable. 

H.M., 31. D.—As the Arts examinations for the diplimas of Fellow and 

Member of the College of Surgeons were only brought to a close on 
Friday last, the result—seeing that there were upwards of 500 candidates 

to be examined— cannot be known for a w'eek or two. If space permits, 
we'will publish the names of successful candidates. 

A Female Resident Medical Ofilcer.—The Governors of the Birmingham 

Children’s Hospital have elected Dr. Alice J. 8. Kerr assistant medical 
officer. This lady obtained ten votes, against eight given to a candidate 
of the male .sex. 

A Qualified Canadian.—The Council of the College of Surgeons did not 
hesitate to take legal opinion in the matter, and at once to remove the 

name of Dr. John Young from being a member of the College in conse¬ 

quence of his “ having publicly professed a secret method of cure relating 

to his practice as a surgeon.” The removal has been notified to the 
General Council of Medical Education. 

COMMUNICATIONS have been received from— 
Mr. G. O. Davis, Detroit, C.8 A. ; The Registrar op the Apothe- 

OARiBs’ Halo, London; Dr. Crichton Browne, London; Dr. John 

W. Bvers, Belfast; Mr. J. Davenport, Sale, Cheshire ; Dr. D. J. 
McK-ew, Baltimore, IT.S. A.; The Secretary of the Exeter Hospital ; 

Dr. R. H Semple, Milan; Dr. F. M. Pierce, Manchester; Dr. Luke 

Armstrong, Newoastl»-on-Tyne: Dr. Anninoson, Cambridge; The 

Editor of “Leisure Hour”; The Regi.strar-Genbral Edinburgh; 
The Editor of the “British Medical Journal ”; Mr. Ballot a Taylor, 

Santillana, Spain; The Sanitary Commissioner, Punjaub, India; Dr. 
James Rodger, Aberdeen; The Editor op “ Ikon ” : Dr. James Irving, 

Tunbridge Wells; Mr. J. Chatto, London; Dr. Edward I. Sparks, 

Crewkeme; Dr. Ward Cousins, Southsea; Tub Vice-Chairman op the 

London School Board ; Mr. William Hay, Hull; Mr. T. M. Stone, 

London; Mr. R. W. Parker. London; The Secretary cf the Wynaad 

Perseverance Estate and Gold Mining Company (Limited), London; 
Messrs. J. L. Daube and Co., Frankfort. 

BOOKS, ETC., RECEIVED— 
Aneesthesia by Ethyl Bromide, by H. Augustus Wilson, M.D. — Osteotomy, 

by William Macewen, M.D.—The Science and Practice of Midwifery, 
by W. S. Playfair, M.D , F.R.C.P., vols. i. and ii.—Organic Materia 
Medica, by L. E. Sayre, Ph.G.-Spirit Gravities with Tables, by Thos. 
Stevenson, M.D.—Thirty-Fourth Report of the Commissioners in Lunacy 
to the Lord Chancellor—Handbook on the Diagnosis of Skin Diseases, 
by R. Liveing, M.D.—Rapport de 1879 pour I’S opital de Sabbatsberg 
h Stockholm—Seventeenth Annual Report of the New York Society 
for the Relief of the Ruptured and Crippled—On the Affections of the 
Middle Ear during the Early Stages of Syphilis, by F. R. Sturges, M.D. 
—D’Evacuation des Eaux, par M. le Dr Overbe'ek de Meijen—Report 
on the Sanitary Condition of the Whitechapel District for the Quarter 
ended July 3,1880—The European Slave Trade in English Girls,by Alfred 
8. Dyer—Boy’s Own Annual for year ending September 25, 18-0 - Girl’s 
Own Annual for year ending September 25, 1880—Facts about Fevers, 
by David Page, M.D —Hints on Spectacles, liy W. Ackland, Surgeon— 
Report of the Board of Works of the Poplar District for the Year 
ending March 25, 1880. 

PERIODICALS AND NEWSPAPERS RECEIVED — 
Lancet-British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinische Woohenschrift—Centralblatt fur Chirurgie—Gazette 
des Hopitaux—Gazette Miidicale—Le ProgrSs Medical—Bulletin de 
I’Acad^miedeMddeoine —Pharmaceutical Journal—Wiener Medizinische 
Woohenschrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue M^dicale—Gazette Hebdomadaire—Louisville Medical News- 
National Board of Health Bulletin, Washington -Nature—Occasional 
Notes—Boston Medical and Surgical Journal—Archives Gdn^rales de 
M6decine — Edinburgh Medical Journal—Journal of the Scottish 
Meteorological Society — Practitioner — Louisville Medical News — 
British Mail--Therapeutic Gazette—Dublin Journal of Medical Science 
—Philadelphia Medical Times—Boston Journal of Chemistry—Central¬ 
blatt fiir Gyniikologie—Deutsche Medicinal-Zeitung—El Observador 
Medico—La Science Libre—Chicago Medical Review-Canadian Journal 
of Medical Science—Analyst-New York Medical Journal—Aus¬ 
tralian Medical Journal—Boy’s Newspaper —Society Times—Monthly 
Review of Dental Surgery—El Siglo Medico—Canada Lancet. 

APPOINTMENTS FOR THE WEEK. 

September 18. Saturday (this day). 
Operations at St. Bartholomew’s, p.m.; King’s College, ti p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, l.i p.m.; St. Thomas’s, li p.m.; London, 2 p.m. 

20. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, li p.m. 

21. Tuesday. 
Operations at Guy’s, l.i p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m. ; West 
Lonffim, 3 p.m._ 

22. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, Ij p.m. ; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, li p.m.; Great Northern, 
2p.m.; Samaritan, 2i p.m.; King’s College (by Mr. Lister), 2 p.m. ; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Oplithalmic, 
li p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
NationalOrthopoedie, Great Portland-street, 10 a.m. 

23. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, I p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, lip.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m. ; 
Charing-cross, 2 p.m.; London, 2 p.m. 

24. Friday, 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, li p.m.; St. George’s (ophthalmic operations), li p.m.; 
Guy’s, IJ p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 
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THE PHYSICIAN’S LEISURE. 
A PLEA FOE THE STUDY OP AECH^OLOGY. (a) 

By DR. CHEYERS. 

Gentlemen,—When an old physician is ashed by a young 
one, or by a student of medicine, to advise him with regard to 
his course in life, as you have requested me, one of the 
soundest, yet perhaps not the most courtly or most original, 
pieces of good counsel that he can offer is—“Mind your 
business!” Still, this monition would be very imperfect, nay, 
almost useless, if allowed to stand alone without its proper 
and natural adjunct, “ .diJoio yourself a small, but fair, 
complement of leisure, and occupy that leisure to the best 
possible advantage.” 

In a long experience, I have known several medical men 
who had no occupation except the practice of them pro¬ 
fession. Most of these were deservedly successful workers; 
and so far, you will say, they did wisely and well. Still, I 
noticed that those intervals of business, v/hich must and 
ought to occur rather frequently in the life of every active 
man, appeared to be scarcely employed with advantage by 
them. They could not read, they were not artists or chess¬ 
players. They smoked, or chatted, or played billiards— 
which no gentleman in India, or, let us trust, elsewhere, 
ever doers in a public room. And thus they obtained both 
mental and physical rest; but that rest was certainly not of 
-a high or intellectual order. As a means of reciiperating the 
tired mind it could hardly be regarded as more valid than 
sleep. Had they taken long walks or rides, I should have 
thought that they occupied their leisure better. Still, it has 
always appeared to me that, except it be taken with an 
object, a ride or walk is a simply tiresome proceeding. The 
medical man Avho delights in such exercise ought to be a 
botanist, an entomologist, a geologist, or an antiquary; or 
he ought, at least, to follow the hounds, or the trout, or the 
partridges. 

^ Again, the physician who is most devoted to his profes¬ 
sion must occasionally have other and longer intervals of 
xest forced upon him. He falls ill; or, having made his 
fortune, he retires. Where, under these circumstances, is 
his intellectual life ? What charming prospect of well-earned 
and long-desired healthy mental and physical recreation lies 
before him ? His mind has been trained to work only in a 

■single deep but narrow groove, and now the way of its advance 
is absolutely barred. You will say he may, even in perma¬ 
nent retii’ement, continue to be a student in his profession; 
there is always plenty to learn in medicine as the science 
makes progress. No ! That track is closed against him. The 
more a practitioner has loved the cultivation of his profession, 
for its own sake, in active life, the less he cares to study it 
in retirement unless he be himself a writer. To watch pas¬ 
sively the stately onward march of that science of which he 
has ceased to be a leader and a master, and to sit idly watch¬ 
ing the daily race in which he, yesterday an athlete, is now 
paralysed as far as active competition and valid advance are 

■concerned, produces in his mind a sense of natural, though 
confessedly selfish, pain. He says, “ I am left behind; I am 
forgotten!” or, in a nobler frame of mind, he sighs regret¬ 
fully, and uses the words which a poet has given to Joan of 
Arc in prison— 

“ I am God’s broken sword! ” 

It is no longer granted to me to administer the noble and 
saving power with which I was entrusted by my Maker; the 
great object of my Kfe has been snatched from my grasp; 
I am blind, or a cripple, or an aged man, and now my exist¬ 
ence affords me no prospect of rational pleasure ! ” It may 

(^) This address was written about two years ago, at the request of the 
author’s friends, the pupils of a medical school, with a view to its being 
read at their physical society. This intention was not carried out; and it 
now appears that the opening of a session is a proper occasion for 
frnnging the subject forward. 
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certainly be argued, the man whom you pictured just now 
is not, in the first place, a very highly cultured, intellectual 
being, and you imagine for him regrets which he is scarcely 
capable of entertaining ;—dominoes remain perfectly open to 
him, or he will probably be well satisfied to decline into 
“^an old age of cards.” Still we must remember that the 
majority of ourselves are only average people ; and I think 
it incumbent upon each of us to consider ho\v that rest and 
leisure which are so needful, and so exquisitely welcome and 
delightful to the majority of working men, can be prevented 
from becoming to us a mere shuirting into some Sleepy 
Hollow, in the fruition of which the very hybernating animals 
are our superiors. 

Some of you may then inquire of me—How am I to elect 
the best means of employing my leisure ? To this I must 
reply—Nature will often teach you this. From your earliest 
youth you have possessed an ear for music, or a tendency to 
draw upon your slate, or a love for healthy field sports and 
the best pleasures of a country life. Thus constituted, you 
are fortunate men, and there is nothing in the profession of 
medicine that refuses to allow you to devote much of your 
leisure to music, drawing, hunting, shooting, cricketing, or 
boating. Or, happily, you may start in life Avith natural 
gifts which are, to the physician (drawing being excepted), 
far more appropriate than these. You may be endowed 
with a mechanical gift, or you may feel a keen interest in 
P.11 that relates to the lower animals, or you may so love 
reading that scarcely any book fails to interest you. It was 
by the cultiva^'ion of such natural instinctive tendencies as 
these that William Fergusson, John Hunter, and James 
Copland did so much towards rendering our science illus¬ 
trious. If he had the making of his own mind, every 
medical man ought to become either a zoologist, a geologist, 
a botanisL a chemist, a draughtsman, or a scientific mecha¬ 
nician; and should, in the pursuit of one of these collateral 
sciences, find ample occupation for his leisure. But, cer¬ 
tainly most fortunately, we are not all self-made; a natural, 
inborn taste, however excellent, cannot be forced upon us ; 
and not a few of us must confess, with regret, that there 
are, among the beautiful sciences collateral to medicine, 
more than one the full acquisition of which is practically 
impossible to us. Still, we must all, if we wish to pass the 
dawn and the evening of our active lives pleasantly as well 
as successfully, look around us for some soft and smooth 
pillow upon which the aching brow and the overtasked 
mind can seek repose and recover working energy. 

A very sad fate, not at all well understood by the public, 
and hardly enough recognised by the profession, not unfre- 
quently falls upon a man of the grandest intellect. In his 
case old age advances, and with it reputation suddenly rises 
to its highest point, and work comes in with almost over¬ 
whelming pressure. In that once admirably organised mind 
and body senile changes have set in, decay has commenced, 
the heart is somewhat weakened, the cerebral arteries are 
becoming narrow and rigid : but the artist’s picture must 
be finished for the exhibition of the 1st of May; the physi¬ 
cian’s visiting-list is so overwhelmingly full of appointments 
that he almost sobs as he shuts his diary, knowing that, 
immediately he declares himself unequal to work, practice 
will leave him; the writer of brilliant leaders is irrevocably 
pledged to insert so many columns, and not one less, 
on the most intricate question of the day, in to-morrow’s 
journal; the judge finds himself within twenty hours of 
the task of summing up in his court the evidence which 
has occupied the attention of a jury and of all Europe for 
many weeks. All these are met by one Satanic prescription. 
The Tempter whispers, “ Drink port wine, my learned or 
artistic friend, as did more than one great painter whose 
history is too recent and too sad to need further mention, 
and as Lord Stowell did; try gin-and-water, used-up essayist, 
as Lord Byron did, and find in it immediate inspiration ! ” 
And, fatally, so it is. The trembling hand is steadied, and 
throws upon the canvas a glow such as Nature rarely 
sheds over sky and sea and wold; for three hours to-morrow 
the aged voice will ring clearly down from the seat of judg¬ 
ment in broadly decisive arguments, which will stand in the 
law reports, as irrevocable judgments, for a century to come; 
and thus, for a few more months or years, the sad_, evil, and 
shameful succession, the facile descens us, will be—stimulation, 
effort, coEapse, and then stimulation again, until apoplexy, 
delirium, or suicide closes the miserable and most unfair 
struggle. And then the world Avill say—“ He was a man of 
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genius ; but, latterly at least, a wretched sot! ” We may 
trust that He who made and endowed him, who raised him 
into a position to which very few but a Gull, a Paget, a 
Cocbburn, or a Beaconsfield are fully equal, and who knows 
how fallible he was and how sorely tried, will award him a 
juster verdict. What now ought either of these unhappy men 
to have done to escape the threatened fate ? Should he not 
have retired from business before the beginning of the end set 
in, occupying, as James Blundell and William Macready did, 
and as James Annesley and Edward Waring and several 
other Indian physicians have done, a long retirement in lite¬ 
rary leisure ? Failing the means to do this, should he not, 
like Sir Henry Holland, be content with moderate success 
and wealth, and devote a portion of every year to foreign 
travel, the best of all rests and tonics to a worn brain and a 
feeble digestion ? Or, with less time to spare, ought he not 
to seek a more vigorous life (or, it may be, find death, as 
they found it) in the saddle, as Samuel Wilberforce did, or 
as John Liston did, in his yacht on the Thames ? Or, allow¬ 
ing himself still fewer spare moments, might he not follow 
the example of Eichard Bright or Francis Sibson, and 
spend some of his evenings in delightful contemplation 
of his folios of early German engravings or his cabinets of 
Wedgwood ware ? 

These latter allusions lead me to the proposition that he 
who rests his mind by judiciously employing his leisure as 
A COLLECTOR often finds that he can work more steadily and 
better and farther on in life than many of his neighbours 
do. The '‘^collector,” of sound principles and well-balanced 
mind, leaves his work as gaily and as hopefully as the boy 
leaves his school-house, and returns to it again bright, active, 
and refreshed. In pursuing his collection, there is no part of 
the town or of the country to which he does not penetrate, 
full of thought and of pleasant inquiry and interest. 
Whether he is in search of a rare postage-stamp, or a dog’s- 
eared little Elzevir, or a plant which has taken up its 
habitat in some almost inaccessible spot; or whether, like 
Joe Grimaldi, he starts after the pantomime is over and 
walks nineteen miles to Hartford that he may be in time to 
catch a Camberwell Beauty in the early morning, his mind 
is never in want of a desirable and exhilarating object of 
pursuit, while his body is refreshed by the most invigorating 
exercise. 

I can scarcely imagine a drier-mannered and more reticent 
little old philosopher, or one who, in his public life, gave 
one the idea of being less capable of amusing himself, than 
Eichard Bright, the expositor of Morbus Brightii, was. I 
was lately surprised to learn, from a leading print-seller, 
that, often as late as twelve o’clock at night. Hr. Bright 
would knock him up and say, “ Now, Mr. Faussett, let me 
see those engravings. I have not had a minute to spare 
all day long ! ” He was a diligent and judicious print- 
collector. 

But the maxim that the active collector is generally a 
bright and indefatigable worker’, is worse than useless 
without the correction that he must not allow his passion 
for collecting to encroach either upon his business or his 
means. As a general rule, a not very rich but conscientious 
collector is, in all his affairs, collecting, classifying, and 
assorting, in his business and in his household, a man o^ order 
and method; and, if it be only to find the means of collect¬ 
ing, he is usually industrious, economical, and moderate in 
all things. But collecting may become an engrossing, over¬ 
powering passion, and passion is only one remove in kinshijr 
from vice. Some years ago, an English nobleman resolved 
that he possessed taste, and became a collector. Now, when 
a well-to-do Huke determines that his collection of pictures, 
or of statuary, or of gold medals, or of antique gems, or 
his conservatories, shall be the finest in the world, he en¬ 
counters a very stiff but not quite impracticable task; but, 
unhappily, this magnate attempted all these collections at 
once, and, very naturally, discovered, rather early in his 
career, that his magnificent revenues were seriously com¬ 
promised. 

The collection of medical portraits in the Library of our 
College of Surgeons was made by a banker, Henry 
Fauntleroy (who, after he was hanged, was unkindly called 
Corduroy). But, although a man of taste, this individual 
was self-indulgent and cruel as a Sybarite. His passion 
for collecting and other less happy proclivities brought his 
career to the consummation which I have indicated; but, as 
Sir Joseph Fayrer has shown that every venomous Indian 

serpent has a harmless snake which closely resembles it, so 
every virtue has its corresponding vice. 

These remarks will prepare you to receive the proposition 
that a love for Archaeology is calculated to afford a delight¬ 
ful solace to the hard-working medical man. Several of you 
may be so considerate as to take up this proposition for the 
moment, and to inquire—How am I to become an antiquary ? 

I will at once pnt your question to a crucial test. In 
amusing yourself in your garden, would you rather find a 
spade-guinea of last century or a lar of Mars ? Or rather,, 
in estimating one object against the other, would you value- 
the coin because it is an object of a certain intrinsic value 
and a pretty appendage to -the watch-chain, and despise the 
other because it is a not very artistic little image of ugly 
bronze, not intrinsically worth its weight in copper, with the- 
erugo thick upon it ? If so, you have not a spice of true 
antiquarian enthusiasm, and I can only beg you to endure’ 
me as I proceed, but never to attempt to learn to become that 
for which the natural bent of your mind has not fitted you, 
I conscientiously believe that, whenever a medical man can 
take kindly to the study of antiquities,—it need not, to be 
useful to the individual, go beyond mere dilettantism,—it 
will not only afford him life-long pleasure, but will, properly 
directed, validly aid him in the study of his profession. 
It is a mere platitude to declare that a physician who knows 
nothing of the history of medicine is as ignorant and narrow¬ 
minded a professor as is the statesman who is unacquainted 
with the political history of his country. The history of 
every branch of the profession which you and I have happily 
embraced is full of interesting and valuable teaching; for 
it must be remembered that our predecessors, although im¬ 
perfectly grounded in physiology and pathology, and by no* 
means free from credulity and superstition, were often acute, 
cultivated, observant, and deeply refiecting men, who fre¬ 
quently obtained glimpses of great truths which, having been 
imperfectly perceived, lapsed into obhvion for centuries. 
Take a few points, out of hundreds, in several branches of 
our science. Thus, in Surgery, English surgeons, a hundred 
years ago, had no specula; the Pompeian surgeons had. 
Peter Lowe, surgeon to Henry the Fourth of France, taught 
that the proper treatment in strangulated and incarcerated 
hernia is puncture; which has, of late, been used with some 
advantage in cases of intestinal obstruction. The ancients 
had their air-tight dressings, ruder than the appliances of 
the antiseptic method, but useful in the same direction. 
Wadd tells us of an empiric who professed that he had a 
radical cure for inguinal hernia. He used to remove the 
testicle and throw it to his dog, and then to secure the cord 
with a sow-gelder’s clamp in such a manner as, possibly, to- 
set up inflammation in the inguinal canal, and to close it 
against the descent of the hernia, providing the patient 
did not die. This wretch rudely anticipated an opera¬ 
tion which modern science has almost perfected. In John 
Hunter’s time and long afterwards, broad ligatures or 
narrow tapes were used in tying arteries. I had the 
honour of knowing, in his retirement at Kensington, Hr. 
Veitch, a naval surgeon, who first proposed the thin round 
silk ligature—certainly one of the most daring and remark¬ 
able discoveries ever made in surgery. “ How,” common¬ 
place people must have exclaimed, “is a great artery to be 
closed by suddenly cutting through its inner and middle- 
coats ? ” And so it has been that, for the last seventy years,. 
no one has amputated a limb or deligated a main artery 
without dreading haemorrhage should the ligature separate 
too early. Now again, Mr. Barwell has introduced a most 
ingenious modification of the broad ligature. His “flat 
ligature,” which compresses the artery but does not divide 
its coats, has been employed with great success. 

The Palaeontologist and Anthropologist search with true 
antiquarian feeling, in the caverns and pits of Britain, for 
the remains of the bear, the wolf, the wild-boar, the hippo¬ 
potamus, and rhinoceros, and delve in the barrows which 
stud our English downs for the skulls, and weapons, and 
ornaments of our brachy-cephalic and dolicho-cephalic ances¬ 
tors. Others explore the mosses of Waterford and the Isle ef 
Man for the skeletons of the extinct gigantic elk (Megaceros 
Hibernicus), and the icebergs of Spitzbergen for the frozen 
bodies of the mammoths of the glacial period. At home, 
we view with interest the Bos primigenius, the only pure,, 
but degenerate, representative of the aboriginal gigantic 
cattle of our Island, still to be found at Hamilton, Chilling- 
ham, and Chartley. When duty compels us to labour in 
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distant colonies, we reconstruct tlie bird dodo of tbe 
Mauritius, and the dinornis and apteryx of New Zealand, 
and we discover living types of the fossil iguanodons and 
crocodilians of the oolite in the go-samp of the East and the 
guano of the West Indies, and in the garials, representing 
the genera Steneosaurus and Teliosaurus, at which griffs 
throw pot-shots, usually ineffectually, as the boats stem up 
against the tide of the Ganges and Brahmapootra. The 
zoologist observes that the edible snail {Helix Somalia), 
cultivated by the Homan colonists in Britain more than 
nineteen centuries ago, as freely as snails are eaten in 
Paris at this moment, is stiU so often to be found in the 
vicinity of Roman settlements, that its discovery in any given 
locality encourages the antiquary to search its habitat for 
the buried remains of Roman mansions. 

So the Botanist wonders over the mummy wheat and the 
mummy pea of Egypt, preserved in life among the cerements 
of the embalmed dead since the time of the Exodus. He 
notices a fact of similar interest in this passage from Aubrey’s 
Natural History of Wiltshire : “ The Spring after the confla¬ 
gration at London, all the mines were overgrown with an 
herbe or two, but especially one with a yellow flower; and on 
the south side of St, Paul’s Church it grew as thick as could be ; 
nay, on the very top of the tower. The herbalists call it Erico- 
levis NeapoUtana, small bank cresses of Naples; which plant 
Tho, Willis” [the anatomist and physician, from whom the 
circle of Willis has its designation] ‘‘ told me he knew before 
but in one place about the towne; and that was at Battle 
Bridge, by the Pindar of Wakefleld, and that in no great 
quantity.” Again the same conservative spirit in Nature, in 
now hoarding up and now spreading abroad buried germs 
■of useful plants for man’s beneflt, is illustrated by a fact 
mentioned to me by my friend Sir Joseph Fayrer, and lately 
cited in my Notes on the Diseases of India, that, after the 
incessant cannonade of the enemy had crumbled to dust 
much of the frail defences which surrounded the Residency 
at Lucknow, the wild spinach of India (sag), a useful anti¬ 
scorbutic, sprang up from the debris of pulverised brick¬ 
work, and was brought in by our soldiers, under Are, and 
sold, weight for weight against rupees, to the officers, who 
bought it for their wives and children perishing from scurvy. 
We were told, a few years ago, that red roses still flourish 
wildly where so much Lancastrian blood was poured out, 
four hundred years ago, on the field of Towton. The 
Scottish thistle, doubtless planted by the attendants of 
Mary Stuart, still flourishes on the site of Fotheringhay, 
although not one stone of that great ducal fortalice remains 
upon another; and it is a well-known fact, in the North, 
that the line of the Roman wall is peculiarly rich in those 
medicinal plants which were used by the Roman physicians. 

The geologist, the botanist, and the zoologist naturally 
and readily become antiquaries. Their work requires that 
they should visit the remotest and least frequented districts; 
and, while they examine the structure of the rocks or the 
flora and fauna of each locality, they readily observe and 
perhaps discover antiquities which time has hidden from 
eyes less practised. Thus it is that, in our own time, 
Nilson, the zoologist, has taken a foremost place among 
northern archaeologists. 

The Chemist must have a very unlearned knowledge of 
his science if he cannot give the history of his predecessors, 
the Alchemists,—Raimond Lully, Basil Valentine, who dis- 
-covered the medicinal uses of antimony, and Paracelsus; 
and unless he can show how Chemistry was developed by 
Boyle, Cavendish, Lavoisier, Priestley, and Davy. 

Many medical men, like Charles Patin, the numismatist, 
Sir Thomas Brown, Dr. William Stukeley, and Professor 
■Simpson, whose memory is still fresh wherever medicine is 
valued in its highest scientific aspects, were eminent anti¬ 
quaries—that faculty which enables a man to discover how 
to read the inscription on a coin which time has rendered, 
to all appearance, perfectly flat, by placing it on a plate of 
red-hot metal, being nearly akin to that power of cultivated 

■observation by which the mysteries of pathological action 
are investigated and interpreted. Chief among modern 
archaeologists is to be named a gentleman long a general 
practitioner in the City, in the centre of the remains of 
Roman London. Encouraging the mud-larks of the river 
Thames, and the labourers who dug the sewers and laid 
•down the gas-mains, he gradually collected from the river 
■ahingle, from the bed of the ancient Wall-Brook, by the 
Mansion House, and from the dust-pits of the City of the 

I Proconsuls, so rich a store of Samian ware, such a variety of 
I ornaments, so many works of art, statuary, tesselated pave¬ 

ments, sarcophagi, utensils, and weapons, that Roman London 
was virtually re-discovered by his researches, and.lives again, 
at the Guildhall, after fifteen centuries of obhteration, in 
the collections of Charles Roach Smith. 

What a solace may Archaeology become to the perhaps not 
extremely successful country doctor who has within him a 
scintilla of real antiquarian feeling ! His daily round, per¬ 
haps through mile after mile of the bleakest, barest, ugliest 
country in the realm, becomes to him a course of never- 
failing interest. We will say that it is nearly all down or 
moor-land, without a grove or a single stately tree to afford 
it shade or to relieve its blankness, or one babbling stream 
or pleasant waterfall to give it life and freshness. And yet 
how full of interest it is to him ! Yonder hideous church-tower 
is nearly unique as an un-restored specimen of well-authen¬ 
ticated Saxon architecture. In the churchyard is a rude 
stone cross, the inscription on which he has been enabled to 
read by aid of the Runic alphabet in his Penny Cyclopaedia. 
The stump on this knoll by the wayside shows where Hard- 
riding Rob, the highwayman, was gibbeted in chains. That 
shapeless mass of coarse stone rubble, traversed with bright 
red sections of baked tiles, is one of the vestigia of a Roman 
city which lies buried here, and from the confines of which the 
country-folk often bring him relics, of which he alone, in that 
neighbourhood, knows the true import and historic value, 
ranging from the invasion of Claudius and throughout the 
four hundred years of Roman occupation until the last trireme 
left our shores. From this old chalk-pit the diggers (he is not 
to be imposed upon by the Stone Jacks who manufacture these 
relics) procure him and sell him for copper those palaeolithic 
and neolithic flint spear-heads, arrow-heads, and hatchets, 
his collection of which is beginning to obtain celebrity. Across 
that valley is a British earthwork, and upon it the still dis¬ 
tinctly bared cutting of a gigantic human figure, most clearly 
defined when rain has fallen and the tender grass springs 
up along its outline. In this, enclosed within strong hurdles, 
the Druids used to sacrifice human captives by the hecatomb. 
Out there are Celtic barrows in all their varieties of form, 
the long and the conical, the twin barrow and the Druid 
barrow, the burial-places of pre-historic chieftains. Just 
here was fought one of the grimmest battles of the Wars of 
the Roses. See how bravely the corn waves where the dead 
lie thickest, and where, as lately happened in the “ Bloody 
Meadow” battle-field at Tewkesbury, the teeth of the flower 
of England are brought to light wherever the ploughshare 
passes. On the green sward, a little farther on, once a Roman 
cursus, one of Rupert’s fiery charges broke a squadron of 
ironsides as a gust of east wind scatters the thistle-down. 

The museum of the nearest city, so much indebted as it 
is to his knowledge and contributions, is, to him, a place of 
delightful resort. The sight of a new number of Notes 
and Queries, containing his reply to a long-debated question, 
upon his study-table when he returns at night, almost worn 
out by toil, to which disappointment has perhaps added ten¬ 
fold Aveariness, seems to renew the life within him; and the 
occasional festival of the Archseological Society, of which he 
is an active member and the chief local cicerone and ex¬ 
positor, affords him unalloyed delight. 

Some matter-of-fact hearers may say—'‘All this isvery well, 
by way of amusement, to the few who care for such old-world 
matters; but you have described to us a mere unpractical 
Dry-as-Dust who wastes his time and his money in desultory 
ramblings and earth-grubbings which bring him and his 
patients no valid and substantially useful return.” It is not 
so. His leisure is pleasantly and, at the very least, harmlessly 
occupied; utter weariness of the toils and troubles of life is 
not permitted to eat his soul up; and, for the rest, the people 
respect him for his great earnestness, his strange knowledge, 
and his pure life; and his intercourse with the clergy and 
squirearchy of his district is rendered safe and pleasant by 
their recognition of the fact that their medical attendant, 
whose professional knowledge they have no power of gauging, 
is undoubtedly a gentleman of refined and scholarly tastes. 
Let me repeat—Your patients have, for the most part, very 
little notion as to whether you are or are not competent phy¬ 
sicians and surgeons. In this respect any impudent quack 
will often strike and attract the laity more than you will 
ever succeed in doing. But you Avill fail in your duty to 
yourselves and to your profession if you do not take honest, 
unostentatious means to acquaint the society into which you 
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are thrown that you are well educated men of cultivated 
intelligence. 

Here I must offer a caution which, with some, will con¬ 
demn my main argument. However praiseworthy and use¬ 
ful the occupations of the physician’s leisure maybe in them¬ 
selves, he must pursue them with some caution, I will not 
say secresy, at least until his professional reputation is fully 
established. The enemy readily discover a weak point; any 
gibe that stings a rival will serve its turn. It was said of a 
student who went in for the prize in medicine, “We must 
either give the medal to him or give him nothing;—well, 
he shall have the latter,—he is a bookish man.” I knew 
a surgeon who fell very little short of greatness, who failed 
in life because he had become branded with the name of 
“pathologist.” It must not be charged against us that 
we sacrifice our duty to our amusements or even to our 
special studies. “ Dr.-said a patient, “ is probably 
too much engaged in his literary pursuits to afford proper 
attention to the sick.” John Bell’s remark upon his brother 
and superior. Sir Charles, is alleged to have been, “ The body 
draws.” I was present when it was proposed, but not 
seconded, in our municipality at -, that the city sur¬ 
veyor, an exemplary officer, but an admirable amateur photo¬ 
grapher, should be ordered to give over taking sun-pictures. 
But this difficulty attends nearly all visible and active 
amusements, and he is unfit for our profession who is not 
both discreet and moderate. 

To myself, a strong, but, I trust, not ill-regulated, love for 
antic^uarian reading has (to say little of the rest and grati¬ 
fication which it has given in an active career in which ordi¬ 
nary “ amusement ” has obtained no part at all) afforded 
me great and valid assistance as a professor of medicine, as 
a hospital physician, and as an investigator and writer in 
the subjects of pathology, public Hygiene, and medical 
jurisprudence, for research in which India affords an admir¬ 
able field. In all my subjects of study, old books yielded 
me endless lessons. Let us take one of these. Through¬ 
out that web which forms the etiology of most of the 
prevailing diseases, not only of India, but also of England, 
run two threads of pathological infiuence, by the accurate 
tracing of which the physician can often alone hope to 
unravel the mesh in which his patients are enveloped. 
These two factors are the marsh-poison and scorbutus. 
What modern physician, of English training, can efficiently 
cope with these most insidious and tenacious constitutional 
taints unless he has paid close attention to history ? He 
can have seen very little pure and unmasked malarious 
fever in the city hospital where he studied; but, at this 
moment, there are plenty of marshes and bad food in 
the United Eiingdom; and history tells him that, in 
ancient times, marsh disease swept down the haughtiest 
heads of England’s royalty and nobility. Henry of Agin- 
court, Wolsey, Walter Devereux, Lord Deputy of Ireland, 
and a host of other distinguished persons, died of dysentery 
or some cognate disease. Mary of England, Cardinal Pole, 
James the First, Cromwell, and Charles the Second died of 
marsh fever. In fact, it is a truth, albeit a quaint one, that 
the Eeformation was, validly, the first great step in the 
march of sanitary reform in England. It led to the filling 
up of the moats and stews, fish-ponds and lakes, which fur¬ 
nished diet for fast days, and which maintained a constant 
supply of paludal poison at the very door of every country 
house in England, as the tank or water-pit now does beside 
each hovel in Bengal. Again, who, although he may have 
worked for years in a seaman’s hospital, either in this country 
or in India, can know much of fully developed scurvy unless 
he has pondered over the miserable but invaluable lesson 
afforded by the narrative of Anson’s voyage, and has made 
himself thoroughly acquainted with sea-scurvy as its every 
phase is delineated in the now antiquated pages of Lind and 
Trotter? Land-scurvy is present nearly everywhere among 
the poor, and often among the rich, in India; and it and 
the marsh-poison should never be entirely out of the mind 
of the physician who practises in London, one of the worst- 
placed cities in the world, where the combined effects of these 
two deadly influences are daily seen in purpura, anaemia, 
sloughing phagedaena, cancrum oris, carbuncle, dysentery, 
and splenic enlargement. 

Still again, who can take a large view of diphtheria, typhus, 
and the true enteric fever of Jenner, unless he knows well 
the history of their great predecessor, the Plague, which 
appeared nearly every year in filthy, over-crowded, ill-drained 

London, and heaped up fathoms of dead in the monstrous 
plague-pits (one of which lies within a few paces of the spot 
upon which we now stand), until that grand but rather 
costly sanitary measure, the Great Fire of 1666, only improved 
matters in degree, leaving in the Plague’s track the scarcely 
less insidious and mortal diseases which I have just named ; 
and also, as I fully believe, still leaving this improved but 
very insanitary city fully open to attacks of Plague whenever 
the pestilential wave shall again be directed northwards ? 

Who could, with advantage to the miserable individuals 
under his charge, work, either in England or as I did in India, 
as an inspector of jails, unless he knows the history of the 
Jail Fever in England, which called into activity Howard and 
his noble system of prison reform. How, as Stow tells us, 
in 14<14, “ the Gaolers of Newgate and Ludgate dyed, and 
prisoners in Newgate to the number of sixty-four—through 
a contagion called the Sickness of the house”; how, in July> 
1577, at the Black Assize, at Oxford, those in Court were 
surprised with a pestilent savour, upon which the Lord Chief 
Baron, almost all the jurors, and three hundred others who 
were in the court, sickened and died; and how, in May, 1750,— 
a range, not an intermission, of nearly three hundred years,— 
at the session of the Old Bailey, four on the bench together 
with two or three of the counsel, one of the under sheriffs, 
several of the Middlesex jury, and others present to the 
amount of forty-nine, were attacked with the disease and 
perished ? 

To the working student of public Hygiene, a true and full 
knowledge of the history and minute topography of Old 
London before the Fire, when a hundred and thirty thou¬ 
sand citizens were packed, almost in bulk, into the narrow 
walled space between Cripplegate and Queenhithe, the Fleet 
Eiver and Aldgate, is what a hospital and a dead-house 
are to the practical physician. In the records of the one 
will be found the most typical illustrations of nearly all 
insanitary things in their full, unchecked development, as 
in the beds and on the tables of the others will be dis¬ 
covered all morbid objects, open to him who can observe. 
If a student of medicine tells me that he has just seen two 
“ good cases,” I, as a student of old-world sanitation, can 
give him two, out of hundreds, of equal interest. 1st. I 
read(b) that, on October 9, 1551, Giles, the King’s beer 
brewer, dwelling at St. Catherine’s, who had bled to death 
from a scratch on his leg, was buried this day at Aldgate, 
with heraldic emblazonments of his arms and the craft of 
the brewers. Here is a very natural death (of which more 
than one parallel instance has come under my own notice) in 
a person who breathes a mixture of marsh and sewer gases, 
and has unrestrained access to intoxicating liquor. 2nd. I 
note that the inhabitants of the houses on London-bridge 
always escaped the Plague—an early and very striking 
evidence of the value of free sewage and thorough perflation. 

It is a remarkable, but by no means new, observation, 
that, when I have been engaged in search for any particular 
branch of knowledge, I have scarcely ever taken up the most, 
ancient and the best of all books without discovering, to rny 
surprise, information closely germane to my inquiry. I will 
give only two instances out of many. The tanks of Bengal 
are ponds upon which the sun generally shines all day long, 
and the natives are constantly seen bathing or drawing water 
there. Magistrates and civil surgeons are well aware that a 
by no means lanhealthy-looking Bengali is not unfrequently 
found lying dead, face downwards, in very shallow water. 
On post-mortem examination no traces of mortal disease are 
discovered, and much doubt has often arisen as to how the 
individual came by his death. The neighbours generally 
say that he had mrigi, epilepsy; and this is probably true in 
many cases. Then there are also many other instances in 
which Indian epileptics fall into the fire or into the huge 
kettles in which rice is boiled for large parties at festivals. 
When I mentioned this to Dr. Francis Warner, he remarked 
that he had recently seen a case in which the epileptic paroxys m 
was excited by the sight of any bright or dazzling object. 
So it always is with the spasm of hydrophobia. How clearly 
is this law in disease expressed in the sacred account of the 
epileptic demoniac : “ Ofttimes it” [the dumb spirit] “hath 
cast him into the fire, and into the waters, to destroy him” 
(Mark ix. 22). 

Again, it is well known that the Cucurbits are a rather 
dangerous family, the worst of their number being Cucumis 

(b) Henry Maohin’s Diary. 
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colocynthis; but gourds, melons, and cucumbers are gene¬ 
rally considered to have a doubtful character for wholesome¬ 
ness. In working out the subject of Indian poisons, I of 
course inquired about the Cucurbitacese, but found little or 
nothing for the three editions of my book except the case of 
a retired officer, at a hill-station, who was attacked with 
symptoms of irritant poisoning, and rapidly died, after eating 
kuddo, a generally innoxious pumpkin. In May, 1871, there 

■appeared in the Indian Medical Gazette two cases of poisoning 
by Cucurbita lagenaria, a wild variety of white pumpkin 
•or bitter cucumber. Not long after I had made a note of 
this, I came unexpectedly upon the passage(c) in which we 
are told that Elisha prepared to seethe pottage for the sons 
-of the prophets, “ And one went out into the field to gather 
herbs, and found a wild vine, and gathered thereof wild 
gourds his lap full, and came and shred them into the pot of 
pottage; for they knew them not. So they poured them out for 
the men to eat. And it came to pass, as they were eating the 
pottage, that they cried out and said, O thou man of God, 
there is death in the pot.’' Here were two absolutely new 
■cases of the present day, standing quite alone and needing 
confirmation, distinctly capped and paralleled by the very 
oldest case of poisoning on record ! 

To the occupations which I have recommended we may 
justly apply the words of Cicero:—“Haec studia adolescentiam 
alunt, senectutem oblectant; secundas res ornant, adversis 
perfugium ac solatium prsebent; delectant domi, non impe- 
•diunt foris, pernoctant nobiscum peregrinantur,rusticantur.” 

These remarks are not intended for medical men exclu¬ 
sively. In their general drift they have application to men 
of all professions who live by a combination of physical toil 
with mental effort. 

“ Cease to work on Sundays,” was Johnson’s dying adju¬ 
ration to Joshua Reynolds. Medical men are, of course, 
unable to command any given moment of their timej still, 
aU those who wish it can generally make Sunday a day of 
rest. It is clearly indispensable that the medical man shall 
be an early riser, and, when in large practice, he is rarely 
allowed to waste time in sleep; but, whenever he can get 
it, his sleep should be quite ad libitum. I could never 
understand a judge who boasted that he restricted him¬ 
self to five hours’ sleep; but it appeared to me that the 
-singular irritability and want of dignity and equanimity 
which he displayed on the bench were largely attributable 
bo this cause. The greatest and most laborious ruler of 
India in modern times. Lord Dalhousie, considered that hard 
^study or intense mental labour of any kind cannot be 
habitually maintained longer than six hours. When more 
is attempted, the result is muddle. Of one practical fact there 
can be no doubt': he who works and thinks hard all day can¬ 
not afford, systematically or frequently, to spend half the 
night in any frivolous amusement or intense study. Many 
■elderly men lose their reserve force and break down in vainly 
■attempting these modes of life. 

I ought perhaps to apologise here to those who have listened 
to these details with attention, which is, at once, so courteous 
and so kind, considering that they, admittedly, have no 
taste for antiquarian pursuits. Let me entreat them to 
recur to the advice conveyed in the first part of this address. 
Let them allow themselves, throughout their active life, a 
fair amount of rest and recuperative leisure, and search 
diligently for some well-chosen and appropriate mode of 
occupying that leisure, and employ it, as they work out their 
professional duties, in a manner becoming the noble calling 
of enlightened scholars, gentlemen, and physicians. 

PlLOCAEPIN FOR THE INDUCTION OF PREMATURE 

Labotje.—Dr. Nowitsky, of the Moscow Lying-in Hospital, 
in consequence of the contradictory evidence upon the 
efficacy of pilocarpin in inducing premature labour, which 
has hitherto been published, resolved to try its effects in 
three of his own cases. Of these he gives full details, and 
from their results, conjoined with the negative results 
recorded by the great majority of observers, he concludes 
that in no case^ can pilocarpin be relied upon as a certain 
abortive. While in some cases it will induce pains, yet in 
the majority of cases it will not interrupt the progress of 
labour. Large doses are not without danger, and may easily 

collapse and paralysis of the heart.—Petersburg. 
Med. Woch., June 2G. 

ON MECHANICAL IMPAIRMENTS OF 
THE FUNCTIONS OF THE CRIC0-AEYTH:N0ID 

ARTICULATION 
(especially true and false anchylosis and luxation) ; 

WITH SOME REMARKS ON 

PERICHONDRITIS OF THE LARYNGEAL CARTILAGES. 

By FELIX SEMON, M.D. Berlin, M.E..C.P. Lond.j 
Physician to the Hospital for Diseases of the Throat and Chest. 

{.Continued from page 346.) 

PHOTiADEs(a) says, in a clever paper on membranoid occlu¬ 
sion of the lumen of the larynx (page 34)—“ If the mem¬ 
brane is formed at the expense of and with the participation 
of the vocal cords themselves, the movements of the latter 
are impeded. But in these cases, as well as generally, the 
possibility of an anchylosis or an atrophy of the arytenoid 
cartilages must not be overlooked.” Further, he expresses 
his opinion, in citing a case of Elsberg’s,(b) that an anchy¬ 
losis of the right arytaenoid cartilage might have been the 
cause of the immobility of the right vocal cord, and not, as 
Elsberg himself believes, its fixation by the membrane. 

Burow(c) describes and figures (plate v.. No. 4) a case of 
syphilitic laryngitis with inflammation, especially of the 
mucous membrane of the left crico-arytaenoid cartilage, and 
with anchylosis of the same. The patient was a woman, 
aged forty-two, who had been infected twenty-two years 
previously, but in whom secondary symptoms had not been 
described. There were present inspiratory dyspnoea after 
walking, considerable destruction of the palate, the uvula 
was completely eaten away, the voice hoarse and indistinct. 
" The right arytaenoid cartfiage and vocal cord move nor¬ 
mally ,• the mucous membrane over the left arytaenoid carti¬ 
lage is considerably swollen, and the ary-epiglottidean fold 
in consequence nearly invisible; the vocal cord occupies a 
position midway between phonation and inspiration. From 
the entire appearances during repeated examinations it be¬ 
comes clear that no paralysis of the left dilator muscle of 
the glottis was present, but an anchylosis of the left ary- 
tsenoid cartilage, due to a partly subsided process of peri¬ 
chondritis of the arytaenoid cartilage, by which the left vocal 
cord had become fixed.” The patient was ordered iodide of 
potash, but soon after ceased to attend for treatment. 

Koch,(d) in an excellent discussion on those affections, 
for which possibly bilateral paralysis of the posterior crico- 
arytsenoid muscles could be mistaken, says :—“ The complete 
anchylosis of the crico-arytaenoid articulations could show 
the same laryngoscopic image. The possibility of this 
bilateral anchylosis, in consequence of perichondritis, can¬ 
not, rare as it may be, d •priori, be excluded.Sup¬ 
posing that a perichondritis of the arytaenoid cartilages 
were propagated in the vicinity of the crico-arytaenoid joints; 
supposing (as happens very frequently in laryngeal phthisis) 
that the perichondritis becomes arrested, being localised on 
either side of the plate of the cricoid cartilage without any 
destruction of cartilaginous substance,—in such a case the 
infiammation of the articular capsules will end in anchylosis, 
and consequently in complete immobility of the vocal cords.” 
The author expresses the same views in a still more recent 
article, in almost identical words.(e) 

In another article, (f) Koch communicates the laryngeal 
symptoms seen in a patient who had suffered from a severe 
attack of typhoid, in the second week of which symptoms 
of laryngeal stenosis had appeared. The dyspnoea slowly 
but steadily increased during convalescence, and about one 
year after the attack of typhoid it became so great as to 
necessitate tracheotomy. At this time the following state 
of things was noticed (Joe. cit., page 64) : — 

“ General health satisfactory. There was rough and intense 
coughing; the expectoration was scanty, and the sputum, 
which was like that of an ordinary catarrh, was coughed up 

(a) Inaugural Dissertation, Strasbourg, 1876. I am much obliged to 
my friend Professor Oertel, of Munich, for haying given me the oppor¬ 
tunity of seeing the original paper. 

fb) American Journal of Syph. and Dermatol., 1874. 
fc) “ Laryngoscopischer Atlas,” page 66. Stuttgart, 1877. 
(d) “On Paralysis of the Dilator Muscles of the Glottis” [Annales des 

Maladies deV Oreille et du Larynx, 1877, No. 6, page 335.) 
(e) “Clinical Considerations on the Paralysis of the Abductor Muscles 

of the Glottis” {ibid., 1879, page315). 
(f) “ Laryngeal Stenosis after Typhoid Fever ” {ibid., 1878, page 63). (o) 2 Kings iv. 38, 
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with difficulty. Respiration was stridulous and laborious; 
the expiration was a little less impeded and noisy than 
the inspiration. Palpation of the larynx showed nothing 
abnormal. The sound of the voice was that of a basso- 
profundo, and the pharynx was natural. Laryngoscopic exa¬ 
mination gave the following result:—Epiglottis thickened 
in its entirety and almost immovable, its borders eroded 
and jagged, and showing a deep grove in its left side. No 
visible ulceration; the two vocal cords, which are somewhat 
congested and touch each other in their anterior thirds, 
form by their posterior thirds two sides of an isoceles 
triangle, the base of which measures from two to three 
millimetres. This triangle represents the glottis. The vocal 
cords, which remain motionless during phonation, approach 
each other during inspiration in a hardly perceptible manner, 
and separate correspondingly during expiration.” Trache¬ 
otomy having been performed, the patient at once felt 
considerably relieved, but all attempts at dilating the stric¬ 
ture positively by catheterisation remained without success, 
although they were continued for a considerable period, 
and though it was possible after a short time to introduce 
easily such numbers of Schrotter’s bougies as correspond 
to the average size of a healthy larynx. Speaking of the 
diagnosis of the disease, the author expresses his doubts as 
to its origin being due to the suppurative form of perichon¬ 
dritis, because it had begun at a stage of typhoid fever at 
which this form is extremely rare, and he then continues 
{loc. cit., page 75):—“ If the inter-arytasnoid ulcerations 
and those which are formed on the arytsenoid cartilages 
and on the vocal apophyses in typhoid fever can reach a 
rather large development without the patient noticing it, 
if aphonia and a croupous cough are the only objective 
symptoms, then the possibility of an inflammation of the 
perichondrium of the crico-arytaenoid capsules, without 
evident suppuration, as a consequence of these ulcera¬ 
tions, is very probable; anchylosis of the two crico-arytaenoid 
articulations would be its unavoidable consequence. The 
period of the typhoid at which the invasion of the laryngo- 
typhoid took place is coincident with that time in which 
usually these ulcerations form and attain their greatest 
development in cases of typhoid fever; the slow but con¬ 
tinuously increasing progress of the articular inflammation 
up to the complete anchylosis corresponds to the continuously 
aggravated condition of the patient; the integrity as well 
as the complete symmetry of the arytaenoid cartilages, the 
respiration, which is more stridulous and laborious during 
inspiration than expiration, thus showing the inactivity of 
the vocal cords, while an equal amount of dyspnoea in both 
stages of respiration would make us think rather of a cica¬ 
tricial narrowing,—all these are symptoms which, added to 
the above considerations, make us admit anchylosis of both 
crico-arytasnoid articulations as the cause of a laryngeal 
stenosis and a vocal disturbance which we have contended 
against up to the present without success.” (g) 

Quite recently, Koch has again alluded to this case (ibid., 
1880, page 91), and given its very interesting termination he 
says:—“ In January, 1880, more than four years after the 
attack of typhoid, and three after the operation of trache¬ 
otomy, a painful swelling appeared in the middle line just 
below the tracheal opening, which swelling, according to the 
patient’s account, showed all the symptoms of an abscess, and 
made the presence of the canula insupportable. The patient 
removed the canula without seeing me first. The tracheal 
opening closed; the abscess burst and healed up, after having 
discharged a great quantity of healthy pus without any 
bits of cartilage. At this time the respiration was carried on 
without any difficulty per mas nafwraies; the voice was still 
that of a basso-profundo; and the laryngoscopic examination 
showed: mucous membrane of a colour nearly normal, vocal 
cords pink, the right cartilage of Santorini has disappeared, 
the corresponding vocal cord is only about half as broad as 
the left vocal cord; the movements of the arytsenoid carti¬ 
lages extend scarcely over half their normal area, so that in 
deep inspirations the diameter of the glottis represents 

(g) Speaking of the rarity of primary perichondritis [ibid., page 72), the 
author says that but two cases of this affection have been hitherto observed. 
•• in one of these patients {who died suffocated in consequence of respira¬ 
tory paralysis of the glottis), pneumonia of the left lung, anchylosis of the 
left crico-arytsenoid articulation, and relaxation of theinsertion of the fibres 
of the right posterior crico-aryteenoid muscle, were found at the post-mortem 
sx^ination.” It is not said who the observer was in this case, but it is 
no doubt that case of Tiirck’s which has already been given at the beginning 
of this literary retrospect. 

scarcely half the diameter of a normal glottis—an extent 
which is, however, enough for our patient even during 
extensive movements.” 

Koch then goes on to discuss the case, and after saying' 
there was no doubt about the diagnosis of the laryngo- 
typhoid, he adds: “ The differential diagnosis which was made- 
at the time of the operation, that is to say, thirteen months- 
after the primary disease, was that of double anchylosis of 
the crico-arytaenoid articulations; one had trusted too mirch 
to the laryngoscopic image, but chiefly to the fictitious con¬ 
tradiction which existed between the easy introduction of 
large cylinders of zinc on the one hand, and the permanency 
of the suffocating dyspnoea on the other. To-day the same 
symptoms are present still, save the elimination of a carti¬ 
lage of Santorini, a slight mobility of the crico-arytaenoic? 
articulations, and with that a diminution in the dyspnoea- 
Still the symptoms to-day do not seem to permit of an in¬ 
terpretation different from that which was given four years 
ago. Thus the diagnosis, although being correct, was not 
complete at that time; the disease had been wrongly looked 
upon as a finished process, whilst in reality there was still a 
peri-laryngitis with accumulation of pus round the arytsenoid 
cartilages; the pus, and with it the right cartilage of 
Santorini, were evacuated through the skin. In consequence 
of this elimination have the crico-arytsenoid articulations 
regained a certain freedom of movement which allows the 
patient to dispense with his canula. I have considered it 
important to put on record this spontaneous case, which took 
place four years after the laryngo-typhoid, in order to show 
the slow and insidious march of these typhoid peri-laryn- 
gites, and in order to prove by an example that the respira¬ 
tion through the natural ways can become re-established' 
even after the lapse of years.” 

B. I'rankel,(h) in dealing with the causes of stenosis of the 
larynx in consequence of non-separation of the vocal cords' 
during inspiration, mentions the possibility of changes on 
the cartilages and on the crico-arytaenoid articulation. He 
believes that such changes are most freqi-iently due to 
perichondritis of the cricoid cartilage, or of the arytasnoids, 
or of the crico-arytsenoid articulations, with consequent 
necrosis of the cartilages. The causes of this perichondritis 
are most frequently the infectious diseases, especially typhoid 
fever, in which the decubital ulcers often extend down to 
the perichondrium. This process may lead either to de¬ 
struction of the processus muscularis, i.e., to destruction 
of the points of insertion of the crico-arytsenoid muscle, to- 
changes within the joint itself, or to combinations of all 
these together. These conditions are illustrated by the 
following case :—A man, aged twenty-six, had an attack of 
typhoid fever, from which he recovered, but with a hoarseness- 
which persisted during convalescence. Three days after he 
got up, sudden dyspnoea came on, which necessitated imme¬ 
diate tracheotomy; the operation was successful, but all 
attempts at removing the canula later on proved useless, 
because as soon as the canula was plugged, symptoms of 
great dyspnoea and asphyxia became imminent. 

Laryngoscopic examination showed: “vocal cords during- 
quiet respiration remained completely immovable and close 
to each other; they were congested like the rest of the 
mucous membrane, and but little swollen. The state of the- 
arytenoid cartilages is most peculiar. The right one has 
fallen completely forward and to the left; its apex with the 
Santorinian cartilage crosses the middle line and approaches 
the left ventricular band. On the other hand, the left 
arytsenoid cartilage is situated quite posteriorly and to the 
right; its apex also crosses the middle line towards the right, 
and fills the right sinus pyriformis so that it looks as if the 
apex of the cartilage had grown together with the posterior 
wall of the sinus. In consequence, the shape of the ary- 
epiglottidean fold is different on each side : the right one 
appears short and relaxed, while the left is elongated and 
tense. It is possible to lift up the arytsenoid cartilages, and. 
to replace them in their normal position; they even are 
easily moved by the probe, but at once fall back in their 
abnormal luxated position.” 

“ When the canula is closed the patient can speak with a 
distinct and loud, but nbt very pure, voice; on the other 
hand, even a forcible inspiration fails to enlarge the very 
narrow and almost invisible opening of the glottis. There 
is no adhesion between the vocal cords, as a probe passes ea sily 

(h) Leulsche Zeitschrift fUr joractische Medicin, 1878, Nos. 6 and 7. 
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between them. . . We are entitled to suppose that in this case 
perichondritis of the cricoid cartilage has existed, which has 
produced destruction of the crico-arytsenoid articulation; and 
at the same time produced such changes that the posterior 
crico-arytoenoid muscles have lost their points of attachment. 
This state of things is distinguished from a true paralysis, 
as the immobility of a limb due to disease of the joint or 
bone is distinguished from true paralysis. We have before 
us an easily replaceable luxation of the arytsenoid cartilages 
and loss of function of the abductors—a condition of things 
only too well explaining the stenosis.” 

As regards the treatment, the author does not expect any 
amelioration by surgical interference ; neither resection of a 
vocal cord, nor resection of the aryttenoid cartilages, even if 
it could be attempted, have, in his opinion, any chances of 
success. Forcible attempts at dilatation would involve, he 
believes, the danger of the arytaenoid cartilages becoming 
fixed in such a position that the phonation, which is fairly 
.good at present, might be rendered much more difficult, if 
not impossible. His own attempts at methodically lifting 
the arytaenoid cartilages and introducing the probe had had 
no effect at the time he showed the case before the Berlin 
Medical Society, nor did he then entertain any hopes of 
much improvement. 

Poyet(i) says, in speaking of the diagnosis of laryngeal 
paralysis : —“It often happens, that in the course of syphilis 
and especially in that of phthisis, immobility of one or of 
both the vocal cords is seen. In these cases there is no 
paralysis; there is simply a lesion of the corresponding crico- 
-arytajnoid articulation, which is manifested by tumefaction, 
by oedema of the neighbourhood of the ary-epiglottic folds 
and ligaments, and often by ulcerations. The objective 
signs of these lesions are too well known to compel us to 
■direct attention to them. In short, it is always easy to 
•observe with the laryngoscope the complete paralysis of one 
or of both the vocal cords.” 

Lennox Browne,(k) in his chapter on “ Degeneration of the 
Laryngeal Cartilages,” says: —“If the disease affect the 
thyroid or the arytsenoid cartilage or the crico-arytrenoid 
articulation, more or less tumefaction (often almost inap¬ 
preciable in amount), with hyperaemia, will be noticed, with 
some impairment in the action of the vocal cord of the 
affected side.” The author then draws our attention specially 
to the occurrence of a gouty perichondritis, and figures a case 
'(fig. 79, plate viii.) with the following description (page 330) : 
—“ Perichondritis at the right crico-arytsenoid articulation, 
with formation of infraglottic abscess, and paralysis of the 
right vocal cord, occurring in a maiden lady, aged sixty-two, 
with evidence of gouty infiammations in other regions of the 
body.” 

Another case is given as follows (fig. 78, plate viii.) :— 
Degeneration (believed to be due to gouty or calcareous 

deposit) of the epiglottis, with symptoms of enlargement 
of the right crico-arytsenoid articulation. Case that of a 
gentleman, aged sixty-two, of a confirmed gouty habit.” 

Krishaber(l) simply mentions a case in which the cica¬ 
trisation of a syphilitic ulceration had produced an “ articular 
Anchylosis in the larynx with progressive scenosis, necessi¬ 
tating tracheotomy, although the glottis remained permeable 
enough to allow of phonation.” No distinct description of 
the laryngoscopic appearances is given. 

Stoerk(m) describes two cases of luxation of the left 
arytaenoid cartilage :—• 

Case l.(n)—Man, aged thirty-eight, came on account of 
great dyspnoea on exertion, and high-pitched voice since 
childhood, in 1867. Laryngoscopic examination showed a 
tumour underneath the very pendent epiglottis. This tumour 

(i) “ Des Paralysies du Larynx.” Thtse de Paris, 1877, November 16. 
(k) “ Throat and its Disea.se8,” page 236. London, 1878. 
(l) Annales des Maladies de I ’ Oieille et du Lo.rynx, 1878, page 332, 
(m) Wiener Med. Work., No. 50, 1878. 
(n) I eannot but strongly suspect that this case is identical with 

Schrutter’s second case above communicated. Of course, anyone taking 
the description, diagnosis, and especially the illustrations, as given by 
.both the authors of their respective cases, might refute this suggestion as 
absurd, because they simply have nothing in common with each other. 
Put, on the other hand, there are the following striking facts in support 
of their identity. Both patients are men, aged about forty-three ; both 
high railway officials; the initials of both are the same; in both there 
was a suggestion for extirpation of the arytaenoid cartilage ; and in one 
instance we are told by Schiotter that the man came to him in 1874, 
having been previously under treatment for some years; on the other 
hand, Stoerk reports that in 1874 the patient left him to go to Schriitter. 
It is very desirable that the-ie discrepancies should be cleared up. In the 
meantime, it only remains for me, in the face of such opposite descriptions, 
rhagnosis, and illustrations, to take rhe two cases as different ones. 

is the left ai-ytaenoicl cai’tilage, which is about four times its 
normal size moreover, both the processes of this cartilage 
are not in the longitudinal axis of the larynx, but have 
turned so that the processus vocalis lies now inwardly. In 
consequence of the tumefaction and the luxation, the healthy 
right arytaenoid cartilage is so much moved back that the 
corresponding vocal cord is much tightened; the left vocal 
cord is also tense on account of the luxation of the arytaenoid 
cartilage. Thus, both the vocal cords being very tense, the 
high falsetto voice is explained, and the narrow interval 
between them easily explains the suffocating effect produced 
by exertion or a common cold. However, it seems from 
Stoerk’s description that, in spite of the tumefaction and 
luxation, there was some mobility of the left arytaenoid 
cartilage still left. As to the treatment, Stoerk thought of 
extirpating a part of the left arytaenoid cartilage, but 
contented himself with excising a piece of the mucous 
membrane on the posterior part of the arytaenoid cartilage, 
in order to produce a counter-cicatrisation, which was meant 
to move the arytaenoid cartilage out of the upper aperture 
of the larynx. The operation, however, was followed only 
by temporary success, and was repeated a few years 
afterwards, but with no better result. The patient then 
went to Schrbtter, who, according to Stoerk’s own admission, 
much improved the condition of things by his method of 
dilatation. As to the etiology of the case, it seemed probable 
that a cicatricial contraction after diphtheria in childhood 
might have started the change; at any rate, it had existed 
for many years. 

Case 2.—Very similar to Case 1. Etiology quite unknown. 
“Patient, a middle-aged man, came in 1876 on account of 
dyspnoea; he had a puerile, trumpet-like, thin, falsetto voice.” 
In strict contrast with Case 1, the glottis was visible in entire 
length, the vocal cords permanently occupying a position 
very similar to that seen in bilateral paralysis of the posterior 
crico-arytsenoid muscles. The left arytsenoid cartilage, about 
three times its natural size, is luxated in precisely the same 
position as that in Case 1; the right arytsenoid cartilage is 
pressed outwards and backwards. The patient was treated 
by dilatation with hard gutta-percha bougies, but although 
this treatment was continued for two years, its only effect 
was the production, according to Stoerk, of a decubital ulcer 
on the right arytsenoid cartilage. 

S. Cohen(o) says, in speaking of perichondritis simply: 
—“ Sometimes there is anchylosis of the crico-arytajnoid 
articulation, but this is generally believed to be rare.” 

Michael,(p) in treating of the chronic laryngeal affec¬ 
tions of children after acute infectious disease, says :—“ It is 
already long known that sometimes the local affections of 
acute infectious diseases of children, especially of those 
bearing a destructive character like typhoid fever, can be 
followed by irreparable organic changes, such as loss of parts, 
which are important in functional respects, or such as an¬ 
chylosis and strictures.” The same author {ibid., page 623), 
does not believe that if the glottis is not open sufficiently in 
inspiration, one is, d priori, entitled to speak of paralysis of 
the abductors. “ In the first place, we have to think of peri- 
chondritic processes of the crico-arytaenoid articulation; such 
processes are most frequently results of syphilitic infec¬ 
tion, or of acute infectious diseases, especially typhoid. 
Quite of late this kind of stenosis of the glottis has been 
treated of more accurately by B. Friinkel and by P. Koch. 
That phthisical perichondritis, as justly observed % Friinkel, 
produces such results but rarely, is most likely due to the 
fact that in this affection rarely a proper cicatrisation takes 
place.” 

Hopmann(q) demonstrated on November 26, 1879, at the 
Medical Society of Cologne, the following case :— 

“ Membranous adhesion of the vocal cords after injury, 
with anchylosis of the right arytaenoid cartilage.” A 
girl, aged twenty-one, standing on a table, fell so that the 
larynx came in contact with the edge of the table. Imme¬ 
diately after the accident, aphonia, slight haemoptysis, and 
great odynphagia set in. Examination on the same day 
showed—larynx tender to the touch, especially on the right 
side; voice nearly aphonic ; slight dyspnoea. Laryngoscopic 

, examination: Eight arytaenoid cartilage greatly tumefied 
I and rotated inwards ,• vocal cords show sugillations, the 
I __ _ - ..- 

' (o) “ Diseases of the Throat,” etc., second edition, page 510. New 
! York, 1879. 
I (p) Deutsches Archiv fur Klin. Med., vol. xxiv., 1679, page 618. 
i (q) Deutsche Med. Woch., No. 21, 1880. 
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right is apparently torn away, and a fragment lies loosely 
in the larynx. When seen four weeks later, the patient 
still spoke with a whispering voice. The laryngoscopic exa¬ 
mination showed—Eight arytsenoid cartilage much broader 
than normal; rotated inwards and forwards, and remains im¬ 
movable during attempts at phonation. The vocal cords, in 
their anterior two-thii'ds, have so grown together by their 
free edges that they represent a homogeneous, dirty-grey-red 
membrane, the posterior border of which forms an ensiform 
fold, which runs transversely across from the right to the 
left side, and the concavity of which is turned posteriorly. 
Behind this fold there is a space left open, corresponding to 
the cartilaginous part of the glottis, large enough to permit 
unimpeded respiration, at any rate while the patient remains 
quiet. If phonation be attempted, the left (freely movable) 
arytsenoid cartilage moves inwards and forwards towards and 
a little beyond the median line, a fold being produced in the 
left half of the crescentic border of the membrane. 

The observer did not consider the chances of restoration 
of voice very brilliant, but intended to try and effect a 
solution of the anchylosis, to cut the membrane, and to 
prevent, if possible, a fresh growing together, by the 
introduction of bougies. 

Dr. Hopmann has been kind enough to inform me, at my 
request, of the further progress of the case, and to permit 
me to make use of this communication in this paper. He 
writes—" As stated, it had been my intention to split in the 
first place the ensiform membrane in the middle line, and 
to prevent, if possible, by the daily introduction of probes, 
a renewed adhesion. Later on I intended, no matter whether 
the vocal cords had grown together or not, to perform thy- 
rotomy, in order to try and cure the anchylosis. As the case 
was a comparatively recent one, I could hope (supposing, 
of course, my belief in the spurious nature of the anchy¬ 
losis to be correct) to restore the mobility of the cartilage by 
cutting through the adhesions or membranous coalescences. 
Even if my supposition should have turned out unjustified, 
yet nothing would be spoilt by the operation, inasmuch as 
there was only a whispering voice; and thus the most im¬ 
portant objection to thyrotomy—viz., that it leads generally 
to aphonia—was absent in this case. Before attempting 
discission of the endo-laryngeal membrane, I accustomed 
the patient to the touch of instruments by introducing, for 
several weeks daily, probes, and later on the index finger, 
into the larynx. My index finger touched the anchylosed 
arytsenoid cartilage. I tried to effect passive movement with 
its aid, and was successful to a limited degree. I must leave 
it undecided whether in consequence of these operative 
attempts, or because the muscles of the left arytsenoid car¬ 
tilage, acting vicariously, had become actually stronger,—at 
any rate, the whispering voice was gradually replaced by a 
rough and hoarse, but louder, voice, sufficient for the patient’s 
modest desires. Simultaneously, a minimum of mobility of 
the right arytsenoid cartilage inwards was noticed during 
attempts at phonation. In consequence of this improvement 
of voice, and through fear of further operative measures, 
the patient soon ceased attending.” 

_ Dr. Hopmann was good enough to send me at the same 
time the following caseAnchylosis of the left crico- 
arytsenoid articulation, with unknown etiology. Patient is 
a young man, twenty-four years old, who consulted me on 
account of hoarseness some weeks ago; this hoarseness he 
has had from childhood, when he was stated to have been very 
delicate. The left arytsenoid cartilage, much broader than 
normal, and deformed, remains immovable during phona¬ 
tion and respiration; whilst, during phonation, the left vocal 
cord itself contracts in its longitudinal diameter. The right 
arytsenoid cartilage passes during phonation over the median 
line, and thus nearly complete closure of the glottis is 
effected, with the exception of a small gap in the cartilagi¬ 
nous part of the glottis, in consequence of which the voice, 
which is otherwise moderately loud, has a strongly hoarse 
resonance. Moreover, the compass of the voice is very 
limited. Attempts at moving the stiff arytsenoid cartilage 
with bougie or finger have produced up to the present small 
results, which, however, are perceptible to the patient him- 
seK.” 

{To he continued.) 

A MEETING of the Victorian Anti-Vaccination Society 
has been held at the Athenaeum, Melbourne, but only 
eleven persons attended. It was a complete failure. 

ORIGINAL COMMUNICATIONS. 

KOTES OF A CASE OF PITYRIASIS RUBRA 
IK ASSOCIATIOK WITH ICHTHYOSIS. 

By JOHN W. BYEES, M.A., M.D., M.E.C.S.E.,. 
Physician to the Belfast Hospital for Sick Children. 

The following are the notes of the history and progress of' 
an interesting case of the rare skin disease, “pityriasis- 
rubra^” which was admitted into the Union Infirmary,. 
Belfast, while I was doing duty there for one of the visiting; 
physicians. Dr. Smyth :— 

Isabella W., a young woman, aged twenty, unmarried, by 
occupation a worker in one of the large spinning-mills in the 
neighbourhood of Belfast, was admitted into the Union 
Infirmary towards the end of September, 1879. She stated 
that she had always enjoyed good health until her present 
illness, and that, although she had never suffered from any 
particular form of skin disease, yet as long as she could 
recollect her skin had been very dry, and had no tendency 
to perspire; further, she told me that two of her sisters and' 
her brother had always been affected with this dry condition, 
of skin. 

On the Easter Monday, April 14, previous to her admission 
into hospital, she was at the theatre, w'here, being exposed 
to a draught, she “ caught cold,” and a few days after this 
she noticed the skin of her chest gettingred; after a time her 
legs became stiff, red, and swollen; then her arms were 
attacked; and in a short time this red condition had spread 
all over her body. In May large scales began to peel off' 
her skin—a fact attested by a patient in the ward who- 
happened to have worked beside her in the same mill, and 
who noticed with surprise the large quantities of scales re¬ 
maining wherever she had stood. Notwithstanding this 
condition, she had suffered only to a very slight degree from 
itching; she never had rheumatism or any nervous affection. 

On September 23, 1879, I took the following notes of her 
condition:—Patient has dark hair, which however is scanty,, 
brown eyes, and good muscular development. She presents- 
a very remarkable appearance, the entire surface of the body 
and extremities, with the exception of the soles of the feet,, 
being intensely red, absolutely dry, without any infiltration,, 
and covered with papery scales and plates of desquamating 
epidermis. 

On her back the cuticle is coming off in flakes as large as 
the palm of the hand; while beneath these flakes, many of 
which are composed of several layers, the skin is quite dry,, 
and has not the slightest trace of any moisture. On the neck 
the scales are much smaller and overlap each other, this portion 
of the skin resembling the condition flgured in Fox’s Atlas 
(‘'Atlas of Skin Diseases,” by Tilbury Fox, plate xxxviii.”).. 
The scalp, on which the hair is vei'y thin, is thickly covered 
with furfuraceous scales. There is little desquamation on 
the face, and no accumulation of sebaceous matter, but it 
has a dry, thickened appearance, the lower eyelids being so 
stiff and contracted that she cannot fully close her eyes. 

Her arms are very red and scaly, and the elbow-joints so 
stiff that she cannot fully extend the forearms, but even at 
these places there is not the slightest tendency to any 
eczematous secretion. The nails of the fingers are very 
long, thickened, and convex, as if compressed laterally, so- 
that they resemble talons; these peculiar changes are not 
observed in the feet (the case in this respect being different 
from the one which forms the subject of plate xxv. of the 
New Sydenham Society’s “Atlas of Skin Diseases,” where 
both the feet and hands were affected, and the history off 
which is given by Mr. Hutchinson in the Catalogue of the- 
New Sydenham Society’s “ Atlas of Skin Diseases,” part ii., 
page 99). In the palms of the hands there is a large quan¬ 
tity of heaped-up epidermis, but this does not occur in the 
soles of the feet. 

Patient’s tongue is clean, appetite good, bowels regular;, 
all her functions are in a healthy condition, and no visceral 
mischief of any kind can be detected. She remained in 
hospital for eight months, during which many remedies, 
such as arsenic, iron, diaphoretics, baths, etc., were tried ; 
but Dr. Smyth tells me she seemed to get the greatest ease 
from the application of glycerine, and he thinks- that at the 
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time of her leaving the infirmary the condition of the skin 
was considerably improved. 

July 3, 1880.—I saw her to-day at her own house, where I 
learned the following interesting facts :—A sister, aged 
seven (seen by me), has well-marked ichthyosis; another 
sister, aged fifteen, and her brother, aged ten, have the 
same peculiarity of skin; her only other sister has a natural 
skin. I also learned from Dr. Newett, the medical gentle¬ 
man who sent her into the infirmary, and who kindly visited 
the patient with me, that she herself had been the subject 
•of ichthyosis up to the time when the pityriasis rubra ” 

ihad begun. . , .li t 
She said that shortly after coming home the condition ot 

her skin had again become so bad that she was obliged to 
return to the external use of glycerine—a state in which she 
remained until about two weeks previous to my visit, when 
her skin had suddenly begun to perspire ; and from that time 
there has been such a marked improvement in the condition 
of her skin that she has ceased to use the glycerine, as 
unnecessary. 

Her skin is now quite normal in colour ; her face has 
assumed its natural expression from the eyelids having lost 
their rigidity and regained their natural mobility; and the 
desquamation has almost ceased except at the back of the 
neck, where there are still to be seen a few branny scales. 
'IThe nails of the fingers are still very thick, and retain their 
-curious talon-like appearance, and have a series of deep 
transverse grooves. Her general health is remarkably good. 

Remarlcs.—The following points in the above case are 
worthy of remark:— _ _ . j-.- 

1. The patient’s previous history; dry ichthyotic condition 
of skin. Both Erasmus Wilson and Hutchinson (“ Lectures 
on Clinical Surgery,” vol. i., page 240, etc.) mention the fact 
that this dryness of skin is a comrnon previous peculiarity 
in persons afterwards affected with '‘pityriasis rubra’ ; 
still I think the present case is remarkable in that the 
disease occurred in a patient the subject of well-marked 
ichthyosis. 

2. The family history, showing the tendency to skin disease : 
thus, of five children four have had ichthyosis a clinical fact 
which illustrates very forcibly the statement made by Mr. 
Hutchinson when, writing of ichthyosis, he says: “There 

: are few specialised forms of disease of any kind concerning 
which you may more confidently predict that if the family 
be numerous more than a single example of it will be found 

Clinical Lectures,” page 174). 
3. The sudden onset of the disease after catching cold. 
4. The universality of the affection of the skin, and the 

wery peculiar appearance noted in the nails of the fingers. 
5. The patient’s general good health. 
6. The total absence of any moisture. 
7. The slight degree of itching. 
8. The age of the patient—twenty; I think younger than 

that of any other recorded case. 
9. The sudden spontaneous improvement in the condition 

of the skin while the patient was at her own home and not 
■using any special remedy. 

With reference to the affinities and pathology of this very 
irare form of skin disease there is still a great diversity of 
opinion among dermatologists. Erasmus Wilson regards it 
as a peculiar form of eczema, and so gives it the name, 
■“ eczema exfohatum rubrum.” Dr. Hilton Fagge {^Guy’s 
Hospital Reports, 1867) thinks it “merely an extreme form 
of one of the varieties of eczema ”; this view is also held 
by Memeyer (“Textbook of Practical Medicine,” vol. ii., 
jiage 423), who writes : “ I cannot regard the form of pity¬ 
riasis rubra, which Hebra considers as distinct from eczema 
squamosum, as anything more than a squamous eczema 
capable of endangering life from its superficial extent.” 

On the other hand, Hebra (“ Diseases of the Skin,” New 
.Sydenham Society, vol. ii., page 73), who, at the time his book 
was written, had seen only three cases, thinks it is distinct 
from eczema squamosum, being led to this conclusion bythe 
fatality of his cases and their resistance to treatment. 

While it has been clearly proved by recent writers that 
“pityriasis rubra” is not by any means so fatal in its issue 
.as one might infer from reading Hebra’s description, and 
while minor forms may very closely resemble certain varieties 
of eczema, yet I think we must still regard as sui generis 
a disease which presents such striking features as were 
present in the case I have endeavoured to describe, and 
place in it a distinct class by itself. 

In conclusion, I know of no hypothesis which explains the 
pathology of this strange disease so weU as that suggested 
by Mr. Hutchinson, who suspects that it is a neurosis pro¬ 
ducing general dermatitis, having its analogy in certain 
cases of chronic rheumatism in which “the joint disease 

I is as literally universal as is the implication of the skin 
in the best developed forms of pityriasis rubra” (“Clinical 
Lectures,” page 273). 

EEPOETS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGEHY. 

-- 

UNIVEESITY COLLEGE HOSPITAL. 

OBSTEHCTION FEOM IMPACTED GALL-STONE. 

(Under the care of llr. BERKELEY HILL.) ’ 

Mart Ann N., aged fifty years, was admitted on February 24, 
1880. On February 20 she was suddenly seized with pains 
in the abdomen and with vomiting, and became very pros¬ 
trate. Her bowels had been open that morning. On the 
day following she tvas under medical treatment, and had a 
castor-oil enema and took some pills. The pills were 
vomited, and no motion followed the enema. She then com¬ 
plained of great pain in the right side, to which a blister 
and poultices were applied. No relief followed, and she 
applied to the hospital. When admitted, patient was troubled 
with violent vomiting, and complained of great pain in the 
abdomen. The vomited matter consisted of ingesta and 
mucus. The abdomen was somewhat distended, but not 
o-reatly, in an antero-posterior direction. Pulse 100; tem¬ 
perature 99'2'’. Opium was administered in pill, and a 
castor-oil enema was given. 

February 25.—This morning (11 a.m.) patient is lying on 
her back, with her knees drawn up ; there is slight general 
tenderness all over the abdomen, most marked in the epi¬ 
gastric and right hypochondriac regions; there is no dul- 
ness or tympanites, and no tumour can be felt, but the lower 
maro-in of the liver is further down than it should be. The 
rio-idity and obesity of the abdominal wall render examina¬ 
tion exceedingly difficult. The tongue is bright-red, and 
the papillae are large and prominent. The enemata have 
brouo'ht away no faeces. Patient is stout and looks weE. 
At about noon she vomited some black stuff, mixed with 
food, said to have a faecal odour. At 2 p.m. Mr. Hill exa¬ 
mined patient under ether, and then proceeded to do abdomi¬ 
nal section. An incision three inches long was made in the 
middle line, beginning one inch below the navel. The peri¬ 
toneum was then carefully opened on a director, and the hand 
was introduced into the abdominal cavity, and the intestines 
examined. Nothing was found except some old adhesions. 
As it was thought a gall-stone might be impacted in the 
duodenum, the wound was enlarged in an upward direction, 
but no obstruction could be clearly made out. The parts 
of the small gut which were exposed were found to be much 
injected and inflated. As the obstruction could not be 
reached, the edges of the wound were brought together, and 
a stout binder was applied. The operation was performed 
antiseptically. Both before and after the operation patient 
vomited very constantly foul-smelling matter. She continued 
very restless, was unable to take food by the mouth, and was 
more or less delirious. The temperature, taken on three 
occasions after the operation, was 100-6°. Patient died at 
7.30 a.m. on the 26th, having suffered much from abdominal 
tenderness before death. _ c. j 

Autopsy.—At the examination, seven hours after death, 
rio-or mortis was weU marked. The abdomen contained a 
quantity of bloody, partly coagulated, fluiL and the intestines 
were matted together by recent lymph. Old adhesions fixed 
the anterior part of the liver to the abdominal wall and to 
parts of the omentum. The upper part of the small intestine 
was moderately inflated, the lower collapsed, but between the 
two there was no constricting band or sharply defined hne ot 
obstruction. The distended gut, a short distance from the 
collapsed part, was purplish-brown for several inches, and 
close to the mesenteric border an area of about the size of a 
shillino- was firmly attached to a neighbouring convolution. 
When this was broken down the gut gave way and fseces 
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escaped; this point was between two and three feet 
from the duodenum. On lajdng the intestine open from 
below upwards to the adhesion it was found to be quite 
empty, and the mucous membrane was not congested. 
On reaching the dilated part, a soft greenish mass, one 
inch long by three-quarters of an inch in breadth and thick 
ness, was found, which crumbled easily under the fingers, and 
was ascertained to consist of almost pure cholesterine. The 
mass weighed seventy-four grains, and its surface was 
smooth. At the point of perforation, noticed above, the 
mucous membrane was congested and of a reddish-grey 
colour. There were two ulcers here, each about as large as 
a shilling, destroying both muscular and mucous coats, and 
in the centre of one of them was a perforation large 
enough to allow a lentil to escape. Immediately above 
this there were five or six ulcers involving the mucous 
coat, but nearer the stomach the wall of the gut was 
normal. The mucous membrane of the stomach itself was 
free from ulceration, but somewhat congested. The under 
surface of the liver, the stomach, and the transverse colon 
were firmly united by old adhesions, and were removed en 
masse with the duodenum. The opening of the common 
bile-duct into the duodenum was large enough to admit the 
forefinger, and led into a cavity of an irregular globular 
shape, of a size corresponding to the calculus found in the 
gut. This cavity represented the gall-bladder; its walls were 
one-twentieth of an inch in thickness, and of steel-grey 
colour. The cystic duct was also dilated, but to a less extent 
than the common bile-duct. The liver was tough and 
granular. The heart and other organs were fairly healthy. 
The total duration of the case seemed to have been only 
about five days. No history of antecedent symptoms appeared 
to have existed. 

OBSTRUCTION FROM STRICTURE OP SIGMOID 
FLEXURE -MISCARRIAGE—SEPTICAEMIA. 

{Under the care of Mr. HEATH.) 

Margaret P., aged thirty-five, was admitted on August 8, 
1880. There was no history of previous ijeritonitis from any 
cause. Patient had had one bad miscarriage, but appa¬ 
rently not followed by pelvic cellulitis or other mischief. 
There was no history of jaundice, hepatic pain, or passage 
ot gall-stones. She had not at any time noticed any abdo¬ 
minal tumour. Previous to her admission here there was 
no history of prolonged constipation, obstruction, vomiting, 
or colic, nor had she noticed any alteration in the shape 
or nature of her stools to indicate a slowly growing ob¬ 
struction, or the presence of blood or pus. No sudden 
pain was ever felt at the commencement or during the 
progress of the attack. Her illness was stated to have 
begun on Monday, August 2, up to which time she said her 
bowels had been fairly regular. Cross-examination then, 
however, seemed to bring out that there had been some in¬ 
creasing tendency to constipation before this. From August 2 
to date of admission nothing had passed per anum. There 
was much flatulent distension of the abdomen, eructations, 
and borborygmi. She had no appetite, and could only take 
fluid mod. On August 5 patient felt nausea and vomited a 
little fish she had taken, and from that time until the date 
of admission she retched constantly, and vomited fluid, which 
she said was green or yellow, bitter to the taste, and of 
exceedingly foul odour. Severe hiccough set in on the 
morning of the 8th. 

August 9.—On admission yesterday pulse w'as 104, tem¬ 
perature 99’4 . To-day she lies on her back with legs 
extended. There is no dyspnoea, nor worn or anxious expres¬ 
sion. The lips are covered with sordes, and the tongue is i 
coated with thick creamy fur, and moist. The pulse is soft, 
full, and compressible; the temperature this morning is 
normal. Since admission she has vomited only once, and 
that the food she has taken. Constipation is absolute, and 
tmere are occasional free eructations. There is no hiccough. 
The abdomen is nearly uniformly distended, but rather more 

right than in the left lumbar region. The shape 
ot the distension is somewhat pointed in the hypogastric 
and umbilical regions, and the liver presents a swelling in 

e right hjqiochondrium. There is no abdominal pain or 
tenderness, and the swelling is soft and elastic. Patient is 
SIX or seven months pregnant. In the left iliac fossa a small 
movable oval mass can be felt, which when pressed gives 
rise to peculiar pain. Examination per rectum shows that i 
part ot the gut to be empty, and no obstruction can be felt. I 

An enema-tube was passed up, and an injection admi¬ 
nistered. Percussion revealed only slight resonance in 
both flanks and dulness in front. Nothing abnonnal was- 
made out in vaginal examination. 

11th.—Temperature has ranged from normal to 102'2^.. 
Last night an unsuccessful attemiit was made to pass the 
long tube per rectum. To-day patient complained much of 
abdominal pain and rectal soreness. Opium was freely given 
by mouth, and morjihiaby injection, but at 8.30 a.m. patient 
miscarried. The child was born alive, but died between 12. 
and 1 p.m. Temperature 11 a.m. 102 2°. 

12th.—She has complained since yesterday of burning 
abdominal pain. This morning the abdomen is tender and 
more swollen than yesterday. Tongue is thickly coated. 
Temperature 99 5^ to 101-6"; pulse at 5 p.m. 152, very com¬ 
pressible. In the aftei’iioon she vomited some food. The, 
uterus was washed out with carbolic lotion. Her face is pale 
and drawn, and she looks much thinner than formerly, 

13th.— She looks better to-day, and the abdominal paioi 
and tenderness are less. Temperature 11 a.m. 101-8t 

15th.—She has had a very bad night. There is great 
flatulent distension of the abdomen, and now there are 
frequent eructations. All food is rejected, and green matter- 
is being vomited. Nutrient enernata have been ordered. 
The face is flushed; the tongue less coated, but drier. Tem¬ 
perature 11 a.m. 102‘6°; pulse 138, very compressible and 
dicrotous. 

16th.—She vomited during the whole of yesterday after¬ 
noon and early part of night. The temperature at 4 p.m. 
to-day was 104’; pulse 148. 

17th.—To day she complained of pain in the left knee, 
shooting dowm the leg. At 3 a.m. the temperature was 105“ 
In other respects there has been no change or improvement'. 

18th.—There is fluid in the left knee-joint, which is 
acutely tender. There is comparative dulness on percussion 
in both flanks; lost on deep percussion or in moving the 
patient. 

19th.—Vomiting began again at 4 a.m., and persisted; the 
matter ejected was at first dark green, then dark brown 
and offensive, and finally of coffee-grounds appearance, and 
shot out of the mouth and nostrils. Collapse speedily set in. 
At 11 a.m. the face was covered with cold sweat; the arms 
and hands were cold, clammy, and blue; the pulse was rapid 
and thready; the abdomen was distended, and patient com¬ 
plained of great pain. She died at 2 p.m. 

Autopsy.—On opening the abdomen, twenty-four hours 
after death, the peritoneal cavity was found to contain about 
one ounce of turbid yellow serum. The surface of the small 
intestine was greasy to the feel and of pinkish colour, except 
where the coils were in contact, where the colour was dark 
red. The caecum was greatly distended with flatus, and its- 
mucous membrane was beginning to ulcerate. The colon 
contained some clayey faeces and much flatus. The ascend¬ 
ing colon, w'hich was only just surrounded by peritoneum at 
the iliac crest, immediately above that had a mesentery which 
allowed it to move freely. The descending colon below the left 
kidney was notsurroundedbyperitoneum. The sigmoidflexure 
was greatly distended with fasces, and at its junction with the 
rectum became suddenly narrowed. The rectum was empty. 
On laying the gut open the stricture was found to be eight 
inches above the anus, and would not admit the little finger; 
Just above the stricture the gut was thinned and commenc¬ 
ing to ulcerate. The constricted part was apparently fibrous 
in structure. The uterus was of about the size of the clenched 
fist, and there were many sloughy patches about the placental 
site and cervix, but no extension of inflammation from its 
surface or from the Fallopian tubes was detected, nor signs 
of thrombosis in the broad ligaments. There were several 
small cysts in the ovaries. The pleurae were almost oblite¬ 
rated by old adhesions; the lungs were somewhat congested 
behind, but otherwise healthy. The left knee-joint contained 
pus. None of the other organs were abnormal. 

Kindergartens as a Cause of Myopia.—It is asserted 
that a good deal of the play-work at Kindergarten schools 
taxes the eyes of children to an injurious extent. Examples 
of this are the pricking holes along a tracing on a paper, 
the braiding bright-coloured bands of paper, or the sewing 
fine silks along fine tracings. Myopia is quite as likely to 
result from this kind of work as from study.—New York 
Med. Record, August 28. 
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STATISTICS OP LUNACY. 

The thirty-fourth Annual Eeport of the Commissioners in 

Lunacy has just been issued. The annual returns show that, 

on January 1 of the present year, the total number of regis- 

stered “ lunatics, idiots, and persons of unsound mind ” in 

England and Wales was no less than 71,191, being an in¬ 

crease of 1306 above the registered number for January 1, 

1879. But while the aggregate number of registered lunatics 

again shows a slight increase, both absolute and relative to 

the population, the statistics of the present year also exhibit 

some features of a more reassuring character. 

On a former occasion (a) we examined at some length the 

question whether the alleged increase of insanity in our 

midst was more apparent than real. We then found that, 

for the preceding four or five years, the uninterrupted in¬ 

crease in the ratio of registered lunatics to the population 

was entirely due to the excessive augmentations of the pauper 

class of lunatics, the ratio to the population of the private 

lunatics during the same period having remained almost 

stationary. On that occasion we also reviewed some of 

the chief considerations which, in our opinion, go far to 

account for the ever-increasing numbers of registered 

pauper lunatics, and to justify the belief that there is 

more of appearance than of reality in this alleged in¬ 

crease of lunacy in our British population. We do not 

propose to re-examine, on the present occasion, the grounds 

of that belief, especially as we have lately alluded to the 

question more than once.(b) We may be allowed, however, 

to express our satisfaction that the recently published sta¬ 

tistics of the preceding year seem to justify the conclusions 

we arrived at, and to show that there is much less reason 

for real alarm at this ogre of the increase of lunacy than 

Avould at first sight seem to be warranted by a consideration 

of the aggregate numbers. A nd we are the more anxious 

(a) See toI. ii. 1878, page SSi. 
(bj See vol. ii. i879, page 47a, and vol. i. 1880, pages 213-1. 

to reiterate our convictions on this subject on account of the 

despairing tone assumed by most of our daily contemporaries 

after a superficial examination of the annual statistics. 

We find, however, that in regard to the class of private 

registered lunatics the statistics of the present year are ex¬ 

ceptionally encouraging. The number of private lunatics on 

January 1, 1880, showed not merely a proportional but even 

an absolute decrease as compared with the returns of 1879 

and of 1878. There were only 7620 private lunatics at the 

beginning of the present year, against 7778 at the beginning 

of 1879, and 7692 on January 1, 1878. Although the de¬ 

crease is but small, and although, as we have said, the ratio 

of the private registered lunatics to the population has not 

increased during the last six years, yet it is not since 1868 

that it has been possible to report an absolute decrease, 

however small, in any one year as compared with the 

preceding year. 

And even in regard to the pauper class of lunatics, although 

there has been during the year 1879 an increase of 1464 

under this heading, yet that increment is slightly below the 

■average annual increase (viz., 1510) during the previous 

ten years. Still the increase in this class has been more 

rapid than would be accounted for by the increase of the 

general population, and is doubtless in great measure due 

to the various alterations in the lunacy laws, and to 

the other causes we have shown to be at work tending 

to increase the number of helpless and harmless poor 

people who swell the ranks of the registered pauper luna¬ 

tics. It is to be hoped that even in regard to this class 

we have now almost reached a stage in which the annual 

increments will be no greater than must be expected from 

the natural increase of the general population. Some justi¬ 

fication of this hope is found in the fact that, while the 

ratio of the pauper lunatics to the general population in 

England and Wales has every year received a slight aug¬ 

mentation, their ratio to the total number of paupers has 

been slightly diminishing of late, and is now smaller than 

for any year since 1875. Moreover, the recently issued 

statistics of lunacy for Ireland would seem to bear out the 

same conclusion, that, even as regards the very poor of our 

population, there is at present no reason to believe that 

insanity is increasing at an alarming rate in our midst. It 

is not too much to expect that with a return of better times 

the statistics of pauper lunacy may show results as re¬ 

assuring as has been the case with private lunacy for the 

last half-dozen years. 

THE COEK FEVEE HOSPITAL CASE. 

The inquiry by the Managing Committee of the Cork 

Fever Hospital into certain charges brought ag-ainst Dr. H. 

Macnaughton Jones, one of the Physicians of that institu¬ 

tion, and of which we gave some account last week, ter¬ 

minated on Thursday, the 16th inst., after a very able 

defence by Dr. Jones, and a vigorous reply from the solicitor 

for the accusing party. The decision of the Committee was 

not given until Saturday last, when the Mayor of Cork read 

the report of the Committee as follows :—“ The charges are 

contained in four paragraphs, and are each taken separately 

by the CommitteeFirstThat, having received a direct 

promise that his (Mr. Crawford’s) child would not be placed 

under the care of Dr. Jones, he was subsequently so placed.’ 

The answer of the Committee to that is—We are of opinion 

that Mr. Crawford had good reason to believe that such 

promise was given; but Dr. Jones is in no way involved in 

the matter. He knew nothing about the case until he saw 

it on his usual visit.’ Second charge—‘ That Dr. Jones, 

having refused to allow his (Mr. Crawford’s) physician to be 

taken into consultation as to the proposed operation on 
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his child, subsequently performed the operation (a new 

and dangerous one) without consulting his own colleagues 

in the Hospital." The answer is—Dr. Jones did refuse 

Mr. Crawford to call in his (Mr. Crawford’s) private 

physician in consultation. He was quite justified in so 

doing, according to the usage of the Hosjiital and the 

practice of the Hospital. He did iierform the operation by 

himself. We are of opinion the operation, or application 

of the drug referred to, was new in the city of Cork; but 

the medical evidence shows that in medical practice it is not 

new either in the United Kingdom or on the continent of 

Europe. When skilfully administered, we do not believe 

the term ‘ dangerous ’ applicable to the operation or use of 

the drug. We regret that, following the usage of the 

Hospital, Dr. Jones did not consult his colleagues, and we 

are of opinion that, using pilocarpin for the first time in a 

case of scarlatina, he ought to have shared the responsibility 

with them; but, on the other hand, the medical evidence 

states that, from Dr. Jones’ special knowledge of the drug, 

he was warranted in dispensing with a consultation. Third 

charge—‘ That he so performed that operation without any 

proper explanation to Mr. Crawford of its nature or effect, 

and without getting his sanction.’ The answer of the 

Committee to that is—We do not think it was necessary 

that Dr. Jones should have given any explanation to Mr. 

Crawford, nor was it necessary to get his consent. Fourth 

charge—‘ That he exhibited want of care and discretion as 

to the time of performing the operation, and great careless¬ 

ness and neglect subsequently, considering the dangerous 

and novel nature of the operation.’ The answer is—There 

was want of care as to the time of performing the operation. 

Sufficient pains were not taken to procure the drug in due 

time, and lamentable delay occurred in its application. If 

the remedy was useful at nine o’clock in the morning, there 

jyas great neglect in not applying it until five o’clock in the 

evening. On the whole, we do consider that there was 

evinced an absence of sufficient care and interest in the 

treatment of the case. The Committee cannot close their 

unanimous report without stating that the facts disclosed 

in the course of this inquiry necessitate a searching in¬ 

vestigation into the general administration of the Hospital, 

which they have^determined to make forthwith.” The pro¬ 

ceedings then terminated. 

Professor Jones is thus practically acquitted of all blame 

on the main points involved in this unhappy inquiry; and 

he comes out of the trial, to which he has so unnecessarily 

and unfairly been subjected, with his high professional re¬ 

putation untarnished. We congratulate him on the result, 

for he had to contend against considerable feeling and pre¬ 

judice, and against legal astuteness and special pleading. 

It was of course not difficult for him to bring plenty of 

evidence to prove that, pace the men of Cork, pilocarpin, the 

active principle of jaborandi, is anything but an unknown 

and untried remedy, especially in cases in which it is of 

the greatest importance to provoke the action of the skin 

and procure sweating, and that he was more than justified 

in using it; but the clear deliverance of the Committee 

in his favour with respect to his employment of the remedy 

is much to their credit, for the charge against Dr. Jones 

of “ experimenting ” and performing a dangerous opera¬ 

tion ” was very likely to be a popular cry. The case 

Dr. Jones had to treat was from its commencement a 

very severe and dangerous one, when he first saw it, 

an already almost utterly hopeless one. He at once clearly 

recognised its character, and he prescribed a plan of treat¬ 

ment that showed his knowledge of the latest and most 

powerful resources of medical science to combat the fatal 

symptoms. The finding of the Committee on the fourth 

charge, “That Dr. Jones exhibited want of care and dis¬ 

cretion as to the time of performing the operation, and 

great carelessness and neglect subsequently, considering the 

dangerous and novel nature of the operation,” is rather 

vague. They say—“ There was want of care as to the time of 

performing the operation. Sufficient pains were not taken to 

procure the drug in due time, and lamentable delay occurred 

in its application.On the whole, we do consider that 

there was evinced an absence of sufficient care and interest 

in the treatment of the case.” But, according to the evi¬ 

dence, this censure does not apply, unless indirectly, to Dr. 

Jones. The mistake he made was in trusting too much in 

his house-surgeon. He ordered at his visit, at nine o’clock 

in the morning, chicken broth, the jpack, and the hypo¬ 

dermic injection of pilocarpin; but at five o’clock in the 

evening none of this treatment had been carried out. There 

were no fowls in the Hospital, and therefore no chicken- 

broth had been given; the child had not been packed, be¬ 

cause the House-Surgeon did not know whether the “dry 

pack” or the “wet pack” was intended; and there had 

been a difficulty in obtaining a solution of pilocarpin of the 

strength required. And further, even in the evening, the 

stimulant that Dr. Jones said he ordered seems not to have 

been given. 

Dr. Jones’s acquittal on all the other charges against his 

treatment of his little patient, and on all the main points 

involved, is professionally and entirely complete; it is, how¬ 

ever, to be regretted, perhaps, that, considering the nature 

of the case, and the fact that the father of the patient had 

lately lost two others of his children from scarlet fever, he 

(Dr. Jones) did not, for his own sake, invite his colleagues 

at the Hospital to share the responsibility of the case with 

him; but there may have been reasons for this with which 

we are not acquainted. 

We are glad to congratulate Dr. Jones on the whole result, 

and on the very great probability that the inquiry will not, 

to say the least, injure his professional prospects; for public 

opinion in Cork seems to have been strongly in his favour, 

if we may judge by the loud applause that followed the 

reading of the findings of the Committee which pronounced 

him free from blame. One most satisfactory outcome is the 

fact that the Committee of Inquiry have fully recognised 

the absolute necessity of a searching investigation into the 

administration of the Cork Fever Hospital. 

THE HEALTH OF ENGLAND FOE THE SECOND 

QUAETEE OF 1880. 

The return of the Eegistrar-General of England for the 

second quarter of the current year states that during the 

three months under notice 232,506 births were registered, 

exceeding by 11,495 the low number returned in the corre¬ 

sponding period of 1879. The annual birth-rate, which had 

been equal to 36‘9 and 35‘2 in the second quarters of 1878 

and 1879, rose again last quarter to 36’6, and slightly ex¬ 

ceeded the average rate in the second or spring quarters of 

the ten years 1870-79. In Cornwall, Westmoreland, and 

Shropshire the birth-rate did not exceed 29’2, 30'3, and 30’4, 

but it was equal to 41'8 in Staffordshire, 43‘0 in Derbyshire, 

and 44T in Nottinghamshire. The deaths registered during 

the second quarter of the present year were only 125,196; 

these were equal to an annual rate of but 19'7 per 1000, which 

was the lowest rate recorded in the second quarter of any 

year since civil registration was established in 1837, and 

was 1‘4 below the average rate in the corresponding 

quarter of the ten years 1870-79. The average rate in the 

second or spring quarters of the forty-one years 1837-78 

was equal to 21'9 per 1000. In the principal urban popula¬ 

tion of England and Wales the death-rate was equal to 

20‘7, whereas in the rural population it did not exceed 18’3 
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per 1000; in equal numbers living the deaths in the urban 

districts last quarter were as 114 to 100 in the rural districts. 

The proportional excess of mortality in the urban population 

was, however, below the average. The deaths registered 

from the seven principal zymotic diseases were 15,507, a 

nnmber corresponding to an annual rate of 2-44 per 1000, 

against an average of 2-78 for the spring quarters of the 

ten preceding years. The deaths from scarlet fever, which 

had fallen in the previous quarter from 5769 to 4541, declined 

still further in the last three months to 4001. Measles was 

fatal to 3613 persons, and its annual rate was 0-57, having been 

0'57 and 0'56 in the two preceding quarters. In each of these 

three successive quarters the death-rate from measles has 

been higher than in any previous quarter since 1874, and 

considerably above the average rate in the corresponding 

quarters of the ten years 1870-79. The mortality from 

whooiding-cough, fever, and diphtheria slightly declined 

during the period; and the deaths from small-pox, though 

showing a slight diminution, were still in excess of those of 

the last three quarters of 1879. During the three months 

ending June last 6192 inquest cases were registered, equal 

to 4'9 per cent, of the total deaths; this proportion was 

almost identical with that prevailing in recent corresponding 

quarters. 

The causes of 95-6 per cent, of the deaths during the quarter 

were certified by registered medical practitioners, and of 4'9 

per cent, by coroners in inquest cases. The causes of the 

remaining 5527 deaths, or 4'4 per cent, of the total deaths, 

were uncertified. This proportion of uncertified deaths is a 

further slight decline from that which has prevailed in 

recent quarters. In the metropolis the proportion was 

only 1‘3 per cent., while in the rest of England and 

Wales it was equal to 4-9 per cent. The percentage 

was equal to 6T in Derbyshire, 7’9 in Herefordshire, 9‘8 in 

Cornwall, 11‘8 in South Wales, and 12-9 in North Wales. 

In London, as already stated, the proportion of uncertified 

deaths was only 1'3; whereas in the nineteen provincial 

towns it averaged 3-6; and ranged from IT in Portsmouth, 

1-8 in Plymouth, and 1'9 in Bh-mingham, to 4-9 in Salford 

and Sheffield, 5-2 in Hall, and 6-8 in Wolverhampton. The 

proportion showed a marked decline in Sunderland, Sheffield, 

and Salford, while it showed no decline in Wolverhampton. 

The Registrar-General states that the excess of uncerti¬ 

fied deaths is mainly due to the fact that the deceased 

persons have been attended in their last illness by the 

unqualified assistants of registered medical practitioners, or 

by unqualified or unregistered practitioners practising on 

their own account.” 

The weather in April was more than usually variable, short 

periods of warm and cold weather alternating. May was 

for the most part fine and dry; cold winds prevailing till 

nearly the end of the month. The mean temperature of 

the quarter was 52-4, and almost identical with the average 

for the corresponding period in 100 years. The measured 

rainfall at Greenwich was 5-0 inches—nearly an inch below 

the average for the corresponding periods in sixty-five years. 

It was markedly deficient in May, and was slightly above 

the average in April and June. The number of hours of 

bright sunshine recorded during the quarter at the Royal 

Observatory, Greenwich, was 457'8, against 486’0, 499'8, 

and 352T in the corresponding quarters of the three years, 

1877-78-79. 

The quarterly report gives, as usual, the statistics of 

mortahty during the spring quarter for forty-six of the 

principal English health-resorts; and the information has 

been extended this time to the mortality from each of the 

seven principal zymotic diseases separately. The mortality 

given is not, however, that of the actual watering-place itself, 

but of the district or sub-district in which the watering-place 

is situated. As a rule, the death-rate in the watering-place 

is likely to be somewhat higher than in the whole district 

or sub-district, as the watering-place has more of an urban 

character than the surrounding country; but occasionally 

the reverse is the case. The mean annual death-rate in the 

forty-six health-resorts was 17'0, the zymotic death-rate 

being 1'5. The Registrar-General observes that this con¬ 

trasts favourably not only with the rates in all England, but 

with those in the rural districts, in which they were 18'2 

and 1'7 respectively, and shows that these places taken 

together have not been wrongly selected by persons in 

health. The zymotic rate was O'O in Southend, Little- 

hampton, Malvern, and Harrogate; did not exceed I'O in 

Whitby, Lowestoft, Dover, Folkestone, Eastbourne, Worthing, 

Isle of Wight, Lynn, Sidmouth, Exmouth, Teignmouth, 

Ilfracombe, Tenby, Aberystwith, Tunbridge, Cheltenham, 

Leamington, and Buxton; was under 2-0 in Scarborough, 

Brighton, and twelve other health-resorts; under 3'0 in 

Margate, Ramsgate, and three other places; and was over 

3’0 in Hastings and St. Leonards; and over 4'0 in Rhyl, 

Blackpool, and Fleetwood. The high rate in Hastings and 

St. Leonards was mainly due to measles, and in Blackpool 

to scarlet fever and enteric fever. 

THE WEEK. 

TOPICS OP THE DAT. 

An endeavour to modify the state of affairs at present exist¬ 

ing at Guy’s Hospital by the intervention of a local body 

deserves to be recorded, if only as an illustration of the wide¬ 

spread discontent which has been aroused by the unfortunate 

mismanagement of that establishment of late. At a recent 

meeting of the St. Saviour’s Board of Guardians, in pursu¬ 

ance of a notice previously given by him. Dr. Iliff drew 

attention to the existing state of affairs at Guy’s Hospital. 

At the last meeting of the Board a letter was read from Dr. 

Rendle, of Forest Hill, urging them to take steps to bring about 

an improvement in the present relations existing between the 

governors and the medical staff, which, as a local body repre¬ 

senting the public, the Board, he contended, had a perfect 

right to do. Dr. Iliff, in the course of his remarks, said it 

seemed to be the general wish of the Board that some notice 

should be taken of Dr. Rendle’s communication. He briefly 

explained to the meeting the nature of the difficulty under 

which the Hospital was suffering, and defended the old 

nurses, of whom he, from his own experience, spoke in terms 

of very high praise. He had been in the Hospital, he added, 

day and night, for many years, and had learned much from 

them. Dr. Iliff said he had found great difficulty in draw¬ 

ing up a resolution which, on the" one hand, should perfectly 

express what the Guardians felt, and, on the other hand, 

should avoid anything offensive to the governing powers. 

He would, however, suggest that a memorial be sent to the 

governors, setting forth that the Guardians had heard with 

regret of differences between the governors and the medical 

staff on the nursing question, and of the determination of 

the former to make the latter subordinate to the nurses, 

which could but result in great injury to the patients. They 

had also heard with regret the attacks made upon the old 

nurses; but they were not without hope that the governors 

would yet see their way to modify the present system, so 

that all concerned might work more harmoniously. Dr. 

Biff’s proposition was seconded by the chairman, and it 

was unanimously agreed that the memorial should receive the 

seal of the Board, and be forwarded to the governors. 

The Medical Officer of Health for the Horsham Rural Dis¬ 

trict, Dr. Kelly, recently brought before the Guardians of 

Horsham (as the Rural Sanitary Authority) the question of 
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the sorioiis! pollntion of the river Arun and its adjacent 

streams. JDr. Kelly presented a report on the subject, 

which contained an elaborate analysis of the sewage con¬ 

tamination of the river. From his investigations it appeared 

that the pollution of the streams and mill-ponds near the 

llroadbridge conjunctions of the Arun could be traced un- 

mi.stakably to the defective outfall of the Horsham new 

sewagc-i'arm. Along the river, some distance west of 

the town, all the Vi^ater had become a black, thick, offen¬ 

sive fluid, exhaling dangerous gases; and this was evi¬ 

dently the cau-^e of the death of the preserved fish on 

Mr. Stanford’s estate. Dr. Kelly pronounced the sewage 

2collutioii of the river very serious as regards local public 

health, and detailed the results of his technical inspection 

as district officer of health. He had also found that the 

stench was unbearable in those branches of the Arun agi¬ 

tated by the mill-wheels, and he called upon the Horsham 

Itural Sanitary Authority to lose no time in dealing with the 

pollution of the waters specified. The Guardians finally 

decided to co-operate with the Horsham Local Board in steps 

to be taken for remedying the evil. 

However much esteemed the pig may be when converted 

into bacon, xjublic opinion in England at least is decidedly 

against him, on purely sanitary grounds, as a close neigh¬ 

bour and comrade whilst living. At a recent meeting of the 

Whitechapel District Board of Works, the sanitary in¬ 

spector reported that a complaint had been made that 

23igs were being kept in a house in Hanbury-street, 

Mile-end Hew Town. Upon inspecting the premises he 

found that three pigs had been kept in the first-floor room 

for some days, the place being at the same time occupied by a 

man and his wife and two children for living and sleeping. 

Two of the animals had died in the room shortly before the 

inspector’s visit; the room was in a very filthy state, and a 

most offensive odour pervaded the whole house. Upon re¬ 

monstrating with the man for keeping such animals in the 

room, he replied that a friend had made him a present of 

the three pigs, and that he had nowhere else to keep them. 

A notice was issued forthwith for the suppression of the 

nuisance. In another case, at an inquest recently held 

by Mr. Langham in Millbank Penitentiary, on the body of 

a man who had died in the infirmary there from typhoid 

fever. Dr. Clarke, medical officer of the Penitentiary, said 

that deceased had contracted the fever while at Wormwood 

Scrubs Prison. It appeared, he explained, that adjacent 

to Wormwood Scrubs Gaol was a sj^ot where a number 

of people had built piggeries, which threw off poisonous 

exhalations, causing great annoyance to the prisoners 

and officials ; and he held that this nuisance had caused the 

illness and death of the deceased. The Coroner observed 

that it was a very serious thing for such nuisances to be 

permitted near a {jublic building; and that it was for the 

jury to say whether an inquiry ought not to be made with a 

view of doing away with such a fatal pest-hole. The jury 

expressed a wish that the coroner should communicate with 

the authorities at Wormwood Scrubs, in order that the 

necessary inquiry might be instituted, and the coroner 

promised to comply with their request. 

An outbreak of diarrhoea which has occurred in Leicester 

is causing an alarming number of deaths. During the week 

ending September 11 no less than 97 deaths were recorded, 

of which 51 were attributed to diarrhoea, being by far the 

largest number of deaths ever recorded in one week in that 

town from this disease. During the past five weeks the 

deaths of no fewer than 447 persons have been regis¬ 

tered, of which number 212 were from diarrhoea. So 

excessive was the mortality for the week ending 11th 

inst., that the deaths exceeded the births by 10. The 

outbreak is said to be partly attributed to the disastrous 

floods which occurred a month or two ago, followed by very 

hot weather. 

It has been arranged that the forthcoming Congress of the 

National Association for the Promotion of Social Science 

will open at Edinburgh on Wednesday, October 6 next. 

Lord Eeay, the president, will deliver the inaugural address 

in the Free Church Assembly Hall. The law courts and 

the halls adjacent are also to be placed at the disposal of 

the Association. It is announced that Professor Jenkin 

will read a paper on “ The best mode of amending the 

present laws with reference to existing buildings, and of 

improving their sanitary condition so as to render them 

more healthy, having due regard to economical considei'a- 

tions.” The discussions on the questions, “What are 

the best areas for sanitary purposes, and how far should 

there be a revision of the mode of electing and com¬ 

bining the services of the officers under the Public Health 

Acts?” and “What are the means which should be 

adopted for the prevention of the pollution of streams, 

without undue interference with industrial operations, and 

for the preservation of pure sources of water-supply ? ” will 

be opened with papers by Sheriff Spens, of Glasgow, and 

Dr. Stevenson Macadam, of Edinburgh. 

A supplementary report on the office and duties of a 

coroner has been drawn up by Dr. Hardwicke, the Coroner 

for Central Middlesex, and has been privately circulated 

among his friends. The subjects touched upon are— 

(1) inquests alleged to be unnecessary and improper; 

(2) inquiries into deaths in public institutions; and (3) in¬ 

quiries into deaths at sea. With respect to the first head. 

Dr. Hardwicke contends that the inquests held by coroners 

in general are too few rather than too many, and he 

comments with some severity on a resolution passed by the 

Middlesex magistrates, asserting that many inquests held 

were neither necessary nor proper. He asserts his intention 

to carry out the law in this respect actively and energeti¬ 

cally, and shows that with the increase of population, and 

also of the use of various anodynes and subtle poison.s, 

all more or less dangerous, the chances are that inquests 

will increase rather than diminish ; and he urges that it is 

better for a coroner to err on the safe side, by holding too 

many rather than too few inquests. He considers also 

that very many deaths which occur in workhouses and hos¬ 

pitals should be made the subject of investigation ; and that 

the attention of the Home Secretary and of the President of 

the Board of Trade should be drawn to the very high rate 

of deaths among those engaged in the merchant service 

and in shipping employ. Acting under the advice of 

counsel, he waits patiently, being co.nfldent that justice will 

be done to the subject of t’ae pay of coroners either by 

Parliament or by the Home Secretary. 

At the meeting of the Metropolitan Asylums Board held 

on the ISfch inst., the returns from the fever hospitals at 

Homerton, Stockwell, and Deptford were presented. During 

the four weeks ending 17th inst. 232 patients had been 

received, as against 186 in the previous four weeks ; of these 

35 had died, and 140 had been discharged, leaving 378 still 

under treatment. Of the total, 294 are scarlet fever patients, 

5 are typhus fever patients (all in Deptford Hospital), and 

79 are suffering Horn enteric fever (these being at Deptford 

and Homerton). The returns from the small-pox hos¬ 

pitals showed that during the four weeks under notice 

76 patients had been admitted (exactly the same number 

as admitted during the previous four weeks); of these 

6 had died, and 87 had been discharged, leaving 113 

under treatment, as against 135 at the end of the previous 

four weeks. 
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ST. John’s house or hest, mentonb. 

We are glad to learn that this undertaking, which was 

commenced only in September last year, has already proved 

of use, and will he continued with increased accommodation. 

It may he remembered that the House is intended for clergy¬ 

men and other professional men, who, having broken down 

in health, are without the means of obtaining such change 

and rest as are considered necessary to restore them to health 

and usefulness. Every applicant has, of course, to supply 

certain proofs of the fitness of his case and circumstances, 

and as to the probability of his deriving such benefit from a 

winter abroad that he will be enabled to return to his work. 

One of the original conditions of admission to the House of 

Eest was that each applicant should pay his journey to and 

from Mentone, and ,£1 per week for board and lodging while 

in St. John’s House. But the Committee, having found 

that the working expenses are below what was estimated, 

state in their report that they are prepared to give special 

consideration to the cases of those who are unable to pay 

£1 per week in addition to the expense of the journey. And 

all clergymen are invited to avail themselves of the House; 

but those who do not come strictly within the conditions 

laid down will be expected to pay £2 per week. The Com¬ 

mittee will during the coming winter have accommodation 

for nine patients in the House. The undertaking appears 

to us to be thoroughly deserving of support; and we heartily 

hope it will prosper. All the English medical men practis¬ 

ing at Mentone appear to be on the Committee, and we 

hear that one of the most deserving applicants this season 

is a medical man. 

THE PARIS WEEKLY RETURN. 

The number of deaths for the thirty-sixth week ending 

■September 9 amounted to 1009, or an increase of 24 on the 

former week. The increase has not been caused by an 

aggravation of epidemic diseases, most of which exhibit a 

marked decrease. Thus, variola has declined from 49 to 32, 

diphtheria from 47 to 25, and measles from 24 to 18, while 

only 1 death has taken place from puerperal infection—all 

these figures being the lowest that have been recorded 

during the year. Typhoid fever (33) continues stationary, 

and scarlatina has increased from 6 to 13. The deaths 

from infantile diarrhoea and athrepsia numbered 196 

instead of 189 (erroneously stated as 258 in our last), and 

■deaths from phthisis have increased from 119 to 148. Dr. 

Bertillon remarks that in comparing the deaths of Paris 

with other cities it should be borne in mind that, in pro¬ 

portion to its population, Paris contains a very small 

number of infants, more than one-half which are born 

being immediately sent beyond its precincts. The pro¬ 

portion of the deaths of adults must therefore necessarily 

be larger than in any town with its population differently 

distributed with regard to age. 

UNIVERSITY COLLEGE, LIVERPOOL, 

The subscription-list of the Liverpool University College 

now shows the following results ;—Lord Derby, £10,000 to 

found a chair of Natural History; Mrs. Grant, £10,000 to 

found a chair in some branch of Science; Messrs. W. S. G,, 

u,nd P. H. Bathbone, £10,000 to found a “King Alfred” 

chair of Modern History and Literature; A. H. Brown, Esq., 

M.P., and Messrs. Crosfield and Barrow, £10,000 to found a 

chair of Ancient History and Literature; Boger Lyon Jones 

Trust (per E. Whitley, Esq. M.P., and — Miller, Esq.), 

£10,000 to the Boyal Infirmary School of Medicine to found 

.a chair of Experimental Physics, with which Mathematics 

will be for the time associated. Chair of Philosophy, Logic, 

and' Political Economy, amount subscribed £7500; Boscoe 

Chair of Art, amount subscribed £6306. To the general 

fund there have been subscribed by the shipowners £6700, 

corn and provision trades £4250, manufacturers and traders 

£3913, literary, scientific, and professional £4107, general 

list £5845. The medical men have subscribed nearly £2200 

out of the £4107 subscribed by the literary, scientific, and 

professional men of Liverpool. 

TESTIMONIAL TO MR. A. o’bRIEN JONES, F.R.C.S., OF EPSOM. 

We publish elsewhere in our columns this week a letter on 

the subject of the fund being raised with the object of re¬ 

paying to Mr. Jones, the Surgeon to the Boyal Medical 

Benevolent College, the cost he was put to in defending 

himself in the actions of Howell r. West and Jones. We 

need not recall the various trials, but it will be remembered 

that the proceedings in the case terminated with the unani¬ 

mous decision of the Judges of the Court of Appeal in 

favour of the defendants. It was widely felt in the profes¬ 

sion that the position of Mr. Jones possessed strong claims 

upon the sympathy and support of his medical brethren, any 

of whom may become liable at any time to similar prosecu¬ 

tions ; and as a practical mark of that sympathy, a committee 

was some time ago formed, composed of members of the 

British Medical Association and other members of the pro¬ 

fession, to receive subscriptions for the purpose of indemni¬ 

fying Mr. Jones to some extent for the great pecuniary loss 

which he had necessarily sustained in law costs, in addition 

to much mental anxiety. To insure as wide a testimonial as 

possible from the members of the profession, the committee 

deemed it advisable to limit the amount of each subscrip¬ 

tion to the sum of one guinea. We are sure the subject 

needs no special recommendation from us, and we are glad 

to see that in addition to subscriptions, the committee have 

received some handsome donations. Mr. John Wood, E.B.S., 

is chairman of the committee; Dr. Alexander Henry, secre¬ 

tary ; and Dr. E. H. Vinen, of 17, Chepstow-villas, Bayswater, 

is treasurer, and will gladly receive subscriptions. 

cheap dispensaries. 

A PRELIMINARY investigation at the Liverpool Police-court, 

on the 13th inst., revealed to the public of that city some¬ 

thing of the true nature of one of the many “ sixpenny ” and 

“ shilling ” dispensaries that have been established there 

within the last two years- The “ Chatsworth-street Dispen¬ 

sary” was opened by Dr. Price, whose name still remains 

over the door. An unqualified person, a Mr. Oldershaw, 

often acted for Dr. Price, and, it is said, signed death certi¬ 

ficates in his name. Eventually Dr. Price “ became absorbed 

in general practice,” and the “dispensary” passed into the 

hands of Mr. Oldershaw, who obtained by advertisement the 

services of “ Dr.” Jolly, a “ Licentiate of the Boyal College 

of Surgeons, Ireland, and the same of Edinburgh,” first as 

“ medical officer to the dispensary,” and afterwards as 

“partner.” Mr. Oldershaw then practised as “Dr. Jolly,” 

and signed, it is again stated, death certificates in his name. 

He now stands committed to take his trial at the sessions 

when the public may veiy probably find, in the disclosures 

then to be made, what the real character of these insti¬ 

tutions is. 

SANITARY REPORT ON SOUTHAMPTON FOE THE YEAR 1879. 

The sixth annual report of the Medical Officer of Health for 

the borough of Southampton, Dr. Henry Osborn, for the 

year 1879, records a birth-rate of 33’73, and a death-rate of 

18'45 per 1000 of persons living. During the previous year 

the birth-rate was 34'30, and the death-rate 21T6; so that in 
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the present year the former showed an excess of 0 57, and 

the latter a diminution of 2'7l. The mortality of children 

under one year was 214, which number gives 107'5 to 1000 

births; and the deaths under five years were 134, giving 

67‘3 to 1000 births. The deaths from zymotic diseases 

numbered 71, as against 147 in the preceding year, and it 

is noted that the mortality from each of them during 1879 

was considerably below that of the previous seven years. 

Much benefit has accrued to the district from the opening 

of a hospital for the reception of cases of infectious disease, 

although during the past year it has fortunately not been 

much required; one case of modified small-pox and one of 

scarlet fever were admitted, and both were discharged 

cured. In the previous year seventeen cases of small-pox 

and two of scarlet fever were received into this hospital. 

The report furnishes an account of much sanitary work 

which has been undertaken during the past year; but this 

requires no comment, as it has been of a similar nature to 

that which is incidental to all large towns. 

THE IIETEOPOLITAK ASTLEXIS BOAED AHD NOH-PACPEE 

PATIENTS. 

The members of the Metropolitan Asylums Board resumed 

their sittings after the recess, on the ISth inst., under the 

presidency of Dr. Brewer. Several important matters referred 

from the Local Government Board were brought forward for 

discussion. Among these was one that raised a question of 

great importance. The authorities of Dniversity College 

Hospital had sent a scarlet fever patient to one of the Board’s 

asylums without complying with the forms in which only 

patients can he received, as under the Act of 1867 all cases 

have to go through the relieving officer’s hands; and the 

Local Government Board had been asked by the University 

College Hospital authorities to give its sanction to the 

Asylums Board opening the small-pox and fever asylums 

to whatever patients affiicted with these diseases the hospital 

might find it necessary to send. The Local Government 

Board, in reply, pointed out that patients could only be ad¬ 

mitted through the medium of the Poor-law authorities (thus 

rendering each patient a pauper); but that by Section 15 

of the Poor-law Amendment Act, 1879, it was open to the 

vestry authorities of any London parish to contract with 

the Metropolitan Asylums Board to admit patients, other 

than paupers, to the asylums, the vestry paying the cost; 

but, the Local Government Board added, until the appeal 

was heard in regard to the case of the Hampstead Hospital 

(Hill V. the Metropolitan Asylums Board) the managers of 

the Board would he indisposed to increase their responsi¬ 

bilities, which they would he doing if they undertook the 

care of non-pauper patients affiicted with fever or small¬ 

pox. The managers may be strictly within their rights in 

thus refusing to accept non-pauper patients on payment, 

but the reason given for their decision appears to be a very 

weak one; and we venture to say that it is hardly common 

sense to withhold the advantages of the different asylums 

for the treatment of these diseases amongst the non-pauper 

class, only because a lawsuit affecting one of their buildings 

may possibly not be settled for many years to come. There 

should, in fact, be no conflict of opinion on this subject 

between the managers and the London vestries, since the 

Board’s asylums should be made instantly and at all times 

available for the reception of cases of infectious disease if 

the health of the metropolis is to be properly secured. 

Taking into consideration the value of land near London, 

and the difficulty of obtaining appropriate sites (as instanced 

by the Hampstead Hospital case), it is impossible for each 

parish to provide its own infectious hospital, and the amend¬ 

ment of the Poor-law Act of 1879 was evidently passed to 

supply a want which it was felt could never properly be met 

by all the metropolitan vestries. There would seem to be 

no valid reason why a non-pauper ward should not be pro¬ 

vided in each of the Board’s asylums; the repayments 

from each parish would cover the additional exjiense, and 

prove much less costly than if each local board were to 

undertake the erection and maintenance of separate infec¬ 

tious hospitals. IVe trust that this question will be pressed 

in the proper quarter, since it transpired, at the same meet¬ 

ing, that, in answer to a request from the Committee of the, 

Deptford Hospital for sanction to provide increased accom¬ 

modation at that Asylum, the Local Government Board had 

replied that this question had also better wait until the 

appeal had been heard. Sir E. H. Currie explained that 

if the appeal were decided in the Board’s favour it would 

only give the managers the right to begin a new trial, 

and the large hospital at Hampstead would remain empty 

all this time at the cost of the London ratepayers. It would 

be well, he suggested, that the boards of guardians of the 

metropolis should know this, and then probably some of them 

would take the Hospital for a temporary workhouse in the 

prevailing pressure for workhouse accommodation. Several 

members supported this view that some use should be made 

of the Hospital for the years during which it seemed likely 

the lawsuit would drag its way on. No definite action was, 

however, taken by the meeting, and the letters from the 

Local Government Board were simply ordered to be entered 

on the minutes. 

THE HEALTH OF LIVERPOOL DURING THE TEAR 1879. 

In his report on the health of Liverpool for the year 1879, 
Dr. J. Stopford Taylor, the Medical Officer of Health for the 

district, adds his testimony to the records already received 

from all parts of the country of the exceptional weather 

experienced during the year under notice. He points out 

that the year was remarkable for the low temperature which 

prevailed, more particularly in the first quarter, when it was 

lower than in any corresponding period for the last twenty 

years, and was, consequently, marked by a great increase in 

deaths from lung disease; but this excess of mortality was 

extraordinarily counterbalanced by the almost insignificant 

number of deaths from diarrhoea in the summer months, 

so that the mortality from this cause was the lowest ever 

recorded in Liverpool. “ In a great community like ours,” 

Dr. Taylor says, “ there will always be a large amount of 

animal and vegetable matter undergoing decomposition, 

and the atmosphere will contain various noxious effluvia ; 

it w'ill therefore be readily understood how the past summer 

was so healthy when we consider how putrefaction was 

retarded by the cold, the atmosphere washed of its im¬ 

purities, and the streets and drains cleansed by the rain, 

and the perflation of the courts and narrow streets promoted 

by the high winds.” The report points out also that the 

results obtained by the exertions of the Corporation to 

remove the unsanitary stigma under which the town has 

for some time laboured are very satisfactory, and will become 

each year more evident, since sanitary measures are only 

gradual in their beneficial operation. Typhus, from which 

the town has suffered so much, continues to decline, and a 

hope is expressed that it will shortly become, so far as Liver¬ 

pool is concerned, a disease of comparatively rare occurrence- 

The Liverpool birth-rate for the year 1879 is shown to have 

been 39‘5, and the death-rate 27'5 per 1000, of the estimated 

population. 

Convalescent Hospital, St. Leonards.—This new 
institution, which has been erected on Bo-Peep Cliffs by the 
county of Hertford, for the reception of cases from that 
county, is to be opened on October 21, by, it is expected, the 
Princess Christian. 
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PATHOLOGICAL SOCIETY OF LOHDOH. 

List of Desideeata. 

The following list of desiderata has been prepared by the 

Council in the belief that it may prove useful in guiding the 

work of the Society. It is not intended in the least to restrict 

the spontaneous action of members, or to limit its scope. 

Miscellaneous specimens not mentioned in the list will, of 

course, be as acceptable as heretofore. By the aid of this 

list, however, the Council desires to gain for certain subjects 

that kind of elucidation which can be secured only by the 

abundant production of carefully examined facts. It is 

believed that not a few items of valuable pathological 

evidence are lost through a misconception and underrating 

of their worth; and some of these it hopes to save. 

In face of the fact that the meetings have in the past 
been always crowded with specimens, the Council would 
scarcely have ventured to issue such a wide invitation for 
the production of more, were it not that a special provision 
has recently been made for their reception. This has been 
done in the arrangement for the exhibition of specimens 
iy card. It is probable that a large number of those men¬ 
tioned in the list of desiderata may be suitably shown without 
occupying the time of the meetings by oral communication. 
In the selection of specimens suited for this mode of exhibi¬ 
tion the Council would suggest, for the guidance of members, 
that, as a rule, any specimens exhibited simply in proof or 
illustration of a definite statement may be shown by card, 
whilst those which are more doubtful, which require explana¬ 
tion, and concerning the real nature of which differences of 
opinion may arise, had better be brought before the meeting 
vivd voce. 

It is probable that this list of desiderata will be revised 
and re-issued annually, and suggestions from individual 
members as to subjects which they would like to be men¬ 
tioned in it will always be acceptable. 

Diseases of the Nervous System. 

Specimens illustrating the results of nerve-stretching. 
Specimens illustrating traumatic lesions of nerve-trunks 

and their repair. 
Brain, spinal cord, nerves, and muscles from cases of the 

following:— 
Pseudo-hypertrophic paralysis. 
Progressive muscular atrophy. 
Infantile paralysis. 
General paralysis of the insane. 
Diphtheritic paralysis. 
Chorea. 

Specimens illustrating the pathology of the nervous system 
in diabetes. 

All specimens illustrating the pathology of the sympathetic 
nerves and ganglia, especially in syphilis, Addison’s disease, 
and exophthalmic goitrfe. 

All specimens illustrating diseases of the nervous system 
in inherited syphihs. 

Specimens proving the existence of true external (non- 
’ventricular) hydrocephalus. 

Specimens illustrating the pathology of so-called “ serous 
apoplexy” (brain, kidneys, etc). 

Diseases of Organs of Respiration. 

Specimens of membranous laryngitis and tracheitis from 
■cases in which ^no history of personal contagion can be 
obtained. 

Specimens of laryngeal disease from cases of congenital 
syphilis. 

Specimens of syphilitic disease of lungs. 

Diseases of Organs of Circulation. 

Specimens of syphilitic disease of larger arteries. 
„ ,, ,, heart’s valve. 
,, ^outy (urate of soda) deposits in heart’s 

valves. 
„ aneurism of smaller cerebral arteries in 

relation to apoplexy. 
„ from cases of cerebral apoplexy in young 

adults 

Specimens of ulcerative endocarditis. 
,, mitral stenosis, without other valvular 

lesions. 
,, thrombosis and embolism of large arterial 

trunks. 
,, ante-mortem plugging of the pulmonary 

artery. 
,, thrombosis of portal vein. 

Diseases of Organs of Digestion. 

Specimens of “ lichenoid ” disease of the tongue (? crypto- 
gamic), 

,, strictures of the oesophagus not obviously 
malignant. 

,, annular stricture of the intestine. 
,, duodenal ulcers, especially after burns. 

Specimens from any case of obstructed bowel, in which 
the question of laparotomy has been entertained or performed. 

Specimens of stricture of the intestine, the result of 
dysenteric ulceration. 

,, extensive ulcerative enteritis. 
,, hypertrophic cirrhosis of liver. 

Diseases of Osseous System. 

Diseases involving epiphyses and cartilaginous ends of 
diaphyses. 

Cases of late rickets and of so-called congenital rickets. 
Dissections of recent dislocations of all kinds. 
Dissections of old unreduced dislocations of all kinds. 
Specimens of separation of epiphyses or of fractures 

through the ends of bones in young persons j also specimens 
of the results of such injuries, showing the alteration in the 
growth of the bone some years afterwards. 

Specimens of recent fractures in the ends of bones of adults, 
especially of those involving the head of the humerus, the 
scapula, the lower end of the radius (Colies’ fracture). 

Specimens illustrating the simulation of dislocation at the 
shoulder in cases of united fracture of the head or neck of 
the humerus. 

All specimens illustrating the conditions of parts in un¬ 
united fracture of long bones. 

All specimens, whether from museums or recent, illustrat¬ 
ing the displacement of the semilunar cartilages in the 

knee-joint. 
All specimens, whether from museums or fresh, bearing 

upon the subject of joint-changes, absorption of bone, or 
spontaneous fracture, in locomotor ataxy. 

Specimens illustrating exceptional conditions of extensive 
destruction of the joint-ends of bones, bony outgrowths, and 
thickening of the capsule, from patients not ataxic. 

Examples of spontaneous, or almost spontaneous, fractures 
of long bones, with especial reference to the constitutional 

cause. 
Cases of mollities ossium, with especial reference to possible 

causes. 
Dissected specimens of genu valgum. 
Specimens of spondylitis deformans; osteitis deformans. 

Diseases of the Skin. 

The histology of the various forms of skin disease, even of 
the most common, has as yet been very inadequately exa¬ 
mined ; and records of careful work, verified by the speci¬ 
mens, will always be acceptable to the Society. This remark 
applies generally to almost all varieties of morbid change, 
but the following subjects may be specially mentioned. 

The histology of herpes zoster at different stages in 
reference to the skin and its nerve structures, the nerve 

trunks, and the spinal ganglia. 
Respecting molluscum contagiosum further facts are 

required as to the structure in which the new growth begins, 
the nature of the molluscous bodies, and, if possible, the 
explanation of its contagiousness. 

The different forms of morphcea or scleroderma require 
examination in all their different stages, and especially in 

the earliest. 
Exceptional forms of xanthelasma, its cystic and sebaceous 

complications, and its peculiarities when occurring on parts 

other than the eyelids. 
Lupus erythematosus and ‘'lupus sebaceus.” 
Eodent cancer of parts other than the face, and allied 

forms of mahgnant new growth in the skin. 
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Frambcesia and allied conditions. 
Visceral affections in xanthelasma and in molluscum 

fibrosiim. 
Specimens of vegetable parasites in unusual conditions — 

e.g., Burmese ringworm. 
The demonstration of rare forms of skin disease by the 

production of living specimens will always be valued. It is 
not necessary that such specimens should be supposed to be 
unique, or that they should illustrate novel views, provided 
that they are examples of conditions so rare that only those 
who have special experience can be supposed to be familiar 
with them. 

Specimens from residents abroad who may be able to afford 
the Society the means of examination of forms of skin disease 
not occurring in Britain will always be acceptable. 

Diseases of the Ductless Glands and Lymphatic System. 

Specimens of lymphadenoma. 
,, “ lymphatic leucocythsemia.” 

Morbid Growths. 

Specimens of primary cancer of the following parts :— 
bone, lymphatic glands, liver, lung, prostate, thyroid. 

Specimens of cysts under the sterno-mastoid muscles. 
„ infantile sterno-mastoid tumours. 

Specimens having reference to the spontaneous disappear¬ 
ance of new growths. 

Specimens illustrating the transformation of simple inflam¬ 
matory conditions into malignant disease—e.g., leucomata of 
the tongue; of syphilitic and other scars; of eczema of 
nipple;—especially in the early stages of the change. 

The Society will be always glad to examine specimens of 
the rarer forms of tumour, which should be accompanied by 
life-histories and authenticated by microscopic sections. As 
examples of the tumours to which reference is here made 
may be mentioned— 

1. Alveolar sarcoma. 
2. Colloid cancer. 
3. Secondary epithelioma in the viscera. 
4. Malignant disease beginning under the nails. 

Diseases of the Genito-TJrinary Organs. 

Specimens of tubercular disease implicating the testes, 
prostate, and bladder at the same time. 

Specimens of disease of the testes in congenital syphilis. 

Intra-Uterine Life. 
Morbid Conditions present at Birth (full time or premature). 

Specimens illustrating the effect of specific animal poisons, 
of syphilis, or any other definite morbid condition in the 
parent, upon the foetus. 

Dissected specimens of arrests of development—e.g., spina 
bifida, encephalocele, harelip, ectopia vesicse, absence of bones 
or of parts of limbs. (If from early periods of foetal life they 
will be the more valuable.) 

All forms of congenital tumour (the common forms of 
neevi and mole excepted), more especially coccygeal tumours, 
congenital cystic tumorrrs, including hygroma or “ hydrocele 
of the neck,” and all kinds of new growth allied to the 
malignant class, with careful attention to the family history. 

Specimens illusti’ating the histology of the various forms 
of moles and nsevi. 

Specimens of collapsed eyeballs present at birth. 
Dissections of the eye, w'hether from man or the lower 

animals, in cases of cataract present at birth. 
Specimens illustrating the effects of inflammatory pro¬ 

cesses in the foetus—e.g., foetal endocarditis. 
Congenital dislocations. 
Living specimens of arrested development of limbs, and 

of local hypertrophies. 

Comparative Pathology. - 

Specimens of new growths. 
„ rickets. 

tophi, especially from birds. 
Diseases of bones and joints, especially those bearing on 

the subjects of rheumatism or gout. 
Diseases of the arterial system—aneurism, etc. 

,, heart. 
Specimens illustrating the lesions of paraplegia and other 

affections of the nervous system. 

FROM ABROAD. 

PiLOCAEPiN IN Intermittent Fever. 

The following is an abstract of an interesting paper com¬ 

municated to the New Torlc Med. Journal for August, by Dr- 

Griswold: — 

The following points are established by clinical observa¬ 
tion :—1. An intermittent, at first devoid of immediate 
danger, may become pernicious. 2. The tendency to relapse 
is less after attacks which have been quickly broken up than, 
when these have been allowed to continue until a consider¬ 
able number of paroxysms have been experienced. 3. An 
ordinary intermittent may prove remotely serious if it con¬ 
tinue long, or if it recur frequently, by inducing constitu¬ 
tional deterioration. Dr. Griswold is sceptical as to the 
accuracy of the assertions made by many authors, that 
malarial cachexia may appear in persons who have lived 
long in malarial districts without having experienced attacks 
of malarial fever. This statement he believes usually depends 
upon imperfect observation, the thermometer having shown 
that the subjective testimony of patients upon this point is 
often erroneous, a temperature of 103'’ to 104° being fre¬ 
quently present, without the person being aware that he is- 
the subject of fever. 4. The prevention of a single paroxysm 
diminishes the tendency to the occurrence of subsequent 
ones; and in a large jiroportion of cases such prevention 
suffices to bring about a cure, and at least proves a powerful 
adjuvant. For the following four reasons it is, then, of the 
utmost importance to cut short an attack at once, causing- 
the first paroxsysm to abort, or at least preventing the 
occurrence of a second or third:—1. That the fever may 
not become pernicious; 2. That the tendency to relapse 
may be rendered less; 3. That cachexia may not have 
time to develope,- and 4. Because the fever is thus more 
easily and thoroughly cured. 

Unquestionably efficacious as quinia is in intermittent, it 
does not in many cases act promptly enough. An agent is 
wanted, which, given during a chill, will cut it short, and 
given just as it is threatening, will prevent its occurrence. 
The essential conditions of a chiU are a small, hard pulse, 
peripheral anaemia, and convulsive muscular contractions. 
Pilocarpin relaxes arterial tension, causes a determination 
of blood to the surface, and, during the diaphoresis which 
is induced by it, brings about muscular reaction. It is easy 
to see how pilocarpin, sending the blood to the surface, and 
causing diaphoresis within two or three minutes from the time 
of its hypodermic administration, can quickly dispel the blue, 
shrunken appearance of the skin, and cold, creeping sensa¬ 
tions, which are about to usher in a chill—just as nitrite of 
amyl, dilating the cerebral vessels, prevents the epileptic 
seizure which their spasmodic contraction is on the point of 
causing. 

Dr. Griswold refers to some cases, the full details of which 
he published in the New Torlc Medical Record for August IG, 
1879, and from these he believes the followiug conclusions 
may be drawn:—1. That the muriate of pilocarpin, ad¬ 
ministered hypodermically, will promptly cut short the chill. 
2. In a large proportion of the cases the paroxysm aborts, 
terminating in the sweating induced, without any hot stage. 
3. Such abortion in many cases is sufficient to effect a cure. 
4. This abortion is a valuable adjuvant to the treatment by- 
quinia during the intervals. 5. The dose required acts 
gently, without causing exhausting diaphoresis or unpleasant 
ptyalism. 6. The promptness with which the pilocarpin 
interrupts a chill, suggests its possible efficacy in cases of 
pernicious intermittents, where prevention of the full de¬ 
velopment of a paroxysm is often of the first importance- 
In these cases the medicine was given during the chill; 
but since then it has been given in seventeen cases 
before the chill. In five of these, in which it was- 
administered hypodermically, diaphoresis was produced in 
from two to five minutes, and in every case the chill was 
prevented. In twelve cases the remedy was given by the 
mouth, and in two of these it entirely failed. In the ten 
others the diaphoresis occurred in from ten to twenty minutes, 
and in all the paroxysm was prevented. Given hypodermi¬ 
cally, the drug acts more rapidly, more certainly, and more 
evenly, the dose required varying from one-fifth to one- 
sixth of a grain. When given by the mouth, the dose will 
vary from one-fourth to one-fifth of a grain, and is given 



Medical Tim»8 and O zette- 
FEOM ABEOAD. Sept. 25, 1880. 385 

best in powder with sugar of milk. It should be given 
hypodermically about fifteen minutes before the chill is 
expected; ivhile, when taken by the mouth, an interval of 
thirty minutes is desirable. Its action should be assisted 
with warm coverings and warm drinks. Unpleasant saliva¬ 
tion is least likely to occur when diaphoresis is prompt and 
easy. When the sweating causes the patient to feel cold 
and fatigued, a stimulant may be given; and in one case 
profuse diaphoresis was promptly checked by a hypodermic 
injection of one-ninety-sixth of sulphate of atropia. After 
pointing out the great advantages derivable from pilocarpin 
in cutting short the paroxysm. Dr. Griswold continues :— 

“ Quinia may now be given, but need not to be pushed to 
the induction of absolute cinchonism; for, if another chill 
should threaten to occur, it could with certainty be pre¬ 
vented. In this way the patient escapes the unpleasant 
effects of large doses of quinine, the fever being nevertheless 
effectually cut short at once; paroxysms not being permitted 
to occur, exhaustion is avoided, and convalescence is easy 
and rapid. In cases where quinia, through idiosyncrasy, is 
contraindicated, it may be left out of the treatment alto¬ 
gether, and entire reliance placed on pilocarpin. A large 
majority of cases terminate without further treatment after 
the thorough abortion of a single paroxysm ; very few cases 
indeed—not 5 per cent.—will continue long enough to require 
a third use of the remedy. One great advantage is that 
pilocarpin need not be used blindly; it is required only 
when a paroxysm is felt to be on the point of developing. If 
this necessity for the medicine does not present itself, the 
patient may be spared the inconvenience of taking it. 
Vague and ill-defined malarial manifestations, headaches, 
neuralgia, etc., are very successfully treated by the adminis¬ 
tration of pilocarpin a few minutes before the time for their 
occurrence. The effect will be more satisfactory when the 
disturbance is attended with some rise of temperature and 
is distinctly periodic. No good results seem to follow the 
administration of pilocarpin during the hot stage. Its efficacy 
seems to be limited to its power to prevent or break up that 
primary disturbance of the circulation which ushers in a 
paroxysm. It acts quite as well, however, in cases wherein the 
cold stage is not marked if it is given early enough to produce 
diaphoresis before the fever is well declared. After having 
witnessed its administration in nearly one hundred cases, 
the author feels justified in asserting that, in the doses 
required in intermittents, the action of pilocarpin is unat¬ 
tended with danger or discomfort. This assurance is certainly 
not superfluous, in view of the fact that many authorities 
hold that its use in ursemic coma and convulsions (in 
which connexion it is most familiar to the profession) has 
been followed by serious cardiac depression and pulmonary 

oedema.” 

Consumption op Horse-flesh in France. 

M. Decroix, the originator of the sale of horse-flesh as a 
speculation in France, publishes in the Journal de la Societe 
de Statistique de Paris, for September, a statistical account 
of the horses, asses, and mules that have been consumed 
since 1866. According to the physiologists, he observes, 
every person, in order to be in a good alimentary condi¬ 
tion, ought to consume eighty kilogrammes of meat per 
annum; but, although the total amount of meat consumed 
in Paris and other large towns may approach this physio¬ 
logical ration, this arises from many persons eating far 
more than their share, a portion of the population being 
more or less deprived of this kind of food. Taking entire 
France, it is found that the consumption amounts to scarcely 
a third of the normal ration. Struck with this deficiency, 
Geoffroy St. Hilaire called attention to the alimentary 
resources derivable from horse-flesh; but he died in 1861, 
before the prejudices against this description of food could 
be overcome. M. Decroix having supplied him with 
some of the facts which he had advanced, has since then 
been the chief advocate of the new dietary substance. 
Having on several occasions, in Algeria and the Crimea, 
and especially in Morocco, endured the pangs of hunger, 
and at last assuaged these by means of horse-flesh, 
he determined to devote himself to the propagation of 
hippophagia. Having obtained admission for this article of 
food into some of the garrisons, he induced the Societe 
d’Acclimatation and the Societe Protectrice des Animaux to 
establish a “ Horse-flesh Committee,” of which he was made 

secretary; and, numerous obstacles being overcome, atrial 
of the sale of this meat was allowed by the Paris Munici¬ 
pality, and a shop was opened for this purpose in July, 1876, 
and, in spite of opposition of all kinds at first, the sale has 
continued to increase. This it has done also in the pro¬ 
vinces, wherever the authorities did not impose vexatious 

regulations. 
We need not transcribe the tables of annual consumption 

which are given; but may state that during the first com¬ 
plete year, 1867, there were sold for food in Paris 2069 
horses, 59 asses, and 24 mules, viz., a total of 2152, furnish¬ 
ing 400,620 kilos, nett of meat. In 1879 these numbers had 
increased to 10,280 horses, 529 asses, and 26 mules, viz., a 
total of 10,836, furnishing 1,982,620 kilos, nett of meat. The 
totals for the fifteen years and a half are 141,776 horses, 
6034 asses, and 332 mules, viz., a total of 148,142, furnish¬ 
ing 27,209,760 kilos, net of meat. At Marseilles, Nancy, 
Rheims, Lyons, and Toulouse there has been also an increase; 
but nowhere in France has the sale assumed anything like 
the proportions it has in Paris. This seems greatly due to* 
the obstructions which the municipalities seem to have the 
power of offering to its sale. 

M. Decroix terminates his paper by enumerating the ad¬ 
vantages which result from the use of horse-flesh:—1. The 
army may often derive great assistance from its use in 
sieges and other emergencies. The horses, too, that are dis¬ 
missed, and even those of them that are incapable of any 
service whatever, fetch much higher prices than formerly. 
2. For the working classes. When the Horse-flesh Com¬ 
mittee undertook the propagation of hippophagy, they had 
especially in view the interests of the poor and of the work¬ 
ing classes. Just as beef is always less dear than veal, so 
horse-flesh, which is inferior in point of taste to beef, will 
always be regarded only as an aliment of inferior quality, 
to be sold cheaper. A pound of horse-flesh may, at the 
present time, be bought for 25 or 30 centimes (2jd to 3d.). 
The filet of horse-flesh, however, sells from 1 fr. 25c. to 
1 fr. 30c. the half-kilo., which is one-half the cost of filet 
de bosuf. 3. For the owners of horses. If the use of 
horse-flesh is of advantage to the working classes,^ it 
is equally so for the proprietors of horses. Horses which 
formerly were sold or given to the slaughterer, who 
even had sometimes to be paid for taking them away, 
will now fetch their 100, 150, or even 200 frs. Each horse 
has, therefore, a mean value of 100 frs. for the meat he 
furnishes. Now, there are about 3,000,000 of horses, asses, 
and mules in France and Algeria, and, if we deduct a third 
of these as being unfit for consumption, we have 2,000,000 
remaining, capable of furnishing meat that is entirely whole¬ 
some. Calculating each horse at 200 kilos., we thus obtain 
not less than 400,000,000 kilos, of meat, representing a value 
of about 280,000,000 fr. 4. For worn-out horses. The 
Societe Protectrice des Animaux had the question thoroughly 
debated, whether, as a matter of humanity, it should declare 
itself in favour of the hippophagic movement. It decided 
affirmatively, on the ground that the animal is condemned to 
die, and therefore it is better to hand him over to the butcher 
when his work ceases to be remunerative, than to let him fall 
into the hands of the costermonger or the slaughterer. The- 
Society also voted a donation of 1000 fr. to the Horse-flesh 
Committee, and has awarded prizes to hippie butchers 

who have acted kindly to old horses. 

Effects of Salicylic Acid on the Temperature.-— 

Prof. Deplatz, of Lille, in a paper laid before the Acad6niie 
de Medecine, arrives at these conclusions :—1. Salicylic acid, 
administered in sufficient doses to the subjects of fever, 
always has the effect of temporarily reducing the tempera¬ 
ture. 2. This temporary reduction may be maintained and 
increased by the administration of new doses, and by aid of 
this agent we are enabled to moderate at will the tempera¬ 
ture of the sick. 3. Doses of the acid hitherto considered, as 
poisonous may be exceeded without danger, patients being 
able to take for several days in succession eight, ten, or twelve 
grammes. 4. The rectum is the best channel for the intro¬ 
duction of the acid, and each enema should not contain more 
than two grammes. These conclusions are based on five 
cases of typhoid, one of variola, one of puerperal peritonitis, 
and several of phthisis. They are also supported by experi¬ 
ments on animals.—Bulletin de VAcademie, September 7. 
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Indian Notes. By F. E. Hogg, M.D., Surgeon-Major; 
Author of “ Health and Ailments of European Families 
in India.” London: J. and A. Churchill, New Burlington- 
street. 1880. Pp. 244. 

We owe Hr. Hogg an apology for not having sooner noticed 
this very useful and practical little hook, some chapters of 
which appeared in our own pages and in the Indian Medical 
Gazette previous to their publication in their present form. 
'The author has done well to gather the papers together and 
republish them, for the information given is such as cannot 
fail to be of great use to very many travellers to and in 
India, and is not easily to be found anywhere else—at any 
rate, not in so compact and handy a shape. The work con¬ 
sists of seven chapters, on The Voyage Out, Travelling in 
India, Upper India, Stations, The Hills, Mineral Waters, and 
on Herbs and Simples. The first chapter is rich in direction 
n,nd hints about baggage, outfit, medicines, expenses, the 
management of children, baths, meals, possible ailments, 
olothes, sleep, sea-sickness, books, and recreations; and the 
second deals in a similar way with modes of travelling, 
eomforts, annoyances, and risks, precautions about milk and 
the management of weakly children, and other practical 
matters. Chapter III. treats of the ailments that are most 
•common and most to be feared, of the causes of sickness, 
the precautions to be taken, and of the food-supply. In 
■Chapters IV. and V. a great amount of information—meteo¬ 
rological, geological, social, etc.—is given regarding a large 
number of the cities and stations in Upper India best known 
by name in England, and respecting the sanatoria in the hiUs. 
Chapter VI. tells us the little that is at present known about 
fche mineral springs in some parts of India; and the last 
■chapter treats briefly of herbs and simples. Dr. Hogg has 
had a large experience of Indian service, chiefly in Upper 
India, and his little work may be strongly recommended to 
traveUers of all purposes and occupations in that country. 

On Preservation of Health in India. A Lecture addressed to 
the Eoyal Engineering College at Cooper’s-hill, by Sir 
Joseph Fateek, K.C.S.I., LL.D., M.D., F.E.S. Second 
Edition. London : Kirby and Endean. Pp. 37. 

We are glad to observe that Sir Joseph Fayrer’s excellent 
lecture (the delivery of which we noted at the time) has 
already reached a second edition. The pamphlet should be 
carefully studied by all who are about to proceed to India. 

Amputations—Doctrine Septicemique—Pansements Antisep- 
tiques. Par le Dr. A. Vekneuil. Paris: G. Masson. 
1880. 

This large work, which forms Vol. II. of the author’s 
Memoires de Chirurgie,” treats of wounds of which ampu¬ 

tations are taken as the best example, of the accidents that 
may follow on them, of their prognosis, and of the means by 
which one may prevent these accidents. It will be impossible 
to remark on the various matters of interest in this extensive 
programme, but we shall select one or two of the chief 
points for review. 

The work begins with a series of articles on digital com¬ 
pression, and its bad effects in amputation of the extremities. 
Several cases are mentioned in which, as a consequence of 
this compression, there was phlebitis of the femoral vein, 
confirmed in some on post-mortem examination. As the 
result of his experience he thinks that digital compression of 
vessels ought to be abandoned for the following reasons : — 
It requires a special assistant; it is always more or less 
difficult, sometimes almost impossible; it is often insufficient 
even when properly carried out; and it is apt to occasion, at 
the point where it is applied, local accidents which, though 
somewhat rare, are none the less real and dangerous. As a 
substitute for compression the author advocates the per¬ 
formance of amputations by cutting from without inwards, 
the main vessels being ligatured before division. 

Tbe chapter on Purulent Infection or Pyaemia contains 
the various publications made by M. Verneuil since 1869. In 
the first paper, read at the Academie de Medecine in 1869, 
he formulates his views as follows :—In the course of some 
wounds, recent or otherwise, symptoms of continued or re¬ 

Sept. 26,1880. 

mittent fever arise; these symptoms are preceded by an un¬ 
healthy condition of the wound; as the case goes on, secondary 
lesions may develope in the form of infarcts or collections of 
pus; the cause of these symptoms is the penetration into 
the circulation of a toxic substance, which M. Verneuil calls 
the virus traumatique, formed spontaneously on the surface 
of the wound; septicaemia is the general disease produced 
by the introduction of this virus into the circulation; if a 
small quantity only of the poison be introduced, it may be re¬ 
jected, and a cure may result; if the dose be too feeble to 
kill at once, but too strong to be eliminated, the disease con¬ 
tinues, and secondary lesions appear. Purulent infection 
is only a termination of septicaemia. 

In a later paper, published in 1871, he states that this poison 
is sepsine, and ascribes traumatic fever also to the absorp¬ 
tion of sepsine, thinking that it is impossible to trace a line 
of demarcation between it and acute or chronic septicaemia. 
Septicaemia may arise in a hospital ward either by auto¬ 
injection, proceeding from some local morbid focus; or by 
hetero-infection, the result of inoculation of a wound with 
septic particles floating in the atmosphere, the poison thus 
entering the system by the wound, or in some cases by the 
lungs or other organs. 

In 1879 he alters his views somewhat. He does not now 
think that the septic poison is developed spontaneously in 
a diseased part, but he accepts the germ theory, according 
to which pus does not become deleterious till it is mixed with 
germs coming from the outer world. He still, however, 
seems to maintain that the poison is a chemical substance, 
but he ends by confessing that we have not as yet an un¬ 
assailable theory of pysemia. 

The chapter on Antiseptic Dressings does not contain much 
that is new. He treats of Lister’s method, of Guerin’s 
method, and of antiseptic irrigation and bath. Of the first 
he knows little or nothing, but he speaks very highly of 
Guerin’s method; nevertheless, though the results which he 
gives are very good for Parisian hospitals, they contrast un¬ 
favourably with those of our best English hospitals obtained 
by the ordinary methods of treatment. Thus, in his first 
paper, published in 1872, he states that he has treated thirty- 
six injuries or major operations by this method, and of these 
six died. Two died of acute septicaemia and one of pyaemia, 
the disease in each case arising after the operation. In 
one case the pysemia existed before the operation, one 
patient died of pulmonary congestion five days after opera¬ 
tion, and in one death occurred from shock and haemorrhage 
a few hours after operation. He refers to the foul smeU 
in these dressings, and, rightly rejecting Guerin’s primary 
method as an antiseptic method, he advances the view that 
the good results are in the main due to the immobility of 
the stump preventing injury of the protecting layer of 
granulations, and thus preventing the entrance of the putrid 
poison. 

The most interesting chapter is undoubtedly that on the 
reforms necessary in Surgical Statistics. He begins by 
pointing out how necessary statistics have become in the 
way of substituting precise facts for impressions. Putting 
aside the remediable faults of statistics, such as a small 
number of cases, etc., he points out some faults inherent 
in the present methods of classifying cases. To take am¬ 
putations, for example, when they are classified under the 
heads of “ successful ” and “ unsuccessful ” the terms are 
so vague that they convey but little meaning; and so with 
the terms “ cured ” and “ died.” A patient may be cured 
of his disease by mutilation, his amputation-wound may be 
cured and yet the disease remain, and so on. 

The term insuccess really comprehends several different 
conditions. Thus, when after amputation for gelatinous 
degeneration of the knee-joint death occurs about the 
eighth day, we have the type of “insucces opdratoire.” 
Again, amputation is performed for traumatic gangrene 
and septicsemia, of which the patient dies: this is “in¬ 
succes therapeutique.” Again, a patient sustains not only 
an injury of an extremity requiring amputation, but also 
internal injuries, which cause death: the amputation can¬ 
not be here said to be unsuccessful; or it may be that, 
after amputation, some accident, resulting from the patient’s 
imprudence, causes death : under which head is this amputa¬ 
tion to be placed ? Again, a patient, who has been operated 
on, dies of small-pox or some affection quite unconnected 
with the disease or operation ; sach a case is not truly un¬ 
successful; we do not, in truth, know what the result of 
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the operation ■would have been. Or, again, disease may 
return in a stump, and we have an “ operation impuis- 
sante,” though the amputation per se may have been quite 
successful. Hence M. Verneuil proposes three groups of 
unsuccessful cases—unsuccessful on account of the opera¬ 
tion, unsuccessful in spite of the operation, and unsuccessful 
independent of the operation. Other forcible arguments, 
such as bad hygiene, etc., are brought forward against the 
division of operations into successful and unsuccessful, into 
recovered and died. 

The division of amputations into amputations for injury 
and for disease is equally imperfect, for the primary lesions 
removed by the operative procedure do not affect the ter¬ 
mination of the case, and their nature does not indicate 
with any certainty the state of the patient at the moment 
of operation. On the other hand, amongst amputations 
for disease are grouped a variety of cases having a most 
dissimilar history and prognosis. Hence he considers that 
if this method of classification be made use of, the cases 
must be di-vided into at least seven groups. 1. Cases where 
the injury is single and simple. 2. Cases where there are 
multiple lesions. 3. Cases where the injury is combined 
with a local pathological lesion, which arose either before 
or after the accident. 4. Cases where the injury is com¬ 
bined with a general disease, such as diabetes, existing before 
or arising after the accident, or intercurrent with it. 5. A 
single and simple pathological condition. 6. A pathological 
lesion complicated with an injury at the part affected. 
7. A complicated pathological lesion—either multiple seats 
of disease, or a general disease combined with the local. 

Again, the regional method of classification, while it indi¬ 
cates the comparative danger of different amputations, does 
not show that of different cases of the same amputation. 

The author proposes three great groups under which the 
different amputations may be arranged, and, as the subject 
is one of great importance, we shall quote his words :— 

“ 1. Where the patient is the subject of a single lesion, 
traumatic or pathological, a lesion which, though grave in 
itself, leaves intact the rest of the economy. 

“2. Where the patient is the subject of multiple lesions of 
the same or different natures, as multiple injuries, injury 
associated with an organic peripheral or visceral lesion, etc. 
In these cases the general health is not at all or but little 
affected. The more important functions are carried on 
despite the presence of anatomical injuries or disseminated 
physiological disorders. 

“ 3. The patient is the subject of a general malady totius 
suhstantice in addition to the local lesion.” 

This chapter is -written in a most masterly style, and in 
the present day, when statistics are so apt to be derided as 
valueless, it ought to be carefully read. It is hardly possible 
that the three groups mentioned are sufficient to meet all the 
requirements of the case, but they indicate very well the 
general lines on which the compilation of valuable statistics 

may be made. 
The remaining chapters consist in the main of details of 

cases illustrating the various methods of amputation em¬ 
ployed, the after-treatment adopted, and the general results 
obtained. M. Verneuil expressly states that he does not 
attach much importance to special methods of amputation. 

The work as a whole is extremely verbose, and, with the 
exception of the chapter on surgical statistics, -will hardly 
repay the reader. Nevertheless, it is interesting as showing 
the work of an eminent surgeon, and will no doubt remain 
a useful book of reference. 

The Art of Washing. By A. A. Strange Butson, Author 
of ‘^On the Leads.” London: Griffith and Barren, St. 
Paurs-churchyard. 1880. 

This little work, which is dedicated by the authoress, a 
daughter of the late Dr. Eigby, to Sir George Burrows, 
is written for the purpose of showing “ the beauty of clean¬ 
liness, as well as its hygienic importance in the person, 
clothing, and house, and of bringing more prominently 
before the intelligent public the immense and immediate 
need for a better regulation of refuse than that provided 
by the present parochial authorities.” These are undeniably 
excellent objects, and the advice and instruction given by 
Mrs. Butson are, as a rule, also excellent. The style is, 
perhaps, rather pretentious, and, here and there, one comes 
upon some rather tail talk of the “science and art” kind; 

but the book contains many practical and useful directions 
about personal hygiene; about the purifying and cleansing 
of linen, calico, flannel, muslin, woollens, and lace; and on 
keeping houses clean and sweet. We are inclined to agree 
with Mrs. Butson in recommending the School Board “ to 
teach the children of the poor, as a basis of all education, 
how to keep themselves, their clothes, and their dwellings 
in cleanliness and order, so that there may be healthy 
minds, in healthy bodies, in healthy clothes, and in healthy 
dwellings, and afterwards to add thereto any other know¬ 
ledge they may deem fit ”; and there can be no question 
that she will earn the gratitude of the public if she can 
bring about a “better regulation of refuse than that pro¬ 
vided by the present parochial authorities.” 

A Treatise on [the Science and Practice of Midwifery. By 
W. S. Playfair, M.D., F.E.C.P., Physician-Accoucheur to- 
H.I. and E.H. the Duchess of Edinburgh; Professor of 
Obstetric Medicine in King’s College; Physician for the 
Diseases of Women and Children to King’s College 
Hospital, etc. Two volumes. Third Edition. London t 
Smith, Elder, and Co. Pp. 817. 

The speedy issue of a third edition is the best proof of the 
great merits of Dr. Playfair’s Treatise on Midwifery. The 
first edition of the work appeared so lately as 1876, and 
called forth at the time highly favourable notices from 
teachers and critics. The third edition has been carefully 
revised throughout, and can be confidently recommended te 
students and practitioners as a masterly exposition of the 
best modern teaching regarding the various scientific and 
practical questions that fall within the domain of obstetric 

medicine. 

Skin-Grafting on a Large Scale.—A number of 
cases of skin-grafting have recently been circulated through 
the medical journals, and surgeons seem to be vying with 
each other to see who can report the most remarkable one- 
The last is that of a young woman who, in 1874, while¬ 
working in a factory, had her scalp torn from the calvaria- 
Not long after, she came to St. Luke’s Hospital, where she 
has been most of the time since. The wounded surface, 
which had begun to cicatrise, was stimulated so as to secure 
good granulations. Grafts were then applied. In the en¬ 
suing four years, 14,000 grafts are said to have been placed, 
only a small proportion keeping their vitality. These have 
sufficed at last to furnish a skin for the once denuded 
calvaria.—New York Med. Record, August 21. 

Eluid Measures. —In a communication to the- 
New York Med. Record of August 14, Dr. Oldberg, Medical 
Purveyor, United States Hospital Marine Service, strongly 
protests against the resolution which the Convention for- 
the Pharmacopoeia of 1880 have come to of adopting “parts 
by weight” as the mode of expressing the proportions 
between the ingredients of the pharmacopoeial formula, and 
thus virtually abolishing fluid measures. This he considers 
a step backwards towards the position held in continental 
Europe, which for practical purposes is behind England 
and America in this respect. The change was not called 
for on the ground of want of accuracy in adapting the dose, 
and a far greater difficulty will be found in accurately con¬ 
structing prescriptions, as, after all, the doses for the use of 
the public will have to be stated, as now, in spoonfuls. Dr- 
Oldberg is strongly in favour of the introduction of the- 
metric system, but he maintains that this can be easily dono 
while retaining fluid measures. He thinks also that for 
American (and, of course, for English) use it may be greatly 
simplified. At the very utmost four new units need be- 
introduced, two for weights and two for measures ; and, in 
fact, only two of the four are important. One is the gram,. 
equal to about fifteen grains or a quarter of a drachm ; and 
the other the fluigram, equal to about fifteen minims or a 
quarter of the fluid drachm. Eor larger quantities we might 
use the kilo and the liter; but the gram and the fluigram 
are the only necessary units. “ With the metric system thus 
Americanised, and fluid measures retained in it, we should be- 
in perfect harmony with the rest of the civilised world, and 
greatly in advance in the practical convenience and accuracy 
with which we could compare the dose administered to the 
patient with the strength of the preparation as shown in 
officinal formulae.” 
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GENESAIi COBEESPONDEITCE. 

THE AETHUE O’BEIEH JONES FUND. 

Letter from Hr. E. H. Vinen. 

[To the Editor of the Medical Times and Gazette.] 

SiE) The case of Mr. O’Brien Jones, one of the defendants 
in the actions of Howell v. West and another, must be still 
fresh m the recollection of your readers; and I think only 
mcreased publicity can be required in order to obtain for 
that gentleman such a response as will fully compensate 

^ loss he has sustained—viz., .£500. 
Ihe lollowmg sums have been received : — 

Special Donations. 

Eev. B. Bockett, Vicar of Epsom 
Mrs. Bockett ... 
E. Brooks, Esq. 
H. Brooks, Esq. 
J. E. Erichsen, Esq. 
Hr. Drage, Hatfield 

Subscriptions to this date 

£ s. d. 
10 10 0 
10 10 0 
21 0 0 

, 10 0 0 
, 10 10 0 

10 0 0 

£72 10 0 
187 15 6 

£2Q0 5 6 

I trust you will allow me, by the insertion of this letter, 
to invite further subscriptions, which wdl be duly acknow¬ 
ledged by Yours, &c., 

Ed. Hart Vinen, M.D., Treasurer. 
Bays water, September 20. 

HOSPITAL ADMINISTEATION IN CALCHTTA. 

Letter from Hr. J. Irving. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Not having been in the habit of reading the medical 
journals of late, I was not aware of an article on hospital 
administration in India, which appeared in one of your con¬ 
temporaries on May 15 last, until I perused it as reprinted 
in the Indian Daily News of June 9, which reached me only 
early in July Though it was late to take notice of the 
article referred to, I hoped that, in justice to Dr. D. B. Smith, 
regar^ng whom your contemporary appears to have been 
misled, I might be permitted to say something on the sub¬ 
ject, as Dr. Smith, being still in the Service, is not in a 
position to speak for himself; and I accordingly wrote. My 
letter has not, however, been published, and I now venture 

coiEempor^ opportunity denied me by your 

By way of preface, I wish to remark that I do not write 
y desire of Dr. Smith, and also that when I pehned the 
e er referred to I had not had any communication from 

him directly or indirectly since I left India in September 

fliis management 
0 the M^ical College Hospital, the article in question 
says:— Er. Smith appears to have admitted (we have 

®t^ted that his letter has not been published) 
that the expenditure had been lavish, but to have justi- 
ned It on the ground that it was considerably under the 
estimated sum. ’ Now, I cannot understand anyone writino- 
this sentence who had seen Dr. Smith’s letter; and Ido 
not see how anyone who had not seen it could be ex¬ 
pected to pronounce an impartial judgment, as his defence 

document, which should have been sub¬ 
mitted together with the other ofiieial papers in the case. 
The replies by Drs. Chevers and Ewart to the Government 
Resolution were duly published, and one would like to 

now why Dr. Smith’s is withheld. There must be some 

impression is that Dr. Smith, in his reply, 
admitting that the expenditure was lavish, main- 

nnnEe,, ^‘^^,'^^®.necessary in order to insure supplies of 
showed that he had been 

w ^ \ present Lieutenant-Governor for simply 
carrying out orders which were issued by one of his pre- 

Jr ’f" ‘’““y -oney.mt, sanctionedTr 
European patients was 9|d., and for natiyes Gd. In Noveni- 

her of that year the Government of Bengal appointed a 
Committee to inquire into the scale of diet and to consider 
whether any, and what, alterations should be made. This 
Committee, of which I believe the present Surgeon-General 
of Bengal was a member, reported that in the case of Euro¬ 
pean diets no pressure existed, the money-allowance being 
sufficient, though it was not so in the case of natives. Noi^, 
sir, mark what they said on this subject, in reference to what I 
said of the condition of the native sick in Calcutta hospitals 
in a letter which your contemporary published on June 26. 
They report that the rate fixed for natives does not cover the 
cost of articles issued, and that the main, indeed the only, 
cause of this we find to be that a large number of native 
patients are admitted in a state of exhaustion, and require 
stimulants and extra nourishment, the cost of which greatly 
exceeds the saving that would otherwise ensue on the issue 
of a low diet.” The Committee reported that from this it 
might seem that all that was required was to increase 
the money-rate for native diet, but an examination of 
the prices paid had convinced them that the quality of 
the articles could not be sufficiently good for the sick—that 
the price paid for hospital mutton would not obtain it of 
even average quality, and that milk as supplied must be 
greatly diluted. They continued thus—“ We consider it 
indispensable in the interests of the sick that such a money- 
rate should be allowed as wEl admit of these essential 
articles being supplied of good quality, and we recommend 
that the rates for the future be fixed at 12 annas (Is. 6d.) 
for a European, and 6 annas (9d.) for a native patient. The 
former rate is that lately sanctioned for the Presidency 
General Hospital, and has long been an average rate of charge 
in the European lunatic asylums(a) when all are on full 
diet; but none require the costly stimulants and extras that 
are largely used in the Medical CoUege Hospital.” Govern¬ 
ment sanctioned these rates, and stated that it was not con¬ 
sidered necessary to introduce any fresh checks in regard to 
the audit of the diet sheets than those which were then in 
force. During Dr. Smith’s recent absence in Europe, the 
present rates were introduced—viz.. Is. for each European, 
and 5jd. for each native diet,—these rates to include diet, 
stimulants, and all extras; and medical officers were directed 
to work within the limit in order to improve the cooking. I 
wish it to be noted that the prices of all articles of food 
are much higher now than they were in 1870; and I believe 
Dr. Smith has shown that diet of good quality cannot be 
had at the present rates. But there is another circumstance 
which seems to indicate that the present scale is not satis¬ 
factory, viz., the fact that the patients to a large extent 
purchase food from outside, else have it sent to them from 
their friends, to supplement their hospital allowance. You 
cannot, I imagine, approve of this in a Government public 
hospital. Not very long ago, however, it was found that, on 
an average, thirty patients a day in the Medical College 
Hospital, or 11,950 a year, thus procured food, and when I 
left Calcutta it was the same in every hospital. I might say 
much more on this subject, but I have already trespassed too 
far on your space. I cannot but think, however, that if your 
contemporary could procure from the Government of Bengal 
Dr. Smith’s unpublished letter, he would see just grounds 
for modifying the judgment passed on Dr. Smith’s manage¬ 
ment of the Medical College Hospital. 

I am, &c., Jas. Irving, M.D., 
late Surgeon-General to the Bengal Government. 

Largs, September 10. 

P.S.—In the issue, for August 21, of the medical journal 
to which I refer, and which I have only now seen, reference 
is made to Dr. Smith’s unpublished letter; and the Editor 
remarks thatwhen it is found necessary to pass a severe 
censure on an officer of Dr. Smith’s standing* it would be 
only fair to publish with it such defence as he is able to offer. 
This is the more necessary, when, as in the present case, 
the justice of the censure is called in question.” This is 
something, as it admits, though, as it appears to me, some¬ 
what grudgingly, that there is in existence a, possibly valid, 
defence of Dr. Smith’s administration from his own pen. But 
I shall still feel greatly obliged by the publication of my 
letter on the subject. 

(a' European lunatics in the Calcutta Asylum are now fed at the rate 
of 6^d. each per diem; but how this is effected cannot be known, as 
there is no diet table. Last year the mortality was greater than usual 
but this was attributed not to the diet, but to the dampness of the soil on 
which the asylum was built producing phthisis. 
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MEDICAL NEWS. 

-o-- 

Apothecauies’ H.4.LL, LoN’DON.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
September 16:— 

Dadachanji, Edalji Rustanji, Bombay. 
Kinneir, Prancis Wm. Edwd., 42, Doughty-street, W.C. 
Lane, Alexander, Bishop’s Castle, Salop. 
Wasse, Gervas Miles, Nawton, Devon. 

The following gentleman also on the same day passed his 
Primary Professional Examination: — 

Harris, John Harry, Guy’s Hospital. 

At the Preliminary Examination in Arts, held at the Hall 
on September 17 and 18, 1880, 145 candidates presented 
themselves, of whom forty-seven passed and received certi¬ 
ficates of proficiency in General Education, viz.:—In the 
First Class, Florence Nightingale Toms. In the Second 
Class, in alphabetical order :— 

C. A. Adams. R. H. Barrett, E. D. Bell, F. Brightman, E. H. Brock, 
G. T. Cattell, KateCrooke, H. W. Denton-Cardew, R. Dobion, 8. U. Duer, 
W. B. Felton, G. W. H. French, A. J. Gibbon, Edwin Gill, C. H. Glasson, 
G. R. Hall, E. B. Harris, W. E. G Jackson, A. E. Johns, C. St. Johnston, 
W. M. Joyce, H. H. Kent, H. B. Lavies, R. B. Leggatt, C. E. Liesohing, 
Emma M. D. Miller, P. von Nordeck, G. C. H. Norman. A. C. A. Packman, 
Jitendja N. Palit. 8. J. Palmer, E. W. Paul, W. J. Procter, E. Raghib, 
H. V. Rake, H. E. Rayner, A. Y. Reily, Jane Goff Richardson, Robert 
Rogers, W. D. Ross, 8. E, Rossiter, 8. N. Scott, G. H. Thompson, 
8. Wacher, J. J. Wheeler, F. A. Yonge. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

Elakr, j. F., L.R.C.P.—Medical Referee on Sanitary Subjects to St. 
Margaret’s and St. John’s Ratepayers’ Protection Association. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 

Admibalty.—Fleet-Surgeon Henry Fagan, C.B., M.D., has been pro¬ 
moted to be Deputy Inspector-General of Hospitals and Fleets in her 
Majesty’s Fleet, from the 11th inst. 

BIRTHS. 

Buchaxan.—On September 16, at Paddock House, Chatham, the wife of 
Walter Buchanan, M.R.C.S., prematurely, of a daughter. 

BucKLKY.-On September 17, at Dublin, the wife of John Buckley, Staff 
Surgeon H.M.S. Hei-cules, of a daughter. 

Clarke.—On September 13, at Baron Lodge, Mitcham, the wife of Dr. 
Ferrier Clarke, of a daughter. 

Constant.—On September 14, at 2, Femdale-park, Tunbridge Wells, the 
wife of Surgeon-Major F. G. Constant, M.D., 12th Bengal Cavaii-y, of 
a son. 

DuNKiN.-On September 17, at 110, St. Martin’s-lane, W.C., the wife of 
Silas Dunkin, Surgeon-Dentist, prematurely, of a daughter, stillborn. 

Eddowes.—On September 13, at 35, Park-avenue. Sandymount, Mrs. W. 
Eddowes, widow of the late Surgeon-Major William Eddowes, Bengal 
Army, of a son. 

Elliott.—On September 14, at Mansfield, Notts, the wife of Thomas 
Elliott, M.D., of a son. 

Gbimbly.—On September 9, at Newton Abbot, South Devon, the wife of 
Richard Henry Grimbly, M.R.C.8., of a daughter. 

Moore.—On September 13, at 16, Roker-terrace, Sunderland, the wife of 
Dr. George Moore, Fleet-Surgeon Royal Navy, of a daughter. 

Pabamore.—On September 13, at 18, Hunter-street, Brunswick-square, 
W.C., the wife of Richard Paramore, M.R.C.S., of a daughter. 

MARRIAGES. 

Batt Wake.—On September 14, at Ecclesfield, Charles Dorringtoi 
Batt, M.B., of Witney, Oxfordshire, to Isabel, eldest daughter ol 
Bernard Wake, Esq., of Abbeyfield, Sheffield. 

Bennett—Eddowes,—On September 16, at Maddington, Wilts, Fredk 
Chas. Bennett, M.R.C.S., of Salisbury, to Emily Marian, second daughte: 
of Chas. Eddowes, M.R.C.S., of Maddington. 

Casement—Burke.—On September 15, at Babeary, Somerset, Brabazoi 
Newcomen Casement, M.B., to Henrietta Louisa, second daughter o 
the Rev. T. J. Burke, rector of Babcary. 

Cassan—Bannister.—On September 16, at Tottenham, Theodore Cassan 
M.R.C.8., to Mary Emily, third daughter of C. BanrMster, Esq., o 
West-green. 

August 17, at Buenos Ayres, Louis Colbourne, 
M.D., to Nora, third daughter of the late Charles Brehmer KrabbS, Esq, 

September 16, at Lee. Charles F. Hutchinson, 
M.D., of Scarborough, to Ellen, third daughter of the late S. J. H. 
Soanes, Esq., of Lee, Kent. 

September 16, at Rosliston, Burton-on-Trent, 
Charles Henry Lowe, M.R.C.S., of Burton-on-Trent, to Mary Leetitia, 
eldest daughter of the late Rev. James Sutton, vicar of the parish. 

Stokes—Brown.—On September il5, in London, Henry Haldane Stokes, 
M.B., Surgeon A.M.D., to Florence Henrietta, youngest daughter of 
Samuel Brown, Esq., of Congo-road, Barbadoes. 

WiGG—Chadwick. —On September 16, at Broadwater, John Stone Wigg. 
Esq., of Estcourt, Tunbridge Wells, to Isabella, fourth daughter of 
Charles Chadwick, M.D., of Broadwater Down, Tunbridge Wells, 
formerly of Leeds. 

DEATHS. 

Breeze, Richard Goodwin, M.B., M.R.C.S., at Park Lodge, Finchley, 
on September 5, aged 46. 

Clarke, Emily, wife of Dr. Ferrier Clarke, at Baron Lodge, Mitcham, on 
September 18, in her 3Sth year. 

D-avies, John, M.D., late Surgeon to the Ebbw Vale Iron Works, in 
London, on September 5, aged 60. 

Imray, Hon. John, M.D., at St. Aroment, Dominica, West Indies, on 
August 22. 

Jones, Grace, wife of Edwin Jones, M.D., at Prince’s-terrace, Brighton, 
on September 19. 

Rhodes, Charles Edward Algernon, eldest son of Charles Rhodes, 
M.D., of Weymouth, at Avenel, Torquay, on September 16, aged 12. 

Simpson, John, Surgeon-Major 23rd Regt. B.N.L. Infantry, of sunstroke, 
at Sibi, South Afghanistan, on August 13. 

Stokes, John Milbourne, M.D., of Malboume, Hawke’s Bay, New 
Zealand, at 1, Clanricarde-gardens, Bayswater, on September 18, aged 67. 

Stoltbbfoth, Sigismund, M.D., F.R.C.P., late of Dover, at Q.ueen’s-park, 
Chester, on September 19, in his eighty-fifth year. 

Taylor, Lydia Ann, wife of George Taylor, M.D., at Grove House, Derby, 
on September 17. 

Thbed, Frederick, J.P., F.R.C.S., formerly of Rhyl, at The Vicarage, 
Lower Halstow, Sittinghourne, on August 20, aged 66. 

VACANCIES. 
In the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in sucoessiou. 

Birmingham General Dispensary.—Resident Surgeon. Candidates must 
be registered, and possess both a medical and a surgical qualification. 
Applications, with original testimonials and certificates of registration, 
to be sent to Alex. Forrest, Esq., Secretary, on or before October 13. 

Gabtside-strkbt Dispensary fob Sick Children, Manchester.— 
Medical Officer. (For particulars see Advertisement.) 

Royal Hospital fob Diseases op the Chest, City-road, E.C.— 
House-Physician. Candidates must be registered under the Medical 
Act, and are not to engage in private practice. The post is tenable for 
six months, and the holder of the office is eligible for re-election once. 
Applications, with full particulars, to be sent to C. Lowther Kemp, Esq., 
Secretary, before October 1, from whom further particulars may be 
obtained. 

Seamen’s Hospital (late “Dreadnought),’’ Greenwich, S.E.—House- 
Physician and House-Surgeon. (For particulars see Advertisement.) 

Sheffield School op Medicine.—Demonstrator of Anatomy and Phy¬ 
siology. (For particulars see Advertisement.) 

Suffolk County Asylum.—Assistant Medical Officer. Candidates must 
be duly qualified and unmarried. Applications, stating age and quali¬ 
fications, with testimonials, to be sent to the Resident Physician and 
Superintendent, the County Asylum, Melton, Woodbridge, Suffolk. 

Weston-buper-Mare Hospital and Dispensary.—House-Surgeon. Can¬ 
didates must possess a registered surgical] and medical qualification. 
Applications, with qualifications and testimonials, to be sent to M. 
Norris, Esq., Secretary, on or before October 2. 

Worcester General Infirmary.—Physician. (For particulars see 
Advertisement.) 

UNION AND PAEOCHIAL MEDICAL SEEVICE. 

Thfe area of each district is stated in acres. The population is 
computed according to the census of 1871. 

VACANCIES. 
Bolton Union.—The Sharpies District is vacant by the death of Dr. 

Redmayne; area 2000; population 8000; salary £30 per annum. 

APPOINTMENTS. 
Holhorn Union.—Isaac C. McLearn, M.D., C.M. Queen’s Univ., Ire., as 

Medical Superintendent of the Infirmary. 
New Sarum.—Mr. F. W. Stoddart as Analyst for the City for one year. 
Royston Chiion.—George N. Swinson, M.R.C.S. Eng., L.R.C.P. Edin., to 

the Third District. 

Extraordinarily Low Temperature.—Dr. Kosiirew 
reports the case of a powerful muscular Cossack, thirty-two 
years of age, who, falling from a height, received a severe 
wound of the scalp penetrating to the hone. He lived for 
five days after, his pulse being only 44, and the temperature 
exhibiting only, on repeated and exact measurements, from 
27-2'’ C. (80-8'’ Fahr.) to 28-5'= C. (83° Fahr.) in the morning, 
and from 26’5'’ C. (79° Fahr.) to 29° C. (84-2° Fahr.) in the 
evening. On examination the skull was found uninjured ; 
the blood of the sinuses and dura mater was of the colour 
and consistence of tar, and the base of the brain was also 
gorged with a similar fiuid. The medullary substance was 
of a doughy consistency, and exhibited numerous blood- 
points wherever sections were made. — Centralblatt filr 
Chir., July 24. 
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The New University at Presbijrg.—A correspon¬ 
dent of the Allg. Wien. Med. Zeit., August 24, while an¬ 
nouncing that 96,000 florins have been voted towards the 
foundation of this third Hungarian university, besides 
40,000 florins for the salaries of twelve professors and eight 
assistants, seems very doubtful of the success of the institu¬ 
tion, and states that the second university at Klausenberg, 
established some time since, has never been able to rise 
above the level of one of the smaller German universities. 
He fears the Presburg university will not take a much 
higher position, and one effect of its establishment will be 
to damage the great national university at Buda-Pesth. 

Case of Laparotomy for a Singular Cause.—A 

man, three weeks before being brought to the Vienna 
General Hospital, had introduced a varnishing brush, seven 
inches long, into the rectum in order to relieve a constipa¬ 
tion. When the brush had entered deeply, the handle 
slipped from his hand, and he continued for three weeks to 
keep the body in the abdomen, in the hope that it would be 
discharged at stool. Violent pains then coming on, he was 
brought to the hospital, and a diffused peritonitis was found 
to exist. An exploration of the rectum by Simon’s method 
was practised without the body being detected; and as the 
patient was quite positive that the brush was still in the 
abdomen, Hofrath Prof. Billroth performed laparotomy. It 
was found that the brush had penetrated as far as the sig¬ 
moid flexure, about twenty-five centimetres distant from the 
anus, and there had penetrated the intestinal canal, produc¬ 
ing a diffused peritonitis. The man died six hours after the 
operation.—Allg. Wien. Med. Zeit., August 17. [In the same 
journal for August 31 is related by Dr. Walser, of Graz, a 
very similar case, which, however, having been seen much 
earlier, had a more fortunate termination. A man, three 
days before his admission to the hospital, had passed the 
handle of a hammer, twenty-five centimetres in length and 
two and a half in breadth, into the rectum in order to arrest 
a diarrhoea, and while doing so it slipped from his hand and 
disappeared. The abdomen was moderately distended and 
only slightly sensitive; and on making firm pressure over 
the umbilicus, a_ hard, movable body could be felt, having 
its end exactly in the middle of the epigastrium. It could 
not be followed downwards, but seemed to have entered the 
pelvis. The general state of the patient was satisfactory, 
but he resisted exploration by the rectum so much that he 
was put under anaesthetics. Although the body could not 
be felt in the rectum, by pressure and manipulation of the 
upper end. Dr. Walser was at last able to get hold of it with 
a lithotomy forceps and slowly remove it.] 

Culpable Forgetfulness.—The Schordau Stipend was 
founded some years ago in the Medical Faculty of the 
University of Pesth for the purpose of papng the expenses 
of poor medical students so as to enable them to continue at 
the University. The stipend is, however, properly only a 
loan, and on the receipt of the money the recipient makes 
& declaration, on his word of honour, that as soon as 
circumstances permit he will repay the loan, in order to 
enable a greater number of poor students to benefit by the 
stipend. Out of kindness the founder forbade the recipient 
being pursued for the debt. For many years past several 
poor students have received this stipend, and several of these 
have become wealthy practitioners; but the Neue Pester 
Journal declares that not one of them has ever thought of 
repaying the loan I—Allg. Wien. Med. Zeit., August 17r 

Eapid Breathing in Belief of Pain.—Dr. Bonwill, 
a Philadelphia dentist, in a paper read at the Philadelphia 
Medical Society (Phil. Med. Times, July 17) stated that in 
dental and other operations not requiring more than twenty 
or thirty seconds he had found that persons could be rendered 
insensible to_ acute pain by rapid breathing, carried as far as 
100 respirations in the minute, consciousness and general 
sensibility remaining intact. The patient feels every touch, 
and in order to be exempted from pain the inspirations must 
be kept up vigorously during the whole operation without 
stopping for an instant. It is difficult for a person to respire 
more than 100 times in the minute in consequence of the 
exhaustion produced, and for a minute after the end of the 
process he cannot breathe more than once or twice; and very 
mw can raise hand or foot. During the last four years Dr. 
Bonwill, by employing this plan in dentistry, has been able 
to do without any anaesthetic; and in major operations, less 
ot an anaesthetic is required when rapid breathing has first 

been employed, the after effects also being much less un¬ 
pleasant. It is also a highly useful plan in labour. The 
New York Med. Record (August 21) observes that a perusal of 
the papers and discussions on this subject leads to the con¬ 
clusion that there may be something of practical value in 
Dr. Bon will’s discovery. It seems that analgesia to a greater 
or less extent can be obtained by it; but its practical useful¬ 
ness is not so well established. A good many failures have 
occurred, but the method is so simple that there ought to be 
no trouble in determining its exact value. The most favour¬ 
able position for the patient is lying down on the side, and 
it is generally best to throw a handkerchief over the face so 
as to prevent his attention from being distracted. He should 
then be directed to breathe at the rate of about 100 respira¬ 
tions in the minute. The direction best given is to ‘'blow 
out ” in rapid, puffing expirations. At the end of from two 
to five minutes, the patient continuing his rapid breathing 
all the while, teeth may be drawn or incisions made, and 
there will generally be an entire or partial absence of pain, 
which will last thirty seconds or more. According to Drs. 
Garretson, Hewson, and Kite, it takes from one-half to three- 
fourths less of the liquid anaesthetics to produce insensibility 
when their administration has been preceded by rapid 
breathing. 

Sewage of the Eavensbourne Valley.—An in¬ 
spector of the Local Government Board, Mr. J. T. Harrison, 
C.E., recently held an inquiry into an application made by 
the Local Board of Bromley, Kent, for sanction to borrow 
^10,500 to enable them to construct the Eavensbourne 
Valley sewer, designed to drain Bromley and Shortlands in 
the parish of Beckenham. It was explained that it was 
proposed to construct the sewer of an egg-shape, three feet 
by two, and it would extend from Streamlet-place, near the 
station of the London, Chatham, and Dover Eailway, to the 
West Kent sewer in the Bromley-road, Lewisham. Mr. 
Harrison intimated at the close of the inquiry that he should 
present a favourable report to the Board. 

Sentisection and Oallisection.—Dr. Wilder, Pro¬ 
fessor of Physiology in the Cornell University, believing that 
great misunderstanding has arisen in the public mind from 
designating all experiments made upon animals by the 
term vivisection, proposes that painful vivisections shall be 
termed sentisections, and painless vivisections callisections 
(from callus). “ Some idea,” he says, “of the relative num¬ 
bers of callisections and sentisections may be gained 
from the fact that I have been teaching physiology in a 
university for twelve years, and for half that time in a 
medical school; yet I have never performed a sentisection, 
unless under that head should be included the drowning of 
cats at the temperature of 40° Cent. (140° Fahr.), with the 
view of ascertaining whether such treatment would be likely to 
succeed with human beings. I think that even elementary 
physiological instruction is incomplete without callisection, 
but that sentisection should be the unwelcome prerogative of 
the very few whose natural and acquired powers of mind and 
body qualify them above others to determine what experi¬ 
ments should be done, to perform them properly, and to 
wisely interpret the results. Such men, deserving alike of 
the highest honour and the deepest pity, should exercise their 
solemn office not only unrestrained by law, but upheld by 
the general sentiment of the profession and the public.”— 
New York Med. Record, August 21. 

Compulsory Medical Eegistration in the State 

OF New York.—The New York Med. Record of August 28 
publishes theAct for Eegistration, passed last May. Accord¬ 
ing to its provisions every practitioner must, by October 1, 
1880, register in the county in which he resides his name, 
residence, place of birth, and his authority for practising 
physic and surgery, paying a fee of 25 cents. He is called 
upon to verify, by oath or affirmation, an affidavit containing 
these facts, and also whether he practises by diploma or 
licence, and the date of the same and by whom granted. 
If his affidavit be wilfully false, he will be liable to prosecu¬ 
tion for perjury. Neglect to register renders the person 
liable to a fine of $50. Anyone practising under cover of a 
diploma illegally obtained will be liable to a fine of from $50 
to $200 for the first offence, and for every subsequent offence 
to a fine of from $100 to $500, or imprisonment from thirty 
to ninety days. The Record states that the registration is 
far advanced, and that there is shown a general willingness 
to comply -with the provisions of the Act. 
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With a desire to promote economy, the Axminster 
Board of Guardians have decided to disallow beer in the 
workhouse. The expenditure for some months past has been 
on the increase, and, with a view of cutting down the same, 
it is proposed to substitute tea, cocoa, and coffee for the 
use of the officers and inmates. Some time since the Board 
decided to do away with the chaplain, but to this the Local 
Government Board refused their consent. 

Denis Papin.—The Union Medicate (September 11) 
comments upon the omission of the representatives of the 
medical profession in the invitations to the recent inaugura¬ 
tion of the statue of this celebrated savant. But, although 
he was a Doctor of Medicine of Paris, and practised his pro¬ 
fession with success for some time, his attention became 
afterwards entirely absorbed by his investigations in physical 
science, which have proved so fertile in their results. He 
seems, indeed, at first to have been far better appreciated in 
this country and Germany than in his own country. He was 
a Fellow of the Eoyal Society, and carried on investigations 
on air with Boyle. His work on his famous Digester 
was first published in London; and, while he was made a 
Professor of Mathematics at Marburg, he was only a Corre¬ 
sponding Member of the French Academy. Dr. Bremond, 
editor of “ Hygiene pour Tous,” calls attention to the exist¬ 
ence of a MS. by Papin, now in the possession of the Duke 
of Hesse Cassel at Marburg (where Papin died about 1714), 
bearing the title, “ Traite des Op6rations sans Douleur,” in 
which he is said to have discovered or foreseen the benefits 
of anaesthetic agents. 

Chlokal in Substance in Odontaxgia and Prosop¬ 
algia.—Dr. Sporer, in a communication to the Petersburg. 
Med. Woch. (September 1), after describing the great benefit 
he had derived from chloral, whether administered inter¬ 
nally or as an embrocation dissolved in almond oil, for the 
relief of rheumatic and other pain, states that in toothache 
and its accompanying facial pain a most effectual remedy 
is found in dissolving from a scruple to half a drachm in two 
drachms of glycerine, and applying a plug of wadding soaked 
in this to the carious tooth. As, however, this causes in some 
cases considerable irritation of the mucous membrane of 
the mouth, he has, during the last four years, always applied 
the chloral in substance. From a half to at most one grain 
of the granules of chloral are wrapped in a little wool to keep 
them together, and placed in the cavity of the tooth. When 
the chloral has dissolved, the accumulated saliva is to be 
spit out. If the tooth is in the upper jaw, the chloral 
should be kept on by the finger until dissolved. The most 
violent toothache is in a few minutes relieved. He cites 
some cases in which most distressing and long-abiding 
toothache, accompanied by severe prosopalgia, were thus 
promptly cured. 

APPOINTMENTS FOE THE WEEK. 

September 25. Saturday (this day). 
Operations at St. Bartholomew’s, p.m.; Eng’s College, IJ p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, 1^ p.m.; St. Thomas’s, li p.m.; London, 2 p.m. 

27. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, 1^ p.m._ 

28. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, IJ p.m.; West 
London, 3 p.m._ 

29. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, If p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, 1^ p.m. ; Great Northern, 
2 p.m.; Samaritan, 2.J p.m.; King’s College (by Mr. Lister), 2 p.m. ; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
14 p.m.; St. Thomas’s, 14 p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
Nation^ Orthopaedic, Great Portland-street, 10 a.m. 

VITAL STATISTICS OF LONDON. 

Weelc ending Saturday, September 18, 1380. 

BIRTHS. 

Births of Boys, 12n; Girls, 1169; Total, 2’182. 
Corrected average in the 10 years 1870-79, 242>'4. 

DEATHS. 

Males. Fem.ales. Total. 

Deaths during the week. 764 674 1438 
Average of the ten years 1870-79, corrected ) 

to increased population . j 692-9 658 2 13511 

Deaths of people aged 80 and upwards ... 46 

DEATHS IN SUB-DISTRICT.S FROM EPIDEMICS. 
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West. 661359 1 6 3 1 6 2 28 
North 751729 2 i 10 ... 6 4 ... 41 
Central 334369 2 7 3 1 1 16 
East. 639111; ... 4 15 1 3 1 3 ... 48 
South. 967692 ... 5 17 1 4 2 4 ... 81 

Total. 3264260 3 10 50 12 4 IS 2 214 

METEOROLOGY. 

From Observations at the Greenwich 

Mean height of barometer. 
Mean temperature . 
Highest point of thermometer . 
Lowest point of thermometer . 
Mean dew-point temperature . 
General direction of wind. 
Whole amount of rain in the week . 

Observatory. 
. 29'4o3 in. 
. 55-7° 
..es-o’ 
. 480° 
. 527’ 
... S.W.,S.E., &N.E. 
. 2'3l in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, September 18, in the following large Towns 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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London . 3664149 48-6 
Brighton . 107321 46-6 
Portsmouth 134224 29-9 

Norwich . 85827 11-5 

Plymouth. 74993 63-8 
Bristol . 213536 48-0 
Wolverhampton ,.. 75970 22-4 
Birmingham 394738 47-0 

Leicester . 129912 40'6 
Nottingham 173627 17-4 
Liverpool. 644066 104-4 
Manchester 363130 84-6 
Salford . 185786 35-9 

Oldham . 115413 24-7 
Bradford . 197196 27-3 
Leeds . 318929 14-8 
Sheflaeld . 304938 15-6 
Hull . 1496-27 41-2 
Sunderland 116730 42-2 
Newcastle-on-Tyne 149366 27-8 

Edinburgh. 229839 64-8 

Glasgow . 689598 97-7 

Dublin . 
Total of 23 Towns in 

314666 31-3 

United Kingdom 8633571 39-2 
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229' 186 
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222 186 
180 161 
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96 
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65-0 49' 
64- 8 50' 
65 1 44- 
71-6 49' 
65- 2 46' 
70- 6 44' 
65-6 47' 

67-3 48' 
69-0:47' 
73-0 46' 
69-0 46' 
69 0; 49 

63-5l4e' 
65-6 43' 

0 55 7 
■4 65-9 

0'56-’2 
7 56-8 
5 56 7 
5'53'5 
3 57-8 
0 54-8 
5 56-0 
354-8 

655-9 
066-4 
055-9 
0'54-6 
0 56-3 

0'53-8 
0,53-9 

5435 4148 73-0 43-0 55-6 

Temp, 
of Air 
(Cent.) 
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13-17 
13-28 

13-44 
13-78 
13- 72 
11- 95 
14- 34 
12- 67 
13- 33 
12-67 

13-28 
13-65 
13-28 
12- 56 
13- 60 

12-12 
12-17 

13-12 

Rain 
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d 01 
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2 31 6-87 
2 83 7-19 

l’-78 4-’52 
2- 04 5-18 
3- l2 7-67 
1-S9 4-80 
4- 33.11-05 
4-28 10-87 
3-61 9-17 
1-44 3-66 

2- 80 7-11 
3- 27 8-31 
3-57, 9 07 
2-77 7-04 
2-70 6-86 

1-21 3-07 
1- 08|2-74 

2- 64 6-71 

30. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopsedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, lip.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

October 1. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, li p.m.; St. George’s (ophthalmic operatioms), 1^ p.m.; 
Guy’s, li p.m.; St. Thomas's (ophthalmic operations), 2 p.m. 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29-45 in. The lowest reading was 28-98 m. on Wednesday 
morning, and the highest 29-74 in. on Friday evemng. 

• The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter’s increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
Tne population of Dublin is taken as stationary at- tne number enumerated 
in April, 1871. 



392 Medical Times and Gazette. NOTES, QUERIES, AND REPLIES. Sepl. 25,1S80. 

NOTES, QUERIES, AND REPLIES. 
-♦ . 

qutstiontt^ matl^ s^all Larn —Bacon. 

Dr. McKew, Baltimore,—No detailed account of the Adelaide Hospital 
case of hyperpyrexia has yet been published anywhere. 

Jfasonic Charities.—Amongst the candidates at the October election of the 
Eoyal Masonic Institution for Boys, is Sydney W. F. Richardson, aged 
nine, son of the late Mr. Benjamin Richardson, surgeon, of Glaisdale, 
near Whitby, P.M. of Cleveland Lodge, North Yorkshire Province. The 
candidate is one of six boys, left fatherless and motherless, the youngest 
aged twelve months, and the eldest thirteen years. Mr. Handyside, 
surgeon, of Stokesley, Yorkshire, will gladly receive proxies, as will also 
Mr. W. H. Richardson (uncle of the candidate), for many years at the 
head of the dispensing department of Messrs. Savory and Moore, New 
Bond-street, London. 

Pauper Children and the Public Baths at Rochester.—A. discussion arose at 
the last meeting of the Medway Board of Guardians upon the decision 
of the trustees of Watts’ Charity to refuse the admission of pauper 
children to the public baths at Rochester. The Board appeared to be at 
a loss to understand the motive of this rejection of the workhouse 
children. 

The Use of Poisons: Pam.—The Paris authorities have lately taken vigorous 
action against the use of poisons. Some flagrant instances have been 
detected. Many dangerous articles have been suppressed by the police, 
including a kind of yellow sacking, in which American hams have, in 
certain cases, been packed for the European market; in some, chromate 
of lead has been used to render the sacking waterproof, if not air¬ 
tight : the result has been attained, but the hams have been poisoned ! 
Also a peculiar kind of salted herring has been suppressed, which, on 
analysis, showed that the colour was obtained by bichromate of potash. 
Children’s toys coloured with poisonous paints are also forbidden. 

John Bright, Jf.P., and Vaccination.—A factory operative, of Cronkey- 
shaw, Rochdale, has been arrested and imprisoned for the non-payment 
of a flne of 20s. and costs for refusing to have his child vaccinated. The 
defendant has been out of work and unable to pay, and is, moreover, a 
member of the Rochdale Anti-vaccmation Society. He lived imme¬ 
diately opposite to the Right Honourable John Bright’s residence at 
One Ash, and a deputation from the Rochdale anti-vaccinators have 
waited upon the latter on the matter. Mr. Bright expressed his regret 
on the case, and disapproved of harsh measures being enforced against 
those who had conscientious objections to vaccination, but said, it is 
stated, that he feared the Government could not abolish compulsory 
vaccination in the present state of public feeling. 

Shortsightedness in the Bavarian Schools.—T)v. Hoffmann, of Wurtzburg, 
in an ofiicial report on shortsightedness in schools in Bavaria, states 
that it is on the increase. Last year the number of the shortsighted 
averaged 6'4 per cent. This year it has risen to 12-6 percent. The 
higher forms show a larger percentage than the lower classes by 17 to 10 
per cent. 

Itinerant “ Coffee-Stalls.”—A correspondent to a morning contemporary, 
under the title of “ The Coffee-Palace Company and its Policy,” calls 
attention to the injury inflicted on resident tradesmen in his own way 
of business by the introduction of what is denominated a “ coffee-stall ” 
on wheels. He states that directly in front of his establishment (a some¬ 
what extensive one) a “ coffee-stall ” is pitched in the morning and 
taken away at the close of the day, furnishing the same class of articles 
as he does, offering no more advantages to the public in the shape of 
quality or choice of goods, yet, with the consent of the authorities (if 
silence and non-interference may be considered as consent), takes up a 
position in a leading thoroughfare, stands defiantly, free of rent or 
rates, and (on the merit of novelty alone) drives a successful trade in 
competition with him and the resident tradesmen, who are so heavily 
rented and rated. The writer appeals to the public whether these 
itinerant establishments should be sanctioned by the local authorities 
under the circumstances stated. A petition on behalf of himself and 
other tradesmen on the question has been forwarded to the Board of 
Trade. Philanthropists, in their zeal to promote the public welfare by 
a special system, do not always, it would appear, sufficiently guard 
against inflicting injury upon the respectable resident tradesmen by 
encouraging an apparently unfair competition. 

Soarded-out Pauper Children.—Mr. Struthers has reported to the'White¬ 
chapel Board of Guardians,’ at the desire of the Boai’d, the result of his 
visit to a large number of the children boarded out by the Guardians at 
Hoddesdon and Broxboume, Herts, and at Ampthill, and other parts of 
Bedfordshire. After a careful inspection, he states that the total number 
of children he had seen was thirty-two. He was glad to find that there was 
no occasion to report unfavourably in respect to any of them, as from the 
beginning to the end of his inspection there was nothing to find fault 
with, but everything to support the Guardians in their adherence to the 
cottage-home boarding-out system, and to encourage the Local Govern¬ 
ment Board to urge its more general adoption. 

Intoxicants in Workhouses.—A discussion has taken place as to the excessive 
consumption of ale, wine, and spirits in the Exeter Workhouse. The 
average number of paupers in the house was about three hundred. For 
the year ending Midsummer last, the sum expended in gin, brandy, 
wine, ale, and rum was £218 15s. Id., which shows an average of 14s. 6d. 
per head. In the Bath Union the average was 2s. 6d. per head ; and in 
another Union milk had been substituted for ale, reducing the cost 
from £72 to £25 a year, whilst the health of the inmates had improved 
and the death-rate was lower. The question was ultimately referred to 
the Visiting Committee. 

G. G., Kilhum.—The. St. John’s Ambulance Society was established by 
the Order of St, John in 1877. Its area of operations has been more 
than quadrupled every succeeding year, and its extension is going on 
not only in all parts of the United Kingdom, but applications even from 
the colonies and America are constantly received by the Society. 

The Old Difficulty: Parish Parsimony.—Sir Edmund Henderson, in his 
annual report on the metropolitan police for the year 1879, just issued, 
states that communications were made during the year to various parish 
or local authorities, submitting to their consideration police reports on 
the various places throughout the metropolis where it was considered 
desirable to provide street refuges. The local authorities, in the majo¬ 
rity of cases, disagreed with the police as to any necessity for the pro¬ 
vision. Out of forty-five refuges recommended, only eight were acceded 
to, and have been erected. Of the accidents which came under the 
cognisance of the police, 124 terminated fatally, and 2950 persons were 
maimed or injured, the latter being a decrease of eighty-two on 1878, but 
still in advance of previous years. The necessity for an increase in the 
number of street refuges, as a means of lessening these casualties, as this 
return shows, is obvious, and is very properly urged by Sir Edmund. 

Suhurlan Building—A. builder, of Maryland-road, Dalston, has been 
summoned before the Edmonton Bench for erecting four new dwelling- 
houses at Jeremy’s-green, Edmonton, contrary to the by-laws of the 
Edmonton Local Board. Mortar was used in the construction of these 
dwellings “ which had no cementing property in it.” The defendant 
was fined £5 for each house, and costs. Edmonton seems to be a favoured 
locality for these delinquencies. 3Iany similar cases have been before 
the magistrates in the past few months. 

Alleged Fatal Effects from scattering Artificial Manures.—The Registrar- 
General of Scotland reports a recent death in Sutherlandshire, resulting 
from blood-poisoning, of rather an unusual character. He states that 
the local registrar notifies that “ the deceased had been employed scat¬ 
tering artificial manures, from which poisonous matter must have 
entered into his system.” 

COMMUNICATIONS have been received from— 
The Sbcretaby or the Relioious Tract Society ; Dr. Edward I. 

Sparks, Crewkeme, Somerset; The Editor of the “Sunday Times”; 
The Sanitary Commissioner, Punjaub, India; Dr. J.'W. Gillespie, 
St. Thomas’s Hospital; The Registrar of the Apothecaries’ Hall, 
London; The Hon. Secretary of the Q,uekett Microscopical Club ; 
The Secretary of the Accident Insurance Company ; The Editor 
of “ Iron ” ; Mr. 'Walter Pyb, London; Dr. B. Sanderson, London ; 
Dr. G. Johnson, London; Dr. Chevbrs, London; Mr. J. Chatto, 
London ; Mr. Henry C. Burdett, London; Dr. J. W. Moore, Dublin; 
The Dean of the Medical Department of King’s College, London; 
Mr. R. W. Parker, London ; The Warden of the London Hospital 
Medical College ; The Registrar-General, Edinbui-gh;; Dr. E. H. 
ViNEN, London; Dr. Miller Ord, London; Dr. H. B. Donkin, London; 
Mr. W. P. Wright, Chester. 

BOOKS, ETC., RECEIVED- 
Projet d’Organisation du Service de Sanffi, par le Dr. Louis Companyo 

—Day Nurseries and their Bearing 'upon Public Health, by J. Maule 
Sutton, M.D., M.R.C.P.—Anatomical Outlines, by Arthur Hensman, 
parts iii. and iv.—Lectures on Diseases and Injuries of the Ear, by N. 
B. Dalby, F.R.C.S., M.B. Cantab—Internal Urethrotomy, by Ambrose 
L. Ranney, M.D.—First Decennial Report of the Manhattan Eye and 
Ear Hospital, New York—Radical Mechanics of Animal Locomotion, 
by William Pratt Wainwright—Annual Report of the Board of Works 
for the Saint Giles’ District, 1879-80—The Belief of Pain by the use of 
Metallic Tractors. * 

PERIODICALS AND NEWSPAPERS RECEIVED— 
Lancet—British Medical Journal—3Iedical Press and Circular—Ber¬ 

liner Klinische Wochenschrift—Centralblatt fur Chirurgie—Gazette 
des Hopitaux—International Review—Le ProgrSs Medical-Bulletin de 
I’AcademiedeM^decine-Pharmaceutical Journal—Wiener Medizinische 
Wochenschrift—Centralblatt fur die Medicinischen Wissenschaften— 
Revue Medicate-Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington—Nature—Occasional 
Notes—Boston Medical and Surgical Journal—Deutsche Medicinal- 
Zeitung—Detroit Lancet—Medical Temperance Journal—Obstetrical 
Journal—Revue 'D’Hygibne—Students’ Journal and Hospital Gazette— 
Monthly Index—Australian Medical Journal. 

An Overcrowded Profession.—In the Sherley will 
case, before the Louisville Court, the other day, in reviewing 
the medical testimony. Col. McKay, one of the counsel for 
the will, remarking upon the number of doctors in the world, 
said that “ down in his country, between the hills and the 
river, they are so thick that two had to ride one horse ; and 
that a flat boat having been stranded in the river one night, 
the next morning three doctors’ signs were hanging out from 
her sides ” !—Louisville lied. News. 
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INTRODUCTORY ADDRESS 
DELIVERED AT THE OPENING OF 

ST. MARY’S HOSPITAL MEDICAL SCHOOL. 

By WALTER PYE, F.E.C.S., 

Assistant-Surgeon and Lecturer on Physiology. 

The opening of the medical year has always, since our School 
was founded, been made an occasion for the meeting together 

of the medical staff and the students, and the renewal of the 
'ix)nd of kindly feeling which has always here existed between 

the teachers and the taught. I have said ‘‘renewal” : the 
word is misleading, for, in truth, this bond stands in no need 

of a yearly patching-up, but only gathers strength with time; 

and we meet together rather as a sign that now, as hereto¬ 

fore, we are determined that we will stand shoulder to 

shoulder, and 
“ Bate not a jot of hetrt or hope, 

But steer right onward.” 

And as we cannot all here speak at once, from year to 
year one of the staff is selected to stand sponsor for the 
rest, and in their name to greet you all very heartily. 

And this is my pleasant office to-day. 
Old friends first, now and always ; but it is perhaps more 

courteous to especially welcome our new-comers, who till 
now have been strangers to us, and to express our confident 
hope that in choosing “ St. Mary’s ” as their Alma Mater 

they are doing well for themselves and well for the School. 
So far as I can gather from a recollection of many 

•“ Introductories,” and a somewhat diligent perusal of many 

more, you should now be congratulated on the extraordinary 

virtue you are showing in your choice of our profession ; and 
I ought also to tell you that you are sure to live happily, 
enjoying your work, and that when you die you will leave 

something more than a competence to your heirs. 
But among friends we have good authority for holding 

that it is sometimes convenient to tell the truth. And the 
truth is, that we cannot tell you now whether you have done 
wisely or not; but we do know, only too well, that many men 

are woefully unwise when they enlist in our ranks, and try 
painfully to do the work their fellows learn to love so well. 

If there are any here who are now beginning their medical 
education with the object of making money, or because there 
•seems nothing better to do, or, worse still, disliking it in 
their hearts, there is but one thing they have to do—they 
must give it up. If they have the faculty of making 
money, they will do so almost anywhere better and more 
easily than with us. The mistress we serve is a jealous 
mistress, and will have no lip-service, no “ carpet knights.” 
We who aspire to wear her favours in the lists must love 
her, or we shall hate her; and, with us, dislike of our work 
means at the best failure, at the worst, disgrace. Believe 
me, you will never find your mistake so easy to rectify as 
now, and you owe it to yourselves—you owe it to us—not to 
make your future life a sham. 

Liberavi animam meam. Being delivered of these pessi¬ 
mist sentiments, we will now suppose that all here are 
honest workers, with a genuine love for their profession. 
What may they look forward to ? One thing, I think, is 
■certain, and that is, that if it is only reserved for the very few 
to make fortunes in our profession, still fewer—I had almost 
said none—except through their own fault will fail to make 
enough to enable them to live at least in comfort. Our pro¬ 
fession is not so crowded yet but that all may live by it, even 
though it be given to the great majority to realise in their 
own person “ Agur’s ” prayer, and have neither poverty nor 
riches. 

Those, then, who are going to walk in the high road of 
our profession may be confident that, whether they succeed 
or not, at any rate they will not starve. I do not know 
that the same can be said of those ivho forsake the beaten 
track, and lay themselves down for a waiting game, in the 
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hope that “ time will be on their aide,” and that they will 
eventually win success as consultants. But it seems to me 
that they whose ambition leads them to fly at high game, 
and who aspire to pre-eminence as well as to opportunities 
for honest work, .should recollect the homely proverb that 
“ Those who play at bowls must look out for rubbers.” They 
cannot all command success ; very likely all do not deserve 
it; at any rate, this bowling-green of medicine is hilly 
enough, is full enough of “ rubs,” to lay low many a stout 
competitor for its prizes, through no fault of his own. And 
I do not see that he who plays at a game in which the 
chances of success are against him has any particular 
grievance if he has only—not succeeded. 

But the estimation of the mere money they are likely to 
make is a poor way of judging the prospects of those who 
are entering our profession; far more important is it to 
know the esteem in which they and their work will be held 
by those among whom they will live. 

Here, on all sides, “ the old order is changing, giving- 
place to new,” and I believe and hope that we are 'in the 
midst of a revolution, silent only because it is orderly, and 
because the changes which are going on come from inward 
growth, and not from outside pressure. No one, I think, 
who is not wilfully blind or mentally jaundiced can deny 
that our profession is rising steadily in the esteem of men, 
and that its importance for the national safety and welfare 
is being year by year more recognised. Assuredly, were 
Tfiackeray to write “Pendennis” now, he would not make 
Mr. Samuel Huxter, junior, his typical medical student, nor 
make Arthur Pendennis’s tenderest point the fact that he 
was the son of a country doctor. 

I have said that the change is coming from within our¬ 
selves. The outside public is as incapable now as it has 
ever been of understanding our higher aims, the better ends 
for which our work is done. But it is quick enough to 
estimate the general and intellectual capacity of the 
workers, and to accord them that place on the social ladder 
for which they are fit. Let us clear our minds of the cant 
phrase of “the profession making the gentleman.” No 
profession ever did or ever will. 

Whether a man be a tinker, or a tailor, or a soldier, or 
a sailor, or an apothecary, he will live among those he is 
most fit to live among ; his position will depend on himself, 
and not on his trade or calling, and he can make it what he 
will. 

But it may be said, “Does not here the proverb apply, 
‘The fathers have eaten sour grapes, and the children’s 
teeth are set on edge’? The writings of Fielding and 
Smollett show that the doctor of a few generations back was 
often more in his element in an inn tap-room than in a 
gentleman’s drawing-room. This may be untrue now, but 
does not the tradition of past times linger yet ?” 

If this is so—which I doubt—it rests with those who argue 
thus to explain why our profession should thus be singled 
out, while all around we see men respected in accordance 
with their ability and culture, quite irrespectively of their 
profession and antecedents. 

The improvement is, I hold, due entirely to the fact that 
those who yearly join our ranks are recruits of a higher 
standard of intellect and cultivation than they used to be. 
But I believe that the minimum standard of preliminary 
education is still neither high enough nor broad enough, and 
that it would be well if all who wished to be medical men 
were obliged, before they were allowed to come up to the 
hospitals, to show that not only was their general education 
up to at least what may be called “fifth form” standard, 
but that they had also acquired a sufficient knowledge of 
biology and botany, chemistry and physics, to enable 
them” to set to work fairly on the study of those physical, 
chemical, and biological problems which we call human 
anatomy and physiology. 

Many anomalies would cease to exist in our curriculum if 
this preliminary scientific education were made compulsory. 
A student would not be expected, for example, to go from 
one class-room where it has been explained to him that an 
acid and a base mixed together will form a salt, to another 
where he will be supposed to comprehend the molecular 
arrangements wherein cyanate of ammonia diflers from 
urea, °ov the difference in the physical properties of egg- 
albumin, syntonin, and the peptones. 

The three Southern universities have recognised this. The 
latest-born expressly states that its undergraduates should 
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pass the scientific part of their M.B. examination before 
they commence their proper professional studies. But still 
there has to be maintained in every medical school in the 
metropolis the machinery for teaching elementary chemistry, 
elementary botany, elementary biology—for teaching, that 
is, what should have been acquired before our students come 
to us. Even if this involved another year of preparatory 
study, the time would still be short enough; and few, I 
think, would be sorry to see the minimum age increased 
at which students can come up to the hospitals. 

But while it is hardly possible to overi’ate the importance 
to you of this scientific education, still you are not to be 
botanists, nor biologists, nor chemists, but doctors. The 
main facts of general science will probably be all you will 
have time to acquire, and these will stay by you. Even if 
in after years the details slip away from your memory, as 
they will, still the habit of mind which is born of a study of 
science will remain, and will be of the utmost service. 

Moreover, as year by year we see the State taking more 
and more into its hands all sanitary questions, so the greater 
becomes the necessity that medical men throughout the 
kingdom should be possessed of general scientific knowledge, 
unless we would see a formal divorce between those who look 
after the public health and those who look after the health 
of the individuals. 

Putting aside, then, those subjects which I cannot but 
regard as being foreign to your real work up here, let us look 
to the course you will have to run. And here I may, with 
a clear conscience, assure you that the four or five years 
which will probably be the term of your hospital life should 
be one of its happiest lustra. 

I know no professional course save ours which leads a man 
steadily forwards from the dry bones of abstract knowledge 
to the closest acquaintance with the inmost thoughts and 
feelings of their fellow-men— 

“As men may rise on stepping stones 
Of their dead selves, to higher things.’’ 

I know none in which there is such a progressive increase of 
interest from beginning to finish—no, not to the finish, but 
till each one of us has finished his bit of work in the world 
and gone to his rest. 

It is our peculiar privilege that our work itself will know 
no ending “ till sorrow and sighing shall fiee away,” but 
each of us may, and must if we are worthy at all of our 
high calling, get better able every day to fight the good fight 
against illness and the causes of illness. I have said that 
from first to last the time you spend at the hospital will be 
spent in work which will grow steadily more and more con¬ 
genial to you, but this is only if you take the work in the 
right way. And that right way is, I am sure, to get the first 
part over first, and have done with it. 

Some there are, I know, who take a real, genuine interest in 
the study of anatomy for its own sake, and well it is for them 
that they can do so; but I see no use in pretending that an 
abstract taste for this branch of your necessary work should 
be felt by all. And perhaps the same may be said of that 
branch of medical education in which I am more especially 
interested, in this school. But nevertheless it seems to 
me that the student of medicine should look at these two 
subjects, anatomy and physiology, from somewhat different 
points of view. 

While you must bear in mind that an intelligent interest 
in the work you are doing is of course essential to any 
success in the pursuing of it, and that this interest you 
must determine to take in your work in the histology and 
dissecting-rooms, still you may solace yourselves in your 
hours of weariness by recollecting that as you were not to 
be botanists or biologists, so you are not to be anatomists or 
histologists, but doctoi’s. Nay, you may even remind your¬ 
selves that “ that way lies danger,” and beware of the fate of 
the Cahph of Baghdat, who forsook the living for the dead, 
and passionately embraced a corpse. 

But we must regard physiology—the study of how we live 
and move and have our being —somewhat differently. For¬ 
give me if for one moment I seem to plead the cause of 
this branch of your work unduly. 

So far as the bare limits of public safety are concerned, 
it may be only essential that every student should be ac¬ 
quainted roughly with the ordinary working of the human 
machinery before he is allowed to try his “ ’prentice hand ” 
on the bodies of his fellow-creatures. 

But let us think for a moment what effect a general and 

a generally increasing knowledge of physiology would have 
on the whole 23rogres3 of medicine. I believe that the un¬ 
derstanding of this question aright is of more importance to 
this generation than it ever has been before, for we seem 
now to be witnessing a renewal of the old battle between 
Empiricism and the Hippocratic method; between the prac¬ 
tice of medicine according to certain laws definitely laid 
down, and that practice which is guided solely by past 
clinical experience. 

False as their system was, the old Empirics died hard; and 
at the present day the tide of medical progress seems to be 
running with those who are striving, through the knowledge 
gained by experiment of the physiological working of the body 
in health, and the exact nature of the alterations in that work¬ 
ing which are caused by drugs or other disturbing agents-,, to 
render medicine once more an exact science, and once more 
establish an empirical treatment, founded this time on the 
truths of physiology, and not on the fantastic imaginings of 
those who looked anywhere rather than to their own bodies', 
to find out how they were made. 

The ideal triumph of this school would be, I suppose, that 
the consideration and treatment of all disease should be 
reduced to the conditions of the solution of mathematical 
problems—that we should be able to know, as surely as we- 
know that two and two make four, simply from our know¬ 
ledge of the way our machine works, that such or such a 
thing will be the result of what we do to our patients. 

A truly exact science, Medicine will of course never be¬ 
come ; and, indeed, if this ideal aim were ever attained, it 
would, like all ideals, be unsatisfactory enough. Still, it is 
not the less true that every step we take towards that 
visionary end is a step in the right direction, and the road 
we must travel is that of the advancement of all physiological 
knowledge, normal and pathological. 

We have only to look at the work which has been and is 
being done by such men as Brunton, Binger, Liebreich, or 
Schmiedeburg, in the field of working out the physiological 
action of drugs, to convince oui'selves that the advances 
which are being made are real; and if any of us can throw 
but a little pebble on the rising cairn of knowledge, we have, 
in that we have done it, helped to justify our existence as 
workers in our calling. 

But this demand for progress in the way of exactness is- 
not confined to the knowledge of the action of drugs. In 
surgery, as well as in medicine, there is great need for a 
sounder physiological basis for our treatment. To illustrate 
this I need only mention our crying want of firmer, more 
rational, grounds on which to base our treatment of shock 
or of that series of changes we group under the name of 
glaucoma or of cerebral lesions. 

And the labours of Charcot, Ferrier, Teo, and many more,, 
stand as evidence that this field of work is fruitful now, and 
gives promise of a yet more abundant harvest. 

But, whether you be among the few who will have the 
opportunity and good fortune to be able to leave medicine- 
more scientific than you found it, or whether you will 
determine, and rightly determine, to follow out Goethe’s advice 
and do that which lies next to you, pursuing your calling as 
skilfully and honourably as you may,—in any case, to descend 
from the sublime to the commonplace, there is a standard of 
physiological and anatomical knowledge, though it be but a 
low one, to which you must attain before you can pass your 
first professional examination, and enter upon the real sweets 
of your student-life. 

This examination will be, for most of you, the “ First 
College ”; but whatever it may be, let me urge upon you 
the practical importance of passing it as soon as you possibly 
can. Before you have done so you may, if you please, go 
round the wards and attend the out-patient rooms ; but all 
the time you spend there will really be little better than 
simple diversion or lost labour —time which might just as 
well have been spent in exercise, or else which has been 
filched from what is really your proper work. 

You cannot eat your cake and have it; and I do think 
most strongly that those who devote their attention entirely, 
during the first twenty months of their time at the hospital, 
to the subjects of their lectures, and especially to the dis¬ 
secting and histology rooms, who then pass their first exa¬ 
mination, and start clear of embarrassments on their clinical 
work ns dressers or clerks, have an immense advantage 
over those who are tempted to defer their first time of trial 
“ till a more convenient season.” 
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We will suppose now that you have sailed dexterously past 
the Scylla of the anatomical vivd voce table in the college 
theatre, and have escaped being engulphed in the eddies 
of Charybdis which ensnare the voyager who attempts too 
rashly to identify the microscopic and other objects ranged 
in order before the physiologists. 

Having got once more outside those dread swinging doors, 
you have the really enjoyable time of your student career to 
come. All the work you have now to look forward to will 
not merely be connected with that to which you propose to 
devote your life, but the very work itself, robbed only of its 
greatest drawback, undue responsibility. 

Now, indeed, a change will have come over the spirit of 
your dream. Instead of feeling that the glimpses of real 
hospital life which you have had have been visions of work 
in which you have neither part nor parcel, now it is your duty 
to see as many sick people as you possibly can in the time 
which remains to you; and you will find the task a pleasant 

■contrast indeed to your former work. 
You will probably all hold appointments as clerks in the 

medical wards and in the out-patients’ room, and as dressers 
in the surgical wards. In all of these posts you will find 
opportunities for work enough. 

Let me say just a few words as to the way in which you 
can use your appointments in the house to the best 
advantage. 

In the first place, you must bear in mind that, speaking 
generally, those who are in-patients are very ill, and gene¬ 
rally their illnesses are severe forms of some of the more 

■common types of disease. Acute rheumatism, for example, 
on the medical side, or chronic disorganisation of the knee- 
joint on the surgical, may seem uninteresting and ordinary 
ailments enough, when contrasted with the fierce and rapid 
course of a pneumonia or a case of impacted fracture of the 
skull with compression, but suppose them in a private house 
by themselves, with you as the person whose reputation de¬ 
pends on their treatment, and see how the importance of 
the case rises in your estimation. 

When you are clerking or dressing, therefore, do not omit 
to carefully watch those cases which seem at first sight 
" commonplace.” In that they are commonplace here, they 
will be almost certainly those you will have to deal with 
in future; and do not forget that the standard of illness 
which you will here have to watch and take notes of is very 
high. 

And on this point let me urge you to take notes as fuUy 
as you can of the cases you have to dress and clerk for— 
Litera scripta manet; but the notes remain not only on 
paper—they are engraved on the brain of those who write 
them, and, like bread cast on the waters, the experience fixed 
b)y memory in the wards may return again after many days, 
wholesome and palatable stuff enough. And the amount of 
ground is extraordinary which twenty or thirty cases, medical 
or surgical, will cover if taken carefully. 

A case goes on from week to week, and the first interest 
taken in it is only too apt to pall, but if you stick to record¬ 
ing the ups and downs of its course faithfully, believe me 
you will be well repaid in the end. 

Especially valuable to you will be those cases which you 
will have to study in death as well as in life—those cases in 
which, on the post-mortem table, you will have the oppor¬ 
tunity either of establishing your proconceived notions, or 
else of reading there for the first time the answer to some 
obscure problem hitherto unsolved, perhaps hitherto un- 
solvable. 

And as I urge you to lose no opportunity of attending 
the post-mortem-room, so in the operating theatre, do not 
let your opportunities slip. Do not, for example, be satis¬ 
fied with seeing an amputation of the thigh performed, but 
pay especial attention to the condition of the limb which 
has been condemned. The understanding the steps of the 
■operation itself is a small thing compared with comprehen¬ 
sion of the reasons for which it has been done. 

Thus your work in the wards should be done patiently and 
methodically; you cannot afford to let any of it pass, for you 
should feel all the time that you are placed in conditions for 
acquiring experience that you will very likely never be placed 
in again. And you must bear in mind, too, that the patients 
themselves are placed in the very best possible conditions 
for getting well if they can. 

In the wards you see medical and surgical practice in 
their most favourable aspects; but you must not therefore 

expect that all your work will bear the same rose-coloured 
hue. 

The in-patients of the hospital you will have the opportunity 
of watching, even if they all be good cases,” will still be 
numerically few; and you have, to make yourself really 
trustworthy, to see as many sick people, and see them 
treated, as you possibly can. 

You have to learn, too, what you can hardly learn in the 
wards—the physiognomy and bearing of illness. You have to 
learn to be able almost instinctively to separate those who 
are really ill from those who are ailing, to distinguish the 
sober man from the beer-soaker, and this one again from the 
gin-drinking sot, and to form your prognosis accordingly; 
to balance tales of subjective sensations against the objective 
evidence of your own senses. 

Knowledge of the different types of humanity, of the 
various aspects of health as well as of disease—all this you 
have to acqume; and it is chiefiy in the out-patients’ room 
and in the casualty-room that you must get it. 

And first, of the out-patient room. What I have just 
said will prevent any suspicion that I underrate their value 
when I say that to those who attend them the atmosphere, 
in a mental as well as in a physical sense, is not altogether 
wholesome unless some sort of moral respirator be worn. 

Descendamus ad inferos, and let us see what we shall find. 
We shall find a great number of people—some hardly ill 

at all, most distinctly ill, some very ill; and of all these, 
with the exception of the first class, I am bold to say that 
the treatment they receive is a compromise between the 
necessity of their having some treatment and the impossi¬ 
bility of giving them the treatment which would be the 
best for them. 

But let me beware of Christian’s troubles, and tread 
lightly o’er that Slough of Despond, the out-patient ques¬ 
tion, and be content with warning you that the modes of 
treatment which you will see employed in those rooms are 
often not the best; are not those which we would, but 
those we must perforce, adopt. 

But if you bear this caution in mind, I do not think it 
possible for you to spend too much of your time in the out¬ 
patient department; six months’ attendance there will pro¬ 
bably give you experience of almost all the ills that London 
flesh is heir to. Here too you will learn not only to make 
up your mind as to the nature of an illness, but to make it 
up quickly. A case often clears itself up in twenty-four 
hours, but you have here only a minute or two to give to it; 
and to be successful you must add to strictly medical know¬ 
ledge a capacity for the dispassionate weighing of evidence 
and judgment of character. And where will you find a 
better field for that “ proper study of mankind ” than in the 
men and women who day after day crowd the benches of 
the waiting-rooms downstairs ? 

So, in the same way, you should haunt the casualty-room. 
Here, all day long, cases of all kinds and of all varieties of 
severity may be seen; and it is the knowledge taken in 
“through the pores” in this way that gives a man that 
confidence which is only got by having seen very many 
people ill, in very many ways. 

When you are actually holding dressers’ or clerks’ ap¬ 
pointments, be careful, in the first place, to learn mechanical 
neatness in bandaging and splinting. This may seem an 
unimportant matter, but it is not so in reality. A broken 
leg will no doubt mend just as firmly if the side-splints are 
not pairs and are differently padded, but the dresser to whom 
this is not an eyesore will not be scrupulously particular 
about the position of the limb. 

And, in addition, let me advise you, if you have any gift 
at all for practical mechanics, to cultivate it diligently. 
Eecollect that we are x^Vovpyht, handicraftsmen; and yet I 
fear that if a working mechanic were to criticise much of 
our boasted apparatus, he would have a poor opinion of the 
intellects of its devisers. Believe me, there is abundant 
room for improvement. If, for example, anyone here would 
make a really good stethometer, or invent an irrigation appa¬ 
ratus which would not give the patient a cold in his head 
from exposure, he would be doing a very good work indeed. 

Therefore, be as much in the hospital as you can; and 
in order that you may do this with ease, I recommend you to 
live near its walls. Do not think that you are loafing if you 
are there without any distinct object; you will find your 
account in it, if you only keep your eyes open and your 
brains alert. Patients, too, look very different at different 
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times of the day and night, and your knowledge of the con¬ 
dition and progress of a case wiU be a very one-sided one if 
you only see the patient when refreshed by the quietness 
and coolness of the early morning, or flushed and sleepy 
after a midday meal. 

But, though I say to yon. Know the hospital and its work 
in every aspect and at all hours of the day and night, do not 
suppose that I mean that you should do nothing else during 
the years you spend in this great city but live in this little 
corner of it. 

It is not necessary for me here to remind you that a good 
digestion, and that physical health which goes with a 
properly organised gastric juice, is essential to success in 
any career; I need not tell you that a temporary gain won 
by neglect of the ordinary rules of health is dearly pur¬ 
chased at the price of a trigeminal neuralgia, through 
ansemia, or a six months’ dyspepsia. 

Assuredly, while St. Mary’s beeps green the memory of 
her past victories in the athletic-ground, there is no ground 
for fear that her students will degenerate into the type of 
hydrocephalic, examination-fearing bipeds, for a further 
examination of which species I may refer to Kinsrslev’s 
‘^Water-Babies.” 

But, as well as being healthy, you must, if you are to get 
the best out of life, study to appreciate, as far as you 
possibly can, all forms of intellectual culture, all forms of 
artistic taste. You must study, then, to be, in the highest 
sense, men of the world. Do not let the single point of 
contact between yourself and your patient be his or her 
pains and aches, but study earnestly to fit yourselves to 
hold your own, so far as knowledge of men and things and 
of books is concerned, wherever you may find yourself. 

Even if it were for no other reason than that it is essential 
to success that you should comprehend all sides of the 
character of your patient, you should do this; but it con¬ 
cerns, moreover, your own happiness in the highest degree. 

And where will you find better opportunities for the culti¬ 
vation of your higher faculties than in London ? If you care 
for music (in the true sense of the word), here you may, 
for a shilling, hear the best, by the best musicians, nearly 
all the year round. In Trafalgar-square and at South Ken¬ 
sington you have storehouses of art you can never exhaust; 
while as for books, the visiting card of a householder will 
give you the run of a library which could swallow up that 
of Ale.xandria, and hardly know there had been an addition 
to its shelves ! 

Do not regard these enjoyments as dissipations. If you 
really work while you are working, you will find no lack of 
time which you may honestly give to them. 

And, though I know that on this point I may be thought 
heretical, I will say also, do not neglect to read those novels 
which have proved themselves worthy by the test of time. 
Who ever read “VanityFair” or “Esmond,” “Eomola” or 
“ Silas Marner,” without feeling that he had gained an 
insight into the character and thoughts of men and women 
■which he never had before ? Who ever regretted the intense 
human interest which Victor Hugo calls forth in us when 
we follow Fantine’s fortunes in “ Les Miserables,” or which 
Georges Sand evokes in “ Consuelo”? 

But these books only are for when the work is done—for 
the Saturday evening and the easy-chair. I have said 
nothing of the books you are to study during this, the time 
of practical work in the hospital. The only professional 
books you will now find it worth while to read will be text¬ 
books, and of these the fewer the better. The time will 
soon come when you will read with the keenest delight the 
thoughts and words of those who write to advance our 
art, who do not merely formulate the ideas of others. 
But till you are yourselves firmly stablished in practical 
knowledge of disease as seen by the bedside, the study of 
the writings of others is, I am sure, a source of danger to 
you; you must feel the ground somewhat firmly under your 
own feet before you can trust your judgment as to the 
soundness of the arguments of others. 

Text-books, however, of some kinder another you will have 
to use; but let them be as few as possible, and use them 
rather as aids towards the methodical arrangement of the 
knowledge you are practically acquiring than as sources of 
knowledge. 

With rare exceptions you will find the book descriptions of 
diseases absolutely worthless in practice; and a man may 
weU be able to run glibly through the list of the thirteen or 

fourteen different kinds of tumours which may affect the 
groin, and yet bungle over the actual distinguishing of an 
enlarged gland from a hernia. 

The hospital, then, must be your home, her wards and out¬ 
patient rooms the sources of all your real knowledge ; and in 
claiming for yourselves the right of using to the full all the 
opportunities of acquiring that knowledge which she can 
afford, you are claiming only your just dues. 

It has been said, and with a certain show of truth, of 
some of the older hospitals, that they owe no duty to their 
schools; nay, even the school has been described as a parasite 
drawing its life-blood from the hospital, and giving little 
or nothing in return. But this can never be said of us, for 
the foundation of our hospital and our school are but parts 
of one great scheme. 

Our early records show this over and over again; and were 
it not that I must recollect how long I have occupied your 
time, I should be tempted to trace with some care the story 
of the efforts and trials, the hopes and fears, of those 
who brought St. Mary’s within the “sphere of practical 
benevolence,” to use a catchword of the day. 

But on this point I need only quote this passage from the 
important report of 1852 : — 

“ The immediate erection of a separate building of the 
character contemplated by the original promoters of the 
Hospital, and the establishment of a Medical School, must 
now be regarded, not merely as an object highly desirable 
in itself, but one upon which the vital interests of the insti¬ 
tution depend.” 

Similar expressions we find scattered throughout the his¬ 
tory of the progress of the Hospital, all indicating the great 
importance in which the School was held in the minds of the- 
founders. 

We, therefore. School and Hospital, have one common 
origin, and in that we cannot exist apart from each other, 
we may justly claim a position not held by any other 
hospital in London. 

Happy, it is said, is the nation which has no history; and 
happy are we in that time has dealt so gently with us, and 
has left to us still so many to whose exertions we OAve our 
existence to-day. May the day be far distant when in losing 
them we lose the present memory of our birth, and see it 
year by year more deeply involved in the “ ever deepening 
shadows of the past.” 

The fourth decade will commence to-morrow since Dr., 
(now Sir James) Alderson gave the first clinical lecture at 
the Hospital, and we reckon him among our staff to this^ 
day And more especially should we gladly count among 
us our first Dean, Mr. Spencer Smith, who watched this 
building rise, Avith jealous care, both day and night, lest it 
should not be finished by October 1. No doubt a careful 
inspection of our museum shelves would show where the 
preparations (Mr. Lane’s splendid gift to us) were placed 
by him on paint still wet, in readiness for the visit of the 
Commissioners from Lincoln’s-inn-fields. 

And now, in conclusion, let us not blink the fact that St. 
Mary’s is still a Zoar among the Cities of the Plain. It 
is somewhat startling to read that when the scheme of rais¬ 
ing this Hospital was set on foot by the Committee of 1844, 
it was considered that 380 beds was the least number that 
would meet the requirements of the district, and then to 
remember that, in spite of the enormous increase of popula¬ 
tion, in spite of no new large hospital being built to limit 
our collecting area, St. Mar^s can but make up 200 beds all 
told to-day. 

Every year, I had almost said every month, increases the 
pressure on our accommodation, and our resident staff knoAv 
only too well hoAv great that pressure sometimes is. 

Surely what was contemplated thirty-six years ago is not 
impossible now ! Let us hope that but few years will pass 
before our Hospital Avill have groAvn to be an institution 
equal to the work it ought to do in this great town, and not 
unworthy of the high hopes of those Avho met on March Id, 
1843, in Titchborne-street, and resolved that St. Mary’s 
should be built. 

These are our hopes for the future. We can look back 
upon the past history of our School, and bear ourselves as 
those on whom the mantle of a glorious inheritance has 
fallen. Be ours the task to-day to determine that, come 
Avhat may, we will hand down the fair shield of the good 
name and good fame of St. Mary’s as stainless to our 
successors as we have received it. 
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ABSTRACT OP 

INTEODUCTOEY ADDEESS. 
DELIVERED AT THE OPENING OP 

THE WESTj\raSTEE HOSPITAL SCHOOL. 

By H. B. DONKIN, M.B., F.E.C.P., 
Senior Assistant-Physician to the 'Westminster.Hospital. 

Dr. Donkin took for his subject the duty of the doctor 
towards society, and some of his derelictions therefrom; con¬ 
sidering also the reciprocal attitude of society to the doctor, 
and showing that the widespread ignorance that existed of 
the nature and scope of science made undue demands from 
the profession and must be held partly responsible for the 
dishonest quackery that still disfigures it. 

Attention was called first to the wide foundation of varied 
knowledge on which medicine was based, and one of the first 
duties of the doctor towards society was shown to be the 
endeavour to keep abreast of the advancing tide of know¬ 
ledge. Modern inventions and recent researches were doing 
much to increase the difficulty of this work and add to the 
responsibilities of the profession. 

At the same time it was none the less incumbent on the 
practitioner to keep firm hold of the knowledge accumulated 

■during past ages, which, though to some extent wanting in 
definiteness and communicability, was invaluable to the prac¬ 
tical physician, and should be appropriated by the student 
•with as much care as the results of the latest lights of science. 

One more important point to remember was the part 
played by the mind in the causation and modification of 
naany diseases, the doctor’s whole duty not being always 

■discharged by an examination of the patient which was 
strictly physical in the narrowest sense of the word. To 
•obviate errors from the neglect of this consideration a care¬ 
ful and sympathetic study of human character was necessary. 

The difficulties of fulfilling these duties being obviously 
great, examples of transgressors were not far to seek. The 
•quack still fiourished under various aspects, and prominent 
among this class were those who professed to have a definite 

system of therapeutics, and were always ready to give a 
plausible explanation of their method of procedure to those 
•who were entirely ignorant of the subject. A complete 
system of therapeutics was impossible while the knowledge 
•of disease remained as imperfect as it was; he, therefore, 
who professed to be the possessor of such a system was an 
impostor. 

Quacks of this order ignored the scientific study of the 
<3auses of disease, and looked no further than the symptoms, 
thereby flattering the intellect of the patient, whose vision 
was similarly limited. The practice of the homoeopath, both 
■concealed and confessed, was an instance of this, in that it 
made capital out of the ignorance of the public, and the 
common desire of men to know by what method they were 
cured._ Men, after all, had no scientific right to expect that 
any given disease should be curable, and a more accurate 
knowledge of what disease is in its relation to health would 
show them that it was more rational to be surprised and 
thankful that any of their ailments should be cured, than to 
grumble at the powerlessness of medical art to dissipate 
them all. There was not, nor was there reason that there 
should be, any real parallel relation between drugs and 

■disease, although it had always been the popular superstition 
that there existed in nature a remedy for nearly every ill, 
if only the doctors could find it out. Of this superstition 
the quacks of all ages had taken, and were taking, advantao-e. 
They had their reward, for they flourished well. 

A prominent form of quackery in orthodox ranks was that 
of exaggerated specialism, which was based on the plausible 
and popular teaching that the body could be studied piece¬ 
meal. Hence arose a posse of doctors for almost every 
organ of the body. Hence also a perverted use of instruments 
m themselves valuable—instruments rendering possible an 
inspection of parts of the body invisible to the unaided 

I’syond the patient’s own power of observation. 
Might not this very possibility evoke sometimes from its 
lui king-place that evil spirit of designing quackery which 
sank the profession in the trade of medicine, and tempt it to 
turn invention to its own base ends by forcing the regular ” 
practitioner, whose body it too often inhabited, to raise a 
talse alarm of a disease which he declared himself specially 

able to cure ? And a fancy not over-fertile might picture a 
perhaps fabulous or professedly curable ailment of one 
organ of the body exclusively treated by such perverted art, 
while fatal maladies were running their silent course un¬ 
recognised or, still worse, unreported by the “ specially ” 
skilled observer. It was to be deplored that ever the ark of 
science should be touched by such unholy hands. 

The ignorance of the public as to what the science and art 
of medicine really were, and a widespread hostility to scien¬ 
tific method, coupled often with an arrogant assumption of 
knowledge, were important factors in the production of these 
men who disgraced their profession. Were the “ dry light” 
of science to shine more widely, the various emotional 

systems ” and opinions of the time would fade away, and 
we should hear less of the motley crew of anti-vaccinational, 
anti-'yivisectional, homoeopathic, vegetarian, and total-ab¬ 
staining fanatics. It was on pabulum such as this that the 
quack of modern time lived and flourished—on the credulity 
of the classes who think they know. A more general teach¬ 
ing of the elements of biological science would tend largely 
to benefit the community, and, by enlightening the public, 
would help both to purge and strengthen the ranks of the 
medical profession. 

ORIGINAL COMMUNICATIONS. 
-4K- 

SOME REMARKS ON 

‘‘MALAEIA” AND “CLIMATIC INFLUENCES” 
IN RELATION TO 

TEOPICAL FEVEES. 
By Surgeon-General C. A. GOEDON, M.D., C.B., Q.H.P. 

Ip we desire to indicate the exact nature of the entity or 
influence to which, in ordinary discussion, the term malaria, 
is applied, we shall fail in that endeavour. On the one 
hand, the term is applied to the gaseous products of vege¬ 
table and animal decomposition. On the other, generally to 
the producing causes of certain endemic, epidemic, and 
specific diseases; but the circumstance has long been 
acknowledged as a fact, that diseases manifesting all the 
characters and phenomena of those usually attributed to 
organic decomposition occur also in persons residing in 
localities and under conditions where it is impossible to trace 
the existence of any such products. Then, again, there is 
the mal-aria which arises from human beings crowded to¬ 
gether, more particularly where other insanitary conditions 
also exist. There is in this instance no question as to the 
appropriateness of the term, nor do the results of experience 
leave room to doubt that such conditions are of themselves 
capable of producing disease, the type and virulence of 
which are affected by the nature and intensity of that 
totality of influences to which the term “ climatic conditions” 
is generally applied—those influences comprising '‘heat, 
Kght, and electricity, the variations of atmospheric pressure, 
the rapidity or amount of evaporation and radiation, which 
affect vital processes in the human body.”(a) 

The occui'rence of malaria as a specific entity can readily 
be understood in relation to swamps, narrow, confined, and 
densely wooded valleys, beds of former rivers, certain 
Indian jungles, and even on alluvial plains in tropical 
countries; but the theory of such an entity existing 
entirely fails to explain the occurrence of what are usually 
recorded as malarial diseases, including fevers, dysentery, 
hepatitis, cachexia, neuralgia, and so on, in localities where 
no decomposing organic matter exists. Thus, in South Hol¬ 
land, in August, 1794, after a very dry and hot summer, our 
troops suffered severely from fever, notwithstanding that the 
soil consisted of a level plain of sand, its surface dry and 
(except a few stunted plants) destitute of vegetation. At 
Walcheren, in 1809, our army was all but destroyed by 
malarial fever, although that island is composed entirely of 
white sand intermixed with clay, but with this very serious 
disadvantage as regards requirements for health, that it is 
below high-water mark, and protected from inundation by 
means of dykes. It was thus impossible to find the existence 
of malaria as such in that island; but such were the effects 
of the general influences included under the term climate of 

(a) Surgeon-Major Don’s paper on Endemic Continued Fever. 
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the locality, that for manyyears subsequently those who had 
been subjected to them suffered from recurrences of malarial 
fever. On the island of Ascension, at Gibraltar, and in the 
Ionian Islands, malarial diseases aifected and still affect our 
troops, notwithstandingthatmaZariaas such does nob exist; 
hence their occurrence is due to the sum of climatic influences 
which produce an effect exactly similar to that assigned to 
the entity so called, and therefore the expressions malaria” 
and “ climatic influences,” with regard to those localities, have 
obtained an interchangeable significance, although implying 
a precision which, as a matter of fact, does not and cannot 
exist. In America, near the Orinoco, malarial diseases 
are described as occurring in localities where there is 
no malaria as such. At Port of Spain, in Trinidad, the 
anomaly is recorded of residents enjoying comparative 
immunity from fever, notwithstanding that the place is sur¬ 
rounded by a swamp; and yet the same persons, if they tate 
up their abode for a single night in La Vantile Hill, in the 
immediate neighbourhood, and overlooking the bay of Trini¬ 
dad, suffer from fever in its severest form. It is on record 
that, at Baiae, a French army suffered very severely from 
malarial fever, although malaria, as an entity, was non¬ 
existent. At Hong-kong, as at Cape Coast, what are ordi¬ 
narily described as climatic fevers are most severe and deadly: 
at both places the soil is dry and hard; at the former vege¬ 
tation is sparse, at the latter dense, but not so in the sense 
of an Indian jungle; at both, the underlying rock consists 
of decomposing fei’ruginous granite, and at both the alter¬ 
nations in meteorological conditions are so great and so 
sudden that the extent to which they are so, and thus affect 
even the sensations, can only be appreciated by a person 
who has served at those places, and survived the ordeal. 
Malarial diseases prevail at both in their most intense form, 
but residents do not speak of them under that term, but as 
climatic. In several parts of India malarial diseases pre¬ 
vail extensively, and yet malaria, as such, is not found to 
exist. Thus, in Scinde and in the Punjab, the soil is for the 
most part composed of sandy alluvium upon clay, or, as at 
Kurrachee, upon magnesian limestone, yet malarial fever, 
neuralgia, and malarial cachexia prevail in those provinces. 
Many subjects of the latter affection have annually to be sent 
to England with a view to recover their health; and being 
so, their particular condition is, among persons practically 
acquainted with the effects of endemic infiuences, well under¬ 
stood under the term “climate-struck.” 

Dr. F. N. Macnamara, in his work on Himalayan India, 
asks. What is meant by the term malaria ? Does it simply 
express the result of certain climatic influences, or does it 
imply the existence of something more material, or poison P 
Dr. Oldham thinks it is useless to assume the existence of 
a specific malarial poison, but that let an individual be pre¬ 
disposed by fatigue or by the results of long-continued 
residence in a hot climate, and then a chill may suffice to 
produce an attack of fever. Thus the circumstance becomes 
apparent, that in the writings and expressions of medical 
officers who have served in the tropics or in India the ex¬ 
pression “ malaria ” is made use of not only to indicate that 
hitherto undemonstrated entity or influence referred to in 
that term, but also those climatorial influences the result of 
which is the occurrence of malarial diseases such as have 
been enumerated. In this sense, apparently. Dr. Aitkin 
alludes to the occurrence of typhoid symptoms in cases of 
climatorial remittent fever.(b) Dr. Morehead(c) mentions 
symptoms and morbid changes as attendants of malarial 
fevei's similar in nature to those which have of late years 
been looked upon as characteristic of enteric fever. Surgeon- 
Major Cullen(d) observes that an ordinary febricula or 
seasoning fever, due to sun exposure, high dry temperature, 
and the system generally being thrown out of gear by the 
surroundings, will attack new comers; and Dr. Hare(e) 
believed that, with rare exceptions, all fevers in India, 
whether called ardent, continued, congestive, remittent, or 
intermittent, were caused by malaria. To these illustra¬ 
tions others of similar purport could be added from 
Annesley, Johnstone, and others of the older Indian medical 
■writers; but those given are perhaps sufficient to indicate 
the use interchangeably of such expressions as malaria, 
climate, and climatic influences. It would doubtless be a 
matter of great importance were those who object to such 

(b) My first “ Special Report on Typhoid or Enteric Pever in relation to 
British Troops in the Madras Presidency,” page 21. 

(o) Ibid., page 4. (d) Ibid., page 22. (e) Ibid., page 22. 

an use of these terms to lay down clearly the point at which 
the difference between them is to be drawn, as also their 
definition of %vhat, as apart from “ climatic influences,” 
malaria consists of. 

In my second Special Eeport I gave several extracts 
illustrative of the interchangeable use of the above expres¬ 
sions in the manner already indicated. At page 70 of that 
document I observe thus:—“ The Army Sanitary Commis¬ 
sion expressed their views that climatic elements must bo 
admitted as influencing local conditions affecting health, 
and among other things malaria must take its place”—“ that 
malaria may contribute not a little to the history of enteric 
fever in tropical climates; that among the predisposing 
causes of typhoid fever must be classed malaria, and that, 
besides local causes, climate has,” in certain places named, 
“ a special exaggerating effect.” At page 77 of the same 
document I repeat the remark previously made, that in my 
reports I use the term malaria more with reference to 
general conditions than to an actual entity. I also refer 
to the Departmental Blue-book for 1873, and to the views 
of Surgeon-General ‘Munro, C.B., therein expressed thus: 
“that in hot countries the several forms of fever enumerated 
as intermittent, remittent, congestive, remittent, etc., depend 
upon the effects of heat and moisture, and that these conditions 
are rendered still more powerful as regards their effects by 
the degrees of atmospheric electricity and ozone; that these 
several climatic states have their particular influence in 
determining illness.” If accordingly we compare this view 
with that of Dr. Hare already quoted, the point becomes 
clear that the causative influence of fevers described in the 
one as malaria, is alluded to in the other as climatic. 
Dr. Copland, describing the causes of fevers, enumerates 
change from a cold to a warm climate, certain meteorological 
conditions, including a hot damp atmosphere, overcrowd¬ 
ing, miasmata, stagnation of air, epidemic constitution, and 
so on. Dr. Guy includes as causes of the same class of 
diseases, warm climates, cold and hot seasons, etc. At 
page 151 of the same Report the view of Surgeon-Major 
Collins is quoted, “that fevers of malarial origin maybe, 
and often are, attended by such bowel symptoms as diarrhoea, 
haemorrhage from the intestines, ulceration of the mucous 
membrane both of the large and small intestines,” etc.; 
also that “ these fevers generally occur in climatorial con¬ 
ditions of a special kind.” 

Coming down to a date subsequent to that of my Reports 
above alluded to, several illustrations occur in which the 
expressions malaria and climatic influences are made use of 
by medical officers having Indian and tropical experience, in 
a sense similar to that in which they are used in those docu¬ 
ments. Thus Sir Joseph Fayrer, K.C.S.I.,(f) remarks that 
“dysentery and malarious fe%'ers are typically endemic 
diseases ” ; also that “ a form of fever exactly like European 
typhoid except in its etiology exists in India and other hot and 
malarious countries, and that it is due to climatic causes.” 
Surgeon-General Woolfreyes, C.B., describes the fever which 
affected the troopsatNatal asa iypZio-maZariaZ fever; also that 
it was climatic, the true autumnal fever. With reference to 
these facts, and to outbreaks of fever in the Punjab and 
Afghanistan, the President of the Epidemiological Society 
writes that they “ seem to show that enteric fever cannot be 
always ascribed to a filth cause, but that climate, or what 
is embraced in that unknown word malaria, may give rise to 
it, as it undoubtedly does to intermittents, remittents, and 
possibly cholera.” Surgeon-General Ewart(g) alludes to 
“ malarious seasons ”: he says that at Calcutta “ enteric fever” 
was most abundant in the autumn, then in the cold season, 
next in the hot, and least so in the monsoon; he then refers 
to “ the modifying influence of malaria.’* In referring to the 
results recorded in my first Special Report, he correctly esti¬ 
mates those results, that I looked upon “ enteric fever” among 
British troops in the Madras Presidency as being “ merely 
malarial or climatorial fever of the continued type with 
intestinal complication.” I then felt, as I still do, my in¬ 
ability to separate and distinguish the one set of influences- 
from the other, and now only hope that some of my critics, 
who have objected to the use I have made of these expres¬ 
sions, will be so good as to indicate the portion of my Report 
in which they have been erroneously applied. In this way it 
may be possible hereafter to correct or explain the error. 

{f) Address to Epidemiological Society, November 5,1879. 

(g) His paper read before the Epidemiological Society, February 4,188D. 
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Surgeon-Major Don(h) expresses his opinion that the con¬ 
tinued forms of fevers in all semi-tropical countries are 
really almost identical; what varies their type and symptoms 
is malaria.” He alludes to febricula in Bermuda, the West 
Indies, and Southern States as being “ the^ cliniatorial 
fever which, sooner or later, almost certainly attacks 
all Europeans during tropical residence also that “ it is 
essentially a summer fever.” He says of uncomplicated 
fever of Bermuda that there “there is no malaria to 
mask its symptoms,” but that at Malta and Gibraltar 
malaria exists; yet we know that as miasm there are in 
neither of those places marshes or other sources whence 
malaria could be produced. He alludes to the circumstance 
of a body of young soldiers at Bermuda being attacked, in 
the absence of any other cause than “a general climatorial 
one,’^ and that “ it was due to the effect of a sudden change 
from the cold bracing climate of Hew Brunswick to the re¬ 
laxing climate of Bermuda.” In a very valuable work by 
Dr. J. Milner Fothergill, on “Treatment, or the Principles 
of Therapeutics,” only recently published, the remark occurs, 
at page 85, with regard to fever, that “as malarial or 
climatic fever it strews the shores of the Gold Coast, of 
Guiana, and of the Mexican Gulf with the remains of the 
natives as well as of the white men.” According to the 
Calcutta papers dated June 18, 1880, an official paper, pub¬ 
lished in the Horth-west Provinces Government Gazette, 
gives some details as to the epidemic of fever which pre¬ 
vailed in those provinces last year. Dr. Planck describes 
the epidemic as essentially climatic ; the specific cause, he 
thinks, was malaria, resulting from the copious rainfall of 
the year. In the Lancet of July 31 last. Dr. Maclagan 
writes thus : —“ No product of vegetable decomposition has 
been proved to be competent to cause intermittent and 
remittent fevers, and no causal connexion has been esta¬ 
blished between vegetable decay and the occurrence of these 
maladies.” These remarks, it is true, refer to England, but 
are not on that account the less important as indicating 
that even here, at home, the theory of an existing entity as 
malaria is not without its dissentients. But Dr. Maclagan 
further observes that “malarial fevers are most common 
in autumn, when vegetable decay is most active; . . . . 
but autumn marks the time at which the annually re¬ 
curring active growth of plants comes to an end .... The 
increased prevalence of malarial disease in autumn is thus 
associated with the growth of living as much as with the 
decay of dead vegetable matter.” He alludes, however, to 
marsh poison as a definite existence, although its precise 
nature can only be guessed at; but he makes no mention of 
the circumstance already recorded in this paper—that in 
certain localities diseases usually considered to be charac¬ 
teristic of and dependent upon malarial causation have 
prevailed where no malaria as such could possibly exist. 

From the particulars now given the following conclusions 
are, I think, fairly to be drawn, namely:— 

a. That, although in certain localities indicated the 
presence of an entity, malaria, has, and apparently with 
good reason, been assumed, the precise nature of that entity 
remains undemonstrated. 

5. In other and many localities, diseases, the character of 
vzhich is by consent admitted to be malarial, occur in the 
absence of any possible malaria in the sense of gaseous pro¬ 
ducts of decomposition of vegetable or animal matters; nor 
are such localities indicated by any invariable characters of 
their own. 

c. This being the case, such diseases, malarial in their 
phenomena, can only be assigned to climatic and other 
influences operating in those localities. Hence, interchange 
in regard to the significance of the expressions “ malaria,” 
“climate,” “climatic,” and “endemic” infiuences becomes 
readily adopted in the conversation and writings of medical 
officers and others who serve at such places, although with 
difficulty appreciated by their more fortunate brethren who 
are spared that ordeal. 

d. But it becomes practically impossible to distinctly draw 
the line between such diseases as are caused by the malaria 
of swampy and otherwise malarial districts in India and 
the tropics generally, and such as occur in dry and arid dis¬ 
tricts, and with atmospheric or climatorial conditions pecu¬ 
liar to them, except in a few instances, and chiefly in the 
early stages of attack. Thus, as regards fevers, the onset 

is more ardent in the dry locality than in the swampy; heat- 
apoplexy, common in the dry, not so in the swampy, dysen¬ 
tery, more acutely infiammatory in the former than in the 
latter : but the rule remains as expressed. _ _ ^ , 

e. Not only have I ample authority, as indicated in the 
extracts already given, for such use as I have made of the 
expressions “malaria,” “climate,’^ and “climatic influences, 
in my official Reports on “’ enteric” fever, but the manner in 
which those expressions are made use of is accepted and per¬ 
fectly understood by medical officers of considerable service 
in tropical countries. 

Finally. I consider I have grounds for believing that the 
investigation of disease as regards India and the tropics 
generally is in England liable to be conducted differently 
from that of other branches of natural history. Thus, with 
regard to disease, a type is adopted as a standard, such as 
presents itself in England, the phenomena of species or 
varieties of that particular disease as existing in those 
countries constrained so as to be accommodated to that 
type; whereas, with regard to, for example, a plant or 
animal, the particular type is taken exactly as it presents 
itself where met with, each species or variety studied inde¬ 
pendently and with reference to its own characteristics. If 
this be so, it appears to me that benefit to those most con¬ 
cerned—namely, the sick—would accrue from the study of 
Indian diseases and their causation more from an Indian, 
less from an Euglish, point of view than that according to 
which, in some instances at least, their investigation has of 
late been conducted. 

70, Cambridge-gardens, W. 

CORTICAL CYST OF THE BRAIX OF FOUR 
YEARS’ DURATIOX.(a) 

By WILLIAM CARTER. M.D. Lond., M.RC.P., 
Paysiciau to the Royal Southern. Hospital, Liverpool. 

The following case is of interest as bearing on the question 
of the localisation of the cerebral functions. I had the 
opportunity of watching it at intervals from its commence¬ 
ment, nearly four years ago, until its fatal termination on 
the 10th inst. The patient was a lady, aged fifty-six at the 
time of her death, and the subject at, and previous to, the 
onset of her cerebral disease of mitral regurg’itation and ex¬ 
tensive ascites. She reclined on a sofa and fell asleep after 
dinner on July 25, 1876. On awaking, shortly afterwards, 
and attempting to rise, she found herself, as she said, unable 
to do so, and fell. She was carried to bed immediately, and 
I saw her very shortly afterwards in consultation with Dr. 
Barnes, who was in attendance on her at the time. Her 
left arm and leg and left cheek were completely anaesthetic. 
Both pupils were dilated, the left being quite inactive 
under the stimulus of light, the right one contracting 
slightly. The mouth was drawn slightly to the right, but 
the tongue was protruded quite straight. The power of the 
left hand was much diminished, its grasp being consider¬ 
ably feebler than that of the right one, but it (the left hand) 
could be raised to the head, and the leg could be voluntarily 
drawn up as she lay on her back in bed. It is likely, there¬ 
fore, that she fell as much from want of sensation when 
the foot touched the ground, as from actual loss of muscular 
power. The speech was slightly thick, and the mind 
somewhat dazed, but there had been no loss of consciousness 
other than its natural suspension during her short sleep, 
nor was there either headache or vomiting. The heart was 
large and beating powerfully against the chest-waU. Bjjlse 
strono-, 70. There was a loud mitral systolic bruit. As i 
have said, she was the subject of extensive ascites, for which 
Dr. Barnes was treating her at the time. The urine was 
moderately albuminous, contained a few small hyaline casts, 
specific gravity 1014, acid, clear, urea 1 per cent.; thirty 
ounces in twenty-four hours. « . • , 

On the 29th of the month she complained of_ pain in the 
left shoulder and elbow, but common sensation was still 
absent. On August 1 she experienced a slight sensation when 

^ the hand or foot was rubbed. Shortly afterwards, sensation 
; in some measure returned, more especially in the leg, and 

after a few weeks she was so far restored as to be able to 

(h) His paper read before the same Society, March 3,1880. 
’ (a) Communicated to the Liverpool Medical Inatitution, March 13, 1880. 



400 Medical Time* and Gv.ette. CAETER OR" CORTICAL CYST OF THE ERAIH. Oct. 2, 18S0. 

walk or drive out daily, the asaites having completely dis- 
appeared under medical treatment (i.e., without tapping). 

On September 21 we were again summoned to her at half¬ 
past seven in the morning, and found the whole of the left 
side, including the face, violently convulsed. The spasms 
would lessen slightly in intensity for a moment or two at 
somewhat regulai’ intervals, and then become excessively 
severe. The tongue was protruded, the face pale and in¬ 
clined towards the left side, the left eyelid was violently 
winking, and that side of the face incessantly twitching’. 
We were told that the attack had commenced at 6.30 a.m., 
with twitching of the left leg, which soon extended to the 
arm and face. The right side was quite unaffected. When 
we asked her how her head was, the single word Bad ” 
which she gave in reply was scarcely intelligible. No further 
answer was given to any question. As swallowing was im¬ 
possible, an enema containing bromide of potassium and 
tincture of assafcetida in camphor mixture was administered. 
This soon quieted her very much. An hour later only a 
slight occasional twitch was present, the face at this time 
being flushed and the pulse fuU. She was breathing com¬ 
posedly, but did not reply to any question. The enema was 
repeated in four hours, after which she slept calmly, and on 
awaking was quite free from twitching. She then told us 
that she had been quite conscious of all that was done, 
although unable to swallow, or, after uttering the single 
word, to speak. 

A very similar, though somewhat less severe, attack, as the 
face was not convulsed, occurred at 11 a.m. on November 11, 
and was quickly subdued. After the second attack she com¬ 
plained of spectral illusions, frequently seeing little blue men 
running after each other round the border of a mirror when 
she i^sed her eyes to it. In the middle of December she paid 
a visit to a friend a few miles from Liverpool, and we were 
summoned thither on the 22nd of that month, to find her suffer¬ 
ing from general convulsions, accompanied with biting of 
the tongue and complete loss of consciousness, and succeeded 
by deep epileptic coma. For nearly a week the mind was 
in a very confused state, and she afterwards had no recollec¬ 
tion of what had occurred. This was the only general 
epileptic seizure that she had. After it the left hand and 
arm underwent a slow wasting, and the fingers became by 
degrees rigidly and permanently flexed upon the palm. The 
leg was weak, but not contracted, and up to the last few 
days of her life she was in the habit of walking, with slight 
assistance, from the drawing-room to the dining-room, 
though a rather long intervening passage, daily. At occa¬ 
sional intervals during the succeeding three years and a 
quarter the hand would be affected with involuntary twitch- 
ings, but they were always easily controlled by medicine. 
She hot unfrequently complained of pain of a neuralgic cha¬ 
racter in the hand; but ordinary sensation was to the last very 
defective, if not altogether absent, for she would not know 
the position of her hand if unable to see it, and would ask. 
“ Where is my hand ? ” _ Yet she often complained of cold 
in it, and would have it wrapped up to protect it. The 
sensation in the foot was much less disturbed. 

_On the 7th she ate somewhat heartily (for her) of an in¬ 
digestible meal, and soon afterwards complained of much 
pain in the stomach. I was called to see her early on the 
morning^ of the 9th. She was in a very exhausted state, 
from which she did not rally, but died on the afternoon of 
the following day. 

The chief clinical facts, so far as the brain lesion was 
concerned, were the occurrence of sudden hemi-anaesthesia, 
with some loss of power on the same side; unilateral epilepsy 
without loss of consciousness on several occasions; and once 
general epilepsy, with coma occurring later on; and subse¬ 
quently to this, wasting of the left arm and rigid contraction 
of the fingers on the palm, with slight permanent impair¬ 
ment of power in the left leg. Moreover, there were the 
spectral illusions, and considerable permanent disturbance 
of vision affecting the left eye. She always stated that the 
sight of that eye was all but gone. If she attempted to 
read she suffered much pain in it; and when writing would 
requently superpose the lines on each other, so as to make 
the epistle quite illegible. She often complained of neuralgic 

ng through the eye. The pupils acted; there was 
is; nor was she deaf with either ear. 

xt. i. ^ofce-book is a note at the end of 1876, which states 
that the lesion giving rise to the symptoms probably involved 
portions of the ascending parietal and posterior parietal. 

and ascending frontal convolutions. In very frequent sub¬ 
sequent conversations with Dr. Barnes, this opinion was so- 
far modified as to exclude the ascending frontal, and to- 
make the ascending parietal and parts posterior to it the 
only portions of the motor area of the cortex involved. 
With some difficulty permission to examine the head was 
obtained, the examination being made twenty-six hours 
after death. 

On removing the calvaria, a quivering jelly-like mass of a 
greyish opalescent colour occupied the position which I have 
mapped out on this sound brain. It probably was made up of 
fluid contained within a cyst, which fluid escaped, allowing 
the cyst-walls, which remained, to collapse during removal.- 
On careful subsequent examination, I found that it bad pressed 
on, but had not destroyed, the ascending parietal convolu¬ 
tion, which, indeed, formed its anterior boundary. Supe¬ 
riorly it was bounded by the sulcus interparietalis, while- 
inferiorly a line running somewhat obliquely backwards 
and upwards from beneath the lower extremity of the 
ascending parietal convolution bounded it in that direc¬ 
tion. This line gradually approximated to the superior 
boundary, which inclined downwards till the two> met at 
an acute angle at about the centre of the upper surface of 
the occipital lobe. The greatest length was two inches and 
three-quarters, and the greatest breadth one inch and a 
haK; and within this area, before they were pressed upon and 
destroyed, had been included the gyrus supramarginalis, the- 
gyrus angularis, the second occipital gyrus, and the upper - 
extremities of the superior and middle temporo-sphenoidal! 
gyri. Although not destroying the ascending parietalt 
convolution, it seems by its pressure to have caused' ai. 
considerable diminution in. the breadth of this,, which,, 
as you can see, is scarcely more than half thai of the 
corresponding one on the opposite side. It seem& to me- 
also to have burrowed beneath it, and so to have dbstroyedl 
some of the medullary fibres connected with it,, or that 
portion which, according to the nomenclature of M. Pitres,. 
constitutes the middle (and perhaps also the inferior)) 
parietal fasciculus. One other pathological fact—if fact it 
really be—must be mentioned. A transverse section that I 
have made of the medulla oblongata at about its middle • 
shows that the right portion has undergone a very obvious-. 
diminution in bulk, being to the naked eye scarcely more - 
than two-thirds, or at most not more than three-quarters,, of' 
the size of the opposite mde. 

How far does this case confirm, or otherwise,, modern 
theories as to brain pathology ? 

Ferrier places the centres of the manual and -wrist move¬ 
ments in the ascending parietal convolution; and! the proxi¬ 
mity of the cyst to that convolution, and the possible destruc¬ 
tion of some of its underlying fibres and partial atrophy of ’ 
itself, may sufficiently account both for the recurring irrita¬ 
tion and the paralysis of the hand and wrist.. Why the leg; 
should have suffered is not quite so clear. The same writer, 
however, admits that it cannot be maintained that “ in all 
cases of purely cortical paralysis anatomicali lesions are- 
demonstrable ” in the centres ; and of course,.as I have-not 
yet examined the whole of the brain, it may be said that 
perhaps some other lesion may exist, or that pressure on the- 
corpus striatum and other parts might account for somethino-; 
not otherwise clear. 

The order of succession of the spasms wa&that stated by 
Dr. Hughlings-Jackson as usually followed, i.a., the leg being.- 
the first part attacked. The spasm next invaded the arm, and 
then the face. Spectral illusions, coloured vision, and so on,, 
are said by Hughlings-Jackson to occur mostly in lesions- 
situated, as this one was, in the posterior lobes. He-goes a. 
little further, and expresses the belief that such defective - 
perceptions are commonest when the right side of the brain, 
is affected. 

There was never at any time drooping of the upper lid;; 
and this seems to me to dispose of the conjecture hazarded 
by Landouzy,(b) that the cortical centre for the levator- 
palpebree superioris is in the gyrus angularis, as this gyrus- 
was completely destroyed without any paralysis-, of that 
muscle. There was no facial paralysis, and thene was no* 
mental disorder. Bastian and Jackson think mental de¬ 
rangement more frequently attends derangement of the- 
posterior than of the anterior lobes. Lastly; though there: 
has not yet been time to harden the portion) of the medulla. 

(b). Archives Gin. ds Mid., August, 187r„ 
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that I removed for the purpose sufficiently to admit of sec¬ 
tions being cut of it, yet it seems to me obvious, from a 
:mere naked-eye inspection, that the right side is much 
wasted; and this wasting will probably be found to be due 
to the secondary sclerosis of the descending motor tracts in 
the medullary fibres, crus, pons, and pyi-amid of the same 

• side, and the spinal cord on the opposite side to that of the 
lesion, to which attention was called by Waller, Tiirck, 

"Charcot, and others. 
Ferrier placed the centre of sight in the angular gyrus, 

and says that in monkeys unilateral destruction has the 
effect of causing temporary blindness of the opposite eye. 
But in our patient the impairment of vision seemed to be 

■on the same side. On this point, however, I speak from 
■memory, for I do not find the results of the examination 
entered in my notebook; but on appealing to Dr. Barnes, 

"who saw the patient never less often than twice a week 
■during the three or more years of her illness, he says posi- 
itively that it was the left eye whose vision was impaired or 
/gone. 

The centre for common tactile sensibility is placed in the 
hippocampal region of the opposite side of the brain. I am 
not yet able to say how far this region has been affected, or 
whether it has been affected at all, as I desired to show the 
brain without making any such dissection as would injure 
the appearance of the situation occupied by the lesion, (c) 

■It is interesting, however, to find that generally it (i.e., the 
lesion) occupies mainly that portion of the brain which is 

^thought by Ferrier to contain the centres of sensation. 

CASE OF 

WASO-M®T0RY PARESIS OF BRAIN CURED 
BY THE CONTINUED CURRENT. 

By E. E. GOOD, M.D. 

’Mn.-X., four years ago, while playing polo, was thrown from 
his pony, the head, the right frontal region, striking the 
ground first. He was unconscious for ten or fifteen minutes, 

. and complained of double vision for a few days, but all 
1 passed off without leaving any bad conseqxiences. Six weeks 
later, on the eame grounds and under similar circumstances, 

. he was again thrown, and this time with still greater violence, 
IhoEse and<r>i£.er falling in a mass. He remained in a eoma¬ 
ltose state for eleven days; the recovery was slow and left 
behind loss of memory, especially in regard to numbers, 

•dates, and recent events; and double vision with dilated pupil 
of right eye. Aside from a few months of lassitude and des¬ 
pondency, the patient assures me that he had enjoyed better 
health since the accident than during any period of his life. 

' To these antecedents may be added that Mr. X. is a 
thoroughly heciithy subject; no diathesis; a man of fine 
intelligence and of powerful frame. 

When I first saw Mr. X., in March last, he had been 
-suffering for nearly ten months from passive cerebral con- 
Lgestion. Professor Charcot, who had had the case under 
ftreatment, had ordered the cold douche; but as this, after 
six months of trial, had brought about no amelioration, giving 

ithe patient at most only now and then a few hours of better 
. sleep, he was prevailed upon by my friend Dr. Pratt to come 
and consult me. 

I found the right pupil enlarged, the vessels of the retina 
■ dilated t(mere marked on right side), the tongue covered 
with the pathognomonic lines along the edges, the heart’s 
action.-elightly irregular, the respiration saccaded, and the 

. gait denoting, as it were, a sluggishness in the contraction of 
the fiexor muscle of the foot; the patient moreover inclined 
the head to the left shoulder—the uninjured side —like one 

. suffering from torticollis (he takes this position in order to 
avoid double vision). The paralysed muscles of the right eye 
are the superior oblique and the constrictor of the iris. The 

• chief subjective symptoms of which Mr. X. complained were 
sleeplessness, loss of memory, intellectual and physical torpor, 
and inaptitude, diplopia, nausea, want of appetite, difficult 
digestion, alternate diarrhoea and constipation, and occa- 

• sional twitehings of the muscles of the extremities when 
: asleep. As Mr. X. avoided society and was unable to attend 
Uk) his business or enjoy his former occupations of hunting, 

■(c) A subsequent examination showed that the gyrus hippocampi'was 
tto all appearance unaffected. 

shooting, and other out-of-door sports, he had been considered 
simply a dyspeptic and a hypochondriac. Certainly the 
digestion was far from perfect; but anyone familiar with 
disorders of the nervous system could hardly mistake effect 
for cause. Xaturally, too, the patient felt anxious about his 
health; but between legitimate anxiety and hypochondriasis 
there is a wide difference. 

Finding upon careful examination that there existed no 
structural disease to account for this dilatation of the blood¬ 
vessels, no affection of the right ventricle of the heart, and 
no obstruction of any kind to the return circulation, the 
capillary congestion was evidently due to an idiopathic vaso- 
motory paresis; and, once the diagnosis established, there 
could be little question as to the remedy to be chosen, the 
more so as hygiene, cold water, and internal remedies had 
given no result whatever,—viz., the electro-galvanic current 
applied to the sympathetic nerve, and directed especially to 
the superior cervical ganglion, the governing centre of 
cephalic nutrition. Thanks to these applications made daily 
for half an hour at a time, with from sixteen to twenty-four 
elements, and with frequent interruptions of the circuit, the 
vaso-motory nerves were stimulated, the capillaries contracted, 
and the circulation of the brain is to-day, after scarcely 
three months’ treatment, perfectly normal. Sleep, digestion, 
vigour, etc., all have returned to a healthy condition, and 
Mr. X. enjoys life to the utmost; he feels, to use his own 
expression, “ like a boy just out of school.” The memory is 
improved, though not yet perfect; the double vision is 
lessened—that is to say, the two objects are nearer together— 
and this enables the patient to hold his head now nearly 

straight. 
That the muscles of the eye should have yielded, after 

having been paralysed for four years, seems proof evident that 
the injury here was of a peripheric, not central nature; 
hence I propose, while continuing to act upon the nutrition 
of the affected parts by galvanism, also to use the inducted 
current to exercise the contractions of the paralysed fibres. 

In the beginning I prescribed small doses of digitalis and 
Indian hemp—the one to assist in contracting the dilated 
capillaries and regulate the heart’s action; the other to 
lessen the cerebral erethismus and produce sleep,—but when 
after tw'o weeks I found little or no benefit from these sub¬ 
stances, I discontinued their use, and trusted solely to 

electricity. 
Here, then, is a clinical observation which corroborates 

the physiological experiments of the laboratory, and proves 
that, with the galvanic current and through the medium of 
the cervical portion of the sympathetic nerve, the physician 
can modify or control the circulation of the encephalic mass 
and membranes, and thereby obtain results which, it is safe 
to say, no other agent known to us at present can give. 

Paris. 

Vomiting as a Symptom.—Prof. Potain, alluding to 
a case at the Xecker in which vomiting was a prominent 
symptom, observed:—“ There is in general much more vomit¬ 
ing in an affection of the brain or in disease of the kidney 
than in affections of the stomach, excepting cancer which 
has reached a certain stage. So that when you are in the 
presence of a patient who is constantly vomiting alimentary 
matters without the digestive organs manifesting any well- 
marked sign of disease, your attention should always be 
immediately turned to the encephalon and to the organs for 
the secretion of urine.”—Revue Med., August 28. 

CoLOGU-BliiNDNESS.—Connecticut is the first State, 
the Boston Medical Journal (August 19) observes,_that has 
passed a law rendering compulsory the examination of all 
railway employes by experts with respect to colour-blindness 
and visual power. The State Board of Health is required 
to prepare the rules and regulations for the examination and 
re-examination of such employes, prescribing the methods in 
which, and the intervals at which, such examinations are to 
be made; and will also recommend two or more qualified 
medical experts to conduct the examinations. On or before 
October 1 every railway company must cause every person 
in their employ as locomotive engineer, fireman, train-con¬ 
ductor, station-agent, switchman, gate-tender, or signalman, 
to be examined at the expense of the company. The Ee- 
publican Convention, it seems, take great umbrage at this 
“ tyrannical ” act, as 1500 of the 3000 workmen concerned 
belong to the Eepublican party. 
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REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-o- 

ST. MARY’S HOSPITAL. 

[Fob the following notes we are indebted to A. B. Prowse, 
M.B. Bond., Registrar.] 

TUMOUR OF OPTIC THALAMUS. 

(Under the care of Dr. SIEVEKING.) 

George S., aged fourteen years, was admitted on March 5, 
1880. He had always been a healthy lad until seven months 
previously, when he noticed tha.t his right hand began to 
shake when he held it out; this symptom passed away in 
about a fortnight, and he was then quite well until about 
two months before admission, when he lost the use of his 
right hand; about a week later his right leg became affected 
so that he was unable to walk properly. Patient’s family 
history was good: his father and mother were alive and 
healthy, and he had three sisters and one brother all in good 
health. “ 

On admission, the patient is a healthy-looking lad; he 
complains of severe pains on the top of the head, especially 
in the mornings, accompanied by sickness. He is able to lift 
the right arm up fairly well, but the power of using the 
right hand is greatly diminished; sensibility of the right 
arm is also diminished from the middle of tlie arm to the 
hand; sensation in the right leg is good as far as the ankle, 
but the limb is weakened; a prick on the sole of the right 
foot cannot be felt. He states that his sight is, and has 
been, good, except that the right eye is “ misty there are 
signs of optic neuritis in both eyes, more marked in the right 
eye; the right pupil is dilated and fixed. He complains of 
buzzing in the right ear. The heart and pulmonary sounds 
are normal. His bowels are confined and appetite is bad. 
He sleeps well. Urine acid; specific gravity 1036; no albu¬ 
men; no sugar. Temperature 99'8°. 

During the next three weeks there wei-e no very obvious 
changes in patient’s condition. At times the lieadache and 
tinnitus aurium were very troublesome, and the former was 
temporarily relieved by the application of leeches to the 
temple. The sight of the right eye became markedly worse. 
He was able at times to move the right arm and leg with 
some degree of freedom; but sensation remained imj^aired 
on the right side throughout. 

On March 23 the headache and sickness were very trouble¬ 
some; the appetite was bad. Except about the time of 
admission, temjserature Avas normal. 

On the^ morning of March 25, no previous change having 
occurred in his condition, he became comatose, and shorily 
afterwards died suddenly. 

Autopsy, fifty-six hours after Death.—Rigor mortis was 
well marked; body well nourished. On removing the cal¬ 
varia the surface vessels of the cerebrum were congested, 
the convolutions were much flattened on both sides, more 
particularly on the left. On taking out the brain some clear 
fluid spouted out in a stream from the infundibulum when 
it was detached from the pituitary body. The third and two 
lateral ventricles were distended with similar thin clear fluid, 
andthevessels of the choroidplexus wereconsiderablyinjected. 
On both sides there were several small cysts in the choroid 
plexus, the largest being about the size of a pea. On cutting 
into the left hemisphere, a large, firm, irregular tumour was 
found to occupy the whole of the optic thalamus and part of 
the interventricular nucleus of the corpus striatum on that 
side. Around the tumour the brain-substance was in a 
soft, pulpy condition for a distance of nearly an inch; 
this softening was well marked in the region of the extra¬ 
ventricular nucleus of the corpus striatum, and the fornix 
Avas in a similar softened condition. The tumour itself con¬ 
sisted of two portions—an oval part irregularly nodulated on 
the surface, about as large as a walnut; and a smaller out¬ 
growth about as large as a filbert, in every respect similar 
to the other. The two portions Avere connected by a broad 
rounded pedicle. On cutting into the tumour, its section 
jiresented very much the appearance of a mulberry calculus; 
the.central portion was greenish-yellow in colour and was 
limited from a narrow margin by a plicated line; the 

marginal portion of the tumour was opalescent in ap¬ 
pearance, and of slightly less firm consistence than the 
interior. The greenish-yellow core was traced through the 
pedicle into the smaller growth. In one or two spots there 
were slight patches of haemorrhage, but there was no soften¬ 
ing. There were no secondary growths elsewhere. The 
tumour was evidently of inflammatory nature, and might 
have been either a gumma or a mass of tubercle. It had no 
definite structure; in some parts there was a coarse, imper¬ 
fect fibrillation, in others a granular or almost homogeneous 
appearance, Avhilst small, round, indifferent cells were scat¬ 
tered irregularly throughout the mass, in some placea 
closely-aggregated, in others much more scanty. All the 
other organs were examined, but Avere found to be quite 
normal. 

CEREBRAL CONGESTION AND SUBARACHNOID 
EFFUSION. 

(Under the care of Dr. SIEVEKING.) 

Sarah B., aged forty-nine years, a cook, Avas admitted on 
March 5, 1880. She had been taking charge of a house in 
the absence of the family, and early on the morning of ad¬ 
mission she was found on the floor of a room quite insen¬ 
sible. It was stated that she had had fits of some kind a 
year previously, and that before she was brought to the 
hospital she had had some convulsive attacks, throwing her 
limbs about. No accurate history of her previous life 
could be obtained, but it appeared that she had been of 
intemperate habits. 

On admission she was in a somewhat droAvsy condition. 
She could answer questions put to her, but her replies 
Avere incoherent, and she rambled a good deal. There was 
a small scalp-wound over the occiput, which had bled a good 
deal. The pupils were widely dilated, and did not contract 
on exposure to the light. The pulse was weak and not cordy. 
There was some left lateral deviation of the head and eyes. 
There seemed to be partial loss of power over the right 
side, Avhich remained motionless, while the left limbs were 
frequently tossed about. 

A minim of croton oil was given along with some castor 
oil, and the boAvels acted freely, and urine was passed, con¬ 
taining a small quantity of albumen, loaded with lithates, 
specific gravity 1027. During the day she was very restless, 
continually throwing off the bedclothes and talking a great 
deal in a disconnected manner about her past life; from her 
talk it was gathered that she had been in the habit of 
drinking freely. At night she was ordered forty grains of 
bromide of potassium, which had no effect in quieting her, 
as she remained very noisy and restless during the night. 

On the morning of March 6 (2 a.m.) her temperature was 
103'F, and she was rather more troublesome, if anything, in 
her manner. A drachm of bro7nide of potassium was ordered. 
At 6 a.m. her temperature was lOSU’’, and remained high 
during the day. Her restlessness continued, and she was 
constantly pulling at the bedclothes tremulously. Sedatives 
Avere given freely, and towards the evening she had some 
sleep. 

On March 7 she became comatose, and the temperature 
rose to 106'’ (there had been no fall before this). Towards 
night she became weaker, and she died at 11 p.m. Tem¬ 
perature before death 107°. 

Autopsy, forty hours after Death.—Rigor Avell marked. 
The scalp-Avound was surrounded by some effusion of blood 
into the adjacent tissues, but the skull and periosteum 
were uninjured. On removing the calvaria the dura 
mater was found to be much thickened, and the visceral 
arachnoid Avas opaque. The subarachnoid sjjace Avas ex¬ 
tremely distended Avith thin, clear, straw-coloured fluid, and 
the lateral ventricles and subarachnoid space of the spinal 
cord also contained excess of the same kind of fluid. 
The cerebral veins, veins of Galen, and cerebral sinuses 
Avere distended with dark fluid blood. The brain-substance 
was intensely congested, but normal; there Avere no hsemor- 
rhages or other sign of bruising corresponding to the scalp- 
Avound or in any other part of the brain. The lungs Avere 
both extremely congested and cedematous, and the bronchial 
mucous membrane was congested, but otherAvise these parts 
Avere healthy. The heart was flabby; the valves were com¬ 
petent and fairly healthy; the right cavities contained a 
moderate amount of clot, mostly decolourised; on micro¬ 
scopical examination, the heart-fibres Avere seen to be 
slightly, but not excessively, fatty. The liver, on section. 
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presented a uniform yellow surface, marked by streaks of 
darker fibrous tissue; the surface of the upper portion of 
the right lobe was also marked by similar streaks. The out¬ 
lines of the lobules were very indistinct, and the consistence 
of the whole organ was much increased. The spleen was 
soft and small. The kidneys were of slightly increased 
consistence; the cortex of normal depth and pallid, the 
pyramids of deeper colour ; the capsule was adherent at 
several points; the stellate veins on the surface were well 
marked. 
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SATURDAY, OCTOBER '2, 1880. 

THE OPENING OP THE WINTER MEDICAL 

SESSION, 

The long vacation of medical teachers and students is over 

and gone, in England, and the succession of the months has 

again brought us to the opening of the winter session at our 

medical schools. The change which was first made, some 

years ago, at one or two of our chief metropolitan schools in 

the ceremony with which it had long been the custom to 

open the session—namel}^ by an introductory lecture to the 

students, old and new—has gradually spread; and this 

year the old-fashioned lecture, pure and simple, has almost 

disappeared. At St. Bartholomew’s the day was observed, 

as is usual now, by the annual dinner of old students ; 

at Guy’s, and the London Hospital, by a conversazione 

in the evening, with the distribution of medals and 

prizes; at other schools, as at King’s College, St. Thomas’s, 

Charing-cross, and the Westminster Hospitals, an introduc¬ 

tory address was given in addition to the distribution of 

prizes; at the Middlesex Hospital the opening ceremony 

was confined to the distribution of the prizes awarded 

during the last winter and summer sessions; and at 

St. George’s and St. Mary’s introductory addresses only 

were given; while at University College the opening of the 

session is deferred till Monday next, when an introduc¬ 

tory address will be delivered by Dr. Burdon Sanderson 

in the evening, to be follov/ed by a conversazione. We 

have, on former occasions, regretted the increasing tendency 

to discontinue the special address on the opening of the 

schools. It seems to us that a very good opportunity is 

thereby lost of giving good and timely advice and encou¬ 

ragement to students; or, if a lecturer’s ambition and in¬ 

clination prompt him thereto, of instructing the public at 

large a,s to the breadth and fulness of medical education, 

and in the signification and aims of the science and art of 

medicine,—upon all of which subjects people of all classes 

are woefully ignorant. But it appears that the change is to 

be, whether it seems to be a desirable one or not. As our 

Poet Laureate phrases it, in his “ Morte d’Arthur,” “ The 

old order changeth, yielding place to new,” and we must 

accept the inevitable, though we do not think there was any 

danger lest this one good custom of which we speak “should 

corrupt the world.” 

The lectures, or addresses as they are now generally called, 

will be given this year after we go to press, and we therefore 

shall say very little upon them at present; but so far as we 

have had an opportunity of judging, they are good, practical, 

and worthy of the occasion. Dr. Ord, at the opening of St. 

Thomas’s Medical School, took Medical Education for his 

subject, and gave an excellent practical address (which 

we shall publish in extenso in our next issue) to parents 

and students on the education, general and special, most 

desirable, or at the least necessary, to equip fitly and well 

a candidate for the medical profession. Mr. Walter Pye, 

in the healthy and high-toned address delivered by him at 

St. Mary’s, and which we are glad to give at length to¬ 

day, also took Medical Education for his chief theme; and 

pointed out what a man intended for the profession must 

study, and the order in which he may with the fullest 

profit and advantage take up his subject. He, like all who 

are anxious for the advance of our s’cience and art, desires to 

see the necessary knowledge of elementary botany, chemistry, 

and biology acquired before the commencement of proper 

professional study. But while insisting that the object of our 

students is to become neither botanists, nor chemists, nor 

biologists, but doctors, he points out the ever-increasing 

necessity of their gaining a good acquaintance with general 

scientific knowledge, unless there is to be a formal divorce 

between those who look after the public health and those 

who look after the health of the individuals. When dealing 

with professional studies he admits the full importance of 

a good and exact knowledge of anatomy and histology, but 

dwells, naturally, more on the value of all physiological know¬ 

ledge, normal and pathological, as helping more than aught 

else to make medicine a truly exact science. He described 

well the paramount importance of the student’s attendance, 

at the most fitting period of his education, in the casualty 

rooms, the out-patient rooms, and the wards; and gave ex¬ 

cellent advice as to the spirit in which this work should be 

done. The last part of his address is devoted to a sketch of 

the rise and advance of St. Mary’s Hospital and School. Dr. 

Donkin, at the Westminster Hospital, spoke on the duty of the 

medical man towards society, and some of his errings from it ; 

and on the reciprocal duty of society to the medical man. He 

pointed out that it is one of the first duties of the medical 

man to endeavour, at the least, to keep abreast of the ever 

advancing tide of knowledge, and at the same time to have 

a firm hold of the accumulated knowledge of past ages ; and 

dwelt on the great importance of remembering the part 

that the human mind plays in the causation and modi¬ 

fication of many diseases and disorders, so that the medical 

man must never forget that his whole duty is not always 

discharged by a merely physical examination of his pa¬ 

tient. And he enlarged on the ignorance of the public 

with respect to the science and art of medicine, and 

on the way in which that ignorance, and an “exaggerated 
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specialism ” in practice^ tend to incite and foster quackery 

■within as well as outside the ranks of the profession. 

Mr. Pye in his address spoke shortly and well on the 

subject of recreation and exercise ; but neither he, nor any, 

we think, of the lecturers alluded to the necessity of con¬ 

sidering carefully the health and strength required for 

the successful study and practice of our profession. W e 

tnink that a little time would be well spent in giving 

a few^ words of warning on this subject to parents or 

guardians, and students. We so often see men entering 

the profession who are by delicacy of health or constitu” 

tion unfitted for it, that we are sometimes almost tempted 

to wish that candidates for it could be subjected to a pre¬ 

liminary medical examination, as are candidates for com- 

missmns as surgeons in her Majesty’s and the Indian Medical 
Services. 

THE FILARIA SANGUINIS HOMINIS: ITS LIFE- 

HISTOEY AND PATHOLOGICAL RELATIONS. 

I. 

Our readers are well aware that within recent years the 

study of parasites found in the blood or lymph of man and 

of the other vertebrate animals has attracted much atten¬ 

tion. Of these hsematozoa, the filaria sanguinis hominis is 

the one regarding which we have thus far obtained the 

most important and most detailed information. The life- 

hmtory of this hsematozoon and its causal relation to many 

diseased conditions prevalent in tropical and subtropical 

countries, such as chyluria, lymph-scrotum, and elephantiasis, 

have been ably and successfully investigated by many zealous 

workers in different parts of the world-notably by the late 

Dr. Wucherer of Bahia, by Dr. T. E. Lewis in India, by Dr. 

Bancroft in Australia, by Dr. Patrick Manson in China, and 

by Dr. Spencer Cobbold at home, who have each and all 

made important contributions to our knowledge in this 
department of helminthology. 

It is unnecessary for us to give here any detailed historical 

account of these investigations, inasmuch as our own columns 

have contained, during the last three years, many impor¬ 

tant papers on this subject. We would particularly refer 

all interested readers, who wish to know the history of what 

has hitherto been made known regarding the filaria sanguinis 

hominis, to a very able summary contained in an address 

delivered by Sir Joseph Fayrer before the Epidemiological 

Society last year, and published in our columns at the 

time(a). From that address, as well as from other papers 

published in our colums, it wRl be seen how much we owe 

to Dr. Patrick Manson, of Amoy, China, for his able con¬ 

tributions to^ our knowledge of the life-history and patho¬ 

logical relations of this hsematozoon. It ought to be 

mentioned also that the praise due to Dr. Manson is not to 

be measured so much by the importance and success of his 

researches, great as these are, as by the marked ability and 

sound scientific spirit he has displayed when working under 

difficulties and disadvantages which are unknown to patho¬ 
logical inquirers at home. 

To the eighteenth issue of the Medical Reports of the 

Imperial Maritime Customs of China, just published. Dr. 

Manson contributes some very interesting notes of additional 

researches of his own regarding the filaria sanguinis hominis. 

Incorporating his own most recent observations -with those 

previously made known by himself, by Wucherer, by Lewis, 

by Bancroft, and by others, he summarises what he regards 

to be the present state of our knowledge regarding the life- 

history and pathological relations of this hsematozoon. The 

foUowmg are the chief conclusions he has arrived at. 

“ The parent filarise live in the lymphatics.” This is 

(a) See vol. i. 1878, pages 137-111. 

proved by the fact that their ova and embryos are found in 

the lymphatics even when absent from the blood. We are 

not aware that the ova or embryos of the parasites have 

ever been detected in the blood of a patient in whose lym¬ 

phatics they could not also be found. For a description of 

the mature nematode filaria sanguinis hominis we must 

refer our readers to previous communications in our columns. 

They (the parent filariae) do not live in the glands, but 

in the lymphatic trunks on the distal side of the glands.” 

Lewis and Bancroft have found them in tissues at some 

distance from any gland. Dr. Manson himself has explained 

how the parent filarise reach their final resting-place in the 

human tissues. The embryos are abstracted from human 

blood by mosquitos, which act as their intermediate hosts, 

and from whose bodies they (the immature filarise) escape 

into water. With the latter medium they are ingested 

into the human alimentary canal, whence they work their 

way into the lymphatics. On their arrival there their 

development is perfected, fecundation is effected, and their 

ova are discharged in countless numbers into the lymph- 

current. On a former occasion, when speaking of Dr. 

Manson’s discovery that the mosquito acts as their inter¬ 

mediate host,(b) we remarked that certain observations of 

Dr. Lewis in India rendered it doubtful whether this func¬ 

tion of the mosquito was so general as Dr. Manson had 

imagined. But further observations by Dr. Lewis, by Dr. 

Bancroft, as well as by Dr. Manson himself, would seem to 

leave no doubt whatever that the mosquito performs for the 

filarise the function assigned to it by Dr. Manson. It is un¬ 

doubtedly an intermediate host for the filarise, though there 

is a possibility that it may not be the only one. 

“ They (the filarise) are oviparous.” This conclusion is one 

which Dr. Manson now announces for the first time, and 

upon the evidence of a single observation. Of course 

a single observation, in a matter of this kind, is sufficient 

to establish a law, but he hopes at a future time to 

have some more decided evidence to offer on the subject. 

Dr. Lewis had asserted that these filariag are vi-viparous, but 

he found that the embryo does not burst the chorional enve¬ 

lope, as is usual, but stretches it and converts it into an 

integument. And in this explanation of the nature and 

origin of the sheath found enveloping the embryo filaria 

Dr. Manson confirms the observations of Dr. Lewis. 

Dr. Manson continues—“ The eggs are carried by the 

lymph-current to the glands, and, being too large to pass, 

are arrested there tiU hatched. After hatching, the free 

embryo passes along the lymph-vessels, and enters the 

general circulation.” It is of course these embryo forms of 

the filarise that are detected, often in large numbers, in 

human lymph and blood; and it is of course these embryo 

forms that are abstracted from the blood by mosquitos. 

Here follows another new and important announcement 

by Dr. Manson; He had often remarked that the (embryo) 

filarise were frequently absent, temporarily, from the blood 

of patients undoubtedly filarious. Various facts and observa¬ 

tions made him suspect that there was a law of periodicity 

explaining this temporary absence of the parasites from the 

blood examined. After numerous systematic observations, 

conducted at all hours of the day and night, he discovered 

that “ unless there is some disturbance, as fever, interfer¬ 

ing with the regular physiological rhythm of the body, filaria 

embryos invariably begin to appear in the circulation at 

sunset, their numbers gradually increase till about midnight, 

during the early morning they become fewer by degrees, and 

by nine or ten o’clock in the forenoon it is a very rare thing, 

to find one in the blood. Till sunset, they appear to have 

completely deserted the circulation, but with the evening 

(b) See vol. ii. 1878, page 275. 
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they come back again, to disappear in the morning, and so on 
with the utmost regularity every day and from day to day.” 
This interesting and important peculiarity suggests an ex¬ 
planation of many facts hitherto difficult of comprehension 
—e.g., how it came about that the filarise were so long in 
being detected at all in human blood, in spite of the nume¬ 
rous microscopists at work in India and elsewhere. It may 
also explain some at least of the instances of apparent 
absence of filarise from the fluids of those who suffer from 
tropical elephantiasis, although another explanation of their 
absence in these cases will be afterwards adduced. 

As to the pathological significance of this remarkable 
periodic variation in the number of filarise circulating in the 
blood of fllarious patients. Dr. Manson confesses that he 
cannot as yet give any satisfactory indications. But, indeed, 
the whole subject of the relations of the filarise to tropical 
disease, with the few and evident exceptions to be afterwards 
mentioned, is as yet only imperfectly understood. One thing 
is clear, viz., that their greater frequency in the blood during 
night fits in with the nocturnal habits of the mosquito, 
their intermediary host. To the question whether the 
diurnal disappearance of the embryos is due to their death, 
and their reappearance at night to the circulation of a 
fresh swarm. Dr. Manson is inclined to give a negative 
answer. He is rather of opinion that during their tem¬ 
porary absence from the general circulation during broad 
daylight they rest in some of the thoracic or abdominal 
viscera. He has been led to this conclusion by what he 
has observed to obtain in the case of the filaria im- 
mitis, which infests the Chinese dogs in great numbers. 
Careful and prolonged observations, together with post¬ 
mortem examinations of dogs, convinced him that in the 
case of the filaria immitis the embryos do not die or dis¬ 
appear entirely after a short existence of twenty-four 
hours, but that they rest periodically in the minutest 
branches of the pulmonary artery, and may be found in 
large numbers in the lungs when they have disappeared 
from the general circulation. Dr. Manson does not pretend 
to have certainly discovered how they maintain their 
position there, though he supposes they may attach them¬ 
selves to the inner surface of the vessels, using their 
oral extremity as a sucker. And he thinks there can be 
little doubt that something similar happens in the case of 
the filaria sanguinis hominis, although its exact resting- 
place he has not been able to discover. It ought to be 
mentioned that Dr. Manson, with all his other difficulties and 
disadvantages, is denied the privilege of conducting post¬ 
mortem examinations on the bodies of his human or Celestial 
patients, so that we are surprised at the extent of the work 
he has been able to accomplish, and can easily understand 
that there remain many questions still unsolved regarding 
these human haematozoa. Everyone, however, must recog¬ 
nise the difficult and important character of his researches, 
and will join in the hope that he may yet be able to add 
much to our knowledge of this interesting subject. 

We must defer to another occasion the further conclu¬ 
sions of Dr. Manson regarding the relation of filarise to those 
diseased conditions now confessedly associated with the pre¬ 
sence of these parasites. On the vexed question of the rela¬ 
tion of filarious disease to tropical elephantiasis he has, in 
particular, adduced some new considerations of importance. 

THE SANITAET CONGEESS. 

The Sanitary Institute of Great Britain held its fourth 
annual congress last week at Exeter, under the presidency 
of Earl Fortescue. We must heartily congratulate both the 
Institute on their choice of a President, although local 

considerations doubtless guided the selection, and the noble 
Earl himself on the thoroughly sound and healthy tone of 
his opening address, which points him out as one of the few 
statesmen in every way capable of filling the office of a 
Minister of Health. But since he does not belong to the 
“ strong party ” at present in power, we would suggest to his 
lordship to undertake, as a work worthy of his knowledge and 
powers, the labour of constructing and introducing that most 
urgent of reforms, a complete and compulsory, not permissive, 
sanitary law. After vindicating the conduct of the peers 
from the charges hurled against them by Mr. Forster in his 
recent memorable speech, and maintaining that their resist¬ 
ance was habitually directed not against “ the advancing tide 
of public feeling, but the casual wave that might recede as 
far as it had advanced,” and touching lightly on other Par¬ 
liamentary matters, the President traced the progress of 
sanitary reform during the past forty years, complaining bit¬ 
terly of the false economy that had marked the policy of 
every Government since the dissolution of the first General 
Board of Health, contrasting the “ grand declamations of 
Ministers ” with their apathy and indifference when brought 
face to face with the question. Sanitary reform never had 
met with much practical sympathy from the official mind, 
nor did he believe it ever would, and he therefore urged 
his audience collectively and individually to use their 
influence in overcoming the obstructiveness inherent in 
all public bodies, from the Cabinet to the smallest parish 
vestry. 

On Wednesday, the business of the meeting beginning, 
Earl Fortescue resigned the chair to Professor De Chaumont, 
who presided over the meeting devoted to the subjects of 
sanitary science and preventive medicine. Mr. Eawlinson 
made some remarks on the unsatisfactory results of many of 
the most expensive sewerage schemes, which, by neglecting 
the first essential of all drainage, interception of sewer-gas, 
convert the houses into energetic ventilators, and aggravate 
the evils they were intended to remove. Dr. De Chaumont, 
then, in his very interesting address as President of the 
Section of Preventive Medicine, traced the downward course 
of sanitary knowledge and practice from the fall of the 
Eoman Empire until the end of the last century. But we 
must strongly demur to his laying this retrogression to the 
charge of Christianity itself, which, inculcating as it does 
the equality of mankind and the duty of benevolence to his 
poorest neighbour incumbent on each, involves the essenthil 
idea of sanitation. It is true that under the wise legislation 
of Moses, and that along with the almost excessive attention 
to gymnastic and athletic training of the Greeks andEomans 
and the luxurious domestic arrangements of the latter, a 
high degree of personal cleanliness and health was attained; 
but the subsequent reaction was not, as he assumes, a 
religious one, but part of the semi-barbarism into which the 
nations of Europe sank on the downfall of the old civilisa¬ 
tion, the direct consequence of the rottenness of its social 
system. Mr. H. C. Burdett called attention to the gross 
ignorance displayed in the construction of several of the 
newest hospitals and asylums, where the mistakes already 
alluded to by Mr. Eawlinson had led to such outbreaks of ery¬ 
sipelas, dysentery, and pyaemia as to necessitate the closure 
of the institutions, and the complete reconstruction of the 
drainage. This provoked an animated exchange of lan¬ 
guage anything but complimentary between the architects 
and engineers, the former asserting with much truth that 
the latter had proved themselves . incompetent to carry out 
their special work of sewerage, and protesting against their 
intrusion into the department of the drainage of buildings. 
The discussion was concluded by Drs. A. Carpenter and 
B. Eichardson, who confirmed each party in their accusa¬ 
tions of the other. Dr. Eichardson especially dwelt on the 
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construction of hospitals, which he contended should not be 

built as if like Norman castles they were to last for ever,” 

but, in his opinion, should be so lightly made as to admit of 

removal and purification. The proved superiority of light 

wooden huts over brick-built houses as hospitals for the 

wounded in war, would indeed suggest the propriety of 

erecting similar temporary structures for the reception of 

fever or cholera patients during severe outbreaks of epi¬ 

demics ; but we must be permitted to doubt the practica¬ 

bility of applying the same principles to permanent institu¬ 

tions, where many other interests have to be taken into 

account, such, for example, as the comfort and convenience 

of both patients and staff, the treatment of pulmonary 

diseases, and the pursuit of pathological research. There 

are, doubtless, grave objections to the massing of a thousand, 

or even many hundreds, of patients in a single building; 

but one-storeyed hospitals would occupy too much ground, if 

at all adequate to the needs of dense populations. The 

feasibility of his suggestion that the walls should be of 

sheet-iron, so as to be periodically purified by fire, we 

must leave to the judgment of architects; it ttrikes 

us as a crude and hasty suggestion, which would prove 

impracticable. 

On Thursday, Mr. Eiwlinson, as President of the Section 

on Engineering and Sanitary Construction, gave a very 

instructive address ; but perhaps the greatest interest was 

excited by a paper read from Mr. Waring, the American 

engineer’, describing the system of sewerage recently carried 

out by him in the city of Memphis, which had been visited 

by such a constant succe?sion of epidemics, that when, in 

1878, over 5000 deaths from yellow fever were registered in 

ten weeks, it was seriously contemplated removing the 

city as a plague-spot from the face of the earth. An 

inquiry revealed a total absence of all decent sanitary 

conditions, the whole soil and air reeking with organic 

filth. He closed—he did not say emptied—the cesspools, 

and drained the city on what he believed to be a new prin¬ 

ciple, but which the President of this section (that of Sani¬ 

tary Engineering), Mr. Eawlinson, reminded the meeting had 

been advocated by that veteran sanitarian, Mr. Chadwick, 

as far back as 1848. This plan is that of small pipes, abso¬ 

lutely water-tight, kept generally full, and flushed daily. 

Free ventilation is provided, but there are no man-holes or 

means of access to the sewers; the usual rules of align¬ 

ment being also disregarded. As yet no case of stoppag-e 

has occurred, but it is difficult to believe that such never 

will, or to imagine what Mr. Waring would do if, say, a 

dead infant or a blood-stained garment were surreptitiously 

passed into the drains. At any rate, the unprecedentedly 

low death-rate which now obtains in Memphis bears witness 

to the success of efficient sewerage, though not necessarily 

to the superiority of the particular system selected. For 

our own part, we must adhere to the opinion that though 

sewers rivalling railway tunnels in size are needlessly costly 

and less effective than egg-shaped or pipe drains of mode¬ 

rate dimensions, and that though the construction should 

be such as not to permit of the accumulation of silt, yet 

the means of access to, and manual removal of, casual ob¬ 

structions should always be provided. Mr. Waring does not 

seem to have described the means, if any, adopted by him 

for the disposal of surface and storm waters with their 

accompanying detritus. The drainage of London was 

treated of by the President of the section in any but 

favourable terms. He described Belgravia as the foulest 

part of the metropolis in respect to sewage; and as to the 

Government offices, declared that he would rather resign the 

position he held than be compelled to take up his quarters in 

Somerset House Or in the War Office, than which no common 

lodging-house could be fouler. 

In the evening Dr. Eichardson delivered a characteristic 

address on what women might do for personal and domestic 

hygiene if they were but acquainted with the elements of 

physiological science. “ The training required was really 

so very simple, that every woman who wished to go through 

it might do so, and might become mistress by its means of 

the destinies of the world.” She has only to master physi¬ 

ology so far as to understand the genei’al construction of the 

body; only to make herself acquainted with its nine great 

systems—the digestive, the circulating, the respiratory, the 

nervous, the sensory, the absorbent and glandular, the 

muscular, the osseous, and the membranous—and the thing 

is done. Especially would the rising generation be free 

from deformity and constitutional feebleness, and rickets 

disappear, if they understood the principles of digestion and 

nutrition as applied to the dietary of infancy and childhood; 

while if they knew the anatomy of the thorax and abdomen 

we should not see them “ strangling their bodies in tight 

corset and murderous belt,” or “destroying the perfect arch 

of the foot by a vice mounted on a pegtop.” We would not be 

behind any of the speakers in our encouragement of the labours 

of the Ladies’ Sanitary Association among the poor, but we 

fully agree with Dr. Eichardson that in some, we would say 

many, respects the highest classes need instruction as much 

as the lowest; and, for our own part, we believe that it is 

in the nursery, the bedroom, and the kitchen, that it is in 

the physical, the moral—and where these come in contact, 

the BBsthetic—education of the race in infancy and childhood 

that the most highly informed and cultured woman would 

find her special and noblest field of usefulness. 

In the Section of Meteorology, the President, Sir Antonio 

Brady, took for his subject the influence on climate of the 

destruction of forests in diminishing the rainfall while in¬ 

creasing evaporation, illustrating his remarks by the ex¬ 

amples of India, Palestine, and Western Eussia (he might 

have added Cyprus). He introduced his subject by insisting 

on the agency of forces the same as are now seen at work in 

producing the present condition of the earth’s surface—in 

fact, he applied the doctrine of evolution to physical geology, 

and then went out of his way to sneer at those who hold the 

same doctrine in respect of the fauna and flora of the globe, 

asserting that “ they had no real proof to offer ” : a course 

which seems to us inconsistent as well as foreign to the 

questions before him. More appropriate to the occasion, if 

not to the subject-matter of his Section, were his invectives 

against the permissive character of all our sanitary legisla¬ 

tion hitherto. The truth of the old proverb “ Ne sutor ultra 

crepidam ” was again shown when Mr. Eawlinson, criticising 

Sir Antonio’s condemnation of the reckless destruction of 

forests, asserted that malaria was due more to want of per¬ 

sonal cleanliness than to climate ! Surely we thought that 

nothing was better established than the production of 

malaria by an excess of organic matter in the soil over what 

the vegetation can assimilate, in conjunction with a certain 

degree of temperature and of moisture, and that consequently 

in drainage of the subsoil-water and cultivation of the 

surface is found the only and the certain remedy. The 

meeting was closed by a speech from Sir Stafford Northcote 

which fully justified and undesignedly confirmed all that 

Earl Fortescue had stated in the inaugural address. While 

in words repudiating any wish to throw a damper on those 

who called for more sanitary legislation, he argued that the 

IJeople must be educated first in the principles of public 

health, forgetting that, as with education in general, it is 

sure to be appreciated by the next generation when it has 

been forced by the Legislature on the present. He said truly 

enough that more must devolve on the local than on the 

central authority, but as the noble chairman had previously 

maintained, where theMin’stryandParliamentare indifferent 
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the local authorities are positively opposed t© all sanitary 
reform. 

The exhibition of sanitary appliances was larger than on 
previous occasions, and the usual number of papers was 
read; but we must defer the consideration of these until 

the appearance of the Transactions, which are henceforth to 

be published annually. 

THE WEEK. 

TOPICS OP THE DAT. 

The Government of India has offered a prize of illOO for 
the best “ Manual of Hygiene,’’ to serve as a text-book for 
the use of British soldiers in that country. Works submitted 

in competition for this prize must be sent in to the Secretary 
to the Government of India in the Military Department at 

Calcutta, so as to reach his hands not later than the last day 
of March next. Each is, as usual, to bear a motto, and to 

have a sealed envelope attached, bearing the same motto on 
the outside covei’, and the name of the author within. The 

prize will be adjudicated by a committee of officers, consisting 
of the Surgeon- General and Principal Medical Officer of the 

Forces in India, the Sanitary Commissioner with the Govern¬ 
ment of India, and an officer of the Quartermaster-General’s 
Department. The work is to be written in clear and simple 
English, and to be thoroughly practical, showing the ordinary 
causes affecting health, and the special dangers to which 
British soldiers are exposed in India, more particularly during 

their first year in the country, and the best means by which 

those dangers may be averted. The work selected will be 
printed at the public expense, and become the property of 

the State; and it is not to exceed in bulk more than fifty or 
sixty pages of print of small pica, octavo size. It is added 

that the Government of India will not feel bound to award 
the prize at all unless one at least of the manuals produced 

in competition shall be judged in all respects suitable to the 
purposes for which it is required. 

Dr. Collier, the Medical Officer of Health for the district, 

recently presented to the Fulham Board of Works his report 
of an official inspection of the Hammersmith Police-court, 

undertaken in consequence of a complaint made at an in¬ 
quest held in Clerkenwell Prison. The report reveals a 
lamentable want of proper accommodation, since it appears 
from it that there are only five cells for the reception of all 
the prisoners taken to that court, each containing an area of 

only 481 cubic feet, which is not more than sufficient for 

two persons, though at times as many as eight persons are 
confined in one cell. There is no ventilation, with the ex¬ 
ception of a small iron grating over the door, which is quite 

inadequate for the purpose. The amount of air in cubic feet 
allowed under the prison regulations is not less than 200 
cubic feet for each prisoner, and this. Dr. Collier remarks, is 
singular, seeing that prisoners after conviction are provided 
with much better accommodation than those who up to that 

time are supposed to be innocent. The report also includes 
a description of the strong room,” which contains an area 
of 6655 cubic feet, and is used at times for the reception of 

twenty-four prisoners and sixty constables. Such an amount 
cf overcrowding is, the report adds, highly prejudicial to 

health. The construction of the court itself is stated to be 

quite inadequate for the purposes for which it is used. On 
one day there were 350 persons present, and Dr. Collier is of 
opinion that the atmosphere of the court, which was venti¬ 
lated at the roof, was highly prejudicial to those who were 

constantly exposed to it. It was eventually resolved to send 
a copy of this report to the Secretary of State for the Home 
Department. 

It is announced that funds are urgently needed to enable 

the Committee of Management of the Metropolitan Conva¬ 

lescent Institution to complete the branch seaside home for 
convalescents at Bexhill-on-Sea, for the reception of 100 
poor patients. The work was commenced at the instance of 

a benevolent friend of the Institution, who presented a sum 
of je6500 for the purpose. The cost of the land, building, 
and furnishing complete is estimated at about .£13,000, and 

the Committee of Management have already entered into a 
contract for the erection of so much of the building as will 

receive fifty inmates, and they ask for funds to enable them 
to fit up and furnish that portion, in anticipation of the com¬ 

pletion of the whole building. The foundation-stone of the 
Institution will be laid by Mrs. Brassey early in the present 
month. 

The evil effects of the present Government’s threatened 
interference with the Vaccination Acts are apparent in the 
increased activity of the National Anti-Compulsory Vaccina¬ 

tion League. This body opened their annual conference at 
Birmingham recently, when some thirty delegates from 

various centres were present. Some dissatisfaction appears 

to have been excited by the report of the work done by the 
League during the last year, and the difficulties it had had 
to contend with; and a rather warm discussion arose on the 
question of whether the report should or should not be 
received, but this difficulty was got over, and business 
smoothly proceeded. In the evening a public meeting of 
the League was held, at which a resolution was carried to 

petition Parliament for the repeal of the Vaccination Acts. 

In the course of the proceedings a resolution was passed, 
urging upon the various religious societies and temperance 
associations to decline to give up their rooms as vaccinating 

stations. 

Another proof of the widespread discontent felt in South 
London regarding the anomalous relations between the 
managing governors and the honorary medical staff of 

Guy’s Hospital is found in the fact that an independent and 
influential board have decided to petition Parliament to 

institute an inquiry into the management of this great 

public charity. The petition, it is to be noted, expressly 
affirms the belief of the petitioners that it is the manage¬ 
ment of the institution which has given so much public 

dissatisfaction. 

The sanitary condition of Hounslow can scarcely be con¬ 

sidered satisfactory, when the following details, recently 
published, are taken into consideration :—A family living in 

Gay’s-alley, High-street, Hounslow, have been lately suffer¬ 

ing from scarlet fever. A few days ago the mother was con¬ 
fined of her fifth child, and shortly afterwards the father 
and one of the other children were taken with the fever. 
The sleeping accommodation for the whole family—mother, 
father, four children, and the baby—was one bed, and 
this provided with very little covering. The man had been 
out of work for a week, and did not like to apply for parish 
relief, and it was not until the doctor attending the wife 
asked what food there was in the house that the man con¬ 
fessed there was nothing but bread. The medical officer at 
once ordered meat and general nourishment, and the man 

and one child were promptly removed to the fever hospital. 
Some time ago a fatal case of malignant scarlet fever took 
place in a crowded part of Hounslow, and from want of a 

mortuary the body had to remain until burial in a house fuU 

of people. 

The hint thrown out at the recent meeting of the Metro¬ 
politan Asylums Board has been very speedily taken. At a 
meeting of the Holborn Board of Guardians, held last week, 

a committee was appointed to inspect the disused small-pox 
hospital at Hampstead with a view to acquiring the building 
for workhouse purposes generally. 
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At the Berkshire Petty Sessioiij on the 25th inst., the 
Sanitary Authority o£ Windsor appeared in answer to a 
summons obtained against them for polluting the river 

Thames by allowing offensive and injurious matter to flow 
from the sewage works lately completed at the Ham, Old 
Windsor. After some points of law involved had been dis¬ 
cussed and decided in favour of the Sanitary Authority, and 

others in favour of the Thames Conservators, the latter body 
chose to proceed under another clause, which imposed a 
penalty only where the act was committed without lawful 
excuse. For the defence it was urged, amongst other things, 
that the sample on which the case depended was taken in a 

very careless and unsatisfactory manner, and that the 
officials of the Conservancy had taken it without communi¬ 
cating with the officers of the Board. Ultimately the magis¬ 
trates decided that, although it would have been more 
satisfactory if the sample had been taken more carefully, 

and if the Conservancy officer had gone to the works first and 
stated his purpose, inviting the officer of the Corporation to 
accompany him, they must consider the offence proved, 

and they fined the Sanitary Authority £5, allowing five 
guineas as costs. 

The annual autumnal congress of the Sanitary Institute 
of Great Britain was opened last week at Exeter, under the 
presidency of Earl Fortescue. We give here a short sum¬ 
mary of the proceedings, which we have commented upon 
at greater length elsewhere. The President delivered the 
inaugural address in the Victoria Hall. On the following 
day Professor De Chaumont, F.E.S., presided over the 
meeting devoted to the subjects of “ Sanitary Science and 
Preventive Medicine,” the vice-presidents of the section 
being Mr. Christopher Budd, of North Taunton ; Dr. A. 
Carpenter, of Croydon; Mr. Lewis Shapter, of Exeter; and 

Dr. J. Thompson, of Bideford. Mr. H. C. Burdett, of the 
Greenwich Seamen’s Hospital, also read a paper on the 
“Unhealthiness of Public Institutions,” and was followed by 
Mr. Woodman, of Exeter, who contributed a paper on the 
“Sanatorium”—the name given to a building in Exeter 
for the isolation of fever and small-pox patients. An 
interesting discussion followed, and it was insisted that all 
cases of infectious disease among the population should be 

registered, as in Holland, and means taken to prevent the 
spread of the infection, either by the removal of the patient, 
or by warning the public against the danger of visiting the 
house. On the 23rd ult., Mr. Eobert Eawlinson, C.B., 
delivered an address on “ Engineering and Sanitary Con¬ 
struction.” Amongst the papers presented to the Engineer¬ 
ing Section was one by Mr. G. E. Waring, of Newport, 
United States, on the “ Sewage of Memphis.” Dr. E. Domi- 

nichetti gave some notes on the water-supply of the south 
rural districts, and Mr. H. Percy Boulnois, the city sur¬ 
veyor of Exeter, read a very practical paper on “ Sewer-Gas 
Annihilation.” This was followed by Major-General Scott, 
C.B., F.E.S., with a paper giving suggestions on the cleans¬ 
ing of sewers. The day’s proceedings closed with a lecture by 
Dr. B. W. Eichardson on “ Woman as a Sanitary Eeformer,” 
which was listened to by a crowded audience. The Congress 
terminated its meeting at the end of the week. 

NUKSING IN LUNATIC ASYLUMS. 

De. Maclaeen, the Medical Superintendent of the Stirling 
District Asylum, takes occasion, in his annual report on the 
state of the establishment, to remark that the want of early 
and systematic training is painfully manifest in those who 
undertake the duties of nurses and attendants on the insane- 
As custodians, they give excellent service; but when higher 
qualities are required, and when it is desired that they should 
afford support and comfort to the insane, and so aid in moral 

treatment, they are too often found wanting. All the insane 
require this, but it is especially needed in two varieties of the 

disease. One of these conditions is that touching and interest¬ 
ing one which supervenes after acute excitement, and at a 
certain stage of folie circulaire, when the patient, with nerves 
shattered by the recent attack, is weak, subdued, and almost 
childlike, as if all the stronger and worse propensities of his 
nature had exhausted themselves in the maniacal outburst. 
The other state is that of melancholia, which is all misery 
and pain. In both these conditions incalculable good can be 
done by judicious and well-timed support. In few cases indeed, 
however, do the class from which nurses and attendants are 
drawn possess the subtle insight into the finer and deeper 
springs of human nature which could enable them to afford 
this. They do not lack the will, but they are destitute of 
the tender delicacy which is requisite for the management 
of these difficult cases. There is here a splendid field for those 
educated and Christian ladies and gentlemen who have 
hitherto confined their services to hospitals and the sick¬ 
rooms of those labouring under bodily disease. 

THE DIETARIES IN IRISH PRISONS. 

It is stated that the Irish Government have determined to 
appoint a commission to conduct an inquiry into the exist¬ 
ing dietaries in the prisons throughout the country and to 
make recommendations on the subject of prison dietary. 
The Commissioners are, we believe. Dr. Eobert McDonneE, 
F.E.S., ex-President of the Eoyal College of Surgeons in 
Ireland, and formerly Medical Attendant at the Mountjoy 

Convict Prison, Dublin; Dr. F. X. MacCabe, Inspector of 
the Irish Local Government Board; and Dr. T.W. Grimshaw> 
Eegistrar-General for Ireland. 

THE LATE CANON MILLER AND HOSPITAL SUNDAY. 

At Greenwich, on Saturday afternoon last, a meeting was 
held to consider and decide if any, and what, steps should be 

taken to perpetuate the memory of Canon Miller as the 
founder of Hospital Sunday. Some rather singular statistics 
were placed before the meeting, which we have not had time 

to verify, but the statement that .£30,000 is annually distri¬ 
buted amongst metropolitan institutions as the result of the 
Hospital Sunday collection is manifestly incorrect. Even 
this year’s collection, the largest since the introduction of 
the movement, barely reached £30,000, and only some 
£26,000 were distributed. It was further stated that the 
villages contributed one-sixth of the whole income of 170' 
cottage hospitals, or £15,000, during last year; and that the 
provincial medical institutions throughout the country were 
greatly dependent upon this annual collection for their 
maintenance. Further, that 21 per cent., or more than 
one-fifth of the income of the larger general hospitals, 
metropolitan and provincial, came from the Hospital Sunday 
collections. It was estimated that £120,000 at least was 
raised each year for the medical charities through the same 
agency, which large income had increased the efficiency of 
the whole of the medical charities by making it possible for 
the committees to spend more money upon nursing and 
hygienic arrangements. It was put to the meeting that 
there were substantial grounds for believing that if these 

facts were brought to the notice of hospital managers, the 
leading members of the medical profession, and the Hospital 
Sunday Committees throughout the country, it would be 
found that there existed an unanimous desire to perpetuate 
the name of Canon Miller as the founder of Hospital Sun¬ 
day. We have not the slightest wish to depreciate the- 
exertions of the late Canon Miller, but we must suggest 
that his friends are in error in attributing to him the 

institution of Hospital Sunday. For several generations a 
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Sunday has annually been set aside throughout the town 
and country parishes of Aberdeenshire for a hospital col¬ 

lection, the proceeds of which are handed over to the medi¬ 
cal charities in Aberdeen; and this fact was, we believe, 

pointed out in a letter to the Times about the period when 
the Hospital Sunday movement was introduced into the 

metropolis. We have also heard that the same practice 

has been existent for many years in other parts of Scotland; 
and we now learn that, as far back as 1792, the idea of 
simultaneous collections for hospitals and dispensaries was 

carried out in Manchester, where, although the practice was 
dropped, it was again revived as Hospital Sunday in 1870. 
Would it not be well, therefore, for the Miller Memorial Hos¬ 

pital Fund Committee to substitute the word “ promoter ” 

for founder,” or to be content with the limited term, 
“ London Hospital Fund,” in their appeals for subscrip¬ 
tions ? It was suggested that the memorial should take 

the form of a hospital, for the erection of which about 
d£5000 would be required. About d6150 was subscribed 

•before the meeting broke up. 

HEALTH OF LEICESTER. 

Dr. Johnston, Medical Officer of Health for Leicester, has 

been writing to the daily papers to assure the public that 
they need not be deterred from attending the Church Con¬ 
gress in that place by reports of the high mortality from 
diarrhoea, which he admits has for some time prevailed, as 
in former years, in that town, on the ground that ''the 

disease is almost exclusively confined to infants.” He ex¬ 
plains that " 75 per cent, of the deaths from this cause are 

those of infants under one year, and 95 per cent, under two 

years of age,” and that " but for this periodical high infant 

mortality, Leicester would be one of the healthiest towns in 
England.” This last admission seems to us most damaging 

to the Sanitary Authority of Leicester. We learn from the 
Registrar-General’s returns that during the thirty-fifth and 
.thirty-sixth weeks of the present year the death-rates from 
all causes were in London 20'8 and 19'8j in Bristol 21-7 and 

19’6, while those in Salford were 35T and 39, and in Leicester 
38'2 and 38’6. In the thirty-sixth week the death-rates from 

the seven zymotics were:—London 4'6, Bristol 6-4, Salford 
and Leicester 22’7. From diarrhoea in the two weeks, London 

5’3 and 4‘6, Bristol 3'9, Salford 14T and 18'5, Leicester 
18T and 19'7; while for the whole month, viz., from the 

•thirty-third to the thirty-sixth week inclusive, diarrhoea alone 
ffigures at 18’9, or just half the total mortality; in other words, 
•as many children under two years died from this one dis- 

.ease as did persons of all ages from all causes put together, 
and this in a town which but for this would be one of the 

healthiest in England! If this is not preventable disease, 
what is ? and what are the Sanitary Authority and their 
anedical adviser doing ? The industry of the town is not 
one specially injurious to health, nor, so far as we are aware, 

subject to great fluctuations. The adult population do not 
certainly exhibit evidence of living under unusually un¬ 
favourable conditions, for if the mortality from (infantile) 

diarrhoea were no greater than that in London or Bristol, 
where many of the poor are badly off in every way, the 

death-rate from all causes would stand at the very tolerable 
figures of 22 to 25. The end and aim of aU registration of 
the causes of death is to ascertain by comparison what pro¬ 

portion is really preventable, and having learned how many 
people must die, to find out why those die who need not and 
ought not to do so, and then to endeavour to remove the 
physical causes of this mortality, or at the least to lessen, if 

possible, the evil resrdts. Are married women largely em¬ 
ployed in the hosiery manufactures ? If so, have any efforts 
been made to limit female labour to girls ? If this be im¬ 

practicable, cannot a mission be devised to spread more 

rational ideas on infant-feeding among the mothers and 
those to whom the children are entrusted ? Or have any 

creches been opened, and with what success ? Is the air 
of the courts and honses saturated with emanations from 

organic matter putrefying under the summer sun—an in¬ 

fluence to which children of tender age, though past the 
period of pap and sour milk, are particularly sensitive ? 

Until all these questions have been put and answered, the 
sanitary authorities have not done their duty. To merely 
tabulate preventable deaths—in other words, cases of "man¬ 

slaughter by inadvertence ”—seems little better than a 

parody or caricature of sanitary science. 

THE METROPOLITAN WATER-SHPPLT. 

The character and signification of the report of the Select 
Committee appointed to inquire into the best way of dealing 

with the London water-supply and those who supply it have 
been pretty well known for some time, but the report itself 
has been only very lately issued. It is a weighty, and, while 

dealing mainly with the financial side of the subject, most 

thoroughgoing document, and it is not surprising to hear 

that the eight companies have agreed to oppose, as one 
body, any scheme that the Government may bring forward 
for the purchase of all or any of their undertakings. Our con¬ 

temporary Iron says:—" The Commissioners, however, point 

out that the total cost of the existing supply has not much 
exceeded twelve millions sterling, less by nearly two-thirds 
than the proposed purchase-money offered on the part of the 

late Government; and althongh they do not actually suggest 
it, they evidently incline to a substituted supply which should 
be better and more ample than the present. Another im¬ 
portant part of the report is that relating to the back dividends 

question, which the Commissioners show would, if the conten¬ 

tion of the companies were well founded, leave London at the 

mercy of these trading bodies armed with the power of raising 

the price of one of the first necessaries of life to an extent, 
practically, without limits.” Meanwhile, a scheme is talked 

of to bring to London the water from the Bala Lake, in 
Wales, stated to be equal in quality to the water of Loch 
Katrine. Bala Lake is 300 feet above Stanmore, in the 
north of London, and could supply 104 millions of gallons 

daily for thirty-seven days without rainfall. The reservoir 
at Stanmore would give sufficient pressure to carry the 
water to the highest roofs in the City, and the supply would 
be conveyed from the lake to the reservoir by means of 
large iron pipes laid along the Great Western Railway. 

The estimated cost of this enterprise is seven millions 

sterling, or about half the present capitals of the existing 

companies. 

THE PARIS WEEKLY RETURN. 

The number of deaths for the thirty-seventh week, ending 
September 9, amounted to 881, being a diminution on the 

thirty-sixth week of 128. The continued improvement of 
the public health is especially indicated by the diminution 
of most of the epidemic diseases, particularly as regards 

variola, which has decreased from 32 to 11. Diphtheria has 
caused 25 deaths, which is a little less than the mean for 
the three preceding years. Measles has caused 13 deaths, 
scarlatina 9, pertussis 3, and puerperal infections 2. This 
improvement is not observed, however, with regard to 

typhoid fever, of which 38 persons died, being an increase 

of 6 deaths. While the number of patients who were 
admitted into the civil hospitals of Paris for typhoid have 

increased from 44 in the week ending August 15, to 86 for 

the week ending September 12, the number of those 
admitted during the same period for diphtheria have' 
decreased from 32 to 24, and of those admitted from small¬ 

pox from 80 to 46. 
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FOG IN BKLATION TO THE HEALTH OF THE METROPOLIS. 

In a recent number of the Journal of the Scottish Meteoro¬ 

logical Society, Dr. Arthur Mitchell has published some 
observations showing the influence on the death-rate of 
London of the fog which prevailed more or less severely 
from November, 1879, to the first week of Februaryj 
1880, and which was remarkable alike for its density and 
protractedness, constituting one of the most remarkable 
fogs on record in this country. A table prepared by Dr. 
Mitchell shows the deviations, in percentages, from the 

averages of the previous ten years, in the death-rate 

of London from various causes. In the cases of many 
of the diseases causing death, it did not appear that the 
results were influenced by the fog; in not a few, how- 
evei’, its influence was very apparent. The general results 
of this research appear to be that the whole death-rate of 

the metropolis was enormously increased, and no approa ch 

to such increase showed itself in any of the other large 
towns in England; also in none of them did fog of 
a noteworthy character occur. Asthma was the disease 

which appeared to be most directly influenced in its 
fatality by the fog. In the first three weeks of 1880, 
when the fog more or less completely disappeared, the 
deaths fell at once to about 30 per cent, below the average, 
having previously risen in the middle of December, when the 
fog was severe, to 43 per cent, above the average, and rising 
again at the end of January and beginning of February, 
when the fog was densest and most persistent, to 220 per 

cent, above the average. When the fog finally disappeared 
at the end of the first week of February, the deaths fell to 
40 per cent, below the average for the latter half of the 
month. The deaths from bronchitis, pnetimonia, pleurisy, 
and other lung diseases, were greatly influenced in their 
number by the fog, but did not show the close and direct 

obedience to its varying density and persistence which 
the deaths from asthma showed. Thus, as regards bron¬ 
chitis, while the deaths during the week when the fog 
was worst rose to 331 per cent, above the average, during 
the three weeks when it had for the time being practically 
disappeared, they fell 4 per cent, below the average. 
In the case of whooping-cough, as was to a certain extent 
true of bronchitis, the pernicious effects of the fog continued 
to manifest themselves in an increased mortality during 
the whole period, and did not disappear, as in the case 
of asthma, during the temporary abatements of the fog. 
Thus, while in the week ending January 3, when the fog 
was severe, the deaths from whooping-cough rose to 182 per 
cent, above the average, they did not fall lower than 80 per 
cent, above the average during the temporary abatement 
in the middle of January, rising again in the first week 
of February to 231 per cent, above the average, and not 
falling lower than 74 per cent, above the average in the last 
week of February. The deaths from rheumatism did not 

show any clear relation to the fog, and the same thing may 
be said of the deaths from croup. From November to the 
first week of February, Dr. Mitchell calculates the number 
of foggy days to have been thirty-eight, and the return for 
the month of December shows four days of fog for the week 
ending 6th, four for week ending 13th, four for week ending 
20th, and five for week ending 27th, or seventeen days of 
fog in all. 

ALLEGED lEEEGULAEITIES IN A SMALL-POX HOSPITAL. 

At present Dr. MacCabe, Inspector of the Local Government 
Board for Ireland, is engaged in conducting an inquiry 
into alleged irregularities in the small-pox hospital of the 
South Dublin Dnion, situated at Kilmainham, near Dublin. 
The inquiry was instituted at the request of the Board of 

Guardians of the South Dublin Union in consequence of 
representations made by a man named John Lavery, who had 
been a patient in the hospital, into which he was admitted 
on May 31 last, and where he remained under treatment 
until July 4 following, when he was discharged cured. 

When leaving he waited on Mrs. Anderson, the super- 
intendent, and Dr. E. H. Byrne, the medical officer, to 
express his thanks for the kind treatment he had received. 
After he left, however, he forwarded a series of complaints 

to the Board of Guardians relative to the management 
of the hospital, and certain abuses which, he said, in the 

interests of public charity, he thought it right to make 
known. When examined before Dr. MacCabe, he admitted 
he had full opportunity for making complaints about the 
charges he afterwards made, to Dr. Byrne, Dr. O’Neill, 
the Rev. Mr. O’Toole (Roman Catholic chaplain), and Mrs. 
Anderson, and that, in fact, he did complain to the latter, 
on June 6, of a wardman who drank a patient’s porter, 
and that she immediately procured the man’s removal. He 
thought it better, on the whole, during his stay in the hos¬ 
pital, to merely make notes of what he saw, with a view to 
future investigation, and without any feeling of malice 
towards any official. He had nothing to complain of per¬ 
sonally. The inquiry is still proceeding. 

CONGRESS ON HYGIENE. 

We learn from Nature that the Congress on Hygiene, held 
at Hamburg on the 13 th, 14th, and 15th of last month, was 
attended by about 200 members. At the first meeting, the 
hygiene of hospitals and public buildings was discussed; 
at the second, the hygiene of shipping, and an address was 
delivered by Dr. Reincke. The third meeting was devoted 
to the discussion of the ventilation of private dwellings, and 
other kindred subjects. The Association passed a resolu¬ 
tion to induce public authorities to study practically the 
ventilation of buildings, and another expressing the opinion 
that sanitary inspection should always be made by duly 
qualified officers. 

THE HOSPITAL SUNDAY FUND AND THE EASTBOURNE 

CONVALESCENT HOME. 

The Committee of Distribution of the Hospital Sunday 
Fund met at the Mansion House, on Monday last, to consider 
the case of the All Saints’ Convalescent Home at East¬ 

bourne. It will be remembered that the award of z8500 made 
to that institution was withheld by the Council of the Fund 
in consequence of a statement, by a member of the Council, 
that the religious teaching of the Home was turned to 
proselytising purposes. The deliberation of the Committee 
lasted a considerable time, and the complainant and a large 
deputation from the Home were heard. It appeared that the 
occurrence upon which the complaint was founded took place 
four years ago; that the then chaplain, who had erred in 

ignorance of the rules of the institution, had resigned long 
since; and that all the books and teaching allowed at the 
Home are under the supervision and guidance of the bishop 
of the diocese. The Distribution Committee appeared, it is 
reported, to be unanimously of the opinion that a secular 
fund like the Hospital Sunday Fund, which receives contribu¬ 
tions from all denominations for the care of the sick poor of 
every creed, has no right to interfere with the religious teach¬ 
ing at hospitals and homes so long as the patients are well 
treated in a surgical and medical sense. The objection was 
raised, however, that the Eastbourne Home has not a 
managing committee such as would rightly bring it within 
the rules of the Fund. We are very glad to state, however, 
that the Distribution Committee came finally to the follow¬ 
ing conclusions “ First, that the complaint made referred 
to facts which occurred at the end of 1876, and which have 
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been entirely disapproved of by the present acting authori¬ 

ties ; and secondly, that although the Hospital has not been 
hitherto managed by a committee of the character contem¬ 

plated by the fourth rule of the Hospital Sunday Fund, but 
has been controlled by trustees, the Hospital authorities have 

now promised to appoint a properly constituted committee 
and that therefore the Distribution Committee resolved to 

again recommend that the grant originally recommended 

by them be confirmed. Their resolution and the reasons for 
it will come before the Council for confirmation next week, 

when we trust this unhappily raised ghost of an old grievance 

will be finally laid to rest. 

We are informed that Mr. Bellamy will perform the opera¬ 

tion of excision of the scapula at Charing-cross Hospital, on 

Saturday, October 2, at 2 p.m. 

FROM ABROAD. 

Tying H^moeehoidal Tumoues. 

De. Bodenhamee, of New York, in a paper contributed to 
the New York Med. Record for August 7, describes an im¬ 
proved method of tying hsemorrhoidal tumours, which he 

says he has long practised with complete success. In some 
investigations which he had made upon haemorrhoids when 

in the quiescent state he ascertained that the most sensi¬ 
tive part of the tumour was at its base or its immediate 
point of attachment, showing that it should not be tied too 

close to its base, and that nothing should be included but 

the tumour itself. He also found that the lining membrane 
of the rectum is very much more sensitive than the tumour 

itself. The fine and delicate skin immediately without the 
orifice is the most sensitive; the muco-cutaneous coat im¬ 

mediately within is next in point of sensibility; and the 
mucous membrane of the rectum is the least sensitive of 
the three. This last, however, is much more sensitive than 
the mucous membrane covering the tumour. 

According to the improved mode of operating, the tumour, 

as a general rule, is never seized by tenaculum or forceps 

and pulled down; for if this is done a portion of the mucous 
membrane, to which the tumour adheres, comes down with 
it, and is almost certain to be included. Hence, additional 

pain, protracted suffering, and more or less ulceration would 

necessarily follow; for the operator cannot distinguish the 
true base of the tumour when drawn down in this manner, 

all the parts having generally the same appearance. I 
always require my patients to extrude the tumour simply by 
defsecating efforts, or by the effects produced by an aperient 
or a relaxing enema. If these means fail to protrude the 
tumour, I employ a bivalve aual speculum, arranging it so 
that the tumour shall fall between its blades, when, with suit¬ 
able instruments, it can be ligated within the canal just as 
easily as if it were external or extruded. I scarcely ever ligate 
more than one tumour at one time, and I use a fine soft silk 
ligature, well waxed, with scarcely any twist in it, somewhat 
like floss or dentist’s silk. For, in proportion to the large 
size, the hardness and the stiffness of the ligature, will be 
the increased pain which it wifi, cause, and the length of time 
it will take the tumour to slough off. I am careful so to 
adjust the ligature as to exclude everything but the foreign 
body itself, and only make the ligature sufficiently tight to 
cut off the circulation—nothing more nor less. This fact 
can be known by the appearance of the tumour as it is 
tightened. I am also very careful not to place the ligature 
very close to the base of the tumour, as this produces more 
pain and is not any more effectual in removing the whole of it. 
The small portion of the base below the tumour will sooner 
or later slough off or disappear in some way. When the 
tumour is very large, or too large for one ligature, I divide 
it into two or more sections, according to its size, and mul¬ 

tiply the ligatures, including but a small portion in each. 
This is done by arming a suitably curved needle with a 
double ligature, passing it through the tumour a little above 
its base, and, if necessary, re-passing it, and tying each liga¬ 
ture sepai-ately, thus including in the stitches every part of 
the tumour, and underlaying it, as it were, with a double 
uninterrupted suture. When any part of the tumour is 
covered with skin or muco-cutaneous tissue, I usually incise 
this upon the same circle that is to receive the ligature 
afterwards, by which more or less suffering is avoided. I 
sometimes, when the tumour is entirely external and 
covered with skin, and objection is made to the knife 
or curved scissors, ligate subcutaneously, which causes 
it to shrivel and gradually disappear. By this opera¬ 
tion the integument, of course, is not interfered with, 
and much suffering and inconvenience are avoided. The 
subcutaneous ligation of external haemorrhoids consists in 
encircling the base of the tumour with a ligature passed 
immediately beneath the skin. This is accomplished by the 
use of a needle describing a considerable curve, penetrating 
the tumour at a suitable place, and carrying the ligature 
subcutaneously half round the same. The needle is then to 
be brought out at this point, and re-introduced at the point 
of exit, and carried round the other half to the original 
point of entrance, and then tied. If the tumour is large it 
may be ligated in two or more sections. I sometimes em¬ 
ploy temporary ligation—that is, suffering the ligature to 
remain upon the tumour for fifteen to thirty minutes only, 
and then removing it and replacing the tumour. This 
method, however, is only suitable in case the tumours are 
internal, and of a soft spongy texture, similar to those to 
which nitric acid is especially applicable. On examining 
the tumour a few days afterwards, it will be found to be 
smaller, and ecchymosis will be visible in all parts of it; 
and about the fifth or eighth day it will have entirely dis¬ 
appeared, with scarcely any pain or inconvenience during 
the whole process. 

The time to operate is when the tumours are in a quiescent 
state. When the tumours are very irritable or inflamed, I 
wait if possible until the inflammation has subsided spon¬ 
taneously or has been subdued. It often occurs that among 
several tumours which are in a quiescent state, there may be 
found one highly sensitive and irritable. This can be dis¬ 
tinguished from the rest by its florid appearance or by its 
being tense, tender, and painful on pressure. If the opera¬ 
tion is performed when the tumours are irritable or inflamed, 
the pain and general suffering will be greatly augmented. 
To subdue this I sometimes apply a solution of nitrate of 
silver (ten to fifteen grains to the ounce) with a camel’s hair 
pencil, applying almond or olive oil immediately after. Two 
or three applications in as many days are usually sufficient. 
It diminishes the sensibility and irritability in a remarkable 
manner. The patient should live on bland and unirritating 
diet, and his bowels should be relieved by enemata of the 
infusion of linseed, to which a little castor or olive oil should 
be added, or by the use of one or two teaspoonfuls of this 
powder taken in a little water: R. Sulph. loti, magnes. 
calc, saccholactin, equal parts. When the tumours are 
highly inflamed and swollen, as well as the contiguous parts, 
leeches should be applied at the anal region outside of the 
tumours, especially when the tumours become strangulated, 
and difficult, if not impossible, to return. In such cases 
I have employed them with the most happy effect. 

As true hsemorrhoidal tumours vary in locality, structure, 
size, number, vascularity, sensibility, etc., so do they require 
modifications of treatment. Those in which, more than 
any others, ligation is more especially indicated, are the 
internal ones wffiich are florid, soft, and highly vascular, 
which protrude readily and bleed freely; also those internal 
ones which are indurated, dark, and with little sensibility, 
protruding at each evacuation, and attended with a free 
mucous discharge. Those round and sometimes blue 
tumours, located at the margin of the anus, and covered 
partly with mucous and partly with muco-cutaneous tissue, 
should, when large, be ligated after incising the part covered 
by the latter tissue. When any of these are very small, they 
may be let alone; but when any of these small ones are 
hard and painful, they should be punctured with a lancet, 
and their contents completely let out. Those tumours that 
are altogether external, or completely without the anus, and 
covered wuth skin, should be removed with the knife or 
curved scissors, or ligated subcutaneously. 
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Collection of Data at Autopsies. 

Dr. H. P. Bowditch read a paper bearing this title at a 
meeting of the Massachusetts Medico-Legal Society {Boston 
Med. Journal, August 12), chiefly founded on the investiga¬ 
tions of Prof. Beneke, of Marburg, in relation to the abso¬ 
lute and relative size of various important organs at different 
periods of life and in connexion with different morbid ten¬ 
dencies. Some of the most important of the results which 
Prof. Beneke has arrived at are the following;—1. Before 
the period of puberty the aorta is larger than the pulmonary 
artery; after this period the relation is reversed. 2. The 
aorta and pulmonary artery are smaller in the female than 
in the male, even at those ages at which the size of the body 
is greater in the female. 3. In adult males the volume of 
the lungs is greater than that of the liver; in adult females 
the reverse is the case. In men the volume of the two 
kidneys is less than that of the heart; in women it is 
greater. 5. Children have a relatively larger intestinal 

■canal than adults. 6. A sudden increase of the heart occurs 
at the period of puherty. 7. The iliac arteries diminish in 
size during the first three months of life. 8. The cancerous 
diathesis is associated with a large and powerful heart and 
capacious arteries, but a relatively small pulmonary artery, 
small lungs, well-developed bones and muscles, and toler¬ 
ably abundant adipose tissue. 9. Pulmonary tuberculosis is 
often associated with an unusually small heart. 10. In 
rachitis the heart is large and well developed. Some of 
these conclusions are founded on but scanty data, which 
.require confirmation by other investigators; and the chief 
reason which has led Dr. Bowditch to bring the subject 
'before the Medico-Legal Society is the hope that its mem¬ 
bers will assist in an organised effort to add to data from 
■which trustworthy conclusions may be drawn in so instructive 
a field of study. 

" The measurement of organs,” Dr. Bowditch concludes, 
need not be very laborious. The size of arteries is deter¬ 

mined by opening them on one side, flattening them out, 
and applying a millimetre scale transversely to their inner 
surface. The volume of organs is, according to Prof. Beneke, 
a^ more important point to be determined than the weight, 
since in many pathological conditions—fatty degeneration, 
for example—it gives a truer measure of the change pro¬ 
duced by the disease. The volume of an organ is readily 
-ascertained by plunging it into a vessel completely filled with 
water, and measuring the water which overflows in a graduated 
^lass. Where it js possible to do so, it is desirable to ascer¬ 
tain both the weight and volume of the various organs, for 
from these data the specific gravity may be calculated. It is 
of course important to follow definite rules in regard to the 
separation of different organs from the body, the selection of 
points for measurement, etc. These matters are very fully 
discussed by Prof. Beneke in his essays, and future workers 
in this field cannot probably do better than adopt his care¬ 
fully elaborated methods. The direction in which the work 
of such a society as this can be most profitably exerted is 
probably that of securing as large a number as possible of 
•observations on the size of the healthy organs at different 
•ages. Cases of sudden death by violence or accident afford 
•admirable opportunities for the collection of data of this 
sort; and if each member of the Society were to make but 
one such carefully conducted autopsy in each year, there 
would soon be collected a body of statistics which would form 
•an important contribution to our knowledge of the above- 
unentioned questions.” 

Swiss Eegisteation Eeturns pou 1879.—It is stated 
by the Bureau Fgdgral de Statistique that, with a calculated 
population of 2,898,493, there were 19,450 marriages, 86,180 
births, 63,651 deaths, and 2031 born dead. Among the 
deaths, 15,591 took place in the first year, 5120 between the 
first and fifth years, 2666 between five and fifteen, 19,939 
between fifteen and sixty, and 20,531 at sixty and upwards. 
In 104 deaths the age was not returned. The causes of 
death were small-pox in 135 cases, measles in 154, scarlatina 
in 641, diphtheria in 1352, pertussis in 167, dysentery in 
137, typhus in 913, puerperal fever in 228, phthisis in 5755, 
acute pulmonary diseases and disease of the larynx 6621, 
organic disease of heart 2220 (896 males and 1324 females), 
apoplexy 2219, and enteritis 4906. The number of accidental 
deaths was 1719, and of suicides 701 (606 males and 95 
females).—Pro£fres M^d., September 11. 

EEVIEWS. 

Diseases and Injuries of the Bye: their Medical and Surgical 
Treatment. By George Lawson, P.E.C.S. ; Honorary 
Fellow of King’s College, London ; Surgeon to the Royal 
London Ophthalmic Hospital, Moorfields •, and Surgeon to 
the Middlesex Hospital; Examiner in Surgery at the Royal 
College of Physicians, London. Fourth Edition, with 
ninety-six wood engravings, and a coloured plate on 
Colour-Blindness. London : Henry Renshaw, 356, Strand. 
1880., Pp. 420. 

Ho work that has reached a fourth edition calls for much 
notice from the reviewer; and Mr. Lawson’s “^Manual of 
Diseases and Injuries of the Eye ” has commanded such a 
high reputation for accuracy and fulness of information, 
scientific and practical, and for clearnesss of style, that it is 
above criticism. But we must shortly notice how well Mr. 
Lawson has brought this last new edition up to date, by 
adding some new articles, re-writing some, and omitting 
others that seemed out of date. Thus, at page 23 he has 
introduced a notice of Pemphigus of the Conjunctiva j at 
page 79 he has given an abstract of Dr. De Wecker’s paper 
on Sclerotomy, and a description of the operation; on the 
next page we find a short notice of Sarcoma of the Cornea 
and Sclerotic; and a little further on in the book are some 
very useful practical notes on Mydriatics and Myotics. 
The article on Prolapse of the Iris has been entirely re¬ 
written ; and new or re-written matter will be found in that 
on Operations for Cataract. In the chapter on Diseases 
of the Retina, a new paragraph will be found (page 172) 
on nephritic retinitis in pregnancy. Mr. Lawson has a very 
unfavourable opinion of the prognosis of the disease, and con¬ 
siders that, when it occurs, premature labour should be 
brought on. At page 291, a new woodcut is added of the 
probes now in use in treatment of the obstructions of the 
lachrymal duct; and additions have been made to the 
articles on Herpes Zoster Frontalis, and on Foreign Bodies in 
the Orbit. The article on Ohromo-pseudopsis, or Colour- 
Blindness, is, of necessity in a manual, short, but it is clear 
and good, and its practical value is greatly increased by an 
admirably well-executed coloured plate, copied from Prof. 
Holmgren’s plate for illustrating the mistakes made by the 
colour-blind when examined by his coloured-worsted tests. 
Mr. Lawson has, of course, added an article describing the 
metric system of numbering glasses; the formulary of pre¬ 
scriptions, bandages, etc., is as good and satisfactory as in 
former editions; he has given a new set of beautifully 
printed test-types; and the index is all that can be desired. 
In short, the new edition of the manual is fully worthy of 
the reputation of the work, and of its author. We could 
not give it higher praise. 

A Practical Treatise on Sea-Sichness: its Symptoms, Nature, 
and Treatment. By George M. Beard, A.M., M.D., 
Fellow of the New Tork Academy of Medicine, etc.; 
author of “Nervous Exhaustion” (Neurasthenia), “Our 
Home Physician,” etc. New York : E. B. Treat. Pp. 74. 

This little treatise is intended for the public as well as for 
the profession, and we must not, therefore, complain if it 
seems to contain some rather vague and unscientific writing. 
The author teaches that sea-sickness is “ a functional disease 
of the central nervous system and that, as a rule, “ the 
nervous, delicate, and finely organised ” are more liable to 
be sea-sick, and to suffer from the malady, than “the 
coarse, the phlegmatic, and the strong”: and hence, we are 
told, Americans of both sexes suffer more from sea-sickness 
than the English do. He considers that the malady is an 
evil, and “ should be dreaded and avoided by every means 
that it is “a very powerful disease”; and, therefore, we must 
not be surprised if he uses and recommends powerful mea¬ 
sures against it. It can, he holds, be either entirely pre¬ 
vented or very greatly relieved, in the great majority of cases, 
by proper treatment; and this treatment consists, mainly, in 
the very free use of the bromides. , He prefers the bromide 
of sodium; but, whichever of the bromides is given, it is to 
be given in large doses, so as to produce mild bromism, 
for a few days before the patient goes on boqrd ship; and 
this bromism is to be kept up for several days after sailing, 
and, if necessary, during the entire voyage. Or, either 
alone or in combination with the bromides, sulphate o 
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atropia, in doses of from one one-hundredth to one-twenty- 
fifth of a grain, is to he given, hypodermically or by the 
mouth, with sufficient frequency to produce great dry¬ 
ness of the mouth. The bromides are to be given boldly; 
the dose not being regarded so much as the effect— 
bromization. The atropia is to be employed when the 
bromide treatment has not been fully carried out, or has 
failed. Dr. Beard's treatment is certainly of the “ heroic " 
order; and, with all deference to his experience, and to his 
skill in treating neurasthenia and other functional diseases 
of the central nervous system, we must venture to think 
that, as regards sea-sickness, his treatment would be, in the 
vast majority of cases, worse than the disease—if sea-sick¬ 
ness can in many cases be called a disease. For the head¬ 
ache, and especially the sick-headache, often observed in 
sea-sickness. Dr. Beard recommends finely powdered citrate 
of caffeine, in doses of two or three grains, repeated every 
hour until the desired effect is produced. The powder is to 
be placed dry on the tongue, but may be washed down with 
a little water. The results of this treatment are “ rapid, 
brilliant, and in every way satisfactory”; and this drug 
may, we think, be employed advantageously, and without 
any risk. Or, instead of citrate of caffeine, pfils of cannabis 
indica, of one-half or one-third of a grain, may, according 
to our author, be given with excellent effect, and have the 
advantage of not causing sleeplessness, which caffeine some¬ 
times does. Dr. Beard states that those who carry out 
this line of treatment properly and thoroughly may do very 
much as they please in the hygienic management at sea. 
They may spend their time in their berths or on deck. 
They can eat what is most attractive at the table and in 
their rooms; and need spend no time or force in discussing 
the useless and unsatisfactory question whether it is better 
to be on deck or below. Finally, he is of opinion that “ there 
can be no better way of passing a long sea-voyage than in 
sound sleep, provided it is brought about, not by any narcotic 
or stupefying agent, but by a sedative, which, in good hands, 
wisely used, and stopped in proper time,” cannot, save in 
exceptional cases, do any permanent harm. 

It is only fair to Dr. Beard to add that his treatise con¬ 
tains some excellent common-sense advice about providing 
plenty of warm clothing—especially under-clothing—when 
undertaking a voyage; and on remedies for sea-sickness that 
are to be avoided, such as morphia or opium, alcoholic 
liquors, nitrite of amyl, and cathartics and purges. 

L’Infection Furulente ou PyoMmie. Par le Dr. Matieice 

Jbannel. Paris: J. B. Bailliere et Fils. 1880. 
This interesting work, which has just gained the Gerdy 
Prize, consists of a complete history of the researches on 
this subject up to the present time. 

Commencing with the doctrines propounded, especially in 
the last century, with reference to metastatic abscesses—views 
which were not founded on any true scientific basis—Dr. 
Jeannel mentions the mechanical doctrine of Bertrandi, the 
doctrine of sympathetic formation of abscesses, that of simul¬ 
taneous lesions, of pre-existent tubercles in the internal 
organs, and of the transference of pus to internal organs owing 
to suppression of suppuration. The author then passes on to 
the views which have attracted more or less attention even 
up to the present day. The first of these is the doctrine 
originating with Pare and Boerhaave, that pysemia is due to 
admixture of pus with the blood. Numerous researches in 
which pus has been introduced into the bodies of animals 
show, in spite of the opposition of Virchow, that the admix¬ 
ture of pus with blood (whether putrid or not is another 
question) is one of the possible origins of purulent infection; 
and the question therefore arises, in what way pus may gain 
access to the blood. 

In answer to this, three modes of penetration have been 
suggested and advocated at various periods. The first is 
passage of pus into the blood through the open orifices of 
veins or lymphatics; secondly, endosmosis of the pus through 
the vascular walls; and thirdly, suppuration occurring in 
some portion of the vascular system—phlebitis, arteritis, or 
lymphangitis. In the first two cases the pus comes from 
the wound ; in the third it comes from the wall of a vessel. 
In addition to these there are other writers who do not admit 
that the pus passes into the blood, but who assert that it is 
spontaneously formed in the blood and viscera, either under 
the influence of constitutional and hygienic conditions 

(diathese •purulente of Tessier), or under the influence of 
some external cause destroying the equilibrium of the forces, 
acting in the repair of the wound (the view of Chauffard). 

The first doctrine, that of entrance of pus through the 
open mouths of vessels, was first announced by Boerhaave in 
1720, and has been supported by numerous writers, among 
whom may be mentioned Petit, Jacquemin, Monteggia, 
Boyer, etc. It was opposed by Velpeau, but more espe¬ 
cially by Cruveilhier, who pointed out that the vessels were 
very soon occluded by a clot, and could not therefore 
allow a free passage of pus into the circulation. Nume¬ 
rous papers have of late appeared on this subject, and 
it seems to the author that, though veins are generally closed, 
either by clot or by adhesion of their walls, yet pus may 
pass into the circulation through their open mouths when 
they are again ruptured, or consecutively to softening of a 
thrombus. 

The doctrine of the endosmotic absorption of pus dates 
only from the commencement of this century. It was first 
formulated by Breschet et Villerme, and supported by 
Gaspard, but more especially by Velpeau in 1823. It soon 
became clear that the only portion of the pus which could 
be absorbed by endosmosis was the fluid part; but in 
the same year in which Cohnheim’s views on inflammation 
were published, Butnoff put forward the view, supported by 
experiment, that the globules could also re-enter the vessels 
by diapedesis. Nevertheless, Jeannel looks on this view as 
illogical, and only admits the endosmotic absorption of the 
fluid parts of the pus. 

The third view, according to which the pus is formed in 
some portion of the circulatory system—generally by sup¬ 
purative phlebitis—has received much more support than 
any of the others. The history of the doctrine of phlebitis 
may be divided into two parts—a preparatory period, during 
which Hunter, Hodgson, Breschet, etc., established the 
existence of a suppurative phlebitis ; without, however, 
referring this to wounds or looking on it as a common 
source of the accidents arising from wounds. The flrst 
who enlarged the question of phlebitis in this sense was 
Carmichael, in 1818. The three modern champions of 
phlebitis were, however. Dance, Blandin, and Cruveilhier. 
According to Dance, the pus preceded the coagulation, and, 
at first free, became encysted; according to Blandin, the 
phlebitis was always free, and not encysted; while Cru¬ 
veilhier maintained the pus was at first encysted, but ulti¬ 
mately became free. It, however, appears from further 
researches that the manner in which infection takes place 
is not by the formation of pus from the wall of the vein 
or in the clot—both of which processes seem very doubtful 
—but by the imbibition of the thrombus with pus from the 
wound, and the detachment of fragments of this infected clot.. 

The last doctrine, whether the view of Tessier or that of 
Chauffard be taken, is quite unsupported by facts, and did 
not obtain many adherents. 

The majority of those who have studied the action of’ 
pus on the organism or the nature of purulent infection 
have come to the conclusion that there is a toxic agent 
present. 

With regard to the nature of this poison three views have 
been advanced. Some believe that the intoxication is brought, 
about by pus or by any putrid fluid, and look on the purulent 
infection as a putrid infection complicated with visceral 
abscesses—septicemie emholique, supported by D’Arcet; 
others reject the necessity of putridity, and consider pure 
pus as the only poison of pyaemia—the “pyohemie vraie,” of 
Lebert, Castelnau and Ducrest, Sedillot, etc.; while others 
look for the cause in miasma, and, without attaching im¬ 
portance to the penetration of pus into the blood, regard the 
purulent infection as a disease of the same class as typhus, 
cholera, etc.—“doctrine miasmatique ou du typhus chirur- 
gical," the doctrine of M. A. Guerin. The first of these 
views is that supported by the author, and he considers that 
it is proved that pyaemia is an intoxication complicated with, 
or having as a result, local suppurations formed under the 
influence of emboli or of a phlogogenic agent. 

The origin of pyaemia is, however, not the only question 
which occupies investigators on this important subject. 
They must also account for the presence of visceral abscesses. 
The origin of these has been explained in five different ways. 
These are: the doctrine of metastasis; the transport and 
deposit of pus; spontaneous inflammation and suppuration 
under the influence of a general dyscrasia; embolism; the 
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doctrine of the phlogogenic action of pus or of some other 
agent. Of these the author supports the last view, and 
considers that the intervention of a phlogogenic agent is 
necessary, that the corpuscular elements in pus and in 
putrid fluids are phlogogenic, that it is unnecessary to 
suppose an embolism, though that would no doubt dis¬ 
seminate the phlogogenic principle. 

The researches undertaken with the view to discover this 
agent have given origin to two doctrines—the one that the 
putrid poison is a chemical substance of a more or less 
definite composition; the other that the poison, like a fer¬ 
ment, is a body capable of reproducing itself and of multi¬ 
plying in putrid fluids. 

In spite of the researches of Panum, Bergmann, etc., the 
author considers that no one has yet succeeded in isolating 
a chemical putrid poison, nor even in demonstrating its 
existence. As to Panum’s experiments, he does not believe 
that the organisms present in the putrid fluids were de¬ 
stroyed. He demands the isolation of one substance, or of 
a series of definite substances, which on intravenous in¬ 
jection shall cause septicaemia, before he can accept the view 
of a chemical poison. 

The remainder of the work discusses the history of the 
germ-theory in its relations not only to pyaemia, but also to 
other infective diseases, and to putrefaction. In review¬ 
ing the history of this subject he does not find that any 
solid argument has been advanced against Pasteur’s views. 
He considers that his theory of putrefaction is now a fact. 
He further accepts Pasteur’s views on the two forms of 
organisms those living with and those living without 
oxygen,—the progressive virulence of septicsemic blood, the 
septic power of intravenous injections of liquids containing 
germs and the harmlessness of liquids completely deprived 
of these by sufficient filtration, the phlogogenic power of 
bacteria, the_ usefulness and success of antiseptic dressings, 
and the specific nature of the septic organism. As probaWe, 
but not yet proved, he considers the presence of bacteria 
m septicaemic or pyaemic blood, the infiltration of the 
white^ corpuscles of the blood and of pus corpuscles with 
organisms, and the power possessed by bacteria of causing 
emboli. 

The author concludes as follows:—“ Considering that the 
progressive virulence of septicaemic blood, demonstrated by 
the experiments of M. Havaine, cannot be otherwise ex¬ 
plained than by the intervention of bacteria or their germs, 
and that the similarity between septicaemia and putrefaction 
follows equally from the experiments of Havaine, that the 
experiments of M. Chauveau have proved that the pheno¬ 
mena of putrefaction have the same causes inside the body 
as without it, that the experiments of M. Chauveau on the 
active agent in pyaemia have shown that the pus plays a 
specific part, that the last communication of M. Pasteur on 
septicaemia rests on experiments and discoveries that have 
not yet been contradicted, and that the inductions drawn 
from them are perfectly logical, that these facts and dis¬ 
coveries have furnished a sufficient reply to all the principal 
objections raised against the germ-theory, and that the 
methods of wound-treatment which have been inspired by 
the researches of M. Pasteur are the most effectual,—I 
remain convinced that the germ theory as applied to septi- 
cmmia and pyaemia is true.” 

We have been induced to notice this work at such length 
on account of the immense importance and interest of this 
subject at the present day, and also because it is too much 
the case in this country that opinions are rashly expressed 
on it without sufficient knowledge of the history of what 
has been done in this matter. The book is well written, 
and deserves the greatest praise. It is one which ought to 
be carefully studied by anyone wishing to master the sub¬ 
ject or to make further investigations on it. 

Veber Nasenpolypen und deren Operation. By Professor Dr. 
V OLTOLiNi, in Breslau. Vienna : Moritz Perles. 1880. 

This little 6rocft,wre deals in the main with the methods of 
opemtion in cases of nasal polypi, preceded by a short dis- 
cuanon of the diagnosis and prognosis, with special reference 
to tile use of rhinoscopy. He considers that the removal of 

means of forceps is a rough and insufficient 
method, and that it ought in almost all cases to be replaced 
by the wire ecraseur, which, though it may not prevent 
recurrence owing to the growth of fresh polypi, yet is more 

likely to do so than the forceps. This statement, though 
very positively asserted by the author, who has for a long 
time advocated the use of the wire ecraseur, seems rather 
too exclusive, for it is difficult to see how the polypi can be 
more effectually removed by cutting through their base 
than by tearing them out thoroughly, by means of forceps, 
probably along with smaller polypi in their neighbourhood. 
For radical cure, however, he recommends the galvano- 
caustic. 

The pamphlet is apparently written partly with a view to 
assert priority in the use of these methods, and partly to 
describe the mode of treatment which he has found most 
useful after many years’ experience. 

FOREIGN AND COLONIAL 
CORRESPONDENCE. 

CAPE TOWN, SOUTH AFRICA. 
(From a Roving Correspondent.) 

A SURGEON’S SUMMER HOLIDAY. 

No III.—Cape Colony as a Health-Rbsoet. 

August 15. 
In the minds of many English people, the mention of Africa 
calls up ideas of slavery, sandy deserts, and fever-stricken 
coasts. To such it will come as a surprise to be told that 
many hundreds of persons now leave England annually to go 
and settle in Africa in search of health : but such is the case. 

There were, and may be still, good grounds for the fears 
which a forced residence on the west coast in the neighbour¬ 
hood of the equator generally gives rise to: for this part of 
Africa is chiefly known to us on account of the deadly fevers 
with which it abounds, and to which so many brave men 
have in times past fallen victims. Those who remain at 
home at ease ” are apt to get a little confused in their 
geographical ideas, and to fancy that the whole of Africa 
must resemble that portion of the coast of which I have 
just spoken. In speaking of Africa, therefore, as a health- 
resort, one must in the first place dissociate one’s mind from 
any such notions, for Cape Town is nearly as far removed from 
Sierra Leone as London itself—strange as such a statement 
may seem,—and there is as little danger of fever infection 
for the one as for the other. On the northern coast there 
are many places where invalids seek a more genial climate 
than is to be found even in Southern Europe, and hence 
Morocco, Algeria, and Egypt are now already well known as 
health-resorts. 

It is my intention to refer to the colony as a whole, rather 
than to any individual places within its bounds : it includes 
an area of many thousands of square miles, being about 
five times as large as the British Isles. The colony is 
situated between 28° and 34° 50’ of south latitude. Its 
most westerly point, at the mouth of the Orange River, is 
close to 16°, and its most easterly, at Port Natal, to 30° of 
east longitude. 

Thus it will be seen that the colony very nearly occupies 
in the southern hemisphere a position, as regards latitude, 
which Madeira, Morocco, Algeria, the Mediterranean, and 
Egypt occupy in the northern hemisphere; and with the 
last-named place the longitude also very nearly corresponds. 

The_ term “health-resort,” as, here used, must not be 
taken in the somewhat restricted sense in which it is now¬ 
adays not infrequently employed. It is used in a broad 
sense,^ and implies natural advantages rather than the 
artificial comforts which are to be found in some of the better 
known places, such as Cannes, Nice, and some othei’s I might 
mention—the which administer in no small degree, and 
indeed are essential, to the health of those who go there to 
stay. I am afraid at the present time South Africa will 
hardly be able to compete with her elder sisters in these 
respects; but I am inclined to think, on the other hand, that 
she can offer very material attractions to some of those who 
are obliged to seek a more genial and equable climate than 
England can supply. For, in addition to health, there is 
also wealth, to be won by those who are yet strong enouo-h 
to undertake some kind of occupation; and at the same time 
the area is so great that it can accommodate not scores only, 
but thousands of visitors. It thus differs from many other 
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health-resorts, and most so from those which owe their 
exceptional climate to altitude rather than latitude, or to 
accidental circumstances of local surroundings rather than 
to the inherent qualities which attach to, and are part and 
parcel of, the country itself. It is for these reasons that 
South Africa, it seems to me, presents such advantages. 
Further, it is under English rule, and the English language 
is spoken by a population which is largely English. The 
manners and customs of our own country have been intro¬ 
duced and prevail. How many an invalid has pined and 
died, longing for the so-called “ comforts of home,” which 
were not to be had in a foreign land! 

The value of a health-resort is not a question of mere 
climate, though climate is of first importance. The place 
must be easily accessible ; it must be civilised; it ought to 
be pretty; and, for an English visitor to be thoroughly com¬ 
fortable, the surroundings ought to be essentially English, 
for invalids are peculiarly susceptible, and little circum¬ 
stances sometimes conduce greatly to their pleasure or annoy¬ 
ance, as the case may be. There should be English doctors 
accustomed to treat invalids. This, I think, is an art 
which but few medical men possess; it differs essentially 
from the art of treating ordinary patients, and can only be 
acquired by practice, and by those who possess certain 
natural gifts in this direction. Not a few of our best known 
health-resorts owe much of their popularity to the reputa¬ 
tion of some one medical man, and thus it is that the tide 
of popularity ebbs and flows accordingly. 

It is no wish of mine to decry one health-resort in order 
to advocate another. I believe, however, that there is a 
class of invalid for whom South Africa is eminently suited. 
I mean those who are not sufficiently well off to live on 
their means, and who must either remain at home, and go 
from bad to worse, or else get to some place where they 
can get the desired climate, and at the same time be able 
to carry on their business. 

English farmers and professional men, for instance, have 
to brave wind and weather to an extent which ultimately 
tries the best and strongest of them ; and how many have 
died young in consequence of climate, who might have 
lived and jjrospered had they but been able to establish 
themselves in a country where a more genial climate was 
to have been had! Every country practitioner must know 
of cases of incipient disease which might have been ar¬ 
rested had the patient been able to migrate to warmer 
latitudes and live where the variations of temperature are 
less than those which are so unfortunately characteristic of 
the English winter. 

Dr. Sparks, in his admirable little work on " The 
Eiviera,” (a) in discussing the medical aspect of the Eiviera, 
says (page 125): —“ The hardest cases of all are those of young 
professional men obliged by their illness to throw up their 
work in England, and who recover sufficiently after a winter 
or two in the South to think of doing something again. As 
long as they remain on the Eiviera, they are able to enjoy 
life, and are strong enough to undertake light work, but how 
many can find any remunerative occupation there ? Even 
for clergymen and doctors the field is limited, and for bar¬ 
risters, lawyers, merchants, clerks, and others there is 
literally nothing to do. A little may be made by tutoring, 
and literary men can, if they are able to dispense with good 
libraries, continue to write. For the majority, however, of 
men with limited means, there is no scope on the Eiviera. 
Hence the climate of the latter can only for them be re¬ 
garded as helping to give them, as it were, the means of 
making a new start, but the start itself must be made else¬ 
where. . . . . It seems almost too obvious a remark that 
few English invalids or convalescents will probably care to 
settle down with a view to business, except in British or 
American possessions. Happily, the Cape of Good Hope,' 
New Zealand, San Francisco, which appear to be the 
favourite regions of the earth at present for consumptive 
settlements, are in this category, but those who go to either 
of them must expect to ‘ rough it.’ ” 

I was pleased to find my o^vn views so much in accord 
with those of Dr. Sparks. For it is essentially as a colony 
in which to settle permanently that I consider South Africa 
superior to the Eiviera, and it is from this point of view 
that I would recommend it to the notice of English medical 
men. I feel siire that it will one day be largely patronised 

(a) London : J. and A. Churchill, 

by those who must live in a mild climate. It is not for me 
to point out what a variety of occupations may be under¬ 
taken; on the contrary, I shall caution against a general 
exodus into towns already well stocked with hands able and 
willing to work. When I say that there is wealth to be 
won, I mean by those who know how to work and how to 
wait. All young colonies are overstocked with men, who 
have gone out in the belief that they need only show them¬ 
selves to secure easy work at large w'ages. For such there 
are no better openings in the colony than in England, and 
it is as difficult to become rich in the one as in the other 
country. These who go out must be able to give a good 
account of themselves, and ought to have a business 
or a profession and some capital, as well as be provided 
with suitable introductions. I once asked a prosperous 
old colonist what he meant by ‘'suitable men.” We were 
discussing the “openings for young men in the colony.” 
His answer was to this effect: “ The only men who are 
at all likely to get on are those who can turn their 
hands to anything. If a young doctor finds that prac¬ 
tice does not come so fast as he would like, let him be 
able and willing to fill up his spare time in agricultural 
pursuits, or ostrich-farming, or in some other way.” My 
own feeling is that the best openings will be found up in 
the interior, as farmers. There are vast tracts of virgin 
soil, capable of growing almost anything, which can be 
bought for a low figure, and which, after suitable treatment 
and in due course of time, will infallibly yield a rich return. 
Life will be somewhat dull at first; but, to my thinking, 
this is better than chronic disease and early death at home. 
And again, when a whole family emigrates, besides giving 
health to one or other of the parents, it helps to ward off, 
in the children, hereditary tendencies to a similar class of 
disease. 

A very few figures will suffice to show the nature of the 
climate. First as regards temperature. The mean annual 
temperature varies from 61° to 64°, the hottest days being 
in January, with an average temperature of 69°, the coldest 
in July, with an average of 54°. The following are the 
exact figures for the year 1870, taken from the Obseiwatory 
Eeturns, and are the means for the months: — 

Jam^ary . . 
Degrees. 

. 68-38 July . . . 
Degrees. 

. 53-93 
February . . . 69-73 August . . . 54-63 
March . . . . 65-57 September . . 58-56 
April . . . . 62-68 October . . . 6188 
May . . . . 55-30 November . . 67-42 
June . . . . 56-64 December . . 68-21 

This gives for the year a mean monthly temperature of 61’77°, 
as against 41’8° for London, and 50'1° for Cannes (Sparks). 
The range of temperature varies from 28° to 30°. The greatest 
range observed in one day, over a period of twelve years, was 
36°; the minimum was l|° (Bonwick). The mean daily range 
for a year is 14’09°. The mean humidity is 72‘01 per cent, 
for the year (100 being taken as the point of saturation). 
The rainfall averages for a year 22'89 inches, the greater 
proportion faUing between April and October. The amount 
of rain varies much in different parts of the colony, but it is 
largely periodical. Broadly speaking, the country is divided 
in a diagonal direction, running from the extreme S.W. to 
the extreme N.E. of the colony, into two climatic districts. 
In the npper district the north-west wind brings copious 
rains during the winter months, while the eastern side of the 
colony receives its rains in the spring and summer from the 
moisture brought by the trade-winds from the Indian Ocean. 
It is in the eastern districts where the largest amount of 
rain occurs, while in the north-western districts severe and 
long-continued droughts not uncommonly occur. 

A few words about the prevailing winds shall complet i 
what I have to say about the meteorology of this place. 
The first thing to remark is the great infrequency of easterly 
winds, and then that the winds have their greatest force 
during the hot months. The south wind is strong and 
violent; the south-west squally; the north-west is strong, 
and it blows pretty frequently. The most frequent of all 
winds is the south wind. The following figures (Bonwick) 
are interesting; they were taken from the Meteorological 
Eeports of the Cape Observatory :—S., 328; S. by W., 285 ; 
S.S.W., 133; S. by E., 129; E. by S., 4; E., 0; N., 9; N.W., 
144; W., 26. 

At Cape Town the south-east wind is not inappropriately 
called the “ Cape Doctor.” I have already referred to the 
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insanitary condition of the town, and to the prevailing smells 
which meet the stranger everywhere. It is to this Cape 
Doctor ” that the comparative immunity from danger is no 
doubt due, for the wind blows with a vehemence which is 
sometimes very destructive, and carries the smells, and some¬ 
times houses, all before it. It is a very good scavenger, I 
doubt not, but it is very uncertain in its arrival, and some¬ 
times goes beyond those limits of moderation which are 
desirable in all things. 

(_! think I have now said enough about South Africa as a 
health-resort. Those who have followed me will at once 
perceive that at the present time this colony is not at all 
likely to take the place of the Eiviera, for it lacks much that 
is almost essential to the comfort of a confirmed invalid. 
There are, however, a few places which can boast of an 
established reputation. Thus Bloemfontein has for years 
been a resort for consumptives. It is situated in the Orange 
Free State, of which it is the capital town. It is entirely 
inland, and is surrounded on two sides by lofty mountains, 
which protect it both in summer and winter from the rains, 
thus rendering its climate particularly dry. Living is rather 
expensive, and, as regards foreign invalids, its great distance 
from the coast ports and the want of suitable means of 
transport will practically debar it for a long time to come. 
At present the greater part of the distance must be travelled 
in bullock-waggons, a means of transport which tries both the 
patience and the endurance even of strong and determined 
travellers. Harrismith is another town in the same State, 
and said to have climatic advantages very similar to Bloem¬ 
fontein, but it too is at present aU but inaccessible for con¬ 
firmed invalids. I can scarcely quit the subject without a 
few general remarks on the climate as I experienced it. 
When I left it was the middle of August, and the air was 
wonderfully clear and bright; the vegetation on the moun¬ 
tain slopes, no less than in the more protected Botanical 
Gardens, testified, better than any statistics, to the mild¬ 
ness of the passing winter. I found abundance of fiowers 
growing wild and without protection, such as in our 
own climate always require care, and at certain seasons 
glass to protect them from the cold. The only ques¬ 
tion in my mind—and it is one which I have not yet 
had any means of personally testing—is whether the climate 
is not too hot for certain invalids, confirmed consump¬ 
tives; for Dr. Sparks points out (Joe. cif., page 175) that 
“the choice of a summer resting-place is of the utmost 
importance for phthisical patients, and it cannot be too 
much impressed either on the public or the medical pro¬ 
fession, that those afflicted with this disease sw/er more/rom 
excessive heat than from any degree of cold,” and this I 
think will be admitted by all who have had any experience 
of consumptive patients. In mitigation of the heat, how¬ 
ever, of South Africa, the dryness of the air must be con¬ 
sidered. I am told by those who live here that the 
occasional heat of an English summer is much more 
oppressive than the same degree of heat in the colony. But 
I have no knowledge or experience of what patients think 
on this matter. 

I am afraid I cannot give any very reliable opinion as to the 
probable cost of living out here, but I think from Ss. to 10s. per 
diem will well suffice. No invalid—or, for the matter of that, 
no stranger—would elect to stay in Cape Town unless com¬ 
pelled to do so. I have not yet said anything about the 
suburbs of the city, for I thought this would be the most ap¬ 
propriate place to allude to them. Within easy reach by rail or 
carriage drive there are some very beautiful spots indeed—no 
more beautiful could be desired. For the most part the houses 
are detached, and surrounded by beautiful gardens where 
flowers grow in sub-tropical luxuriance. Unfortunately 
houses are scarce, being built generally by the owner for 
himself. Occasionally a house can be got furnished, while 
the family goes to England; but there is no dependence on 
such good fortune. Of course there are boarding-houses 
and hotels; and each year sees new ones spring up, for 
invalid visitors come in greater numbers every year. As 
far as my own personal experience goes, these visitors are 
gjenerally well-to-do persons, whose disease is rather potential 
than actual, and who have come out for prophylactic rather 
than for purely curative purposes. But I cannot doubt that 
when the climate is better known to English physicians, and 
when the resources are better adapted to confirmed invalids, 
the suburbs of Cape Town will come into deserved and 
extensive requisition. I 

For my own part, I scarcely think that the distance and 
the long sea-voyage—some twenty days—will prove any 
serious barrier; or more irksome than a railway journey 
to the South of France. It is impossible to have a 
greater contrast than railway travelling with its noise, 
and shaking, and bustle, and a voyage at sea in one 
of our large modern ocean steamers. Sea-sickness will 
doubtless add a terror from which railway travelling is 
free ; but I am inclined to believe that the anticipation is 
worse than the disease, for it seldom lasts beyond a few 
hours, and when the patient is recumbent in a comfortable 
berth it is very rarely distressing. On the other hand, 
there is much about a sea-voyage which in itself is health¬ 
giving—especially in such a voyage as that from Plymouth 
to Cape Town—for invalids would generally choose, either to 
go or come home in, one of the medium months, when both 
sea and temperature are generally low. Besides this, there 
are material comforts about a sea-voyage, which cannot be 
had on land. Food of almost any description, fruit, wines, 
medical comforts, society, are all within reach, and there is 
a feeling of ease and quietness eminently suited to the 
invalid. 

Time and space alike warn me to bring this letter to a 
close. In my next I will say something about the colony as 
a place to settle in, and endeavour to give some hints which 
will prove useful to those who may decide to go out. 

GENERAL CORRESPONDENCE. 
-^- 

THE LATE SIE F. KELLY AND THE “ APPLE-PIP ” 
STORY. 

[To the Editor of the Medical Times and Gazette.] 

SiE,—I see that in some of the biographies of the late 
lamented Sir F. Kelly, mention is made of his well-known 
defence of TaweU, the so-called Quaker. It is stated that in 
that case Sir F. Kelly tried to convince the jury that the 
victim was poisoned by prussic acid developed in her stomach 
out of apple-pips. This is not the real version of the case. 
What Sir Fitzroy Kelly contended was, that so far as the 
infinitesimal quantity of poison found in her stomach was 
concerned, it might have been developed out of apple-pips. 
The bearing of this distinction will be obvious when it is 
known that TaweU confessed before execution that he had 
poisoned the woman by an injection of prussic acid per 
vaginam. So far as the case for the prosecution depended 
on the theory that poison had been administered by the 
mouth, their case was not made out. The history of the 
case shows clearly that the woman was poisoned by prussic 
acid, though hardly a trace of it was discovered in the 
stomach. 

It is not an edifying or pleasant story, but in order to 
rebut the ridicule and obloquy cast upon this great and 
clear-sighted advocate, I think it right to send you the 
above statement which I heard from Sir F. Kelly’s own lips 
many years ago. I am, &c., R. D. 

Removal of the Nerves Vagus with a Tumour 

OF THE Neck.—Prof. Lucke, of Strasburg, relates the case 
of a woman, aged twenty-eight, who, having had a cancroid 
tumour removed from the right submaxillary region in 1878, 
presented herself in February, 1880, with a relapse, a tumour 
having formed in the cicatrix, and a large one under the right 
sterno-cleido-mastoid. On removing the latter, he found it 
intimately connected with the muscle. The carotid artery 
was easily separated from it in its whole length, but the 
jugular vein and nervus vagus were closely united to the 
tumour. The vein was tied close to the clavicle and above 
the tumoiir, and this last was removed with the vein and the 
nervus vagus attached to it. The bleeding was inconsi¬ 
derable, and the portion of the nerve measured about twelve 
centimetres. No remarkable effects were produced on the 
respiration or pulse at the time of dividing the nerve. The 
nerve was found to be four times its natural thickness, but 
no effects were produced on the respiration during the heal¬ 
ing of the wound. The patient presented herself in the 
July following, and manifested only an easily excitable respi¬ 
ration, which in other respects was normal. The right side 
of the face was in a hypertrophied condition. — Centralblatt 
fur Chir., September 4. 
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THE HON. JOHN IMRAY, M.D. 
AVe uiiicli regret to have to record the death of this dis¬ 
tinguished West India practitioner, which occurred in the 
island of Dominica, on Sunday, August 22 last, of dysentery. 
Dr. Imray, who was closely connected with the Right Rev. 
Dr. Porteous, was born in the North of Scotland on January 
11, 1811; and he received his medical education in Edin¬ 
burgh, where, in 1831, he obtained the diploma of the College 
of Surgeons. He soon afterwards settled in Dominica, in 
which island his elder brother. Dr. Keith Imray, who was 
well known in the profession in those days, was then prac¬ 
tising. By skill and hard work Dr. Imray soon became the 
leading physician in Dominica, and he retained this honour¬ 
able position until a few years ago, when he retired from the 
active exercise of his profession. 

In 1838 he published in the Edinburgh Medical Journal 
an article on epidemic yellow fever, and three years after¬ 
wards he contributed to the same periodical a long paper, 
entitled, “ On the Nature, Causes, and Treatment of Yellow 
Fever.” These articles deservedly attracted considerable 
attention, and his clear and accurate description of a disease 
which was then but little understood caused him to be con¬ 
sidered an authority on the subject. He was, in fact, the 
first English practitioner who drew attention to certain 
important pathological characteristics of this fatal disease; 
and the learned Dr. Copland frequently quoted him in the 
article on yellow fever in the celebrated “ Dictionary of 
Medicine.” It may here be mentioned as an important fact 
in the present day that Dr. Imray’s views in regard to the 
non-contagiousness of yellow fever underwent an entire 
change, for of late years he was impressed with the idea 
that the disease occasionally, if not always, manifested 
contagious properties. 

In 1848 he published in the Edinburgh MedicalJournal 
an able article “ On the Characters of Endemic Fever in the 
Island of Dominica”; and subsequently he published several 
articles in the pages of this journal, his last being On the 
Treatment of Tetanus by Opium and Hydrate of Chloral in 
Combination.” In addition to writing these papers, he was 
the aiithor of the “ Memoir on Yaws,” published in 1873, in 
Dr. Gavin Milroy's “ Report on Leprosy and Yaws in the 
West Indies.” This Memoir,” which gives evidence of 
much learning and deep reading, gained for Dr. Imray the 
distinction of being held to be the first living authority on 
framboesia. 

A medical man who, practising in a small island in the 
tropics, was able to make for himself a reputation as an 
authority on several diseases, must be admitted to have been 
a man of more than ordinary intellect and power; but in 
addition to this Dr. Imray carved out for himself a name as 
an able botanist, made his mark as a successful politician, 
and became famed throughout the tropical world as the most 
enterprising and successful agriculturist in the West Indies. 

For intellectual power, industry, and energy Dr. Imray 
was indeed a remarkable man, and one of whom the profes¬ 
sion may be proud. For nearly half a century he was the 
friend and correspondent of Sir William Hooker and his 
son, the present Director of the Royal Gardens at Kew, and 
many plants have been named in his honour by Lindley, by 
the Hookers (father and son), and by other botanists. He 
Avas also a well-known and able contributor to the pages of 
the Gardener’s Chronicle, the Technologist, the Journal of 
Applied Science, and Nature. 

At the time of the International Exhibition of 1862 his 
efforts as Chairman of the Dominica Committee caused the 
island’s show to eclipse far richer colonies ; and to him the 
jurors awarded tAvo medals, one for special services and the 
other for his valuable collection of the native woods. 

His introduction into Dominica of the cultivation of limes 
and of the Liberian coffee, whilst enriching himself, helped 
to bring forward once more the ancient prosperity of the 
island; and it is already proposed by an admiring public to 
erect some permanent memorial to one who has proved such 
a benefactor to the colony. 

In the politics of the country. Dr. Imray until lately took 
a prominent part, and as a leading member of the Executive 
Council he was the trusted and honoured adviser of all the 
Governors. As Chairman of the Board of Health he on several 

occasions prevented the introduction of contagious diseases 
from the neighbouring colonies; and the establishment of the 
Roseau Infirmary, of Avhich institution he was the medical 
officer for over thirty years, was mainly due to his exertions 
and monetary aid. 

In private, as Avell as in public life, he was the type of 
the English gentleman. Upright and honourable in all his 
dealings, his word once passed was his bond; aud never, 
from the time of his landing in the island to the day of his 
death, was he known to have committed a Avrong act. Always 
of a religious disposition, he was a prominent member of the 
Anglican Church, and at its disestablishment in the island 
he subscribed very largely for its maintenance. 

His private charities were innumerable, though for the 
most part secret, and as a necessary consequence his death 
was bewailed by the poor throughout the length and breadth 
of the island. 

To his immediate friends—he was unmarried, and without 
relations in Dominica—his death came as a very severe bloAv ; 
for his kindly disposition, his flowing wit, and his highly 
cultivated mind had raised up in those who had the privi¬ 
lege of his friendship an affection the depth of which Avas 
unknown until the good doctor was no more. 

MEDICAL NEWS. 

-^- 

Apotheoa.iiies’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday^ 
September 23:— 

Fowler, Charles Henry, East Kirkby, Lincolnshire. 
Hakim, PherszeshS, AI., Bombay. 
Mody, Nananbhoy C., Bombay. 
Perkins, George C. Steele, Exeter. 
Wallace, Robert Smith, Arnold, Notts. 

The following gentleman also on the same day passed his 
Primary Professional Examination : — 

Cookell, Edward Seaton, Guy’s Hospital. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as t® 
all new Appointments that take place. 

JoxBS, Thomas, AI.B., F.R.C.S.—Lecturer on Practical Surgery at tb“ 
Owens College School of Medicine, Alancbester, vice S. Mes&eagci 
Bradley, F.R.C.S., deceased. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 

Admtb.altt.—Staff-Surgeon Henry Hadlow has been promoted to the rant 
of Fleet Surgeon in Her Majesty’s Fleet, with seniority of the 20th inst. 

BIRTHS. 
B.vbk.—On September 20, at 87, Aston-road, Birmingham, the wife cS 

Ernest Bark, L.R.C.P., of a daughter. 
Bryan.—On September 27, at Littlehampton, the Avife of F. C. Bryan., 

AI.R.C.S., of a daughter. 
Harris.—On September 24, at 149, Cold Harbour-lane, S.E., the wife of 

Henry Harris, M.R.C.S., of a daughter. 
Thurstan.—On September 23, at The Hollies, Windmill-road, Croydon, 

the wife of E. Paget Thurstan, B.A., AI.B., of 60, Lombard-street, S.C.., 
of a son. 

Weatherly.—On September 20, at Portishead, Somerset, the Anife of 
Lionel A. Weatherly, AI.D,, of a daughter. 

Whipple.—On September 23, at Chichester-street, London, the wife of 
Surgeon J. H. C. Whipple, CJoldstream Guards, of a son. 

MARRIAGES. 
Ad.vms—Wroth.—On September 23, at Begbury, Devon, James Adams, 

L.R.C.P., of Aldersgate-street, E.C., to Ellen Sparrow, eldest daughter 
of John Wroth, Esq., of Coombe, Begbury. 

Barker—Delmbge.—On September 9, at Dublin, Arthur Edward Barker, 
F. R.C.S., of 87, Harley-street, Cavendish-square, London, to Emilie 
Blanche, youngest daughter of Julius Delmege, Esq., of 36, Fitzwilliam- 
square, Dublin, aud of Rathkeale, county Limerick. 

Barker-Taylor.—On August 11, at Waverley, Sydney, New SouthWales, 
the Rev. Henry Auriol Barker, B. A., Wadham College, Oxon., to Amy 
Eraneis, youngest daughter of Christian Henry Taylor, L.R.C-P., of 
Bradford, Yorkshire. 

Beaumont—Clarke.—On September 25, at Walthamstow, Essex, Charles 
G. Beaumont, M.D., of Shirley, Hants, to Lucie, eldest surviving 
daughter of the late Seymour Clarke, Esq., of Northcotts, Walthamstow. 

Betts—Fitzgerald.—On September 28, at Westminster, Edward Georg® 
Betts, M.R.C.S., to Charlotte Alary, eldest daughter of Alexander 
Fitzgerald, Esq., of Millbank-street, Westminster. 
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■Kbtwoeth--Gwynn.—On September 25, at Eegeat-sg[uare, George 
' Hawson Keyworth, M.B., of "Wem, Shropshire, to Gertrude Mary, only 

, *daughter of the late Eev. Thomas Gwynn, M.A., of Great Marlow, 
Bucks- • 

PopH^M—"West.—On September 28, at Brompton, Thos. Dalton Popham, 
M.D., E.N., to Annie Emma, second daughter of Lieut-Col. “West, 
E.M.L.I. 

Spackman—Eoss.—On September 25, at Eedruth, Frederic Henry, eldest 
son of F. E. Spackman, M.D., of Harpenden, Herts, to Annie Maude 
Graham, only daughter of Duncan Eoss, Esq., of Eedruth, Cornwall. 

Stevens—PiLOEiM.—On September 25, at Manchester, Francis Lambert 
Stevens, Esq., to Louisa, only daughter of Dr. Julius Pilgrim, of Zurich, 
late of Stuttgardt. 

DEATHS. 

'Clement, Augustus 'Waed, M.D., L.E.C.P., at Woodville, Watford, on 
September 20. 

Hutchinson, Eichaed Scholbs, M.D., late of Nottingham, at Scarborough, 
on September 19, aged 77. 

Madden, Kathbeine, youngest daughter of W. H. Madden, M.D., 
F.E.C.P., at Erith Villa. Torquay, on September 27, aged 22. 

Nelson, Alpeed Geobge, second officer of the ss. Hidalgo, elder son 
of G. D. Nelson, M.D., of Bridlington Quay, Yorkshire, at Cronstadt, 
on September 18. 

Pateeson, Jane Maey, wife of George A. Paterson, M.D., at 15, Mer- 
chiston-park, Edinburgh, on September 25. 

Taylor, Leonaed, C.S. Assistant Commissioner, fourth son of David 
Taylor, M.R.C.S., of 180, Kennington-park-road, 8.E., at Naini Tal, 
India, killed by a landslip, on September 18, aged 27. 

VACANCIES. 
Tn the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

SiEMiNGHAii General Dispensary.—Eesident Surgeon. Candidates must 
be registered, and possess both a medical and a surgical quaUflcation. 
Applications, with original testimonials and certificates of registration, 
to be sent to Alex. Forrest, Esq., Secretary, on or before October 13. 

Penzance Union, Cornwall.—Medical Officer and Public Vaccinator. 
Applications, with certificates of qualification, diplomas, etc., to be sent 
to Mr. Thos. Cornish, Clerk, on or before October 6. 

Eamsgate, St. Lawrence Eotal Dispensary and Seamen’s Infirmary. 
—Eesident Medical Officer. Candidates must be duly qualified and 
registered, and unmarried; they are not to undertake private practice 
for a period of three years. Applications, with testimonials, to be sent 
to S. G. Warner, Esq., Secretary, on or before October 15. 

Hoyal Free Hospital, Geay’s-inn-eoad.—Senior Resident Medical 
Officer. [For •particulars see Advertisement'). 

-Suffolk County Asylum.—Assistant Medical Officer. Candidates must 
be duly qualified and unmarried. Applications, stating age and quali¬ 
fications, with testimonials, to be sent to the Resident Physician and 
Superintendent, the County Asylum, Melton, Woodbridge, Suffolk. 

Western General Dispensary, Maeylebone-eoad, W.—Honorary 
Physician. [For particulars see Advertisement.) 

'Westminster Hospital, Broad Sanctuary (opposite Westminster 
Abbey).—Honorary Surgeon. Candidates are to be gentlemen who 
have completed their medical education at the Westminster Hospital, and 
are registered under the Medical Registration Act of 1858. The appoint¬ 
ment win be for six months. Applications to be sent to Sidney M. 
Quennell, Esq., Secretary, on or before October 5. 

Weston-super-Maeb Hospital and Dispensary.-House-Surgeon. Can¬ 
didates must possess a registered surgical and medical qualification. 
Applications, with quaUfloations and testimonials, to be sent to M. 
Norris, Esq., Secretary, on or before October 2. 

Worcester .General Infirmary.—Physician. [For particulars see 
Advertisement.) 

UNION AND PAEOCHIAL MEDICAL SERVICE. 

*»* The area of each district is stated in acres. The population is 
■computed according to the census of 1871. 

RESIGNATIONS. 
HoUinglourn Union.—'Mx. Hubbard has resigned the Fourth District: 

area 16,199 ; population 3721; salary £80 per annum. 

APPOINTMENTS. 
Alnwick Union.—Wm. T. Waterson, L.R.C.P. Edin., L.R.C.S. Edin., to 

the Embleton District. 
Bedminster Uniore.—Charles H. Orfeur, M.R.C.S. Eng., L.S.A., to the 

Second District and the Workhouse. 
Bideford Umon.—John Thompson, M.D. St. And., F.R.C.S. Eng., L.S.A., 

to the Abbotsham District. 
Orediton Union.—'Wm. J. C. Nourse, L.S,A., to the Bow and Colebrooke 

Districts. 
St. Mary, Lamhetk, Parish.—Ftas. E. Lynch, L.R.C.S.I., L.K.& Q.C.P.I., 

as Assistant Medical Officer and Dispenser of Medicines at the Workhouse 
and Infirmary. 

Skipton Union.—'Benj. H. Dale, M.R.C.S. Eng., L.R.C.P. Edin., to the 
Grassington District. 

The New York Night Service.—The night medical 
service in this city is now in full working order. The num¬ 
ber of precincts is thirty-five, and the number of physicians 
who have been registered for duty is 329. This represents 
all the applicants for registration, with one exception—that 
of a physician who was implicated in a criminal prosecution. 
—New York Med. Record, September 7. 

Treatment of Diffuse Phlegmon.—Prof. Peter, in 
one of his clinical lectures, states that formerly he agreed 
with others in the great utility of multiple and prolonged 
incisions in diffuse phlegmon, so that in one case he practised 
no less than seventeen incisions, of from twelve to fourteen 
centimetres in length. Since that period he has reflected 
that such incisions may prove mischievous in alcoholic and 
diabetic patients and others who can ill bear the consequent 
loss of blood. Fortunately he has found that the phlegmon 
may be effectually treated by a much milder procedure. In 
all patients who exhibit a diathesic condition from heart 
affection, albuminuria, diabetes, alcoholism, etc., he is very 
chary in making incisions ; and if they must be resorted to 
he employs the actual cautery, while the thermo-cautery is 
the best means for treating anthrax. Even when no diathesis 
forbids them, he now abstains from multiple and large in¬ 
cisions, and seeks for the nearest serous bursa, as almost all 
diffuse phlegmons originate in a natural or artiflcial bursa. 
He makes one, or at most two, cuts with the bistoury opposite 
this bursa. For phlegmon of the thigh this is done at the 
bursa of the patella; for that of the foot the incision must 
be made at the two malleoli, and for that of the forearm the 
bursa of the olecranon must be opened. Almost always one 
such incision suffices, but if the phlegmon persists the in¬ 
cision must be repeated next day.—Presse M4d. Beige, Sept. 5 
(from Abeille Med.). 

The Audiphone and the Ear-Trumpet.— In a 
paper read at the Philadelphia Medical Society (Philadelphia 
Med. Times, August 2S), entitled, “ A Comparison between 
the Audiphone, Dentaphone, etc., and the various forms of 
Ear-Trumpets for the Deaf,” Dr. Laurence Turnbull states 
that the audiphone has considerably disappointed the ex¬ 
pectations flrst entertained, and that very few persons in 
Philadelphia now use it. Some of these, however, are 
decidedly beneflted by it. In ten of his own cases. Dr. 
Turnbull says, only one was decidedly improved; and Dr. 
Knapp, of New York, reports that while the audiphone is 
not a useless instrument, increasing as it does in a moderate 
degree the hearing power of very deaf persons, yet in every 
case that has come under his notice its value was exceeded, 
and in some cases greatly exceeded, by the ear-trumpet. I 
desire to state in conclusion,” Dr. Turnbull says, “ that in 
a very large number of patients who have come with the 
strong desire to try the audiphone, dentaphone, etc., by 
judicious treatment of the middle ear, the healing of per¬ 
foration, etc., or by the use of the artificial membrana tym- 
pani, they have gone away so much improved as not to 
require the use of any form of apparatus to aid their hearing. 
The improved modes of diagnosis and of treatment, founded 
on a more perfect knowledge of the anatomy and physiology 
of these important organs, have done very much to prevent 
the occurrence of those cases of deafness which, when treated 
early, are curable, but, if permitted to run on, by very long 
continued chronic inflammation and ulceration will destroy 
the integrity of the organ itself in its most vital parts. 
Such unfortunate cases must resort to various mechanical 
appliances to improve their condition, by bringing a large 
volume of sound to the nerve to arouse it to activity, so that 
the deaf not only can hear sounds, but will also be enabled 
to distinguish articulate speech. Of such available instru¬ 
ments, I consider that at present the hearing-trumpet has 
the widest range of application.” 

Milk Diet in Heart Disease.—Prof. Potain thus 
sums up the conclusions of a paper which he read at the 
meeting of the Association Fran^aise, at Rheims. “The 
milk regimen is especially efficacious in secondary diseases 
of the heart, simple hypertrophy or dilatation having a 
renal or a stomachal origin. This regimen modifies in the 
one case the condition of the kidney, and in the other 
that of the stomach, in this sense especially, that it imparts 
to these organs a more complete repose. In order to be 
really efficacious it must be absolute and prolonged. It may 
intervene usefully in cases of simple reflex palpitations, 
when this reflex disturbance originates in the stomach. Its 
diuretic action may prove of utility in cases of dropsy, espe¬ 
cially, and perhaps exclusively, when the dropsy is the conse¬ 
quence of secondary renal disturbance or of a phlogosis of the 
serous membranes. The regimen can only be of utility on 
condition of its being well tolerated—i.e., of the capability 
of the digestive and assimilative faculties effectually utilising 
it.—Revue Scientifique, August 28. 
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VITAL STATISTICS OF LOFTDOK 

WeeTc ending Saturday, September 25, 1880. 

NOTES, QUERIES, AND REPLIE^. .,, jjBR 

|ljE t^at qatstioad^ muc^ s^all learn mnc^.—Bacon, 

BIRTHS. 

Births of Boys, 1350; Girls, 1239; Total, 2539. 
Corrected average in the 10 years 1870-79, 2413'7. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 768 683 1441 
Average of the ten years 1870-79, corrected ) 

to increased population . j 685-4 651-9 1337-3 

Deaths of people aged 80 and upwards ... 50 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West. 661359 1 1 6 1 4 4 7 
North 761729 2 3 11 1 3 1 ... 23 
Central 334369 2 1 1 ... 2 ... H 
East. 639111 2 •4 11 4 10 2 ... 40 
South... 967692 ... 2 19 6 6 i 6 61 

Total. 3264260 5 10 48 13 24 1 16 ... 142 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer. ... . . 29-808 in. 
Mean temperature . ... . 56-4° 
Highest point of thermometer ... .71-0° 
Lowest point of thermometer ... . . 43 2° 
Mean dew-point temperature .52-9° 
General direction of wind. ... .S.W. 
Whole amount of rain in the week ... .0-19 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, September 25, in the following large Towns ;— 

Boroughs, etc. 
(Municipal boun¬ 

daries for aU except 
London.) 
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London . 3664149 48-6 2599 1441 71-0 43-2 66-4 13-65 0-19 0-48 
Brighton . 107321 46-6 66 

f 
72 0 43-0 67-3 14-06 0-29 0-74 

Portsmouth 184224 ‘29-9 90 ... ... ... 
Norwich . 85827 11-6 68 62 6S-0 45-6 65-7 13-17 0-40 1-02 
Plymouth. 74993 63-8 44 68-0 43-0 57-2 140) 0-44 1-12 
Bristol . 213636 48-0 160 98 65-4 47-2 55-9 13-28 0-14 0-36 
Wolverhampton ,.. 75970 22-4 40 37 66-0 40-152-7 11-60 0-41,1-04 
Birmingham 394738 47-0 261 Ibo 70-0 46-4i55-3 12-95 0-28 0-71 
Leicester . 129912 40-6 95 79 66-5 42-0 64-2 12-33 0-19,0-48 
Nottingham 173627 17-4 124 91 66-8 42-0'53-9 12-17 0-30,0-76 
Liverpool. 644056 104-4 387 ] 343 62-7 47-8 65-1 12-81 0-94 2-39 
Manchester 363130 84-6 207; 181 ... ... ... 
Salford . 185786 35-9 136 .*• ... • •• 
Oldham . 116413 24-7 72 48 

Bradford . 197196 27-3 111 100 62-0 45-0 53-8 12-12 0-23 0-58 
Leeds . 318929 14-8 225 164 64-0 45-0154-1 12-28 0-70 1-78 
Sheffield . 304938 16-5 226 160 65-0 43-0 54-4 12-44 0-59 1-60 
HuR . 149627 41-2 115 ; 103 66-0 41-053-4 11-89 0-71 1-80 
Sunderland 116730 42-2 78 79 66-0 44-0‘55-2 12-89 0 48,1-22 
Newcastle-on-Tyne 149366 27-8 100 80 _ 

Edinburgh. 229839 64-8 140 92 61-7 40-0 53-1 11-73 

CO
 

o
 1-22 

Glasgow . 589698 97-7 329 203 
Dublin . 314666 31-3 191 232 67-5 42-7,55-8 13-b 0-54 1.37 

United Kingdom 8633671 39 2 5864 3993172-0 40-u'54-9 12-72 0-43 1-09 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29‘81 in. The lowest reading was 29'61 in. on Sunday at 
noon, and the highest 29‘97 in. on Thm-sday at noon. 

* The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter's increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 

F. G. Z7.—Stones were, up to a recent period of civilisation, used as amulets,, 

charms, tests, and cures in both mental and bodily ailments. The blood¬ 

stone was used to stop blood running from wounds ; the jacinth for- 

driving away fever and dropsy; the moonstone was venerated from its 

supposed lunar attraction ; coral kept off the evil eye; amber was the 

amulet against insanity, and cured the ague. But the list is too long for 

our space. See Rymer, “ Foedera,” vol. i., page 139. 

Vitriol-throwing, Pans.— Touching the prevailing practice of vitriol¬ 

throwing, the Paris police have forbidden the sale of any corrosive 

matter except on a doctor’s authority. 

Ice for Troops in Eot Climates.—The Indian Herald of August 28 says: 

“ Skobeleff’s troops in Central Asia have a luxury within reach which 

our soldiers now en route to Candahar would give much for. The Gelos- 

states :—‘Among other appliances of a sanitary character, despatched, 

by the Red Cross Society to the Transcaspian Army, we may mention 

three ice manufacturing machines, each capable of turning out a quarter 

of a ton of ice per diem. To keep the machines in proper order the 

Society has speciaUy appointed an engineer.’ The new Governor of the 

Transcaspian region has telegraphed to the Bed Cross Society his thanks 

and those of his Army for the abimdant supply of ice derived from the 

machines.” 

Mr. Faynton Pigott.—At an adjourned petty sessions for the county of 

Norfolk, held on Thursday last, the above gentleman was elected to the 
post of chief constable, in the room of Colonel Black, who had resigned. 

Mr. Pigott, who received his professional education at St. George’s Hos¬ 

pital, is a Member of the Royal College of Surgeons of England. 

A Fatality from a Fly-killing Paper,—An inquest has been held at Liverpool, 

on a child nineteen months old who died under peculiar circumstances.. 

The mother left the child in a room where one of “ Dillon’s fly-kiUing 

papers” in some water was on the table. On returning she found the 

paper was gone, while the child was drinking the water. A caution to- 

keep the paper out of the reach of children was printed upon it. The- 

mother took the infant to a chemist, and there it vomited what appeared- 

to be the fly-catcher. Subsequently the child was taken to the Southern. 

Hospital, where it received treatment. Another doctor also saw it the 

same evening at the mother’s house, but it died the same night. The 

verdict returned was “ Accidentally poisoned.” 

Vacant Coronerships.—Mx. David W. Heath, one of the Nottinghamshire- 

county coroners, died on the 24th ult.-Mr. Whitmarsh, of Chippen¬ 

ham, one of the coroners for the county of Wiltshire, died on the 20th 

ult. It is stated that Dr. W. Michael Whitmarsh, son of the deceased,, 
who has been deputy coroner for fifteen years, is a candidate for the- 

latter vacant post. 

Incompetent Sanitary Officers.—A medical officer of health, writing on this 

important matter, asks, “ How comes it that, -with the machinery of the- 

Public Health Act of 1875, -with a medical officer of health and a sani¬ 

tary inspector to every sanitary district in this country, the inspection 

of private houses in many, if not in most, localities is relegated to the 

rapidly increasing class calling themselves ‘ sanitary engineers ’ ? The 

answer is not difficult to find. Parsimony, or local influence, or ignorance, 

has in the vast majority of cases caused the guardians, or corporations, 

or local boards, in whose hands the election of the sanitary officials prac¬ 

tically resides, to appoint men without any qualification for their impor¬ 
tant office. The writer has kno-wn bankrupt farmers, broken-down 

gentlemen, and insolvent butchers chosen in preference to qualified 

surveyors. There are honourable exceptions to this. There are sanitary 

authorities who recognise the advantage of securing officers well trained, 

for the special work—medical men, -with diplomas in sanitary science 

granted by a university.” There is no doubt a large number of these 

appointment have been bestowed on persons possessing little or no quaU- 

flcation for the work they have undertaken to perform. Local boards 

have much to answer for in entrusting men, of whose incompetency 

they must have been cognisant, with duties which so seriously involve 

the well-being of the public. 

Arts Examination.—"We are informed that the result of the recent exami¬ 

nation in Arts, etc., for the diplomas of Fellow and Member of the 
Royal College of Surgeons has been communicated by letter to all the 

candidates, whether successful or the reverse. Those who have passed 

can at once commence their professional studies. 

Women Factory Inspectors.—Ak the Trades Union Congress recently held 

in Dublin, on a question of additional factory inspection, an amend¬ 

ment was moved that for the words “ composed of practical persons,’’ 

should be substituted the words “composed of working men and 

working women.” Mr. Broadhurst, M.P., opposed the amendment. He 

thought women were “ unreasonable.” But the women present urged 

the providing of competent women inspectors for manufactories in 

which were employed tens of thousands of women. Ultimately the 

amendment was carried by a large majority. 
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hfanticide in iam5«<A.—It transpired at aa inquiry held by the Coroner 

for East Surrey, a few days since, relative to the death of a female child 
whose body was found in South Lambeth in a very decomposed condi¬ 

tion, tied up in a brown-paper parcel, that it was the fifth child which 

had in less than two months been found in the same neighbourhood. 
An open verdict was returned, the jury requesting the coroner to com¬ 

municate with the police authorities that steps may be taken to check 

this wholesale disposal of infants. 

1. L., Marylehone.—The new society to which you refer has been formed, 

we understand, in the district of Soho, under the title of the “Local 
Eights Association for Obtaining Rental and Sanitary Reform.” The 

originators of the Society belong, we believe, to the working classes. 

The chief object is to obtain a remedy for the excessive rents charged 

to the working classes under the house-farming system, and an im¬ 

provement in the sanitary condition of houses let out in tenements. The 

operations of the Society are not confined to the metropolis, and it is 
said that it seeks to obtain Parlia mentary aid to attain the objects in 

view. 

Pr. E.—The following are the lines to which you refer. They are by 

Benserade, and thus rendered by Dr. Johnson 
“ In bed we laugh, in bed we cry; 

And born in bed, in bed we die. 
The near approach, a bed may show. 
Of human bliss to human woe.” 

Oct. 2, 1880. 

COMMUNICATION’S have been received from— 

Mr. JoHX Bell4mv, Local Government Board; Dr. Wm. Osler, Montreal; 
Dr. Druitt, London; Mr. Robert Hart, China; The Registrar ov 
THE Apothecaries’ Hall, London; The Secret art of the Royal 
Veterinaby College; Mr. Edward Bellamy, London; The Editor 
OF “Iron” ; Surgeon-General C. H. Gordok, C.B., London ; Dr Cavafy, 
London; Dr H. B. Do.skis, London; Dr. H. A. Alfred Nichols, 
Dominica, W.I.; Dr. W. M. Ord, London; Dr. W. Alexander, Liver¬ 
pool ; Dr. R. G. Alexander, Bradford; Dr. Crichton Browne. London ; 
Mr. G. J. Sy.mons, London; Dr. Fred. Taylor, London; Dr. Clement 
Godson, London ; Mr. T. M. Stone, London ; The Agent-General 
FOR New South Wales : Mr. C. J. Wright, Leeds; The Secretary 
OP St. Mary’s Hospital Medical School ; The Secretary of the 
CnARiNG-CROSs HOSPITAL Medical School ; The Registrar-General, 
Edinburgh; Mr. Gillingham; Mr. J. Chatto, London. 

PERIODICALS AND NEWSPAPERS RECEIVED- 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinisohe Woehenschrift—Centralblatt fiir Chirurgie—Gazette 
des Hopitaux—Gazette Mddioale—Le ProgrSs Medical—Bulletin de 
1’Acad^mie de Medecine —Pharmaceutical J oumal—Wiener Medizinische 
Woehenschrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue Medicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Boston Medical and Surgical Journal—Deutsche Medicinal- 
Zeitung—El Siglo Medico — Society Times—Gazette Hebdomadaire, 
Bordeaux—La Escuela de Medicina - Centralblatt fiir Gyniikologie—Le 
Concours Medical—Dominican—Index Medica—Chicago Medical Review 
—Philadelphia Medical Times—Zoologist—Hardwicke’s Science Gossip. 

NOTES, QUERIES, AND REPLIES. 

Snamen's Lodging-houses under Vie A’ew Ac<.—Under a new Act affecting 

merchant seamen it is lawful for the sanitary authority of any seaport 
town to pass by-laws for the licensing of seamen’s lodging-houses, for 

the periodical inspection of the same, for the granting to the persons 
to whom such licences are given the authority to designate the houses 

seamen’s licensed lodging-houses,” and for prescribing the penalties 

for the breach of the provisions of the by-laws. The by-laws, however, 

must first be approved by the Board of Trade. 

Activity of the Local Government Board.—The Clerk reported to the Walsall 

Board of Guardians, last week, that the inspector had informed him 
that the Local Government Board were surprised and shocked that the 

Guardians should have built a hospital for infectious diseases without 
the Board’s sanction, and that probably someone would be surcharged 

for such action. 

l>p. Tanner Challenged,.—In the London sporting newspapers, a firm of 

well-known hetting-men in London have been advertising daily for 
some time an offer to bet Dr. Tanner £1000 that he would not repeat 

bis “ fast ” in England under the scrutiny of English physicians, 

J. .S'. P., Fulham.—There is no certificate of death recognised by the 
Registration Act except that of a registered medical practitioner. 

Ce-uses of death where there is no such certificate are registered in 

accordance with instructions issued by the Registrar-General; and there 
are many cases of death where there is no certificate, and in respect of 
which there would be no ground for application to the coroner. 

Ci-ban and Bural Sanitary Works.—The erection of a new infirmary at 

Hastings, and the question of procuring^a suitable site for it, have been 

matters of discussion for some years past, but the governors have at 
length approved of a site, and the new building will be proceeded with. 

The estimated expenditure is £10,000.-The Corporation of Swansea 

have spent some £50,000 on a scheme for disposing of the sewage of 

part of the borough by discharging it into the river Tawy ; but the work, 

although most complete, is likely to prove useless, as the Duke of 

Heaufort has warned the Corporation against proceeding further, and 

has threatened them with an injunction if they do.-A Local Govern¬ 

ment Board inquiry has been held at Atcham, near Shrewsbury, as to a 

proposal to supply Meole Brace, a village adjoining that borough, with 

water from the waterworks of that city. —A large and handsome foun¬ 

tain, erected opposite the Town Hall at Leeds, was opened last week by the 

Mayor, attended by the members of the Corporation.—The Paddington 
Vestry have had under consideration the purchase of ten acres of land 

between Shirland-road and Portadown as a public recreation ground.- 

A final award in respect of properties to be taken compulsorily under the 
Wolverhampton Artisans’ Dwelling Scheme has just been made. A 

sum- of about £250,000 will be expended on improvements in the centre of 
the town.-The Improvement Commissioners of West Bromwich have 
approved a scheme for the drainage of the town. The sewage and 

drainage will be dealt with on the separate plan, and the former will be 

treated by intermittent downward filtration on land to be acquired for 

the purpose. The estimated cost of the scheme is £54,726.-^Sewage 
works are about to be carried out for the Local Board of Arnold, near 

Nottingham, at a cost of £6680.-Anew system of water-supply is in 
course of construction at Dawlish. 

BOOKS, ETC., RECEIVED- 

St. Thomas’s Hospital Reports, new series, vol. x.—Cottage Hospitals, 
Henry C. Burdett—China : Imperial Maritime Customs Medica] 

Reports for the Half-Year ended September 80, 1870—Report of the 
Executwe Committee of the Indian Medical Service Defence Fund foi 
oeptem^r, 1^0 - Babylonian Cups, by a Special Commissioner—Report 
on the Health, etc., of Kensington for the Four Weeks, August 15 to 
September 11, 1880, by T. Orme DudBeld, M.D. - A Text-BoSk of the 

Animul Body, by Arthur Gamgee, M.D., 

APPOINTMENTS FOR THE WEEK. 

October 2. Saturday (this day). 
Operations at St. Bartholomew’s, IJ p.m.; King’s College, IJ p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, 1.^ p.m.; St. Thomas’s, IJ p.m.; London, 2 p.m. 

4. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, IJ p.m. 

5. Tuesday. 
Operations at Guy’s, IJ p.m.; VVestrainster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m. ; West 
London, 3 p.m. 

6. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, 1^ p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, IJ p.m.; Great Northern, 
2 p.m.; Samaritan, 2^ p.m.; King’s College Iby Mr. Lister), 2 p.m. ; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
14 p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopaadio, Great Portland-street, 10 a.m. 

Obstetrical Society, 8 p.m. Specimen: Dr. Poole (Sidenp)-A Girl 
with Double Congenital Dislocation of the Hips. Paper: Professor 
Stephenson (Aberdeen), “ On the Rotatory Action of the Forceps.” And 
other communications. 

7. Thursday, 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopsedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,! 1 a.m.; Royal Westminster Ophthalmic, Up.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

8. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, 1^ p.m.; St. George’s (ophthalmic operations), Ij p.m.; 
Guy’s, 14 p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

Qukkett Microscopical Club ^University College), 7 p.m. Conversation 
and Exhibition of Objects. 

Clinical Society, 8.i p.m. Surgeon-Major Curran, “ On n Case of 
Mutilation of the Face by a Bear.” Dr. Gowers, “ On a Family af¬ 
fected with Locomotor Ataxy.” Mr. Spencer Watson, “On a Case 
of Eyeball Tension treated by Sclerotomy.” Dr. Stephen Mackenzie, 
“ On a Case of Elephantiasis of the Leg treated by Elastic Bandaging.” 
Dr. Lees and Mr. Bellamy, “ On a Case of ’Traumatic Epilepsy treated 
by Trephining.” 

The Paris Night Medical Service.—When this 
service was established by the Prefeture de Police it was'de- 
termined that the fees of the doctors who were called to 
persons in the night should in the first instance be paid by 
the police, bub that persons who were in a condition to do so 
should repay the money advanced. In practice, this has not 
been found to work weD, for many persons in easy circum¬ 
stances have refused to make payment for the attentions 
rendered them, so that every year the police administra¬ 
tion finds its contributions for this purpose increased from 
50,000 to 60,000 francs. In order to put an end to such an 
abuse of a useful institution, the Commissaires de Police 
have been ordered to observe the greatest strictness in exact¬ 
ing payments from those who are in a condition to make 
them.—Gaz. Hebdom., September 17. 
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INTRODUCTORY ADDRESS 
DELIVERED AT THE OPENING OP 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 

By W. M. OED, M.D., 

Physician to, and Lecturer on Medicine at, 8t. Thomas’s Hospital. 

Me. Teeasijeee and Gentlemen,—When I undertook the 

duty that I am now about to discharge, I did so with the 

intention of saying a few practical words about a medical 
education, chiefly from the point of view of parents and 
students, but partly also from the point of view of the 
Medical School. I may at once relieve your minds of some 

anxiety by saying that I did not then, and I do not now, 
intend to discourse upon medical politics; and the relief 
will certainly be increased when I promise to make my 
address a short one, so as not to trench severely upon your 
attention or on the time which you will more profitably and 

•agreeably spend in going over the Hospital and School 
Buildings. 

In July, when I had completed in my mind the sketch and 
order of my remai’ks, there fell into my hands a most admir¬ 
able address delivered by Dr. Pye-Smith before the Hunteriin 
Society on the very same subject. I found therein most of 
my ideas anticipated and confirmed, and found, too, much 
the same method and order adopted in the treatment of the 
subject, so that I was at first inclined to choose another. 

On reflection, I determined to adhere to my original plan, 
feeling that even though many of my audience might have 
tread that address, I should still do good by emphasising the 
■arguments of that most distinguished and thoughtful phy- 
■sician, and by discussing some points on which difference 
of opinion might exist. 

During my Deanship I have had frequent occasion to 
answer questions as to the best course of medical education, 
Beginning at the very beginning; and in answering such 
questions now I shall find my best method of procedure. 
Pirst of all, I am often asked whether a boy who is to be 
brought up for the medical professions should pursue any 
special course of education while at school. To this I should 
reply decidedly in the negative. The best school education 
for our purpose is that general education given in our large 
private and public schools, in which boys destined for public 
life, for the various professions, and the higher kind of busi¬ 
ness, are subjected to one general kind of training. The 
object of the education of the boy is to enable the man to 
take his part in society with credit. He must learn to read 
and write certainly correctly, if possible with elegance ; his 
memory must be strengthened, his reasoning powers deve¬ 
loped, his observation trained to accuracy. So far, the object 
is to make him a man among men, provided with the means 
of free interchange of thought, with aptitude and capacity 
for being at home in, and of taking intelligent interest in, 
all the varying situations of life. The boy is, to use an 
illustration, the stem upon which, later on, some especial 
mode of fruit-bearing is to be grafted. Now, the gardener, 
who has to insure that the stock uiion which he intends to 
■grow some choice flower or fruit is healthy and fit for the 
ffuture use, takes many young stems and places them 
in ranks at equal intervals, and gives them the same advan¬ 
tages of soil and moisture. Placed thus in orderly ranks 
the stocks—this is the technical word—react on one another. 
They tend to grow straight up toward the sky; they go on 
forming a crown of leaves ; they send out few side-shoots, or 
if they do send out any these are cutaway as being injurious 
to the strength and symmetry of the stem; similarly, all 
flower-buds are nipped off, as tending to weaken and exhaust 
the stock. Finally, whatever stock is straight and smooth 
and symmetrical, which gives sign of health in its bark, 
wood, and pith, and is rich in leaf-shoots at the summit, is 

■chosen for the graft. In any large and well-managed school 
the boys react upon each other like the stocks in the rows. 
Emulation stimulates their upward growth'; constant elbow¬ 
ing, constant unconscious measurement of qualities, repress 

■vanity, self-importance, useless exuberance, offensive pecu¬ 
liarities, and favour endurance, the recognition of the use- 
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ful endowments of comrades, the discipline of co-operation, 
and so conduce to the building up of a moral symmetry. A 
like symmetry in the matter of instruction is to be aimed 
at by the teachers. I would have boys broadly taught 
in languages, in mathematics, in history, in geography, 
in natural science. For men who are to take a good 
position in society, I would maintain strongly the essential 
value, now and always, of the study of the classics, as well 
as of modern languages. The boy should certainly learn 
them, for the sake of the exactness which their grammar 
and construction—particularly in the case of Latin—confer. 
The man will find them of nse in the mere matter of com¬ 
fort, when a quotation is to be understood, when that most 
terrible of rhetorical crimes, a false quantity, is to be avoided, 
when, in speaking or in writing, fertility of vocabulary and 
balance and clear construction of sentences and expressions are 
to be sought. These are matters in which men are debtors to 
others as well as themselves. The shudder that goes through 
an assembly when abdomen is called abdSmen, or Severus is 
pronounced SevSrus, is to be avoided in both interests. Such 
disfiguring errors are rarely committed by the man who, as 
a boy, has had his knuckles rapped or has been sent down a 
place whenever the fatal syllable has been dropped from his 
mouth; most frequently, on the other hand, in my expe¬ 
rience, by the man whom the love of learning has led to the 
study of the old languages in the closet, without previous 
good grounding at school. I have heard a charming old gentle¬ 
man, who had devoted a good deal of the later years of his life 
to the acquisition of L^atin and Greek, quote Horace thus— 

Doctrina sed vim pronmvet insitam an eloquent com¬ 
mentary on the very point in hand. Perhaps I am dwelling 
too long on this point of my subject. But I cannot help it, 
because a deficiency in this part of education comes before 
me very frequently in my dealings with students, particularly 
in examinations. I need say nothing in support of instruc¬ 
tion in arithmetic and mathematies, in history and geography. 
But the position which natural science is to occupy in our 
school schedule is not so readily defined. Of two things I 
am certain—that it ought to form a part of the schedule, and 
that it ought to be taught without special reference to its 
use as an implement in the later life. It should be taught 
undoubtedly for its general usefulness, so far as a know¬ 
ledge of it is necessary for the purposes of an average life 
—so that a man may apply it in reading his barometer or 
thermometer, and in seeing that these instruments are 
fairly good and in fair order; that he may be able to avoid 
grave physiological errors in the management of his own 
health, in the sanitary arrangements of his house and 
household,—matters requiring knowledge of elementary che¬ 
mistry, physiology, and mechanics; and not a little that 
he may be able during the intervals of his statutory labours 
to enjoy in an intelligent way the manifold varieties of 
natural objects. To secure such kind of knowledge in this 
department it is imperative that the teaching be practical, 
and that the boy make many of his own experiments. Teach¬ 
ing by books and diagrams only is as absurd a waste of 
time as to try to teach a boy to read Virgil by giving him a 
grammar and a dictionary. The phenomena must be seen, 
the apparatus handled. Let the boy make his own oxygen, 
let him dissect the heart or eye of a sheep, see the effects of 
rubbing his stick of sealing-wax with his silk neck-tie, 
learn to use his pneumatic trough, and be helped to reason 
on the causes or the laws of what he sees. Who does not 
remember the infinite weariness and distaste inspired by 
the diagram of one’s first botanical lecture ? Yet many of 
us may have seen children charmed by a talk over a few 
fiowers gathered in a country walk and pulled to pieces, 
the parts indicated and their uses explained, under a tree 
or a hillside. And one has seen these children go on again 
and again to observe for themselves. There is much truth 
in these words of Goldsmith— 

“Might natural philosophy be made their pastime in 
school, by this means it would in college become their 
amusement. ... At first it would be sufficient if the instru¬ 
ments, and the effects of their combination, were only 
shown; the causes should be deferred to a maturer age, or 
to those times when natural curiosity prompts us to discover 
the wonders of nature.” 

There is one use of the studies of observation which 
offers opportunities at present much neglected of establishing 
a sort of co-operation between them and the study of 
language. There was, when I was at school, a practice 
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•which I believe still exists, maintained by the authority of 
tradition. It is the practice of making boys write essays 
and verses by way of exercising them in composition. 
From my school days upward I have thought this practice at 
once imperfect and fallacious. And I am glad to find so 
great an authority on classical and general learning as 
Milton on my side, speaking of them as “ a preposterous 
exaction, forcing the empty wits of children to compose 
themes, verses, and orations which are the acts of ripest 
judgment, and the final work of a head filled by long 
reading and observation with elegant maxims and copious 
invention.” He might have added that they are a pre¬ 
mium and incentive to imposture and plagiarism in the 
many, as they distinctly foster abnormal development 
in the few. If we remember, as I believe all must 
admit, that description must follow and complete observa¬ 
tion we shall have here ready to our hands a means of 
training in accuracy of language and simplicity of composi¬ 
tion, if we take care that our boys be made to describe 
in the fittest and fewest words the natural processes or 
objects which they have been observing. Instead of regard¬ 
ing what are called synonymous words as words having 
the same meaning, to be used, as poets use them, ac¬ 
cording to the convenience of sound or rhythm, they will 
learn to give each word its exact meaning, and to reverse 
the evil training of the gradus and the list of synonyms. 
They ■will learn too, if their teachers are sufficiently careful, 
that the essence of good writing is to say plainly, and without 
waste of words, what is in the mind to be expressed, and to 
fit the words and periods to the character of the ideas which 
are to be set forth; that in the best -writing the words and 
the periods can rarely be equal to the complete expression 
of the thoughts, but fall behind; that only in bad writing 
are the flourishes of rhetoric allowed to obscure the real 
ideas, or the absence of any. I would rather see a boy write 
such a description of a mineral, a plant, or a phenomenon as 
would enable a reader to obtain a clear idea of it, than the 
best possible essay on the Beautiful or the most polished set 
of verses.' 

We will next suppose the boy to have finished his 
school education at some age between sixteen and eighteen, 
and consider the question of what he shall do next. 
Shall he go directly to the hospital, or shall he spend an 
intermediate period in preparatory training and study? 
Hven if a boy remain at school till seventeen or eighteen, I 
►hould still strongly urge the great advantage of giving him 
a year of probation. There are grave moral objections to 
the plunge from restraint and supervision to complete 
freedom in the society of elders. These are recognised by 
most people when the change from school to university life 
is contemplated. But there are in the colleges of our old 
universities restraints and supervisions which are almost, if 
not entirely, wanting in the medical schools of great cities. 
On the side of study also the sudden plunge without any 
sort of professional probation has serious disadvantages. 
The time of hospital study prescribed by the regulations of 
the examining bodies is so short that no medical student 
who wishes to do well can afford to throw away a day of it. 
In my experience many days of the first, and even of later, 
sessions are practically thrown away by reason of the student 
not having acquired the technical vocabulary of the new 
pursuit, and not having perception of the relations between 
the different departments of his work. Illustrations from 
practice must always be a powerful means of fixing in the 
memory the dry, and at first sight disconnected, facts of 
anatomy and physiology. But such illustrations have no 
meaning for the mere schoolboy, who must painfully, by 
questions or by discursive reading, find out the meaning of 
terms and allusions which are just A B C to many of his 
companions; or too often lets them pass unexplained till 
some later day. I have again seen students well informed 
in anatomy, etc., perhaps with some good book-knowledge 
of medicine, come into the wards without any practical know¬ 
ledge of prescriptions, and without therefore the power of 
accurately understanding what was being done for the 
patients. It is, in my opinion, a valuable training and a 
true economy if we hold the schoolboy back for at least 
a year, and let him occupy his time in work bearing on his 
future career. 

The way in which he should occupy his time must depend 
much upon the kind of medical qualification at which he 
is aiming. In the first place he may intend to take his 

degree in medicine at Oxford or Cambridge. He will then, 
go as speedily as possible to the university, and will most^ 
wisely proceed to his B A., taking up, as far as possible,, 
natural science. This will occupy three years; after which 
he will be ready to go to the hospital for his purely pro¬ 
fessional studies. But even in such a case I should always 
recommend him to study pharmacy, and practise dispensing 
for two or three months before beginning hospital work. 

Supposing, secondly, that the degrees of the University 
of London are sought, the difficult matriculation must first 
be passed as soon as possible after school-days, or even in 
the last days of school life. Few boys can pass the exa¬ 
mination as now conducted without some special training, 
and therefore only a certain number can be expected to get 
through while still at school, unless any happen to find 
themselves in a school which directs its teaching to this 
particular end. Most commonly some months of close work 
are required after leaving school. The matriculation passed,, 
it is by far the best plan- that the preliminary scientific exa¬ 
mination (comprising botany, zoology, inorganic chemistry, 
and physics) should be also passed before the hospital is 
entered. This involves another year of hard study, and 
therefore defers to what seems a distant period the com¬ 
mencement of real work. But it is really an economy of 
time ; for, with some brilliant exceptions, the men studying 
for the preliminary scientific must devote thereto time which 
ought to be given to anatomy, physiology, and the like, and 
must, sooner or later, make up that time. The loss, if loss^ 
it be, must be made up at one end or the other, and the- 
gain of doing one thing well at a time is beyond question.. 
After the preliminary scientific, I should again urge the 
value of practical pharmacy as a further preparation. 

Thirdly,—supposing that only the diplomas absolutely 
necessary to give a title to practise be sought, the pre¬ 
liminary examination in arts at the College of Surgeons, or 
some one of the equivalent examinations, should be passed at 
the time of leaving school, or at the earliest possible period 
afterwards. And then, in my opinion, the most pi'ofitable- 
thing that the future student of medicine can do is to pass 
some months in something like the old apprenticeship. He 
should goto some general practitioner in good practice, who- 
dispenses his own medicines, and there learn and practise- 
dispensing, and pick up by observation and questioning the- 
vocabulary of his profession. Incidentally he can generally 
pick up some of the elements of chemistry, and under a wise 
and carefifl guide can begin the study of the bones and 
dissect the viscera of animals. The good general prac¬ 
titioners who dispense their own medicines are no doubt 
getting fewer year by year; but in exchange for them we- 
have an increasing number of highly educated men, par¬ 
ticularly in the provinces, who are connected with large- 
dispensaries or infirmaries. These, of course, have great 
opportunities of giving, directly and indirectly, preliminary 
instruction and training. A year spent under their tutelage 
is one of the best preparations accessible; supervision, which 
we have before noted as important, being in this case secured- 
If our pupil should stay with a general practitioner not so- 
connected, a period of from four to six months would be 
generally long enough. The remaining part of a twelve- 
month is then spent with great advantage at a school of 
chemistry, or in the school attached to a hospital, as opposed' 
to the hospital itself. The student can in this case enter for 
such preliminary classes as may be required—chemistry being^ 
certainly the most useful, but zoology and botany also very 
desirable—without registering himself as a regular student, 
perhaps even before passing his preliminary examination 
in arts. 

Lastly, in many cases, the fathers with whom I am taking 
counsel are themselves medical men. They will, in the 
interval which I suggest as desirable, be able to take into 
their own hands much of the preliminary instruction ; but I 
should always advise them to insure a proper training 
in dispensing, and a certain time passed in a chemical 
laboratory. 

And now we come to Medical Study, properly so-called. 
Here I should like to say a few words upon the relation of 
our medical schools to medical education. Some of the 
things which I have been urging the student to learn before 
coming to the hospital are, nevertheless, taught in our 
medical schools. Now, some thoughtful men, with whom I 
in part agree, consider that our medical schools go outside 
their province in teaching physics, botany, and zoology,. 
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which do not directly bear on medicine; some would put 
chemistry into the same Ust, and some would go so far as to 

■exclude even anatomy and physiology. There are others 
who, with much reason, find fault with the method in which 
the teaching of the preliminary sciences is carried out in our 
London schools. They point to such a large university as 
that of Edinburgh, where perhaps 2000 students are enrolled, 
and large classes can consequently be formed in each subject. 
Large classes mean large professorial'salaries, enabling each 
teacher to devote himself solely to his own branch of work. 
In London, on the contrary, the students are scattered in fifties 
and hundreds among nearly a dozen schools, and the classes 
too small to afford a salary upon which a professor can even 
approximately maintain himself; so the preliminary sub¬ 
jects are generally taught by men who have some one, often 
two or three, other lines of work. What is done by one man 
in Edinburgh is being done by, say, eleven in London. 

■Chemistry is, perhaps, an exception, the accessory work 
always going on in a chemical laboratory of repute afford¬ 
ing the necessary supplement and at the same time helping 
to increase the efficacy and breadth of the teaching. In this 
respect, so far as our London schools of medicine are con¬ 
cerned, the complaint of Bacon holds good—“ And because 
founders of colleges do plant and founders of lectures do 
water, it followeth well in order to speak of the defect which 
is in public lectures—namely, in the smallness and meanness 
of the salary or reward which in most places is assigned unto 
them, whether they be lectures of arts or professions.’’ Ear 
be it from me, however, to impugn the quality of the teach¬ 
ing or the learning of the teachers. I have, indeed, the 
best reason to know that, as far as time allows, the work 
they undertake is admirably and most conscientiously per¬ 
formed. But in teaching, as in other things, time is one of 
the elements of success. The infiuence and help of the 
teachers ought to extend through the long day, or be acces¬ 
sible during the long day, instead of being confined to an 
hour’s discourse, with a few minutes of subsequent explana¬ 
tory conversation. Eeality makes impressiveness. And 
when a man speaks out of the fulness of his heart, on a 
subject which occupies his whole attention, he carries a force 
with him which cannot be exerted by the man who speaks 
out of the superabundance of his knowledge, and after so 
speaking passes to other, not seldom more congenial, 
occupation or object of contemplation. There is, how¬ 
ever, a compensation here which cannot be disregarded. 
Experience shows that in after life it becomes to a man 
a great help that he has lectured on some subject out 
of the direct path leading to professional eminence. 
The surgeon who has lectured on anatomy, the physi¬ 
cian who has lectured on physiology, whosoever has gone 
further aside to teach botany or zoology, if he has been 
poorly paid at the time is made more accomplished as a 
man in society, is strengthened at many a point in his 
insight and fertility of suggestion, and, provided always 
that he has fully imbibed the spirit and knowledge of his 
subject, bas acquired that which will give him weight as a 
teacher of medical science and a consultant. There must 
come a time when the representations of the men to whom 
I have alluded shall have the effect of bringing the London 
schools to some common action in respect of preliminary 
education. On this point I have already spoken elsewhere, 
and am glad to find Dr. Pye-Smith sharing the same views. 
It seems to me desirable that the schools should com¬ 
bine to provide a common collegiate preliminary school, in 
which all the students coming to London should receive their 
instruction in the sciences. I would not presume to suggest 
now whether this college should be a new one, or a modifica¬ 
tion of an old one, or what may or should be its exact pro¬ 
gramme, or what its precise relations with the schools. I 
venture only to indicate the direction in which a change 
might be advantageously made in our London teaching. A 
function somewhat similar to that of the college thus 
suggested is indeed now partly discharged by Oxford and 
Cambridge. As we have already seen, it is possible for a 
student to acquire his preliminary scientific knowledge at 
one of these universities, and afterwards to come to a London 
hospital for his medical training. This is now done by many 

in fact, by a number increasing every year—and the ad¬ 
vantages therefrom accruing to the men and the school 
support strongly the idea of applying the principle more 
e^ensively. We in the hospital find it a very good thing 
that even a certain number of our pupils come to us well 

instructed in science, and with enough experience and ripe¬ 
ness of judgment to know what the work is that they have 
to do, and to be determined to go through it steadily and 
with fixed purpose. The infusion of such older men among 
our younger students has a beneficial infiuence in communi¬ 
cating a general earnestness and spirit of studiousness,— 
forces which can be readily recognised and are gratefully felt 
by us in our classes in the wards. 

Next, as regards the course of study in the medical school. 
Whatever subjects we are teaching, it is perfectly certain 
that for the first two winters, and often for much of the 
third winter, anatomy, and next to it physiology, must 
occupy the student’s chief attention. There is no rest for 
him, no stepping on to more engaging research or observa¬ 
tion, till by repeated dissection and close reading he has got 
the relations of the various parts of the body, small and 
great, firmly fixed in his memory and mental vision. We 
at St. Thomas’s feel this so strongly that no student is 
allowed to take any dressership or higher clerkship until 
he shall have proved himself to be competently acquainted 
with the two subjects by passing the primary examina¬ 
tion at the Eoyal College of Surgeons, or some equiva¬ 
lent examination. When at last the time comes for him 
to enter the out-patient room and the wards, he will find 
before him the thousand varieties of disease, and a multi¬ 
tudinous arsenal of implements for diagnosis, and agents in 
treatment. He will find a whole army of -scopes and -ometers 
and -graphs. Of all these he will have to make himself a 
master, to become an adept in their use and in reading their 
indications. It is quite true that a large number of these 
are of modern invention; quite true that previous genera¬ 
tions of doctors knew nothing of them, and yet managed to 
detect disease and to treat it successfully. But it is more 
importantly true that in the absence of such instruments 
much disease has existed without being recognised, and 
many a chance of cure or alleviation of suffering lost. Men 
could see with their eyes before telescopes; they could kill 
one another with arrows, or even with Brown Be&s, before the 
Martini-Henry or the Whitehead torpedo came to make the 
art of killing more perfect. There have been Clives and 
Gideons in medicine—heaven-born physicians—who could fall 
straight upon the key to the disease before them, like the cake 
of Gideon into the tent in the Midianitish lost. But no one in 
his senses would fall back upon Brown Bess or Clive if he had 
the Martini-Henry or Moltke to his hand. It may still be a 
comfort to think that if the number of these instruments is 
great now, there will be a great deal more for the next 
generation to master. Few of the things we now use are 
likely soon to become obsolete. If they do it will only be by 
giving place to something more perfect. The scientific toy 
of one day is constantly found becoming the indispensable 
tool of the next. Many of us may have thought a few years 
ago that the thermometer was such a toy in medicine, only 
to be used by a few curious physiologists: none of us dare 
to be without it now. The sphygmograph is another instru¬ 
ment which is perhaps even now passing through the transi¬ 
tion stage; and who knows what may come to us of the 
telephone and its most recent modifications ? When, gentle¬ 
men, disease lies before you, and the issues of life and death 
are partly in your hands, you cannot before your conscience 
fail to avail yourselves of every individual means of making 
your diagnosis more sure. You will find, when you come 
into the wards, that every case presents many symptoms; 
that every one of these symptoms may have from two 
or three to twenty meanings, or more ,• and in the skill 
with which you group these symptoms into an intelligible 
map wiU lie your power of diagnosis; in the skill with 
which you can reach the essential, the capital, points in 
this map with your treatment will lie your efficiency. You 
will have to bear in mind a thousand things possibly 
indicated, and reject one by one those which can be shown 
not to be included in the particular case. You will have to 
use every test and method of proof to form and correct yorar 
judgment in the process. You will have to oppose by your 
treatment the deepest lying causes of what is wrong; remov¬ 
ing them if possible. You will hold your hands from rash 
interference with natural processes, from such treatment of 
symptoms as may interfere with the treatment of deeper 
disease. You will by every remedy in your power soothe 
suffering when it can be soothed without danger to the 
patient. You will begin to learn this when you enter the 
wards; you will still be learning this when you are old men 
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ABSTRACT OF 

IXTEODUCTOEY ADDEESS 
DELIVERED AT THE OPENING OF 

KIXG’S COLLEGE MEDICAL SCHOOL. 
By GEOEGE JOHNSON, M.D., F.R.S., 

Physician to, and Professor of Clinical Medicine at, King's College Hospital. 

The medical session was opened by a public distribution of 
scholarships and prizes, presided over by Dr. George Johnson, 
F.R.S., who at the conclusion delivered an address, of which 
the following is an abstract:— 

He began by congratulating the scholars and prizemen 
on their success, and exhorted them to consider this as an 
incentive to further and more prolonged exertion. It might 
fall to the lot of some of them, by industrious and sagacious 
research, to throw new light upon some of the obscure phe¬ 
nomena of disease, and to add to our means of prevention and 
of cure. The unsuccessful competitors were exhorted and 
encouraged to persevere, with the hope of better success in 
the future. Then, addressing specially those who were 
commencing their medical studies, and referring to the 
dangers and temptations of student-life in London, he said 
that the best safeguard against these, next to those high 
principles and that sense of duty which it is hoped that all 
have had instilled into them, at home and at school, is an 
immediate persevering application to their prescribed work. 
For mastering the numerous details and the underlying 
principles and laws of such sciences as anatomy, physiology, 
and chemistry, the ablest and most gifted student would 
find that he had not too much time to give. On the other 
hand, the dullest and least brilliant need not despair of a 
large measure of success if only he has inherited or acquired 
that essential qualification for the highest success in any great 
or useful calling—a habit of steady, persevering industry. 
Every experienced teacher could point to many illustrations of 
the fable of the hare and the tortoise—the brilliant idler being 
outstripped in the race of life by the comparatively dull 
but plodding and steadily industrious man. The greatest 
works of so-called genius, the most brilliant and successful 
productions of the painter, the musician, and the poet, have 
not been accomplished without long-continued and laborious 
study and practice. If, then, diligent study and continuous 
application are requisite for the attainment of success in 
these so-called fine arts, they are not less so for the acquire¬ 
ment of that knowledge and practical skill which are 
essential for the successful practice of medicine and surgery. 
The skill and the manual dexterity which enable the surgeon 
to perform successfully a difficult operation, guiding his 
knife safely amidst delicate tissues and vital organs, are not 
acquired without years of study and practice. Nor, again, 
is that knowledge of the physiological relationship between 
various tissues and organs—their action and reaction upon 
each other in health and in disease, which often enables an 
experienced observer to base a diagnosis on a single pheno¬ 
menon, such as the character of the pulse, the peculiar 
throbbing of an artery, a patch of degeneration within the 
eye, the sound of the cough or voice, or the expression of 
the countenance—such knowledge is not to be acquired 
without long and patient clinical observation and study. 
“ One piece of advice,” said the lecturer, “ I am anxious to 
impress upon you, which is this : whatever line of practice 
you may hereafter—whether by natural taste, by inherited 
opportunities, or by other favouring circumstances—be led 
to adopt; whether you become consulting physicians or sur¬ 
geons, or general practitioners, or whether you take up some 
such important special department as obstetrics, the care 
and treatment of the insane, or ophthalmic or aural surgery, it 
would be an error and an evil for you too early to devote your¬ 
selves to the exclusive study and practice of anyone department 
of niedicine or surgery. The more general is your knowledge 
of disease and its treatment, the better qualified will you be to 
undertake successfully any special department of practice. 
Some of the best practitioners that I have the happiness to 
know are what are called general practitioners—men equally at 
home, and equally skilful, in setting a broken bone or conduct¬ 
ing a patient ^fely through the crisis of a fever. These men 
are the trusted family advisers in all emergencies, and, while 
pre-eminently the friends of the poor, often associating on 
equal terms, as their intelligence and culture entitle them to 

do, with the best families in their neighbourhood. There 
are few positions in the profession of greater honour and 
usefulness than this. On the other hand, some of the worst 
and least trustworthy practitioners, although perhaps largely 
patronised by an undiscriminating public, have been men 
with an undeserved reputation in some small speciality. A 
large proportion of the public appear to adopt and act upon 
opinions with regard to special departments of practice, the 
exact opposite to those which we believe to be true. Instead! 
of assuming, as we do, that for a complete knowledge andl 
successful treatment of any one class of diseases a practitioner- 
must have a good general acquaintance with the whole range 
of pathology, they appear to suppose that skill and eminence 
in one department of practice imply ignorance of every other.. 
The late Dr. Latham related the following anecdote to Sir 
Thomas Watson, from whom I heard it. Dr. Latham, as- 
many of you are aware, was a very eminent, learned, and 
accomplished Physician of St. Bartholomew’s Hospital, but 
he had published more on the diseases of the heart and lungs-- 
than on any other subject. A patient of his, who had re¬ 
cently recovered from some pulmonary affection, one day 
said to him : ' I feel that, as regards my lungs, I am quite- 
well, and now I think of going to consult Dr. Watson about 
my general health.’ To which Dr. Latham replied: ‘Yes,. 
I see,—in your estimation, then. Dr. Watson is an architect, 
and me, I suppose, you look upon as a bell-hanger.’ It is 
my wish, and I am sure it is the desire of my colleagues, 
that all of you who are now entering upon, or who have- 
already made some iirogress with, your training here, should 
aim at qualifying yourselves to be the architects, and not the- 
mere bell-hangers of the profession. In the study, as -in the- 
practice, of any profession or calling, it is well to keep steadily 
in view a high standard of excellence, and by continued effort 
to endeavour to reach it. 

“ ‘ We live by admiration, hope, and love, 
And even as these are well and wisely Used, 
In dignity of being we ascend.’ 

In our great metropolitan Cathedral you have seen, or yom 
may see, the impressive monument to Nelson, in which 
Britannia is represented pointing the upward gaze of two. 
young midshipmen to the great admiral as a model to be- 
admired and imitated. In like manner, and with a like- 
intent, let me direct your attention to a former professor of 
medicine in this College, as, happily, a living example of a 
truly great physician. I refer, of course, to Sir Thomas- 
Watson, as a man not only learned in the science and skilled 
in the practice of his profession, but also a gentleman in the 
fullest sense of the term, remarkable not less for courtesy 
and consideration uniformly shown to his professional 
brethren, than for the care and skill bestowed upon his 
patients. His published lectures, ‘ On the Principles and 
Practice of Physic,’ have for the last forty years instructed, 
by their practical wisdom and charmed by their lucid and 
scholarly style. And now, at an age of more than four score- 
years, he enjoys the well-earned and cheerfully rendered 
respect and esteem of the entire profession, and of all classes- 
of the public, from the Sovereign downwards. He possesses- 
‘that which should accompany old age, honour, love,, 
obedience, troops of friends.’ That, gentlemen, is the high 
standard of excellence towards which I would urge you all to- 
strive, and to which it may be that, happily for yourselves, 
and for mankind, some of you may attain.” 

Gratitude of Patients.—One of Jean Baudry’s 
aphorisms runs thus:—“ The gratitude of the patient to his- 
physician .' I know that. It is part of the disease. It is 
declared during the fever, cools down in convalescence, and 
is cured when health returns.” 

Simultaneous Fracture of both Patellae.—M. de 
Beauvais related at the Paris Societe de Medecine an example 
of this rare occurrence A man, thirty years of age, and 
apparently in good health, was engaged in the game of leap¬ 
frog, and, having struck the ground with his feet, when on 
the point of springing forwards he felt as if he had received 
a blow on the legs, and heard a crackling sound. He fell on 
the ground, believing that some one had struck him. On 
his being carried to the hospital, a transverse fracture of 
each patella, with a separation of not more than two centi¬ 
metres, was found to exist. This was effected by the violent 
contraction of the extensors. The patient had had rheu¬ 
matism with cardiac complications formerly.—Union Med. 
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DELIVERED AT THE OPENING OP 

UNIVERSITY COLLEGE MEDICAL SCHOOL. 

By J. BURDON-SANDEESON, M.D., F.R.S., 
Jodrell Professor of Physiology at University College. 

The medical session was opened on the evening of Monday, 
the 4th, by an address delivered by Professor Burdon- 
Banderson, F.R.S. The occasion, he said, was a special one. 
It was rendered so by the opening of the new science wing, 
in which three departments of teaching which had hitherto 
suffered from want of space were provided for. It contained, 
first, laboratories for research and study in chemistry, which, 
when completed, would, as regards adaptation to their pur¬ 
pose, equal any in the kingdom; secondly, magnificent 
working rooms for the accommodation of the Slade School 
-of Fine Art, which, under Poynter and Legros, had already 
attained so high a reputation ; and, lastly, but in relation 
to medicine not least, working rooms and museums for the 
-study and teaching of the two great divisions of the science 
■of biology, morphology, and physiology. The last-mentioned 
subject had been well called the “ institutes of medi¬ 
cine,” for, although not the same thing as medical science, 
physiology is that without which medical science cannot 
exist. In providing, therefore, for the study of physiology 
a school”—a place of leisure—not intended for cram¬ 
ming, but for genuine, quiet work, the Council had done 
the best for the advancement of medical learning, and in 
the end for the advancement of the medical art. The sub¬ 
ject on which he would address them was suggested by the 
•occasion; it was the Motives and Methods of Medical Study. 
After remarking that there are two noble dispositions of 
mind to which the profession of medicine is attractive— 
-namely, the desire to lead a useful life and the desire to 
investigate the order of nature, and showing with reference 
to the first of these dispositions how manifold are the 
■opportunities of good-doing which the duties of medical 
practice afford. Dr. Sanderson proceeded to speak of 
medical study in its relation to the second motive he had 
named—what might be called the instinct of investigation. 
““ Although medicine,” he said, “ as an art has grown by 
the slow accumulation of experience, it has, since it arrived 
;at maturity, given birth to a science the purpose of 
which is to investigate the origin and nature of disease. 
This science we call the science of medicine, or pathology. 
The problems which it offers possess interest enough to 
make them attractive to all truth-seekers—an interest 
which is increased rather than diminished by the fact that 
the amount of knowledge which as yet exists as to the way 
in which the human body is acted on by its surroundings so 
as to produce disease is very scanty. We may confidently 
Trope that before another twenty years have passed there will 
be a great increase of this knowledge, for, at the present 
moment, the systematic investigation of the nature and 
causes of disease is being carried fon with unprecedented 
activity, and we have the satisfaction of seeing even the 
darkest corners of the subject one after another made ac¬ 
cessible to the ‘dry light’ of science. The cause which 
has determined this tendency to progress is not far to seek. 
Pathology is being carried forward by virtue of its associa¬ 
tion with other branches of physical science. To our pre¬ 
decessors of a generation or two ago, the notion that the 
suffering human body is subject to the same laws as those 
which regulate non-living matter, and that all our ailments 
are themselves the products of agencies which come within 
“the cognisance of the chemist and physicist, seemed inad¬ 
missible and almost revolting. Now we have learnt that, 
in so far as we understand &e processes of life, whether 
healthy or diseased at all, we get at this understanding by 
-comparing them with better-known processes which present 
themselves to our observation in the world outside of us. It 
is on this principle that all researches as to the origin and 
nature of disease must, if they are to lead to permanent 
results, be founded. Comparing the present position of the 
science of medicine with the past, we may at least congratulate 
ourselves that we know what questions require answers and 
how to set about obtaining answers for them. We know also 
that the task thus presented to us is laborious and difficult. 

To those who possess the needful training and quality of mind 
and who are satisfied with such rewards as science offers, 
pathology presents an inviting field of inquiry, affording 
sufficient scope for their scientific aspirations, and, more¬ 
over, a well-assured prospect of eventual good to humanity.” 
The lecturer then proceeded under the second head—that of 
method—to set forth the principles which ought to guide the 
student in the selection of subjects of study. He earnestly 
impressed on his hearers the consideration that the “ one 
thing needful ” in medical education was neither the acquire¬ 
ment of scientific knowledge nor preparation for exami¬ 
nations, but preparation for the responsibilities of practice; 
and with that view he gave an account of the system of 
instruction carried on in University College Hospital, by 
which the student was led, by successive practical lessons 
at the bedside, to observe and discriminate the signs of 
disease, to form a conclusion from them as to its nature, 
and finally to act for himself for the relief of the sufferer. 
“Every student,” he said, “finds that from the moment 
that, having completed his studies in human anatomy and 
physiology, he becomes engaged in the wards of the hospital, 
he has very little time for other kinds of work, and that 
residue of time is subjected to still further diminution by 
the yearly increasing requirements of the examining boards, 
so that the final remainder of leisure available for real work 
outside the hospital is extremely small. This great evil 
I hope to see some day remedied. The precious years 
which immediately precede a man’s entry on professional 
duty are far too valuable to be wasted in learning anything 
that he does not intend to retain. At this stage, therefore, 
a man should be allowed free scope in the regulation of his 
studies, subject to one obligation only—that of showing, when 
he presents himself for his qualification, that he is prac¬ 
tically acquainted with his business.” The address con¬ 
cluded by a reference to the distinguished anatomist and 
physiologist. Dr. Sharpey, whose loss University College 
had had to deplore since the last occasion similar to the 
present. After giving a short account of the circumstances 
which had led the Council of the University to invite Dr. 
Sharpey to take the chair of physiology, more than forty 
years ago. Dr. Sanderson dwelt more at length on his extra¬ 
ordinary success as a teacher, which he thought might be 
easily accounted for. Dr. Sharpey was a man of exdep- 
tional vigour both of body and mind. He had, previously 
to his appointment, trained himself by study in the schools 
of France, Italy, and Germany, and was already a practised 
teacher. In his knowledge of the literature and of the de¬ 
velopment of his subject he had no rival in England. His 
delivery, notwithstanding its complete lack of ornament, 
had a charm, which it seemed to owe to its being the spon¬ 
taneous outflow of a mind overflowing with information, 
which it was a pleasure to him to communicate. If to that 
it be added that he had a singular faculty of entering into 
personal relations with his students and adapting his ex¬ 
positions to their wants, it need not be matter of surprise 
that all who in his long course of his professorship there 
were his pupils regarded him as a perfect teacher. It was 
now six years since Dr. Sharpey, to the great loss of the 
students, resigned his chair. His failing sight and hearing 
rendered public duties irksome, but advancing age neither 
impaired his intellect nor deprived him of the almost 
youthful geniality of his nature. In University College his 
name would never be forgotten, for he had left there many 
memorials. Those who knew him valued most the recollec¬ 
tion of what he was to them and the bright example of his 
well-spent life. 

Trichikosis in France.—The Revue d'Eygiene of 
August 15 states that American pork and bacon having been 
prohibited entry into Italy, Austria, Portugal, Spain, and 
Prussia, on account of the frequency with which trichinae are 
detected in it, large quantities have of late been brought to 
France, where it meets with a ready sale. Information 
received from-some of the towns in the Departement dji Nord 
proves without any doubt that trichinae have been found in 
the bacon sold by the small retailers. It seems that this 
bacon is frequently submitted to only very short and imper¬ 
fect cooking, so that there is a great danger of the spread 
of trichinosis. [The same warning is required in our own 
country, wherein there is so large a consumption of American 
bacon.] 
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After referring to various changes in the staff, more espe¬ 
cially to the loss sustained by the resignation of Mr. Pollock, 
the lecturer proceeded to consider the education of the 
general practitioner, premising that what he said had no 
reference to the training required of candidates for univer¬ 
sity degrees. There was in the present day a far greater 
unity between the various branches of the profession than 
was formerly the case; all received the same training, and 
the general priictitioner simply possessed the advantage of 
being concerned with the whole of his profession. He had 
rapidly developed from the imperfect form of the old apothe¬ 
cary, and there might still be seen in him occasional traces 
of this earlier state, e.ff.j the selling of medicines. But his 
general and professional education, and consequently his 
social position and influence, had greatly improved. 

The training of the old apothecary was sketched, and it 
was shown that so far as practice is concerned he was not 
badly off; his knowledge, if limited, was thorough, and had 
been learnt in the best way, by constant practice. On con¬ 
trasting the modern training of the general practitioner we 
are struck with three things. First, that he has been taught 
a number of sciences which did not exist in more than a 
rudimentary state in the old days; such as modern che¬ 
mistry, physiology, histology, pathology and morbid anatomy. 
Secondly, that medicine, surgery, and their various sub¬ 
divisions called specialities, had attained a very great 
development in recent times, which makes it extremely 
difficult for the modern student to master more than their 
rudiments. Thirdly, that the manner of learning had of 
necessity changed owing to the multiplicity of subjects, and 
much that was now learnt was acquired by reading, and not 
by actual practice. This was really not knowledge at all, 
but information. “Knowledge is familiarity with things; 
information may be no more than a memory for words. 
Knowledge, once acquired, is fixed and permanent; in¬ 
formation is deciduous, and is often finally got rid of in 
the examination-room.” 

It is sometimes complained that the student of to-day has 
too little knowledge, and too much information—that he 
may pass examinations, and “ do papers,” and after all be 
singularly incompetent even in rudimentary practical points. 
He may be a graduate in medicine of a university, and yet 
he may introduce a pessary into the rectum; he may have 
gained medals and prizes, and yet be unable to prescribe, to 
bandage, or to make a splint. 

This unsatisfactory state of things is in a fair way of 
cessation. It is in part due to the short time now devoted to 
medical study, a time too largely taken up by the collateral 
sciences. About half of the four years now required is thus 
occupied, and the subjects which a new student has at once 
to attend to are so numerous that he at first becomes simply 
bewildered. Various suggestions for alleviation have been 
made. It has been said that we might abandon some sub- 
jwts entirely, that others might be taught with less elabora¬ 
tion, or that instruction in certain topics might be removed 
to a period anterior to professional study. The Medical 
Council have supported the last-mentioned plan, which has 
been adopted by the College of Physicians. By the new 
regulations for their licence, it will be possible for a student 
to pass an examination in chemistry, physics, botany, 
materia medica, pharmacy, and osteology, immediately after 
registration, on producing evidence that he has “ received 
instruction” in these subjects. The student who can do 
this saves a great deal of time, and his mind is freed from 
strain, so that he can devote himself entirely to anatomy and 
physiology. 

. As^to the time and place at which the requisite “instruc¬ 
tion rnight be given, physics and chemistry, perhaps 
bomny also, might be taught at school towards the end of 
scholastic life. This might be done without any very great 
encroachi^nt on the usual classical teaching; and even if a 
little of this had to be given up, the loss would be more 
than counterbalanced by the gain. The remaining subjects 

were technical, and might be studied at a medical school, or 
through private tuition by a practitioner who dispensed; 
but it is to be hoped there will be no revival of the old 
system of apprenticeship : it is putting the cart before the 
horse, and is quite inapplicable to modern requirements 
Botany and materia medica, however, and pharmacy in a 
lesser degree, have lost much of their importance. Botany 
has survived from the old days in which the doctor had te 
collect his own medicinal plants, and it was important that 
he should know their botanical characters. The number of 
plants, too, which were thought to possess medicinal proper¬ 
ties was much greater than now. Within recent times- 
tormentilla, dulcamara, crocus, rhceas, had become extincR 
and many others are slowly but surely passing into disuse- 
without any obvions loss to therapeutics. But although we 
use many drugs derived from the vegetable kingdom, we need 
only know their doses and actions. It is not more necessary for 
us to be acquainted with the plants from which they are 
prepared than it is for a painter to know the precise origin 
of his pigments. Materia medica, again, is of use rather 
to the wholesale druggist, from whom the practitioner now- 
buys what he wants. It is the former who ought to know 
that opium (for instance) “occurs in commerce in irregular 
lumps, weighing from four ounces to two pounds; enveloped 
in the remains of poppy leaves, and generally covered with 
the chaffy fruits of a species of rumex,” and so on. All 
necessary knowledge of drugs may be acquired during the- 
instruction in practical pharmacy, which will remain need¬ 
ful so long as doctors continue to dispense their own 
medicines; but this also is slowly but surely declining. 

Anatomy has been charged with burdening the mem cry 
with a number of useless details, but no alteration was- 
desirable in its teaching. Apart from its value as a mental 
discipline, it forms an organic whole, and no part could be 
omitted without serious damage to the entire fabric. We 
might as well omit the letters X and Z in teaching the 
alphabet because they occur infrequently and are sparingly 
used. Microscopical anatomy, however, might be much, 
simplified, and it is enough for a student to know the main 
points in the structure of the simple tissues and the more 
important organs. 

Physiology, owing to its close relationship, or rather iden¬ 
tity, with pathology (as pointed out by Dr. Michael Foster),, 
should be taught as fully as is possible under the present 
conditions. Without it, practical medicine would become a 
mere empirical routine. Some recent physiological re¬ 
searches, moreover, were of immediate practical importance, 
such as all that had been done in the pathology of contagion,, 
splenic fever being selected as an example. The antiseptic; 
treatment of wounds and operations was also entirely 
due to physiological methods of investigation and reasoning. 

Science means accurate knowledge, and therefore it is. 
impossible to have too much of it, but unfortunately in the 
greater part of medicine inaccurate knowledge is inevitable, 
owing to the incompleteness of physiology and pathology,, 
and we must depend upon clinical observation and expe¬ 
rience. It is as true to-day as ever that medicine, in the- 
widest sense, can only be learnt by the actual observation 
of the sick, by constantly practising the use of the various, 
instruments which have done so much for diagnosis. For- 
the learning of medicine the two years which are left after- 
the primary examination is over are not enough, because a 
lifetime is not enough. It is, however, possible to master- 
the elements of diagnosis and therapeutics sufficiently to- 
make future experience bear fruit. There is no better way 
of teaching medicine than the method of Mr. Squeers, 
“ When a boy knows a thing out of his book he goes and. 
does it.” There is an absolute necessity for real knowledge 
as against information. This is well provided for by 
dresserships, clerkships, work in the wards and in tlie dead- 
house, and it will be the student’s own fault if he does not 
learn. It is the teacher’s endeavour to furnish as true a 
conception of disease as possible, so that subsequently the- 
practitioner should neither be at the mercy of every ignis- 
fatuus which arises, nor wrapped in impenetrable scepticisma 
and impervious to improvement. 

Finally, it was pointed out that to learn as much medicine 
as possible was far more important than to be trained in the- 
practice of secondary arts (such as “ the routine duties of 
general practice ” and “ the art of dealing with patients ”)' 
over which a few months’ professional life would give a. 
sufficient mastery. 
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ORIGINAL COMMUNICATIONS. 

OX MECHAXICAL IMPAIRMEXTS OF 

THE EUXCTIOATS OF THE CRICO-AEYTiEXOID 

ARTICULATIOX 

(especially tkue and false anchylosis and luxation) ; 

WITH SOME REMARKS ON 

PERICHONDRITIS OF THE LARYNGEAL CARTILAGES. 

.By FELIX SEMOX, M.D. Berlin, M.E C.P. Bond., 

Physician to the Ho.spital for Diseases of the Throat and Cheat. 

[Cmtinued from page 374.) 

2VIy own observations are the following :— 

In a paper “ On Bilateral Paralysis of the Posterior Crico- 
arytasnoid Muscles,” read before the Clinical Society of 
.London on April 12, 1878,(a) I remarked, when speaking of 
the differential diagnosis of this affection—“ On the other 
hand, it will not be possible, in many eases, to distinguish 
during life between paralysis of the posterior erieo-arytsenoid 
muscles and anchylosis of the arytmnoid cartilages. Such 
anchylosis might be produced by injury, by syphilitic or 
typhoid ulcers on the posterior surface of the cricoid carti¬ 
lage, or by perichondritis. Whether these affections lead to 
anchylosis or to atrophy, or destruction of the nervous supply 
of the posterior crico-arytaenoid muscles; in both cases the 
result will be, in one respect, the same—atrophy of these 
muscles in consequence of their complete inactivity.” 

In another case, read before the Royal Medico-Chirurgical 
.Society on November 26, 1878, (b) I tried to trace the immo¬ 
bility of the left arytsenoid cartilage to anchylosis in con¬ 
sequence of protracted inactivity. An attempt at suicide by 
cutting his throat having been made about four months 
previously by the patient, a membranou* diaphragm, com¬ 
pletely occluding the larynx from the lower air-passages, had 
been formed at the level of the crico-thyroid membrane; 
there was nothing to show that the immobility had been due 
to an impairment of the reeurrent laryngeal nerve ,• and the 
probability that it was either produced by a cicatricial con¬ 
traction of the mucous membrane, or of some muscles 
attached to the arytsenoid cartilage, became the greater, 
because there was another symptom most certainly due to 
the forced rest of the upper part of the larynx, viz., secondary 
agglutination of the free borders of the ventricular bands. 
The operation of thyrotomy having been performed, and 
both the membranes having been excised with scissors, I 
tried to prevent a renewal of the cicatricial obliteration by 
early and long-continued use of laryngeal bougies, but with¬ 
out lasting result. The left arytsenoid cartilage throughout 
preserved its immovable position. 

The same cause, viz., protracted inactivity, was present 
also in the following case, though the original disease was 
an entirely different one. In April, 1879, I read a paper at 
the Clinical Society(c) on the question of tracheotomy in 
bilateral paralysis of the abductor muscles of the larynx. 
In support I showed a patient suffering from this disease, on 
whom I had performed tracheotomy in February of that 
year. The position of his vocal cords was a somewhat un¬ 
usual one for this disease, but entirely symmetrical, as the 
members of the Society had the opportunity of convincing 
themselves. In November of that year the patient went 
to Berlin, and saw, on my request, my friend. Dr. B. Frankel, 
who wrote to me in reply the following :— 

“ I do not consider that this highly interesting case is one 
of pure paralysis of the posterior crico-arytsenoid muscles. 
The changed position of the right arytsenoid cartilage, its 
absolute immobility also during phonation, as well as its 
tumefaction, seem to me to point out mechanical impair¬ 
ments of mobility.” 

With this opinion I completely concur. Doubtless in 
consequence of the inactivity following as wmll the primary 
disease as the rest given after tracheotomy, an anchylosis 

(a) Transactions of the Clinical Society of London, vol. xi., 1878, page 149. 
(b) Published in Monatsschrift fur Ohrenheilkunde, &c.. No. vi., 1879. 

See also my Reports on Laryngology in Lonc/on Medical Record, No. Ixxxiv., 
jjftge 21; January, 1859. 

(c) Clin. Sue. Land. Transactions, vol. xiL 1979, page 18'. 

of the right crico-arytsenoid articulation has been added to 
the primary nervous disorder. It is difficult to account for 
the visible tumefaction and deformity of the right arytsenoid 
cartilage, which were produced without any symptom of a 
perichondritic process becoming evident. (There might be 
present perhaps a slow “ perilaryngitis,” such as in Koch’s 
case, or a chronic adhesive perichondritis ?) Only so much 
is sure, that these changes were developed, no subjective 
inconvenience being felt, within the course of four months. 

Although the diagnosis of the following interesting case 
is not beyond doubt, it most probably belongs to the category 
now in question. 

V. H. B., aged forty-six years, publican, came under my 
care on July 9, 1878. His only complaint was a feeling of 
dryness in the throat, together with an accumulation of 
viscid mucus in the morning, and with continuous efforts 
at clearing his throat. A sufficient explanation of these 
symptoms was found in the presence of an old chronic 
granular pharyngitis, and the much graver laryngeal changes 
would most likely have escaped notice, hacl not a slight 
degree of hoarseness, and my invariable custom of examin¬ 
ing the larynx as well as the pharynx in such cases, induced 
me to make a laryngeal examination. 

The first thing I saw was immobility of the left arytmnoid 
cartilage in the median line during respiration; and my 
first thought was, that I had a case of paralysis of the left 
posterior crico-arytsenoid muscle before me. A repeated 
examination, however, showed the following state of things 
different from the usual appearances of such a paralysis :— 

1. Chronic tumefaction of both ventricular bands; the left 
so much swollen that it completely covers the left vocal 
cord, whilst of the right true cord, which is also somewhat 
congested and tumefied, but a small strip is to be seen. Both 
the arytsenoid cartilages are somewhat tumefied. 

2. The entire left half of the larynx (arytsenoid cartilage, 
ventricular band, and vocal cord) remains immovable during 
respiration and phonation, the arytsenoid cartilage being 
fixed in the phonatory position. 

3. The left ary-epiglottic fold is seen to be permanently 
in a state of violent tension, as if it were forcibly drawn 
inwards. Thus it looks like a sharp ridge, smaller and 
shorter than its fellow on the right. The cartilages of 
Wrisberg and Santorini are not visible at this side. This 
and the two following are the most remarkable appearances 
in the laryngoscopic image. 

4. The two arytsenoid cartilages are not parallel to each 
other, but the right is placed directly behind the left, and 
even at some distance behind it, for there remains a some¬ 
what broad fold of mucous membrane between both during 
quiet respiration. 

5. The mucous membrane over the arytsenoid cartilage 
appears tense and twisted in different directions; the 
antero-posterior diameter of the superior surface of the 
cricoid cartilage between the arytsenoid cartilages (that 
which is usually known as the inter-arytsenoid fold) seems 
to have attained at least twice its normal dimensions; a 
broad fold of mucous membrane is seen to stretch from 
it on each side, especially on the right side, between the 
vocal cords and their corresponding cartilages. Thus the 
entire antero-posterior diameter of the laryngoscopic image 
is considerably increased in size. The right ary-epiglottic 
fold is normal. The cartilages of Wrisberg and Santorini are 
plainly visible on this side. 

6. If phonation be attempted the right arytsenoid carti¬ 
lage moves from behind forwards and towards the median 
line, which it even crosses. But even during phonation its 
anterior surface does not touch the posterior surface of iis 
immovable left fellow ; and there remains a small opening at 
the posterior part of the glottis during phonation, because 
the right vocal cord, being pulled to some extent round the 
thickened base of the left arytsenoid cartilage, cannot join 
the equally immovable vocal cord in its posterior third. 

The voice is a little hoarse, high-pitched, but no falsetto, 
and fairly powerful. On exertion, however, it soon becomes 
weak; the patient, who used to sing high tenor, has given 
up singing for some time. He has never suffered from 
dyspnoea, pain, or dysphagia. 

Having noticed this very peculiar state of things, I care¬ 
fully noted his previous history, in order to ascertain whether 
this was a case of nervous paralysis or of cicatricial contrac¬ 
tion after some ulcerative disease. 

The result of this examination was as negative as that of 
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the rest of his organs. His family history was good; he 
himself always enjoyed good health, and has never suffered 
from syphilis or any disease in which laryngeal ulcerations 
occur (diphtheria, typhoid fever, etc.); his voice, however, 
has been husky from his earliest infancy, and this led to the 
suspicion of phthisis in his childhood, but repeated examina¬ 
tion of his chest showed that this fear was groundless. He 
frequently suffered from colds when a boy. He remembers 
he used to lose his voice on those occasions, but he is sure he 
has never had any severe pain in his throat which would 
answer to a perichondritis. He has never had any paralytic 
troubles of any sort. 

I am convinced that this highly intelligent patient’s 
statements are to be trusted. The physical examination 
showed complete integrity of the heart and lungs; no 
goitre, aneurism, or any mediastinal tumour.(d) 

The differential diagnosis can therefore only lie between 
—(1) paralysis of the left abductor muscle; and (2) anchy¬ 
losis of the left crico-arytaenoid articulation. Against the 
former, besides the absence of a true cause, are the curious 
configuration of the larynx, the augmentation in size of the 
upper surface of the cricoid, and especially the curious 
tension of the ary-epiglottic fold. 

These points deserve further consideration Firstly, it is 
nothing unusual, that in cases of unilateral paralysis of an 
adductor the healthy arytsenoid cartilage crosses the median 
line in order to join its immovable fellow, nor is the cross¬ 
ing of the arytsenoid cartilage rare in cases of paralysis of 
one recurrent laryngeal nerve; but there is no reason why 
such a movement should take place in unilateral paralysis 
of an abductor, nor am I aware that this has ever been 
practically observed. 

Secondly, the very remarkable enlargement of the upper 
surface of the cricoid is not explained by supposing a nervous 
disorder. 

Thirdly, the tension of the ary-epiglottic fold is evidently 
so great that its origin must be due to some more powerful 
influence than the paralytic contraction of the adductors on 
this side could produce. I, for one, have the impression 
that, if the possibility of movement of the crico-arytsenoid 
articulation were granted at all in this case, the tension 
of the ary-epiglottic fold alone would be sufiicient to over¬ 
come such a paralytic contraction of the antagonists, and 
to draw the arytsenoid cartilage outwards. For all these 
reasons together I am much disinclined to believe in a 
nervous disorder in this case. 

If, on the other hand, we suppose that, owing to some 
unknown cause, the left arytsenoid cartilage has become 
fixed on the most internal and anterior part of the articular 
surface of the cricoid, and that an anchylosis has taken 
place in this position, then we have at once an explanation 
for all the laryngeal symptoms present in this case. The 
immobility of the left half of the larynx in the phonatory 
position is explained by the anchylosis; the tension of the 
left ary-epiglottic fold is owing to its forcible extension 
between the immovably fixed and inwardly drawn left 
arytsenoid cartilage and the equally unyielding fixed border 
of the epiglottis. The thickening of the upper surface 
of the cricoid and the backward dislocation of the right 
arytsenoid cartilage are to be put down to the same 
cause—might it be a congenital malformation or a slow 
inflammatory process ?—which has led to the anchylosis of 
the left crico-arytsenoid articulation. Stoerk’s cases, and 
my own last quoted above, prove beyond doubt that very 
considerable changes, such as luxations and tumefactions 
of laryngeal cartilages, leading to most severe conse¬ 
quences, may arise without being preceded by any noticeable 
acute inflammatory or ulcerative process (see also remarks 
further on, under heading Etiology ”). Thus, although 
again admitting that this diagnosis cannot be established 
without doubt, I believe that, in the present case, either a 
congenital malformation, or a slow inflammatory process 
from unknown causes in the patient’s earliest infancy, has 
led to tumefaction of the upper part of the cricoid, to disloca¬ 
tion of the right arytsenoid cartilage, and to anchylosis of 
the left crico-arytsenoid articulation. 

My next case is one of an undoubted nature; it is anchy¬ 
losis of the right crico-arytsenoid articulation after syphilis. 
The patient, a woman aged forty-one years, contracted the 

(d) entire result of the laryngeal and other examinations has been 
verified by an examination six months subsequently. 

disease about twenty years ago, shortly after her marriage. 
She had several miscarriages, and suffered much from her 
throat. She remembers that ulcers on her palate, which is 
now totally destroyed, were to be seen as far back as twelve 
years ago. At that time severe dyspnoea came on, and 
tracheotomy was performed. She never had any marked 
pain in her throat, only dysphagia, and is sure that she- 
never expectorated at one time any considerable quantity 
of pus, such as would answer to the bursting of an abscess- 
into the larynx. Even before the operation her voice was 
Aveak, and continues so up to the present. 

On laryngoscopic examination no active ulceration or 
traces of antecedent ulcerative processes are to be seen in the 
larynx, but the pharynx is riddled with deep ulcers and per¬ 
forations, and scarred with cicatricial contractions; the 
epiglottis and its folds normal; nearly the entire field of 
the mirror is occupied by the immensely thickened and en¬ 
larged right aryteenoid cartilage, which remains immovable 
in the middle line. Only very little is to be seen of the right 
vocal cord, but enough to show that it also remains immov¬ 
able in the phonatory position. The left half of the larynx 
being quite normal, it is, however, impossible for the cords 
to come together completely in phonation, on account of the 
great swelling of the right arytaenoid cartilage, which pre¬ 
vents the posterior edges of the cords from doing so, as in 
the previous case. Thus the Aveakness of the voice is easily 
explained. 

I have no hesitation in diagnosing this case as one of 
anchylosis of the right crico-arytsenoid articulation. The im¬ 
mobility of the right half of the larynx cannot be put down 
to paralysis, because that would offer no explanation for the 
increase of size of the right arytsenoid cartilage; on the 
other hand, both immobility and enlargement are well ex¬ 
plained by a perichondritic process occurring on the posterior- 
surface of the larynx, such as so often accompanies tertiary 
syphilis of the larynx. It must, however, remain somewhat 
doubtful whether this process was one of chronic adhesive 
perichondritis (which will be more fully treated of in the 
paragraph on Etiology), or whether it was a suppurative 
process leading first to the formation of an abscess, and 
then to thickening in consequence of either ossification of 
the cartilage or substitution of the cartilage by newly formed 
connective tissue. The absence of all scars and other signs 
of destruction in the larynx, as well as the history of the 
case, favour the former view. 

My last case is of a very doubtful nature. I was consulted,, 
in the winter of 1878, by a wine merchant, aged sixty-nine,, 
on account of hoarseness and ‘Toss of singing voice.” I 
thought very naturally before examination that the last- 
named complaint was most likely simply due to the laws of 
nature, but on his telling me that he suffered occasionally 
from pain in the larynx and from slight dysphagia, I exa¬ 
mined him with the laryngoscope, and was not a little 
surprised to see immobility of the left vocal cord in the 
phonatory position. The base of the left arytsenoid cartilage 
was slightly thickened, and the mucous membrane had a 
greyish look about it; no other changes in the larynx were 
noticeable. During phonation the right vocal cord and ary¬ 
tsenoid cartilage completely joined their immovable fellows 
the voice was nearly normal, only a little weak. I thought, 
of course, of paralysis of the left posterior crico-arytsenoid 
muscle, but close examination of the neck and chest failed 
to discover any palpable cause, Avhilst at the same time 
there was no evidence of any central lesion. As the gentle¬ 
man suffered from gout, though not severely, it struck me 
that the immobility might perhaps be due to deposit of urates 
in the joint, and the occasional dysphagia and pain to occa¬ 
sional gouty inflammation of the part. However, I give this 
explanation only very reluctantly, first, because Litten’s case,, 
to be quoted later on, proves conclusively that even gouty 
deposits “ which nearly fill up the joint ” do not by any means 
lead necessarily to anchylosis; and secondly, because my 
patient consulted me some months afterwards, and showed 
undoubted evidence of tertiary syphilis in the shape of ulcers 
of the pharynx and at the edge of the epiglottis, which were 
cured with the aid of iodide of potassium.(e) Thus it is 
perhaps possible that a similar ulcerative process might have 
taken place before I saw the patient, and led to cicatricial 
fixation of the left arytsenoid cartilage in the phonatory 
position._ 

(e) See the footnote on page 481 in the German edition of Mackenzie's^ 
‘‘Diseases of the Throat and Nose.” 
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JS"0. 
Name 

of observer. 

1 Tuuck ... 

SCHEOETTEB 

•3 

The patient’s 

Age. 

57 

30 

Sex. 
Diagnosis. 

Sure or 
doubtful. 

Man 

Schkoetteb 43 

Schboetter 

•6 

Man or. 

SCHKCH 

SCHECH 

34 

Woman 

Man .. 

60 

40 

True anchy¬ 
losis of the 
left crico- 
arytaenoid 
articulation, 
not quite 
complete. 
(Not dia¬ 
gnosed dur¬ 
ing life.) 

“ Eigidity of 
the arytte- 
noid carti¬ 
lages in their 
joints.” 

Sure. 
(P.-m. ex¬ 

amina¬ 
tion.) 

Man ... 

Man ... 

Man 

‘ Perichon- 
dritic anchy¬ 
losis of the 
crico-arytse- 
noid articu¬ 
lation.” 

“ Perichon- 
dritic anchy¬ 
losis of the 
right crico- 
arytiEnoid 
articula¬ 
tion.” 

Immobility 
of right half 
of the la¬ 
rynx. 

Anchylosis of 
the left crico- 
arytsenoid 
articulation. 

Doubtful 
(Compli¬ 
cations.) 

Doubtful, 
(Compli¬ 
cations.) 

Doubtful. 
(Compli¬ 
cations. ) 

Descrip¬ 
tion not 

suffi¬ 
ciently 
distinct. 

Doubtful, 

1. Etiology. 
2. Symptoms. 
3. Eemarks. 

Time from onset 
of primary dis¬ 

ease until 
appearance of 
symptoms of 

motor disorder. 

Spurious, but 
nearly com¬ 
plete anchy¬ 
losis. 

Sure. 

1. Perichondritis after 
variola. 

2. Fixation of left cord 
and aryteenoid carti¬ 
lage near median line 

3. Simultaneously, ne¬ 
crosis of the cricoid 
cartilage, ossification 
of the perichondrium, 
formation of an ab- 

1. Perichondritis after 
variola. 

2. Stenosis of the la¬ 
rynx. 

3. Simultaneously, “ tu¬ 
mefaction of the vocal 
cords in their anterior 
portions, and swelling 
on the anterior wall of 
the larynx below the 
level of the vocal 
cords.” 

1. “ Inflammation of the 
throat ” (?) twenty 
years previously. 

2. Stenosis of the la¬ 
rynx, and dyspnoea. 

3. “ The process was 
either due to cicatri¬ 
sation in the interior 
of the larynx or to 
perichondritic anchy¬ 
losis of the crico- 
aryteenoid articula¬ 
tion or to both these 
conditions together.” 

1. Syphilitic throat- 
affection. 

2. Stenosis; insufficient 
separation of vocal 
cords during deep in¬ 
spiration; unevenness 
and tumefaction of 
the right arytaenoid 
cartilage and ary- 
epiglottic ligament. 

3. Doubtless develop¬ 
ment of cicatricial 
tissue on the posterior 
internal wall of the 
larynx—perhaps as¬ 
sociated with peri¬ 
chondritic anchylosis 
of the crioo-arytmnoid 
joint. 

1. “ Chronic plastic la¬ 
ryngitis.” (?) 

1. Pressure of a large 
sarcoma. 

2. Fixation of the left 
vocal cord in the re¬ 
spiratory position, 
and knee-shaped in¬ 
flexion of (he same; 
voice rough and whir¬ 
ring. 

3. Proliferation of car¬ 
tilaginous and osse¬ 
ous tissue on the vocal 
processus of the left 
aryteenoid cartilage. 
Voice was consider¬ 
ably improved after 
removal of the sar¬ 
coma, but was “ not 
quite restored.” 

1. Syphilitic uFer in 
the inter-arytsenoid 
fold. 

2. Almost complete im¬ 
mobility of the ary- 
tmnoid cartilsiges in 
consequence of the 
contraction after the 
healing up of the 
ulcer. 

? 

The entire dis¬ 
ease lasted 
only two and 
a half months. 

Treatment. 

None for the 
anchylosis. 

Dyspnoea of ten 
years’ stand¬ 
ing. (No tra¬ 
cheotomy had 
been per¬ 
formed.) 

Dyspnoea ap¬ 
peared shortly 
after the onset 
of the throat 
symptoms. 
The patient 
was seen three 
years later. 

Probably more 
than a year 
before the pa¬ 
tient was seen. 

Catheterisation 
and introduc¬ 
tion of bou¬ 
gies. 

Catheterisa¬ 
tion. Artifi¬ 
cial produc¬ 
tion of cica¬ 
trices on the 
posterior parts 
of the arytse- 
noid carti¬ 
lages by means 
ofthegalvano- 
cautery, in 
order to pro¬ 
duce a con- 
traction,which 
was intended 
to act in an 
antagonistic 
sense against 
the internal 
stenosis. 

Catheterisation 

Eesult. 

Death in con- 
.sequence of 
pneumonia. 

Improvement 
after protract¬ 
ed treatment. 

Cure, after this 
treatment had 
been conti¬ 
nued for 14 
months alto¬ 
gether. (See 
the figures Za, 
36, 3c.) 

Improvement 
after one and 
a half mouth’s 
treatment. 

None for the 
immobility. 

At later exami¬ 
nation it was 
seen that the 
knee-shaped 
inflexion had 
disappeared, 
but immobi¬ 
lity remained. 

Described in 

Tiirck, “ Klinik 
der Krankhei- 
ten des Kehl- 
kopfs,” p. 2f4„ 
Wien, 1866. 

“ Beitrag zur 
Behandlungder 
Larynxsteno- 
sen,” page 13L 
Wien, 1876. 

Tbid., page 30, 
and flgures 3a, 
36, 3c. 

Ibid., page 3Sb 

Gazette des BS^ 
pitaux, No. 63, 
1862. 

Deutsches Ar- 
cbiv filr Klin. 
Medicin, voL 
xii., page 236, 
1875. 

Ibid., page 2421, 
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No. 
Name of 
observer. 

The patient's 

Age. 

S SlDLO. 22 

Burow 42 

30 Koch 18 

11 

12 

13 

14 

Sex. 

Man ... 

Woman 

Man ... 

B. Ibankei.! 26 

Kbishabbr i 33 Han... 

Man... 

SroERK ...| 38 

Stoerk Middle- 
aged. 

Man . 

Man , 

Diagnosis. 

Spurious an¬ 
chylosis and 
luxation of 
both the ary- 
tcenoid car¬ 
tilages. (Not 
diagnosti¬ 
cated during 
life.) 

Anchylosis of 
the left crico- 
arytsenoid 
articulation. 

Sure or 
doubtful. 

Sure. 
(P.-m. ex¬ 

amina¬ 
tion.) 

Anchylosis of 
both the 
crico-arytee- 
noid articu¬ 
lations. 

Sure. 

Sure. 

Bilateral 
luxation 
without an¬ 
chylosis. 

Sure. 

‘ * Articular 
anchylosis.” 

“Luxation of 
left arytsB- 
noid carti¬ 
lage.” (Mo¬ 
bility pre¬ 
served to a 
limited de¬ 
gree) 

“Luxation of 
left arytee- 
noid carti¬ 
lage.” (Mo¬ 
bility pre¬ 
served to a 
limited de¬ 
gree.) 

Sure. 

Sure, ac¬ 
cording 
to the 

author; 
but per¬ 

haps 
identical 

with 
Case 3 of 

tills 
table. (!) 

Sure. 

1. Etiology. 
2. Symptoms. 
8. Remarks. 

1. Syphilitic ulcer in 
the inter-aryteenoid 
fold. 

2. The symptoms com¬ 
pletely corre.-ponded 
to those of bilateral 
paralysis of the pos¬ 
terior crico-arytsenoid 
muscles. 

3. Secondary atrophy of 
the posterior crico- 
arytmuoids and of the 
arytoenoideus muscles 

1. Syphilitic perichon¬ 
dritis. 

, Thickening of the 
left arytsenoid carti¬ 
lage ; fixation of the 
left vocal cord in ca¬ 
daveric position ; in¬ 
spiratory dyspnoea 
after slight exertion ; 
voice very hoarse and 
indistinct. 

1. Perichondritis in ty¬ 
phoid fever. 

2. “No visible ulcera¬ 
tion. The vocal cords 
touch each other in 
their anterior thirds; 
and form, by their 
posterior thirds, two 
sides of an isoeeles 
triangle, the base of 
which measures from 
two to three mm. 
This triangle repre¬ 
sents the glottis.” In- 
tegrity and complete! 
symmetry of the ary- 
teenoid cartilages. 

Three years later, for¬ 
mation of an abscess 
in consequence of 
perilaryngitis around 
the arytsenoid carti¬ 
lages ; perforation of 
the abscess outwai'ds; 
elimination of th-* 
right cartilage of 
Santorini. 

1. Perichondritis in ty¬ 
phoid fever. 
Severe dyspnoea and 

stenosis of the larynx; 
the apices of the ary- 
tmnoid cartilages are 
dislocated into the 
opposite halves of 
the larynx ; the vocal 
cords are immovable, 
close to each other. 
Replacement of the 
arytsenoid cartilages 
easy ; they fall, how¬ 
ever, at once back into 
their dislocated posi¬ 
tion. 

1. Syphilis. 
2. Progressive stenosis 

necessitating trache¬ 
otomy ; phonetic lan¬ 
guage possible; no 
laryngoscopic appear¬ 
ances given. 

1. Perhaps diphtheria 
in childhood. (?) 

2. Dyspnoea and falsetto 
voice; left arytsenoid 
cartilage enormously 
enlarged and dislo- 
lated round its verti¬ 
cal axis ; right arytae- 
noid cartilage me 
chanically displaced; 
both vocal cords in 
state of great tension, 
near each other. 

1. Quite imknown. 
2. Dyspnoea and falsetto 

voice. 
3. Left arytsenoid car¬ 

tilage greatly en¬ 
larged and dislocated, 
as in last case; left 
arytsenoid cartilage 
mechanically dis¬ 
placed ; vocal cords 
immovable, close to 
each other. 

Time from onset 
of primary dis¬ 

ease until 
appearance of 
symptoms of 

motor disorder. 

A few months 
from the be¬ 
ginning of la¬ 
ryngeal symp¬ 
toms. 

Treatment. 

Catheterisation 
of the glottis. 

Result. Described io 

Great improve 
ment ; pneu¬ 
monia, trache 
otomy, death. 

(Primary infec¬ 
tion twenty- 
four years pre¬ 
viously.) 

The laryngeal 
symptoms of 
stenosis ap¬ 
peared in the 
second week of 
the typhoid 
fever. 

The laryngeal 
symptoms of 
stenosis ap¬ 
peared about 
two months 
and a half 
after the onset 
of the typhoid 
fever, and ne¬ 
cessitated im¬ 
mediate tra¬ 
cheotomy. 

Laryngeal 
symptoms of 
stenosis ap¬ 
peared six 
years after 
primary infec¬ 
tion. 

Ever since 
childhood. 

Iodide of potash 

About one year 
after the at¬ 
tack of typhoid 
fever, trache¬ 
otomy on ac¬ 
count of the 
gradually in¬ 
creasing dysp- 
noea.Attempts 
at dilating the 
glottis by 
means of in¬ 
troduction of 
bougies were 
not successful. 

Patient soon 
gave up at¬ 
tending. 

Ever since 
childhood. 

Tracheotomy. 
Methodical at¬ 
tempts at re- 
placingthe dis¬ 
located right 
cartil^e with 
the aid of la¬ 
ryngeal probes 

(See “ Symp¬ 
toms ” and 
“Treatment.”) 
After the eli¬ 
mination of 
the right San¬ 
torinian car¬ 
tilage and the 
evacuation of 
thepus around 
the arytsenoid 
cartilages, so 
gP'Cat a spon¬ 
taneous im¬ 
provement in 
the mobility of 
the cartilages 
and the size of 
the glottis set 
in, that the 
patient can 
dispense with 
his canula. 

No success at 
the time of the 
communica¬ 
tion, and little 
hopes for bet¬ 
ter success. 

JViener Medicin. 
Wochenschrift, 
Nos. 26,. 27, 29, 
18:6. 

“ Laryngoscopv 
Atlas,” 18/7, 
page 66, and 
plate V., No. 4. 

Anvales des Ma¬ 
ladies del' Oreille: 
et du Larynx^ 
1878, page 63 j 
1860, page 91- 

Deut che Zeii- 
schrift filrprao- 
tische Medicin, 
1878, Nos. 6 
and 7. 

Tracheotomy. 

of Excision 
parts of mu¬ 
cous mem¬ 
brane on pos¬ 
terior wall, in 
order to pro¬ 
duce counter¬ 
cicatrisation, 
only tempo¬ 
rarily success¬ 
ful. 

Methodical di¬ 
latation with 

hollow bougies 

Specific treat¬ 
ment unsuc¬ 
cessful. 

The patient 
went in 18:4 to 
Schrotter, who 
according to 
Stoerk’s own 
report, effect¬ 
ed consider¬ 
able improve¬ 
ment by me¬ 
thodical dila¬ 
tation. (Wee 

Case 3 of this 
table.) 

No improve¬ 
ment. 

Annales des Ma¬ 
ladies de I ‘ Oreille- 
et du Larynx, 
1878, page 332. 

Wiener Medicin. 
Wochenschrift, 
No. 50, 1678. 

Hid. 
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No. Name of 
observer. 

The pa 

Age. 

;ient’8 

Sex. 
Diagnosis. 

Sure or 
doubtful. 

1. Etiology. 
2. Symptoms. 
3. Eemarks. 

Time from onset 
of primary dis¬ 

ease until 
appearance of 
symptoms of 

motor disease. 

Treatment. Eesult. Described in 

15 Hopmann .. 21 Girl ... “ Certainly 
spurioxis,per- 
haps true, 
anchylosis 
of the right 
crico-arytee- 
noid articu¬ 
lation,’’with 
some de¬ 
gree of luxa¬ 
tion of the 
right arytae- 
noid carti¬ 
lage. 

Sure. 1. Injury (fall). 
2. Eight arytsenoid car¬ 

tilage much broader 
than normal; rotated 
inwards and for¬ 
wards ; remains im¬ 
movable during at¬ 
tempted phonation. 
Membranous adhe¬ 
sion of the anterior 
two-thirds of the 
vocal cords. Voice 
reduced to whisper. 
No dyspnoea during 
quiet respiration. 

The spurious 
anchylosis was 
fully esta¬ 
blished four 
weeks after 
the accident. 

Methodical in¬ 
troduction of 
laryngeal 
probes, and 
passive move¬ 
ments with the 
aid of the in¬ 
dex finger. 

Improvement 
of voice, which 
becomes 
louder, but re¬ 
mains hoarse. 
Patient gave 
up attending. 

Deutsche Med. 
W ochenschrift, 
No. 21, 1880 ; 
and private 
communication 
from Dr. Hop¬ 
mann. 

16 Hopmann.. 24 Mail... “ Anchylosis 
of the left 
crico-arytfe- 
noid articu¬ 
lation.” 

Sure. 1. Unknown. 
2. Tumefaction of left 

arytsenoid cartilage; 
small gap in posterior 
part of the glottis 
during phonation; 
Hoarseness. 

Probably many 
years. 

Methodical 
movements 
with finger and 
bougie. 

Hitherto small 
results. 

Private commu¬ 
nication from 
Dr. Hopmann. 

17 Semoh ca. 26 IMan ... “ Spurious 
anchylosis 
of the left 
crico-arytee- 
noid articu¬ 
lation." (Pos¬ 
sibly secon¬ 
darily true 
anchylosis.) 

Doubtful, 
but pro¬ 
bable. 

1. Cicatricial contrac¬ 
tion after attempted 
suicide. 

2. Immobility of left 
arytsenoid cartilage; 
cicatricial oblitera¬ 
tion of the larynx at 
the level of the sui¬ 
cidal wound, and se¬ 
condary membranous 
adhesion of the ven¬ 
tricular bands; com¬ 
plete aphonia. 

Six months. Thyrotomy; ex¬ 
cision of the 
obliterating 
membranes; 
methodical di¬ 
latation. 

Eenewed obli¬ 
teration. The 
left arytse¬ 
noid cartilage 
remained 
throughout 
immovable. 

Monatsschri/tfur 
Ohrenheilkunde, 
No. 6, 1879, 

18 Semon 48 Man... True anchy¬ 
losis of right 
crico-arytse- 
noid articu¬ 
lation. 

Nearly 
sure. 

1. Inactivity after wear¬ 
ing the tracheal ca- 
nula for six months 
in a case of bilateral 
paralysis of the crico- 
arytsenoid muscles. 

2. Slight change of po¬ 
sition ; tumefaction 
and absolute immo¬ 
bility of the right 
arytsenoid cartilage; 
voice very little 
hoarse. 

Within six 
months from 
the perform¬ 
ance of trache¬ 
otomy. 

None. No change with¬ 
in last seven 
months. 

New, but see the 
beginning of 
the case in the 
Transactions of 
Clinical Society 
vol. xii., 1879 
page 187. 

1» Bbmoit 46 Man ... “ Anchylosis 
of the left 
crico-arytse- 
noid articu¬ 
lation, and 
dislocation 
of the right 
arytsenoid 
cartilage.” 

Very pro¬ 
bable. 

1. Congenital malfor¬ 
mation or slow peri¬ 
chondritis. (?) 

2. Immobility and 
slight thickening of 
left arytsenoid carti 
lage and vocal cord 
in phonatory posi¬ 
tion ; tightness of left 
ary-epiglottic liga¬ 
ment ; displacement 
of right arytsenoid 
cartilage; tumefac¬ 
tion of upper border 
of cricoid cartilage ; 
voice very slightly 
hoarse; no dyspnoea; 
no dysphagia. 

From earliest 
infancy — per¬ 
haps congeni¬ 
tal. 

None. No change ob¬ 
served within 
six months. 

New. 

20 Skmon 41 Woman Anchylosis of 
right crico- 
arytsenoid 
articulation. 

Sure. 1. Syphilitic perichon¬ 
dritis. 

2. Eight arytsenoid car¬ 
tilage immensely 
thickened, enlarged, 
and immovable in the 
median line ; weak 
voice, which is easily 
explained by the pos¬ 
terior ends of the 
vocal cords being pre¬ 
vented from touching 
each other during 
phonation. 

Twelve years 
back, severe 
dyspnoea. Tra¬ 
cheotomy was 
performed. 

Seen once only. Few. 

21 Sbmon 69 Man ... “Anchylosis 
of the left 
crico-arytce- 
noid articu¬ 
lation.” (?) 

Very 
doubtful. 

1. Gouty deposit in the 
joint, or syphilitic 
contraction of the 
mucous membrane. 

2. Slight thickening and 
immobility of the left 
arytsenoid cartilage in 
phonatory position ; 
voice slightly hoarse. 

3. Occasional pain in 
the larynx, and slight 
dysphagia; evidence 
of tertiary syphtUs. 

Two years. (?) None. No change ob¬ 
served six 
months after 
first examina¬ 
tion. 

New. 



432 Medical Times and Gazette. OSLER ON" A REMARKABLE HEART-MURMUR. Oct. 9, 1880. 

This is all the material relating to the subject of my 
paper which I have been able to collect from all sources; (f) 
and for convenience sake I have arranged the foregoing 
literary retrospect(g) in tabular form. 

Scanty as this material doubtless is, it will be sufficient, 
I hope, to bring out some points very strikingly, namely, 
first, the astonishing multiplicity of causes which have pro¬ 
duced the affection in those few cases which I have been 
able to collect; secondly, the great variety of symptoms, 
subjective and objective, described by the different authors; 
thirdly, the uncertainty of the diagnosis present in com¬ 
paratively so great a number of these cases ; fourthly, the 
great importance of the subject for practical purposes; 
fifthly, the complete want of anything like a methodical de¬ 
scription of the etiology, pathology, symptoms, diagnosis, 
prognosis, and treatment of the subject. 

(To be continued.) 

ON A 

REMARKABLE HEART-MURMUR, HEARD AT 
A DISTANCE FROM CHEST-WALL. 

By WILLIAM OSLER, M.D., M.E.C.P. Lond., 
Professor of the Institutes oflMedioine, McGill University, and 

Physician to the General Hospital, Montreal. 

Ntjmeeous cases of heart-disease are on record in which a 
murmur could be heard at some distance from the chest. 
The following instance is remarkable from the absence of 
any evidence of serious cardiac disease, and from the ex- 
se^ingly variable nature of the murmur:— 

J. W., aged twelve, a well-nourished young girl, was sent 
to me in May last by Dr. Duller, who had noticed a remark¬ 
able whistling sound while examining her eyes. The mother 
states that she has been a healthy child, though never very 
robust. Had inflammation of the lungs at eighteen months, 
measles at the age of three, and scarlet fever three years 
ago. When stripped, and sitting quietly on a chair, the 
following facts are noted:—Posture slightly stooping; 
shoulders rounded, chest long, ribs oblique, sternum short, 
and xiphoid cartilage tilted forward. Expansion of chest 
equal on both sides. Apex-beat is seen in fifth interspace 
in normal situation. No protrusion over heart, or irregu¬ 
larity in the attachment of the ribs to sternum over cardiac 
region. Heart’s impulse is forcible, but not heaving. Area 
of dulness not increased. 

Auscultation.—As she sits upright in the chair the heart- 
sounds at apex and base loud and clear; no murmur. When 
she stands, a loud systolic murmur is heard at apex, high- 
pitched, somewhat musical, of maximum intensity in fifth 
interspace; it varies a good deal, being loud for three or 
four beats, and then faint for one or two succeeding ones, 
due to influence of respiration. On removal of ear from 
the chest-wall the murmur can be distinctly heard at a 
distance of several inches. It disappeared quite suddenly, 
and could not be detected on most careful examination. 
She was then asked to run about the room and up and 
down stairs. On sitting down after this the heart’s action 
was very forcible, but the sounds were perfectly clear. The 
child then suggested that she heard it most frequently when 
in the stooping posture; and on causing her to lean forward 
and relax the chest the murmur was at once heard, and with 
greatly increased intensity. It was distinctly audible at a 
distance of three feet two inches by measurement, and could 
be heard at any point on the chest and on the top of the 
head. Pulse 96. 

On May 2S she was shown at the Medico-Chirurgical 
Society of Montreal, and most of the members heard the 
murmur. A day or two before the meeting I called at her 
mother’s house and satisfied myself of its presence, though 
it was very variable. 

On July 1.3 I saw her again at her home, and failed, after 
prolonged examination, to hear the murmur. She stated 

(tl.-A- new contribution towards the subject is to be expected before the 
publicauon ot this paper, as I see that Dr. Catti, of Piume, is going to 
speali, at the International Congress of Laryngology to be held at Milan, on 

Anchylosis of the Crico-Aryt;enoid Articulation and Bilateral Paralysis 
of the Posterior Cnco-Aiyteenoid Muscles.” 

(g) Mackenzie’s and Browne’s cases are left out because both authors 
state expressly that the immobility was due to “paralysis,” and not to 
mechanical causes. 

that she had not heard it herself for some time. There was 
nothing special to note about her condition, which seemed 
unchanged; she enjoyed good health. The stooping pos¬ 
ture had no influence in developing the murmur as at the 
first examination. 

July 21.—Came this morning for examination. While 
she remained sitting, heart-sounds clear, impulse tolerably 
strong. When she stood up, the murmur at once became 
evident, presenting the same characters as before described, 
but not so loud, nor could it be heard at such a distance from 
the chest-wall. It was not much influenced by posture, 
though somewhat intensified when the shoulders were 
brought well forward. It persisted for a short time after 
she sat down, and then disappeared. Running up and down 
stairs did not cause its return, but a minute or two after it 
again became audible. For two or three beats it was loud, 
and then diminished in intensity, but there was no constancy 
in these variations. The rhythm is distinctly systolic; the 
first sound of the heart is not effaced by it, though not so 
sharp as in its absence. During an examination extending 
over twenty minutes the murmur was present four or five 
times, and for a brief interval only—less than a minute each 
time. 

August 31.—Saw her again, and failed to hear a murmur 
in any posture, after a prolonged examination. Heart- 
sounds clear and sharp. Has been very well. Says she has 
not heard the murmur for some time; does not know that 
there is any special time when she hears it most distinctly. 
Is not very short of breath after running up stairs. Heart’s 
impulse certainly appears stronger than normal, though not 
heaving. Pulse 100, of good volume. 

Remarks.—The points of interest in this case are, as 
stated above, the absence of signs of grave heart-disease, 
and the extreme variability of the murmur. In aortic- 
valve disease, particularly stenosis, it is not very uncommon 
to have such a loud murmur that it may be heard at a 
distance of several inches from the chest-wall. I have 
had two such cases under my care lately; in both the murmur 
was audible at about three inches from the sternum ; in one 
of them, sent by Dr. James T. Munro, the murmur was 
stated to have been heard several feet off. The subject is 
dealt with very fully by Professor Ebstein, (a) who has 
collected records of numerous cases. In his exhaustive 
review of the literature of the subject he has only found 
three or four instances of such murmurs unaccompanied with 
serious disease of the heart or large vessels. Two of the 
cases are reported by Stokes :(b) one a weak, nervous woman, 
the other a chlorotic girl; in both it disappeared. The third 
case occurred in the person of Professor Baum, a colleague 
of Dr. Ebstein’s, who, from 1854 to 1857, had a murmur 
synchronous with the heart’s impulse, which was so loud 
that it could be heard at a distance from the chest. It was 
most marked at night time. The symptom disappeared 
completely, and does not seem to have interfered in any way 
with Dr. Baum’s health, as at the date of Dr. Ebstein’s 
writing he had reached the age of seventy-eight. Dr. 
Baum had met with a somewhat similar case in a clergy¬ 
man, in whom also it finally disappeared. The case here 
reported would appear to belong to this group, as there 
is no indication of serious disease of either the heart or 
vessels. The apex-beat is in the normal situation, and 
though the impulse is increased in force, the evidences of 
an hypertrophy dependent upon organic disease are very 
slight. If the murmur originated in a stenosed aortic orifice 
—the lesion in most of the cases—there would be symptoms 
of this condition, increased area of cardiac dulness, etc., and, 
moreover, it would be, in all likelihood, persistent; not, as 
this one, extremely variable. The remarkable way in which 
the murmur appears and disappears is the most singular and 
puzzling feature. I thought after the first examination that 
it was only developed in the relaxed condition of the chest, 
with the shoulders well forward and the head bent, in which 
position there might be slight pressure exercised by the 
sternum or costal cartilages on the aorta or the pulmonary 
artery. Subsequent examinations, however, proved this to 
be erroneous. Evidently the murmur is diminishing in 
intensity, and is not heard so constantly. Dr. Duller states 
that on the first occasion on which he saw her it was audible 
half-way across the room, at a distance of six or eight feet. 

(a) Deutsches Archiv. f. Klin. Medicin, Bd. xxii., 1878. 
(b) “ Diseases of the Heart,” page 154. 
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She ■was at the time very nervous and much excited. I am 
not prepared to suggest an explanation of the cause of the 
murmur in this instance. It is worthy of note that in three 
of the five cases of this sort here mentioned the patients 
were women—two of them weak and anaemic; and the third 
(the girl under my care) delicately built and nervous, though 
not anaemic. 

EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICINE AND SUBGEBY. 

-«- 

UNIVEESITY COLLEGE HOSPITAL. 

CASE OF OBSTEUCTION AT SIGMOID FLEXUEE. 

(Under the care of Mr. MARSHALL.) 

Eliz. B., aged sixty-one years, was admitted July 17, 1880. 
She stated that she had been quite well up to about two 
months before. She then began to suffer with pain in the 
abdomen and occasional sickness. For three weeks before 
admission the sickness had greatly increased. She had also 
Buffered during the same time from more pain in the 
abdomen, which had gradually enlarged. From July 10 she 
had been able to keep nothing on her stomach, and had 
passed no motion j she thought some fiatus had escaped at 
times. For about four weeks she had steadily lost flesh. 
She said there was no history of habitual constipation; but it 
was found out that she had had an attack of obstruction about 
two years ago, which lasted for a week, and was relieved by 
enemata and colocynth pills. She was then told to take the 
latter once a week, and had done so. 

On admission, the abdomen is enormously distended, sym¬ 
metrically and in a lateral direction; the umbilicus is pouched 
out j the superficial veins are enlarged, equally on each side; 
there is very little tenderness, localised or other'wise; the 
abdomen is tympanitic all over, and there is no deep fluctua¬ 
tion. Nothing can be made out on rectal or vaginal exami¬ 
nation ; the long tube can be passed per rectum for about 
seven inches. Vomiting occurs only after food, very little of 
which is taken, and that only in a liquid form. Flatus is 
passed per rectum, but there has been no motion for ten 
days. The patient is extremely emaciated; the eyes are 
sunken and bright, the conjunctivse being pearly white; the 
tongue is red at the edges, and covered -svith a slightly 
brownish moist fur. The temperature is normal; pulse 
small, soft, but regular. 

Enemata with the long tube were ordered every six hours, 
consisting of olive oil, soap and water, and turpentine; and 
some flatus was passed, but no faeces. The vomiting continued 
so that Ettle but iced water could be taken. 

On the 19th patient looked a little better than on admis¬ 
sion, and complained less of abdominal pain. In the after¬ 
noon Mr. Marshall aspirated the transverse colon, and drew 
off a little faecal matter. Patient’s strength, however, failed, 
and she died during the same evening. 

Autopsy, twelve hours after Death.—The abdomen was 
greatly distended, and the whole body very much emaciated. 
On opening the abdomen a small quantity of sero-purulent 
matter mixed with blood was found in its cavity; the in¬ 
testines were greasy, and the coils glued together by recent 
lymph; several small patches of extravasated blood were 
seen beneath the peritoneum of the ascending and trans¬ 
verse colon. The colon throughout was greatly distended— 
to about the size of a man’s arm; the small intestines were 
also much distended, and contained faeces and gas. The 
omentum was adherent to the caecum and colon, and the 
ascending colon was pulled down and adherent to the caecum. 
On separating the two latter the contents of the gut escaped 
from a perforation, the size of a florin, in the anterior wall 
of the caecum, and from another perforation five inches 
higher up, where the wall of the intestine was also adherent 
to the caecum. The rectum, bladder, and vagina were 
removed together. Nine inches above the anus was a 
complete annular stricture, three-quarters of an inch deep, 
not admitting the tip of the little finger, above which the 
gut was distended with faecal matter, but not ulcerated. On 
section through the stricture, which was hard and fibrous, 
it was found dotted over with many caseous points; on its 
inner surface it formed an almost complete annular ulcer 

with raised edges, like a cylindrical epithelioma. The 
kidneys were granular, fatty, and cystic. None of the other 
organs presented any points of special interest. 

A CASE OF FEACTUEE OF THIGH, EHPTUEE OF 
VISCEEA, ETC. 

(Under the care of Mr. HEATH.) 

Henry E., aged twenty-seven years, a platelayer on the 
railway, was admitted on September 6, 1880. On the date 
of admission he was struck by the buffer of a passing train 
on the left hip. 

When first seen at the hospital the patient was suffer¬ 
ing from coUapse, not, however, of an extreme nature. He 
was a strongly built, healthy-looking man. The left leg 
was shortened about one inch and a quarter, the foot was 
inverted, but was easily everted, and remained in the position 
in which it was placed. There was slight abrasion and 
bruising of the skin over the great trochanter, the outline 
of which was much obscured by deep extravasation. Cre¬ 
pitus was obtained by rotating the thigh, and it was thought 
that fracture existed just below the small trochanter. Patient 
complained of sharp pain over the left lower ribs, but no 
fracture was detected there on examination. There was no 
haemoptysis. Slight abrasions existed over the extensor 
aspect of left forearm and at the insertion of the left 
deltoid. Beyond these external marks no other injuries were 
made out, and although the accident had been a severe one, 
nothing in the man’s condition pointed 'to severe internal 
injuries. One or two ounces of blood were drawn off by the 
aspirator from the swelling over the trochanter, and the left 
leg was put up on a long splint. The temperature in the 
evening was 97'8®. 

On the following day patient was apparently doing well. 
He complained of some pain over the left side, which was 
strapped, and in the evening a quarter of|a grain of morphia 
was administered. At about 8 p.m. he began to complain 
of acute pain over the region of the spleen and left side, and 
the abdomen was very tender here, but not elsewhere. An 
injection of morphia was given, and patient fell asleep, and 
slept deeply until 4 a.m., when breathing became rather 
stertorous. On being seen by the House-Surgeon, patient 
was found to be comatose ; the pupils were of moderate size 
and did not react to light; breathing was seven to the 
minute. He soon ceased to breathe, and artificial respiration 
and the battery were used, but patient died before 5 a.m. 

Autopsy, ten hours after Death.—The body was then warm; 
rigor mortis well marked, and considerable post-mortem dis¬ 
colouration of dependent parts. The muscular development 
was very great. The left hip and upper part of the thigh 
were greatly swollen, and the limb lay quite on its outer side. 
There was a hard projection at the apex of Scarpa’s triangle. 
On reflecting the skin in this region a large quantity of blood 
was found in the subcutaneous tissues outside the line of the 
vessels, and the finger could be passed into a large ca'vity 
full of blood below the iliac crest. The great vessels in front 
of the thigh were uninjured. The femur was found to be 
fractured below the lesser trochanter, and the muscles about 
were much lacerated. The capsule of the hip-joint being 
opened, a little blood was found in the joint, and below the 
tensor vaginae femoris a large cavity full of blood was 
opened; and a long rent was found leading through the 
dense fascia over the gluteus medius through that muscle and 
the gluteus minimus down to the trochanter. On removing 
the head of the bone a fracture of the pelvis was found. The 
upper and inner boundary of the acetabulum, extending 
from the pubic border of the notch to the root of the anterior 
inferior spine, had been started from its place, the displace¬ 
ment being not more than one-sixteenth of an inch. The 
fracture did not extend into the pelvis. Another simple 
fissure ran from the inner side of the thyroid foramen to the 
lower end of the symphysis pubis. In the thorax the right 
pleura was completely obKterated by old adhesions. The 
left pleural cavity contained ten or twelve ounces of fluid 
blood. "When this was removed, extensive subpleural ecchy- 
mosis was seen at the posterior and outer parts of the 
cavity, and tolerably firm flakes of lymph, parallel to the 
middle ribs, could be stripped off. A short spiculum of 
bone, close to the head of the eighth rib, was protrud¬ 
ing into the pleura. The lower part of the left lung 
behind was slightly injured in three places, and on cutting 
into its substance the whole of the lower lobe was found 
to be congested and more friable than the upper one; 
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there were patches of collapsed lung at the seat of the 
injuries. On further examination of the wall of the chest it 
was found that all the ribs on the left side below the sixth 
were broken internal to their angles, the seventh being also 
broken about its middle. In the abdomen, the liver was 
found to be uninjured, the spleen was ruptured in several 
places, and there was much haemorrhage extending along 
the gastro-splenic omentum as far as the stomach. The 
rents in the spleen were filled with organising blood-clots. 
Eound about the left kidney there was much extravasation; 
the organ was of natural size and appearance, but was 
ruptured near the hilus and at its posterior surface. There 
were marks of extensive bruising in the mucous membrane 
of the descending colon. The bladder was full of urine free 
from blood, but containing a trace of albumen. The case 
was somewhat remarkable from the extensive nature of the 
injuries received and the comparatively slight symptoms 
present during life. The fractured ribs were only detected 
by careful examination after death, and nothing in the 
patient’s condition during life gave any indication of the 
abdominal injuries. 
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THE INTEODUCTOEIES. 

We this week continue the publication of the various intro¬ 

ductory addresses given in London, either in abstract or 

at full length ; and the first that happens to come before us 

is that of Dr. Ord, delivered at St. Thomas’s Hospital. This 

was briefly alluded to last week, and now we give it in full. 

We must confess that we were equally surprised and 

pleased with its contents. Deservedly well known as a 

man of science, we scarcely expected Dr. Ord to come 

forward as the vindicator of classical education; but the 

fact that he has done so shows that not all men who 

are what the Americans call “scientists” are so opposed 

to classical learning as are some of our Birmingham 

friends. Indeed, it could hardly be so, for, however ardently 

a man may be devoted to science, yet there is something 

in the classical training which the purely scientific never 

can give. If the ordinary scientific training means any¬ 

thing, it is the conversion or interpretation of facts into 

ideas or thoughts; but in the classical we have all the ideas 

already formed, framed in a definite shape, and only 

couched in a language which is unfamiliar to us. The main 

object in such a mode of education as that we have just 

alluded to is to enable the scholar to appreciate the various 

inflections of the strange tongue, to find the exactly cor¬ 

responding expressions in our own, and finally to master 

and acquire the modes of thought and the ideas themselves 

conveyed in this language. Hot that w'e undervalue the 

scientific training—very far from it,—but we fain would see 

the two go hand-in-hand; and it must be confessed 

that in the meantime, whatever the future may bring 

forth, the scientific has the worst of it. In most places 

scientific teaching may be teaching, and the scholar may 

learn something, but the true scientific training is far to 

seek and hard to find. But Dr. Ord is quite right when 

he likewise insists on the value of a scientific education. 

Instead of “ themes ” and absurd vei’ses he would have the 

scholar early taught to observe accurately, and to describe 

exactly what he sees. And here we would add a caution: 

young boys—or young men either, for that matter—are not 

and cannot be expected to see as much as well-trained 

observers. If they note the main points and describe them 

exactly, that should be quite enough, and more should not 

be asked of them. 

It is a great satisfaction to us that the next portion of Dr. 

Ord’s address, relating to the earlier period of student life, or 

that intervening between school-days and hospital work, 

reads almost as if e.xtracted verbatim from our Students’ 

Number. It shows, at all events, that the advice long ago 

formulated by us has the approval and sympathy of the Dean of 

St. Thomas’s Hospital School. Here, however, Dr.Ord enters 

on that vexed question of scientific as contra-distinguished 

from purely professional training. He rests in doubt as to 

what is best to be done. He is quite at one with us, that 

many subjects had better be taught before the hospital 

studies are approached; but he is in doubt, as are most 

people, how best to attain this. Our own view has always 

been that the organisation of the Eoyal School of Mines was 

the only one applicable to London students, for mutual 

jealousies will ever interfere with any co-operation on the 

part of the various hospital authorities. Little is said by 

Dr. Ord on the subject of the pure medical education, but 

this, as it seems to us, was less needful. The address was 

an excellent one, and few could have heard it, few can read 

it, without benefit. 

At King’s, Dr. George Johnson delivered a short address 

after the distribution of the prizes. Much of the earlier part 

was of that conventional character which we all know and 

readily recognise, but in the later portion the lecturer became 

himself. “ It is an error,” said he, “ and an evil too early to 

devote oneself to the exclusive study and practice of any one 

department of medicine or surgery.” The more general the 

knowledge possessed, the better qualified is the possessor to 

take up any special subject. This is quite true; but, in a 

certain sense, we are all driven more or less to take up a role. 

Every man is supposed to have a forte, and Dr. George 

Johnson is no exception, for, though esteemed by those who 

know him as a skilled physician ‘'all round,” to the great 

bulk of the profession and to the outside world he is chiefly 

known for his work on the kidneys; yea, even a department 

in which he has much distinguished himself—namely, 

laryngology—is only known among a few as being one of 

his strong points. People will have special men, but if it 

must be so, by all means let Dr. Johnson’s advice be earned 

out, and let the basis of specialism be as broad as possible. 

Here Dr. George Johnson tells a good story of Latham and 

Sir Thomas Watson, but if new to us it might easily be 

capped by a dozen others, all of the ben trouato sort, in 
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Sispraise of specialism, but it served well to introduce the 

toncluding portion of Dr. Johnson’s address, pointing out 

8ir Thomas Watson as the great model his student hearers 

vere to imitate, and whose footsteps they should seek to 

fellow. With every word of what was here said we heartily 

agree. 

Dr. Burdon-Sanderson’s address might with more or less 

accuracy be described as a kind of trilogy—not that it 

cfeals with three different parts of the same subject, but 

Either because it may so readily be dealt with in three 

divisions. The first relates to the new buildings in Univer- 

s:ty College, the second to medical education, the third to 

tie life and labours of the late Dr. Sharpey. As regards 

tie first of these. University College has now good reason 

t» thank those who planted her in what was then a kind of 

outside wilderness, for thereby the successors of those who 

at that time worked and laboured are now enabled to acquire 

uvithout trouble and at little cost that area and space which 

elsewhere is so eagerly sought and so hard to obtain. The 

new buildings are to contain rooms for chemistry, art, and 

plysiology, and we are well assured that they will be turned 

to the best advantage by the various professors who are 

to occupy them. The names of Williamson in chemistry, 

Pcynter and Legros in art, and Burdon-Sanderson in 

physiology, are known to all. 

By the way, in this connexion. Dr. Sanderson falls into 

wlat we believe to be a curious error. He sjueaks of the 

teims “institutes of medicine” and “physiology” as synony¬ 

mous. Ho doubt in one sense they are, for the chair of 

Physiology is, in Scotland, invariably denominated that of 

Institutes of Medicine. But, if'we mistake not, this is only 

an instance of survival. If we remember aright, the old 

saying was this : the institutes of medicine are three— 

physiology, pathology, and therapeutics; and the two last 

havmg been by degrees separated from the parent stem, 

physiology now alone survives and supersedes in this 

particular course all the others. 

The lecturer dealt, comparatively speaking, briefly with the 

motives which should induce men to adopt a medical career, 

but more at length with the mode of pursuing the studies 

which fit men for the work of the medical practitioner. He 

spoke <if pathology as the outcome of mature medical know¬ 

ledge; but here we are not quite sure that he is correct, 

for the broad generalisations of modern pathology have had 

their origin in the work and thought of the man of broad 

views rather than with him whose ideas have been derived 

from experience alone. But whilst holding firmly that 

physical influences, such as we know them now, can never 

account fq* all the ills that flesh is heir to, we think Dr. 

Sanderson has done well by insisting on the fact that 

•physical agencies act upon human beings in the same way, 

if not in tie same degree, as that in which they act on 

other animite objects. Again, Dr. Sanderson did good 

service in pointing out that the great work to be undertaken 

at a hospital school is the education of a man so as to prac¬ 

tise his profusion aright, and he not ambiguously hinted 

that he hopedto see before long a decided alteration in the 

scope of medial teaching and learning. In this object we 

fully agree wife, him; in the mode of carrying it out we 

might not be soclosely of one opinion. 

Finally, Dr. Sanderson alluded, as well became him, to his 

great predecesso; in the chair now occupied by him. Of 

Dr. Sharpey’s seivices no one can form a higher opinion 

than we do; but ve have unfortunately only too recently 

had occasion to refer to them in another and more sorrowful 

-connexion. 

At St. George’s, Dr. Cavafy addressed himself to the con¬ 

sideration of the education of the general practitioner. He 

compai’edthe training of the apothecary of former times with 
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that of the modern general practitioner; and pointed out that 

in some degree the former was better off than the latter, in¬ 

asmuch as his knowledge, if limited, was thorough, and had 

been learnt in the best way—by constant practice; while, 

owing to the greatly increased multiplicity and extent of sub¬ 

jects, much that is now learnt is acquired by reading instead 

of by actual practice; and that, he said, is not really knowledge 

at all, but information only. This unsatisfactory state of 

things we are trying, he showed, to amend by relegating some 

of the subjects now included in the medical cnrriculumto the 

system of education anterior to professional study; and he 

instanced the improvements made in this respect in the new 

Eegulations of the Eoyal College of Physicians of London. 

He spoke very slightingly of the still existing teaching of 

botany and materia medica; and placed too little value, we 

think, on the possession of a good practical acquaintance 

with pharmacy; but, of course, insisted on the absolute 

necessity of a good practical knowledge of anatomy and 

physiology, and on the impossibility of having too much 

practical knowledge of medicine, in the widest sense. 

- ' ;-> e T'. - [ 

THE JUMPERS. ' > > ■ 

At the meeting of the American Heurological Association 

held in New York in June last. Dr. Beard gave an interest¬ 

ing description of a visit to Moosehead Lake, and of a number 

of experiments which he there performed upon a class of 

diseased persons known as “Jumpers ” or “ French Jumpers,” 

who labour under a singular nervous malady that is epi¬ 

demic in certain districts of New Hampshire, Maine, and 

Canada. This malady has for its essential characteristics 

an inordinate reflex response to stimuli of certain kinds, 

subjugation to suggestions authoritatively given, and imita¬ 

tive propensities of an irresistible description. When a 

Jumper is suddenly touched he springs from the ground, 

when he is struck he goes through a still more violent sal¬ 

tatory performance, when he is pointed at he starts wildly. 

When any command is given to him in a quick, loud voice, 

he repeats the order and obeys it. Thus, if when standing by 

a river he is told to jump into the water, he shouts out “Jump 

into the water,” and does it. If when near a companion 

he is enjoined to hit him, he says “Hit him,” and unhesi¬ 

tatingly commits the assault. Dr. Beard told a Jumper who 

had a knife in his hand to throw it, when he at once threw it 

so that it stuck in a beam opposite, at the same time repeat¬ 

ing the order to throw it with a cry or utterance of alarm 

resembling that of hysteria or epilepsy. He repeated to 

another Jumper, who was quite illiterate, some lines of 

Virgil and Homer, and the sound of each word as it was 

uttered was echoed in a quick, sharp voice, each sound being 

accompanied by a jump or violent muscular movement of 

some kind. Any sudden sound, such as the discharge of a 

gun or pistol, the falling of a window or slamming of a door, 

will cause a Jumper to exhibit some of his singular pheno¬ 

mena. One of them, indeed, nearly cut his throat because 

a door banged when he was engaged in shaving; and it is 

considered dangerous in the district to startle any one of 

these peculiar people when they happen to have an axe or 

other lethal weapon in their hands. They are always much 

distressed and exhausted by the jumping when it is fre¬ 

quently induced. 

The disease of jumping appears to be analogous to the 

psychical disorders which were epidemic in the middle ages, 

and which reappear occasionally in modern times under reli¬ 

gious or political excitement, as in the case of the “ Holy 

Rollers ” of New Hampshire, who during a religious revival, 

a few years ago, rolled upon the floor continuously for hours 

together. It is distinguished, however, from such disorders 

by the circumstance that whereas they are transitory and 

THE JUMPERS. 
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pass away after a time, this is a life-long condition. Once 

a Jumper, always a Jumper. It differs also from hysterical 

neuroses in the circumstance that, unlike them, it does not 

attack sensitive, delicate, or nervous persons. The Jumpers 

are strong and capable of doing hard physical work, and are 

certainly as intelligent as the class to which they belong, 

while morally they are distinguished as being modest and re¬ 

tiring and deficient in self-assertion. The latter trait exposes 

them to much annoyance, for advantage is constantly being 

taken of their unhappy facilities and mildness of temper, by 

evil-disposed persons and practical jokers, to place them in 

ludicrous positions or cause them to perform extravagant 

acts. And there is no end to this sport, for the morbid con¬ 

dition is persistent, and no sooner has a Jumper been jumped 

than he is ready to be jumped again. Jumping is heredi¬ 

tary, and runs in families; fifteen sufferers from it were 

found in four families. It rarely affects women, and children 

under four years of age are exempt from it. Dr. Beard 

thinks—but does not give his reasons for doing so—that it 

is a pathological result of tickling, and is really an outgrowth 

of a remarkable habit, to which people in this district are, 

he alleges, addicted, of tickling each other in the woods. If 

this conclusion be correct, Nemesis seems to have hit upon 

an appropriate penalty for a preposterous practice. The 

bromides have been tried in jumping without beneficial 

effect, and no remedy has as yet been discovered for this 

disorder, which is full of interest in connexion with certain 

curious phenomena of hypnotism and so-caUed animal mag¬ 

netism to which physiologists and neurologists are now 

giving special attention. 

PEOFESSOE VIECHOW ON NEUEOTIC ATEOPHY. 

Professor Virchow had the good fortune this summer to 

be able to demonstrate to the Berlin Medical Society two 

cases of the rare affection to which he gives the above title. 

Without entering into much detail, we think it may not be 

unprofitable just to ask attention to the principal points in 

each case, and to the view Virchow takes of the disease. 

The first case is remarkable as having been under Eomberg’s 

care more than twenty years ago, when Virchow saw it and 

made notes of it. It was chiefiy on it that Eomberg based 

his theory of the tropho-neuroses. The patient, a man 

named Schwahn, is now aged forty-two, and the onset of his 

disease dates from his ninth year, when he is believed to 

have had a severe tonsillitis accompanied with swelling 

and abscess in the left cervical and sub-maxillary region. 

Whether post hoc or propter hoc, the whole left side of the 

face has suffered more or less atrophy, especially along the 

course of distribution of the branches of the fifth nerve. 

The left side of the face is smaller than the right, the 

affection having begun during the time of active growth 

of the bones. The difference between the two halves 

of the under jaw is particularly marked, the chin having 

been pushed over to the left some way beyond the 

middle line by the superior growth of the right half of 

the jaw. The tongue is also much atrophied on the left 

side, but, curiously enough, only in its middle portion, and 

not at the root or tip. A very striking feature in the case is 

the condition of the bloodvessels. While the surrounding 

tissues from the skin inwards are wasted and shrunken, the 

veins and arteries of the part appear absolutely unchanged, 

the larger even projecting above the surface of the skin. By 

stimulating the part they dilate as in a normal individual; in 

fact, they appear to be altogether excluded from the sur¬ 

rounding atrophy; and Professor Virchow expresses his 

opinion that any idea of the atrophy being dependent on 

vaso-motor influences must be entirely given up. Again, the 

ensibility of the part shows scarcely any deviation from the 

normal, nor can there be said to be any paralysis of its 

muscles; what remains of them contracts, but their nutritioi 

has been terribly reduced. The most striking feature of th» 

affection, in Virchow’s eyes, is the curious and inexplicable waT’ 

in which the disease leaves parts of a nerve-trunk intact, and 

skips as it were from one section to another. It is common 1o 

all this class of cases. He says—“ This fact has a special 

additional interest for me, owing to the possibility of tie 

occurrence of analogous processes also in the interior of tie 

body, so that perhaps many changes in internal organs, which 

we are inclined to interpret quite differently, should be re¬ 

ferred to similar alterations of the nerves to those met with 

here.” 

Before dismissing Schwahn’s case we should say that 

Professor Virchow has not been able to convince himse'l, 

after comparing the patient’s present state with that de¬ 

scribed in his notes taken twenty-one years ago, that ary 

material alteration has occurred in the atrophic parts; in. 

fact, he regards the disease as having long ago become 

stationary. The point is an important one, as many anthers 

regard the affection as inevitably progressive. 

The second case exhibited by Professor Virchow was tiat 

of a woman, aged forty-one, also with atrophy of the left 

half of the face, but without atrophy of the bones, as she 

was twenty-five years old when the illness which appears to 

have excited the atrophy occurred. She is the subject, 

however, not only of an atrophy involving the brancles 

of the fifth nerve, but also of one which, commencing 

in some of the dorsal cutaneous nerves of the scapular 

region, affects the musculo-spiral nerve from its origin 

in the axilla, passing down the arm and forearm, and 

attaining its greatest development in the region of the 

radial nerve in the forearm and hand. The appeararcea 

are practicaUy the same as in Schwahn’s case: thinning of 

the skin, absolute atrophy of the subcutaneous adipose 

tissue, intense atrophy of the muscles without paralysis, 

great prominence of the bloodvessels, and no marked 

alteration of sensibility. The patient sometimes soffera 

from stabbing pains in the eye and arm, as well as from 

numbness in the atrophic region. She attributes tie dis¬ 

ease to an attack of what was probably erysipelas following 

her confinement, but it also appears that a fall on the back 

of the head in the street, which occurred about tie same 

time, may have had some connexion with it. Irofessor 

Virchow has seen a third case in a girl of eighteen, where 

the atrophy was supposed to have followed dental iiflamma- 

tion when she was twelve years old. In many cf the re¬ 

corded cases, however, no cause for the atrophj could be 

assigned. 

As to the exact nature of the disease, of couise nothing 

definite is known, but Virchow distinctly lays il down that 

the affection of the nerves is here peripheral, and not 

central. He believes, however, that a primary process being 

once set up in the nerve-trunks, owing ;o inflamma¬ 

tion of the surrounding tissues, may then esend upwards, 

to the spinal and basal cerebral ganglia. If so, the disease 

has a certain analogy to herpes zoster. Th( way in which 

the nerve districts are unequally attacked finds a parallel 

also in the various forms of lepra and in norphoea, thougK 

we are equally unable to explain it in thee diseases as in 

Virchow’s “ circumscribed neurotic atroply.” “ What we 

want,” says Virchow, “ to clear matters ip is an adequate 

anatomical examination of the nerves and central organs in 

one of these cases, so that we may knov for certain what 

takes place. There are few phenomena :n the field of nerve 

pathology which excite sach a desire to explain them as 

the affection before us, and in which nature seems to perform 

such a test experiment for the isolation of the different kinds 

of fibres in the peripheral nerves.” 
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THE WEEK. 

TOPICS OP THE DAT. 

The CofPee Public-House National Society, in opening their 

eighth establishment in Fleet-street, have well deserved the 

sincere thanks of all subordinate employ6s connected with 

the Press. For special reasons the establishment is to be 

•called “ The Caxton ” Eestaurant, since, while catering for 

the general public, a special licence has been obtained which 

wiU enable the Society to keep open twenty-two and a half 

out of the twenty-four hours, for the supply of good and 

substantial food at moderate prices. The building is three 

storeys in height, and includes a house in Bouverie-street as 

well as one in Fleet-street. The ground floor is arranged 

u,s a luncheon-bar, the first floor as a dining-room, and the 

second and third floors are to be devoted to the sole use of the 

Caxton Club,” composed of persqns connected with the 

Press. Mr. Newdegate, M.P., in declaring the restaurant open, 

expressed his sympathy with all concerned in the produc¬ 

ing of the morning papers, many of whom were compelled, 

owing to the nature of their work, to turn night into day. 

He looked upon the opening of this restaurant as a worthy 

sanitary undertaking, and he wished it every prosperity. 

The Medical Officer of Health to the borough of Preston 

has presented to the Town Council a report drawing atten¬ 

tion to the high rate of mortality which for some time past 

has prevailed throughout the district, and which has still 

further increased during the past few weeks. This excessive 

death-rate is almost entirely owing to the continued fatality 

from infantile diarrhoea. From this disease alone during 

the month of September no fewer than 109 deaths of young 

infants under the age of twelve months have been recorded, 

a mortality far in excess of anything from the same cause 

for some years past. To this number have to be added the 

deaths of 36 children between one and two years of age, 

of 2 between the ages of two and five, and of 9 adults ex- 

oeeding the age of forty years, or a total of 156 deaths from 

■diarrhoea alone, a number five times greater than in 1879, 

and three times greater than in many preceding years. The 

recent change in the temperature, although from its sudden¬ 

ness attended with an increase in fatality from respiratory 

diseases, has checked the mortality from diarrhoea. Typhoid 

fever is also prevalent in the town; there have been seven 

■deaths from it, and six deaths from scarlet fever, two of the 

oases being malignant. The total number of deaths for 

the month is 316, representing the unusually high rate of 

57'34 per 1000 for the year. The births were 315 below 

the average, giving a percentage of 37-23 per 1000. The 

temperature during August and the beginning of September 

was high, the greatest degree of heat being observed on 

September 4, when the thermometer registered over 80° 

in the shade. A fortnight later the maximum temperature 

iad fallen to 62-50'’, thus showing a difference of nearly 20“ 

in two weeks. 

It is now some time since we have had to record the 

•criminal perversity of that small section of society which so 

aptly calls itself the “ Peculiar People.” Eecently, how¬ 

ever, an inquest was held at Upchurch, near Sittingbourne, 

•on the infant child of an agricultural labourer, one of these 

People; the mother stated that the child had been ill more 

than a week—it was thought from diarrhoea—and gradually 

wasted away. She did not call in medical assistance, but, 

in accordance with tke tenets of the ” Peculiar People,” to 

whom she belonged, called in “Brother” Smith, who 

anointed the child with oil, laid his hands upon it in the 

name of the Lord, and prayed over it. Smith, who is a 

bricklayer, was examined, and gave evidence as to the 

anointing and the principles of the “ Peculiar People.” They 

would not take medicine under any circumstances, not even 

if there were an outbreak of cholera, and they were them¬ 

selves stricken; they would not take an emetic if they had 

swallowed poison by mistake; but if they broke a limb they 

would seek surgical aid. Mr. Henry Penfold, surgeon, 

stated that the child died from inflammation of the mucous 

membrane of the bowels. It was a disease amenable to 

medical treatment, and he was decidedly of opinion that 

the child might have recovered under such treatment. The 

jury returned a verdict of manslaughter against the father 

of the child, and he was committed by the Coroner for trial 

at the next Kent Assizes. 

The question of ample and pure water-supply in rural 

districts is one which receives anything but prompt atten¬ 

tion at the hands of local authorities. A meeting was 

recently held at Crookham Hill, Kent, to take into considera¬ 

tion the inadequate supply of water for domestic, dietetic, 

and sanitary purposes. A memorial was drawn up and 

forwarded to the Sanitary Authority of the Sevenoaks Union, 

setting forth that the inhabitants of Crookham Hill, more 

especially those who occupy small houses and cottages, are 

unable to obtain a sufficient supply of water either for 

drinking or for household purposes; that some of the free¬ 

holders and residents in the larger houses on the hiU are 

anxious to have a further supply of pure spring water for 

themselves; and that inasmuch as the ratepayers of Crook- 

ham-hill are now charged with a proportion of the sanitary 

rates for the whole parish of Westerham, they have a legal 

claim to have their own wants in these respects supplied 

from the common fund. As an evidence of the necessity for 

prompt and united action, it was stated that the only water 

now obtainable might be at once cut off, as they had it from 

the present source only because the residence of the late 

Colonel Smith is unlet. 

A rise in temperature would appear to have one identical 

effect in all large cities—namely, of bringing about a state 

of things offensive to the olfactory nerves. Not so very long 

since the smells of London were daily and hourly com¬ 

mented on, and recently the Havas Agency published a note 

on the smells of Paris, which have been for some time past 

unusually strong. In this note it is stated that the smells 

have coincided with the prevalence of mild winds from the 

north and north-east, which have been continually bringing 

into Paris air infected by the foul vapours given off by 

factories in the north-east quarters of Paris. The heat 

may also have been supposed to produce some effect on the 

exhalations of the 80,000 cesspools in Pans. The Havas 

note adds that the Municipality has decided on making the 

experiment of rendering these cesspools unnecessary by 

the introduction of improved sewerage; and the only wonder 

is that the idea has not occurred to them before. 

At the last week’s meeting of the Metropolitan Asylums 

Board it was resolved to apply to the Local G-overnment 

Board for permission to let the Hampstead Small-pox Hos¬ 

pital to be used as a workhouse, pending the final decision 

in the case of Hill v. the Asylum Board. It was stated that 

applications for leasing it on these terms had been received 

from both the Holborn and the Marylebone Guardians. The 

case of the insufficient supply of water by the Vauxhall and 

Southwark Company for the use of the Stockwell Asylum was 

further considered, and ultimately it was decided to refer 

to the Committee of the Asylum the question of considering 

the cost of sinking an artesian weU, so as to free the Asylum 

from the necessity of depending upon a company whose 

water was declared to be inferior in quality, at times insuffi¬ 

cient in quantity, and who charged enormously for a service 

it did not perform. During the preceding fortnight 36 patients 

had been received at the Fever Hospital, Stockwell, 22 at 

Deptford, and 77 at Homerton ; in all, 16 had died and 99 
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had been discharged, leaving 91 at Stockwell, 115 at Dept¬ 

ford, and 192 at Homerton—a total of 398, which gives an 

increase of 20 over the number a fortnight since; and of 

these 310 were scarlet-fever patients, 2 typhus, and 86 en¬ 

teric. Sir E. H. Currie remarked upon the continued pre¬ 

valence of scarlet fever in the East and North-east of London; 

and Mr. Barringer stated that very many patients had been 

received continuously from Marylebone as well, showing 

that the North-west of London was greatly attacked by 

the disease. The Chairman, Dr. Brewer, stated that he 

had never known an epidemic to be so long continued as 

this of scarlet fever. The returns of the small-pox asylums 

showed that there had been admitted during the fortnight— 

to Homerton 21 cases, to Stockwell 3, and to Fulham 5—or 

29 in all; during the same period 6 had died, and 37 had 

been discharged, leaving 99 under treatment—a decrease of 

14 in the number remaining a fortnight ago. 

A new and apparently most valuable method of preserving 

raw meat, discovered by Professor Artimini, of Florence, 

and patented in this country, bids fair to supply a long-felt 

want, and to have an appreciable effect upon our markets. 

According to a report by Professors Barff and Mills, of 

Glasgow, and Dr. Stevenson, of Guy’s Hospital, meat six 

months old was found to be perfectly sound and good, the 

muscular fibre unchanged, and the nutritive properties 

unimpaired. The material employed is stated to be less 

expensive than salt, and not only wholesome, but pleasant to 
the taste. 

During the month of July last, the Eegistrar-General for 

Scotland reports that there were registered in the eight 

principal towns of that country the births of 3570 children 

and the deaths of 2175 persons. The mortality was at the 

rate of 15 deaths per 1000 in Aberdeen, 19 in Edinburgh, 

Perth, Dundee, and Greenock, 21 in Leith and Glasgow, and 

28 in Paisley. The miasmatic order of the zymotic class 

of diseases proved fatal to 450 persons, and constituted 

21T per cent, of the whole mortality. Fever caused 38 

deaths, diarrhoea 121, whooping-cough 98, measles 67, 

diphtheria 17, and small-pox 2. The deaths from inflam¬ 

matory affections of the respiratory organs, not including 

consumption, whooping-cough, or croup, amounted to 318, 

or 14'6 per cent.; those from consumption alone numbered 

10-9 per cent. One male and one female had past the 

ninetieth year of life, the elder of whom was the widow 

of a mason, and was aged ninety-five years. 

The town of Padstow, in Cornwall, is said to furnish an 

excellent example of the value of thoroughly ventilating the 

sewers. Acting on the recommendation of Dr. Blaxall, the 

Local Government Board Inspector, the local authorities 

have, during the last eighteen months, put into practice the 

course advocated at the meeting of the Sanitary Institute 

recently held at Exeter, that of ventilating sewers so as to 

permit sewage-gas to escape into the atmosphere as soon as 

it is generated, and before it becomes dangerous to the 

public health. As a result, the town has during the last 

twelve months enjoyed complete immunity from zymotic 

diseases. 

It is stated that the typhoid fever epidemic in Eochdale is 

increasing, the milk-supply having in all cases been the 

same. An examination has been instituted, and in a small 

cottage on the dairy farm suspected, a family of nine 

persons was found, with two lodgers, suffering from a 

severe form of typhoid fever. In addition, all kinds of 

refuse had been thrown upon the ground, and the water 

which the cattle drank had thus become poisoned. 

DEATH DUEING SLEEP EEOM DEPENDENCY OF THE HEAD. 

De. Cassidy, of the County Lunatic Asylum at Lancaster, 

relates a curious case in his annual Eeport to the Visiting 

Justices. It is that of a patient who was recently under 

treatment in the Asylum, and who was found dead one 

morning when the door of his bedroom was opened at 6 a.m. 

He was not subject to epileptic fits, and slept in a room by 

himself. When found dead he was lying upon his bact, 

obliquely across the bed, with the bedclothes arranged in 

an orderly manner, but the pillow was upon the fioor, and 

his head, hanging over the side of the bed, rested upon it. 

The air-passages were quite free, but the face was much 

congested. Nothing except congestion of the brain, with 

some fiuid effusion and chronic disease, was found on post¬ 

mortem examination to account for death, and the con¬ 

clusion arrived at was that the patient had lain himself 

down and gone to sleep in the posture described, thus 

bringing about death from congestion of the brain. The 

coroner’s jury returned a verdict that “ the deceased died 

from suffocation arising from congestion of his brain, due to 

his getting his head off the bed on which he was sleeping.”' 

It would have been well if the position of the tongue had 

been accurately noted at the time the body was discovered, 

and also the state of the muscular tissue of the heart as 

regards fatty degeneration. The character and distribution 

of the chronic disease of the brain should also have been, 

accurately defined. 

THE PAEIS WEEKLY EETDEN. 

A SLIGHT increase of mortality was exhibited for the thirty- 

eighth week, ending September 28, the number of deaths 

being 935 instead of 881. Such an increase in a population 

of more than 2,000,000 would be of no importance did not 18 

(29 for the week) out of the additional 54 deaths arise from 

small-pox—an increase for the winter season, indeed, antici¬ 

pated by epidemiologists. When it is stated that all increase 

of this disease occurs in the civil population, amidst which 

so much carelessness regarding vaccination and revaccination 

prevails, and that not a single death has taken place among 

the military population, in which revaccination is compulsory, 

the strongest argument is adduced for additional zeal being 

exerted in order to attenuate as much as possible the pre¬ 

dicted winter increase of a disease which in the last twelve 

months has carried off about 2000 victims, almost all young. 

The other epidemic diseases continue pretty well stationary. 

There are 7 more deaths (10) for pertussis, and typhoid fever 

(38) persists with remarkable constancy, the military popula¬ 

tion now not exhibiting more than its fair proportion. There 

were 13 deaths from measles, 8 from scarlatina, 24 from 

croup and diphtheria, 5 from puerperal infections, and 

147 from infantile diarrhoea, which diminishes with the 

temperature. 

THE ENTEIES OF FEESH STUDENTS IN THE METEOPOLIT’AN 

SCHOOLS. 

At the present date it is hardly possible to foretell what 

the number of students just entering on their professional 

studies in the various London hospitals may be, for that 

can never be given accurately till the lapse of the first 

fortnight in October. We are, however, in a position to 

give the exact numbers in three representative schools— 

namely, St. Bartholomew’s, Guy’s, and Charing-cross. Old 

Bart.’s boasts of no fewer than 152 fresh men, not including 

those who have entered for preliminary study. The enemies 

of Guy’s will be disappointed to hear that their entries 

amount to ninety-six all told—a number which a year or 

two ago would have been considered unusually large, and 

still is above the average. At Charing-cross, which may 

be taken as a kind of type of the smaller school, there are 

forty new entries. Of the middle-sized schools we can as 

yet say nothing, but hope to be able to give full and exact 

particulars next week. 
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guy’s hospital. 

We will say nothing this week with regard to the apparently 

hopeless state of things at Guy’s, though the Governors 
have issued a fresh manifesto in reply to the memorial of 

the Guardians of St. Saviour’s. Without comment, there¬ 
fore, we lay before our readers the intentions of this unim¬ 

peachable body, and their views as to the conduct of the 

Medical Staff. The latter shows such an approach to volcanic 

heat that it is hardly possible for an explosion to be long 

deferred. Our extract begins thus (the side-headings are 
our own): — 

Miserere.—It was unfortunate that the opinions of the 
Staff were not fully ascertained before any new rules were 
drawn up. 

Jubilans et Indignans.—It was, however, still more unfor¬ 
tunate that a prejudice had been raised throughout the 
Hospital against the Matron a month before she came, viz., 
on September 26. 

The rules which had been prepared for the guidance of 
the nurses were, in consequence of the alarm raised in the 
wards, misinterpreted as soon as they were issued. 

The rules were intended— 
To secure more punctual attendance in the wards; 
To remove all excuse for doing any work in the wards not 

directly beneficial to the patients; 
To provide orderly and comfortable meals for the nurses; 
To prevent the nurses leaving the wards for recreation at 

undesirable hours; 
To distribute the work done in the wards, so as to secure 

a thorough training of probationers of whatever social 
rank; 

To diminish the menial work of the trained nurses, which 
had been a serious hindrance to their proper duties in 
former times; 

To provide for the night nursing by fully-trained nurses ; 
And consequently to require that trained nurses should 

take their share of night-work—a point on which, through 
misconception, there has been much controversy; 

A uniform dress for the several classes was also prescribed. 

Et tu quoque.—Friendly co-operation between the Staff 
and the executive authority appears to have ceased from 
the first promulgation of the rules, and, although the 
Governors have endeavoured to the best of their ability 
to remove misunderstandings, and, by careful and pro¬ 
tracted inquiry, to discover in what practical matters the 
Staff have reason to complain of the general competency 
and conduct of the nurses, they have not been able to 
make the discovery. They have only met with, what seem 
to them, exaggerated inferences from a few particular occur¬ 
rences, repeated over and over again, or general denuncia¬ 
tions of the abstract principle of some supposed new system 
alleged to have been introduced. 

Tne Governors have endeavoured to comply with the 
wishes of the Medical Staff as to the allocation or retention 
of nurses in particular posts, and as to the regulation of their 
hours so as to suit the convenience of the Physicians and 
Surgeons, though at some sacrifice of important considera¬ 
tions. But these and other overtures of conciliation have 
been met by renewed acts of opposition, either in the form 
of collective protests or of attacks in the public journals, 
and by peremptory demands for the dismissal (as the only 
condition of peace) of an officer whose intentions and acts 
The Staff, in the opinion of the Governors, wholly misappre¬ 
hend, who earnestly desires their assistance and advice, but 
with whom they refuse to communicate, notwithstanding 
repeated entreaties to them to meet her personally. 

The Governors are not aware of any obnoxious rules or 
arrangements which need modification, but if at any time 
any such need should arise, the Weekly Committee appointed 
by the Governors will give the Medical Staff, through the 
representatives they have been requested to select, the 
opportunity for making their requirements known. 

If, however, the Medical Staff do not attend, still more, if 
they refuse to attend the Weekly Committee, it is not possible 
for the Governors to deal with requirements which the 
Medical Staff do not afford them the obvious means of dealing 
with. 

But the manifesto does not and cannot end here. 

SIR W. HABCOUBTAND THE METBOPOLITAN BOABD OF WOBKB, 

At the last week’s meeting of the Metropolitan Board of 
Works an important communication was read from the 

Home Secretary, in reply to various letters from the Board, 
in reference to the difficulties attending the provision of 
accommodation for that portion of the labouring classes who 

would be dispossessed by the street improvements under the 
Act of 1877. It will be remembered that the Board had, 
more than once, pointed out to Sir Richard Cross the impos - 

sibility of carrying out the provisions of the Act as it now 

stands, and begged that they might be released from some 
of its conditions. Sir William Harcourt, after expressmg" 

his appreciation of the difficulties which the Board had to 
contend with, and his wish to render them all the service in 

his power, enunciated similar sentiments to those put for¬ 
ward by his predecessor—viz., that he is specially charged 

by the Act to protect those persons who cannot protect 
themselves. It appeared to him, however, that there are 
only two possible modes by which these difficulties may be 

solved— first, that suggested by the Board themselves, viz., 

to bring the matter before Parliament next year in the 

shape of a Bill to give them power to erect buildings on the 

various sites, instead of only having power to leave them; or, 

secondly, while the law remains as it is, he would be willing 
to adopt the suggestion of Sir R. Cross, that if the Board 
would proceed by stages he would be willing to consider an 

arrangement whereby successive portions of the land may 
be cleared as soon, in each case, as houses have been erected 
sufficient to provide for a number equal to the number dis¬ 

placed. The communication was ordered to be referred to 
the Works and General Purposes Committee; and one can 

only be struck by the coincidence of opinion between the 

late and the present Home Secretary—that is to say, when 

the latter is in office. 

MIDLAND MEDICAL SOCIETY. 

At the annual meeting of the Midland Medical Society the 

following gentlemen were elected to offices, viz.:—President : 

Dr. Thomas Savage. Treasurer: Mr. James Harmer. Hon. 

Secretaries: Mr. John Garner and Mr. Henry Files. Members 

of Council: Mr. Bartleet, Mr. John Greene, Dr. James 
Johnston, Mr. Furneaux Jordan, and Mr. W. Thomas. Dr. 

J. Matthews Duncan has consented to deliver the inaugural 

addi’ess of the session on the 20th inst. His subject will be 

“ On the Treatment of Puerperal Fever.” 

THE RECENT INQUIRY AT THE CORK FEVER HOSPITAL. 

At a meeting of the Council of the Irish Medical Associa¬ 

tion, held on Tuesday, October 5, the following resolution 
was proposed by Dr. Chapman, President of the Association, 

seconded by Dr. A. H. Jacob, and unanimously adopted, viz. ; 
—” That the Council of the Irish Medical Association, having 

regard to the facts disclosed in the recent inquiry respecting 
occurrences at the Cork Fever Hospital, and being of opinion 
that Dr. Jones acted conscientiously within the best of his 
judgment as a physician and in complete accordance with 
professional propriety, hereby expresses its sympathy with 
him in regard to the charges made against him. That the 

Council, furthermore, in vindication of the freedom of action 
of a medical attendant responsible for the life and health of 
his patient, cannot recognise the competency of any non¬ 

medical tribunal to pass judgment on a question purely of 
medical science; nor does this Council consider that any 

physician should be held responsible for results so long as 

due skill and care have been devoted by him to the treat¬ 
ment of the patient entrusted to him.” The Honorary Secre - 

tary was directed to forward a copy of this resolution to Dr. 
Jones and to the editors of the weekly medical journals. 
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THE SHADY WALKS OF THE PEOFESSION IN LIVEEPOOL. 

John Oldeeshaw, described as a medical student, who was 
a short time ago committed to the Liverpool Sessions on a 
■charge of having made a false certificate of death, has been 
convicted and fined .£5. The Eecorder, in imposing the 
fine, said that if any cases of a similar nature came before 
him he would inflict a more severe penalty. It was elicited 
during the hearing of the case that a “ good many ” patients 

■died in this dispensing practice, and that when Mr. Jolly, 
the guardian partner of Oldershaw in the business, had occa¬ 
sion to go to Ireland, he left with the prisoner a few blank 
forms on which he had signed his name, in which, as occasion 
Ee(^uired, the particulars could be filled in by the prisoner 
when the certificates were required. This revelation rather 
astonished the Eecorder, who expressed the opinion, in which 
■several jurymen concurred, that Mr. Jolly was more to blame 
than Mr. Oldershaw. In the Eecorder’s address to the jury, 
the following words occurredIf an assistant or any 

■other person had the authority of a medical man to sign a 
doctor s certificate, it might be that that person was not 
liable for so doing; because he was not prepared at that 
moment to say that a medical man might not give authority 
to a person to sign his name for him.” Surely this does 
not mean that if Mr. Oldershaw had had Mr. Jolly’s consent 
to sign the certificates, neither of them could have been 
j)roceeded against ? 

SOCIETY OF MEDICAL OFFICEES OF HEALTH. 

"The first meeting of the session will be held at 1, Adam- 
■street, Adelphi, on Friday, the 15th inst., at 7.30 p.m., 
when the President, Dr. J. S. Bristowe, will deliver an 
inaugural address. 

DAY NUESEEIES AND THEIE BEAEING UPON PUBLIC HEALTH. 

A VEEY useful subject, and one that is destined to become 
-of much greater importance in this country, was chosen by 
Dr. J. Maule Sutton, Medical Officer of Health to the 
borough of Oldham, for his contribution to the present 
year’s series of Health Lectures delivered at Manchester for 
the improvement of the people. In discoursing on ‘‘^Day 
Nurseries and their Bearing upon Public Health,” Dr. 

Sutton avowedly aimed at reducing the present rate of 
infant mortality, which is little short of a disgrace to the 

■civilisation of the age. About thirty-three years ago 
•creches were, he informs us, first established in France and 
Belgium, and though many are at the present day to be found 
in London and some other large towns, the system has never 
taken deep root in the very country where, from our commer- 
•cial and manufacturing industries, in which women are so 
largely employed, its adoption and development are so greatly 
to be desired. Hence the children of the working classes, espe¬ 
cially in manufacturing towns, are subjected to so many extra 
riaks that it is almost wonderful to find so many of them sur¬ 
viving to manhood. If recklessness of infant life and health 
only resulted in weeding out the sickly, it might be argued 
that this high rate of infant mortality is a provision of 
nature to prevent the too rapid increase of population, and 
to carry out the principle of ‘^the selection of the fittest.” 
In the present day, however. Dr. Sutton adds, there should 
be few sanitarians who are unaware of the fact that the 
conditions which cause excessive rates of mortality in the 
first year of life impair the health of the survivors, and sow 
the seeds of diseases which increase the death-rates at sub¬ 
sequent ages, and lower the constitutional vigour of those 

who live to be adults. If, then, sympathy for the infant fails 

to supply the incentive, the attempt to stem the physical de¬ 
generacy of the nation, of which unmistakable signs are apt to 

crop up from time to time, is worthy of the national effort which 
is being advocated. The practical measures to be taken to 

counteract this evil are. Dr. Sutton thinks, first to educate 
public opinion to be ashamed of abnormally high death-rates 
of infants. This would undoubtedly be a great gain, but we 
are not sanguine as to the success of such an undertaking 

amongst that class of the community most directly con¬ 
cerned. With Dr. Sutton’s second idea there can be no 
cavilling; this, he says, is essentially a woman’s question, 
and in a great measure we must look to women for its solu¬ 
tion. The large majority of females in England and Wales 
marry young, and become mothers; and yet, literally, no 
effort is made to teach growing girls in any class of society 

how to treat, and most successfully to rear, an infant. A 
development of the “ creche,” or infant nursery system, 
might be made the means, under proper superintendence, 
of instructing girls in the various essentials to the successful 
treatment of infants. But such a movement must com¬ 
mence with the upper and middle classes, who, if properly 
and systematically instructed in these matters, would, not 
only be infinitely better fitted to become mothers them¬ 
selves, but would be able to render valuable assistance 

and instruction to their poorer sisters. If the women of 
England would, in fact, take up the subject of infant 
mortality, and make it peculiarly their own, as it ought 
to be medical officers of health would soon cease to deplore 
their helplessness to deal with so large a proportion of the 
causes which now tend to produce its excess. We commend 
Dr. Sutton’s lecture to the attention of all those who are 
interested in the establishment of day nurseries, as it will 
be found to contain much useful information for the fitting- 
up of these receptacles for infants. 

THE METKOPOLITAN WATEE-SUPPLY POE AUGUST LAST. 

Feom the report of the examination made of the water 
supplied for the use of the metropolis by the metropolitan 
water companies during the month of August last, it is 
gathered that the state of the water in the river Thames at 
Hampton, Molesey, and Sunbury was bad from August 1 

to 3, when it became good, and continued in that condition 
I for the remainder of the month. The water in the river 
I Lea was good during the greater part of the month. The 

above remarks refer to the condition of the water previous to 
filtration. Notwithstanding that the water at all the Thames 
intakes was in a better condition during the month of August 
than in July, the water supplied was slightly coloured and 
tanned by organic matter, principally arising from vegeta¬ 

tion brought down by the flood waters in the early part 
of the month; generally, however, the water was efficiently 
filtered before delivery, although the filtration failed to free 
the water from the effects of the organic matter referred to. 
During the month of August the Thames water supplied to 
London was of very bad quality, that of the Chelsea and 

Grand Junction Companies being also slightly turbid; but 
the water of the West Middlesex, Southwark, and Lambeth 
Companies, though efficiently filtered, was quite unfit for 
dietetic purposes, owing to the large quantity of organic 
matter which it contained. The Lea water distributed by 
the East London Company, though efficiently filtered, was 
no better than the Thames water ; but that sent out by the 
New Eiver Company, though inferior to the supply in July, 
was much better than that of any other company drawing 
from a river. The deep well water supplied by the Kent 

and Colne Valley Companies, and by the Tottenham Local 
Board of Health, was of its usual excellent quality. 

FACULTY OF PHYSICIANS AND SUEGEONS OF GLASGOW. 

At the annual meeting of this Corporation, held on the 4th 
inst.. Dr. Eobert Scott Orr was elected President; and Dr. 
Kobert Perry, Visitor of the Faculty. 
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FEOM AEEOAD. 

Peitssic Acid aot) a New Alkaloid in Tobacco-smoke. 

De. Le Bon terminates with the following conclusions an 
elaborate paper which he has communicated to the Journal de 

Therapeutique (September 25), “ On the Existence in Tobacco- 

smoke of Notable Proportions of Prussic Acid, and on the 
Existence of a New Alkaloid — 

“ 1. The principles of tobacco-smoke, which are condensed 
by cooling in the mouth and lungs or in the apparatus 
destined to collect them, contain nicotine, carbonate of am¬ 
monia, various tarry matters, colouring substances, prussic 
acid combined with bases, and very odorous and very poisonous 
aromatic principles. In the smoke these various substances 
are found mixed with a large proportion of the vapour of 
water and of various gaseous compounds, principally the oxide 
of carbon and carbonic acid. 2. The liquid resulting from 
the condensation of the preceding substances is endowed with 
extremely poisonous properties. It suffices to inject very small 
quantities into the circulatery system of an animal, or to cause 
it to be respired for some time, to induce death, after the exhibi¬ 
tion of various signs of paralysis. 3. The properties of tobacco- 
smoke, which up to the present time have been attributed 
solely to nicotine, are also due to prussic acid and to various 
aromatic principles, especially an alkaloid, collidine. This is a 
liquid body of an agreeable and very penetrating odour, the pre¬ 
sence of which had been exhibited in the distillation of various 
organic matters, but the physiological properties of which 
were entirely unknown. It contributes in great part to giving 
its odour to tobacco-smoke; and so penetrating is its perfume 
that but a single drop suffices to impart a very strong odour 
to a large quantity of water. 4. Collidine is an alkaloid as 
poisonous as nicotine. The twentieth part of a drop kills a 
frog rapidly, producing symptoms of paralysis. Only a few 
instants breathing it induces muscular debility and vertigo. 
5. It is to the presence of prussic acid and the various aromatic 
principles that several phenomena are due, such as vertigo, 
pain in the head, and nausea, which are produced by certain 
tobaccos, either poor in nicotine or destitute of it, while 
other tobaccos, rich in nicotine, do not produce any analogous 
effects. 6. The proportion of prussic acid and aromatic 
principles contained in tobacco-smoke varies in different 
tobaccos, those of Havannah and the Levant containing the 
strongest doses. 7. The black semi-fluid matter which con¬ 
denses in the interior of pipes and cigar-holders contains 
all the substances enumerated, and especially large quantities 
of nicotine. It is extraordinarily poisonous, two or three drops 
sufficing to kill an animal of small size. 8. The combustion 
of tobacco destroys only a small part of the nicotine which 
it contains, so that this is found in great part in the smoke. 
The proportion susceptible of being absorbed by smokers, and 
which we have determined in our experiments, varies accord¬ 
ing to the conditions in which these latter are placed. It is 
scarcely ever less than 60 centigrammes in each 100 grammes 
of tobacco smoked. The quantity of ammonia absorbed at 
the same time is about equal. 9. Of the different modes of 
smoking, that in which the amount of nicotine and the various 
other principles absorbed is greatest, is smoking so that the 
smoke is respired; that in which the proportion is least, is 
smoking the narghal or pipe with a long tube in the open air, 
without respiring the smoke. 10. Nicotine kills animals in¬ 
stantly in doses of two or three drops, but in infinitely smaller 
doses it causes paralysis and death. A frog introduced into 
a vessel containing an aqueous solution of nicotine at 2bo.'ooo> 
about one drop to a litre of water, succumbs in some hours. 
The same occurs if the frog be placed under a funnel contain¬ 
ing a single drop of nicotine in a roll of cotton-wool. The 
vapour disengaged from nicotine while boiling kills animals in¬ 
stantly, without leaving them time to move. 11. Tobacco-smoke 
contains about eight litres of oxide of carbon per 100 grammes 
of tobacco burned. Our experiments prove that it is not to 
this gas that it owes its poisonous properties. 12. Among the 
most certain effects which the smoke of tobacco determines in 
the long run in man, may be mentioned visual disturbances, 
palpitations, tendency to vertigo, and especially diminution of 
memory.” _ 

Mechanical Resteaint of the Insane. 

Dr. Walter Channing, in a paper read before one of the 
Boston medical societies {Boston Med. /owr., August 19), takes 

a review of The IJse of Mechanical Restraint in Insane 
Hospitals,” and states that while the following-out of Conolly s 
extreme views has never been countenanced, there has always 
been a disposition in the United States to employ these means 
as seldom as possible. Conolly, he observes, was carried away 
by his theory, and has said and written much that to-day 
seems almost incredible ; and American physicians who have- 
visited England of late years observe a considerable reaction 
of opinion upon the subject among the medical superintendents 
of asylums. Dr. Channing acknowledges the effect which 
the great English experiment produced in diminishing the use 
of restraint in other countries; while in many instances still 
approving its employment in preference to the personal action 
of assistants or the employment of prolonged seclusion. 

“No one can doubt, I think, who has visited and examined 
into the management of our lunatic hospitals, that our super¬ 
intendents are making earnest and persistent efforts to do- 
away with restraint in any and all cases if possible. They have 
the immense advantage, however, over England of not having 
instituted the reform. This leaves them in the position to- 
profit by the mistakes made by their English brethren, thereby 
avoiding extremes, separating the wheat from the chaff, and 
adopting principles that must finally be settled on by all. In 
large general asylums there must almost always be cases re¬ 
quiring mechanical restraint, but very much depends upon 
the hospital management. Patients who are well fed and 
clothed, provided with suitable work and recreation, and 
kindly treated,—who are made to feel that their comfort and 
happiness are the chief end of the asylum officials,—are in¬ 
finitely less irritable and difficult to manage than when the 
opposite state of affairs prevails. The more we strive, there¬ 
fore, to improve the surroundings of the insane, the greater 
will be the diminution in the restraining apparatus required. 
.... My own opinion of restraint is that under some circum¬ 
stances we cannot dispense with its use. This opinion I have 
only arrived at after living month in and month out with 
the insane. In large hospitals there will always be a certam 
proportion of very violent and dangerous patients who must 
be restrained. The question to study is, How best to apply 
such restraint ? In the first place, hospital attendants should 
themselves be taught that restraint is no more to be prescribed 
by them than medicine, and they should feel that the less 
they use it the better their standing. The apparatus should 
be kept in the physician’s charge and dealt out like medicine. 
Records should be kept of the forms of restraint used, why* 
applied, for what length of time, etc.; the object of such 
records being to limit the use of restraint, as well as to make 
open and public the exact account of its use. It is better to- 
err on the side of too little restraint than too much. Espe¬ 
cially is this true as applied to personal freedom. The 
greatest possible freedom of personal action should be- 
allowed to asylum patients. While they will permit the 
occasional use of mechanical protection when excited and 
violent, they are keenly alive to the injustice of locking- 
them in wards like wild animals, and debarring them from 
the independence of daily life. In arguing for or against 
restraint we are apt to forget that any kind of confinement is- 
restraint, and the employment of a certain form of apparatus 
for confining the hands of violent and dangerous patients is- 
only one of the smaller points appertaining to it. That many 
if not most insane persons must be restrained in hospitals is 
undoubted. A much more vital question than the abolition of 
mechanical restraint is—How can we make the necessary 
hospital restraint bearable ? ” 

In illustration of this point. Dr. Channing refers to the^ 
success of an experiment made at the Government Hospital 
for the Insane at Washington, in which a number of lunatics 
were left in the wards with open doors. “ The Government 
Hospital is following the example set us by our English 
brethren, and by-and-by we may be as successful as they 
are at Cupar-Fife and Lenzie in Scotland. At the latter 
hospital there are 500 patients, but no locked wards, and the- 
officers carry no keys.” _ 

Eeeoes of Clinical Theemometees. 

Dr. Waldo, Astronomer in the Observatory of Yale College,, 
in a communication to the New York Medical Record, August 14,. 
writes:— 

“ I am in receipt of inquiries from members of the medicaL 
profession, which betray such ignorance regarding the amount 
of error to be expected in the clinical thermometers sold by 
the dealers, that it seems proper to indicate in a general way 
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the errors actually found to exist. I do this with some reluct¬ 
ance, because it seems an inj ustice to makers who are already 
making more accurate instruments under the encouragement 
of our observatory; yet as there must some time elapse before 
certified thermometers will be in general use, and as, mean¬ 
while, many temperature observations will be made which are 
important, I think there should be some warning given that, 
without specific knowledge to the contrary, the thermometers 
in general use are not to be relied upon within one-half a degree 
^Fahrenheit. Of course I except from this statement those 
instruments which have a Kew certificate not more than six 
months old; and if the age of the thermometer could be ascer¬ 
tained to have been one or more years when it was verified, 
then the verification would hold good for a longer period.” 

A table is given, comparing two Casella thermometers of 
excellent construction, showing that they had increased their 
readings 0'4°in the eighteen months that had elapsed between 
their examination at Kew and at Yale. It is an accepted fact 
that mercurial thermometers, at the temperatures used in 
medicine, always increase their readings with age, and much 
more rapidly in the first few months after the tubes have 
been made than at any subsequent time. It is very much to 
be desired, therefore, that the tubes should first be filled with 
mercury, and then laid aside for two years before they are finally 
graduated. Dr. Waldo announces the willingness of the Yale 
Observatory to investigate the errors of the thermometers 
provided, and states that in 1879 there were 3400 clinical 
thermometers verified at Kew. 

Leeds School of Medicine.—The following is a list 
of the prizes and prizemen Winter session, 1879-80 ; Ana- 
tomy (Junior)—H. J. Hobson and T. J. Walker, certificates. 
Anatomy (Senior)—John Dacre, medal; W. J. Waddington, 
certificate. Physiology—J. Dacre, medal; Arthur Bowe and 
A. A.Ward, certificates. Lecturer’s Prize—J. Dacre. Practical 
Physiology and Histology—J. Dacre, medal; J. H. Naylor, 
certificate (for summer examination, March, 1879). Che¬ 
mistry—H. Child, medal; H. J. Hobson, certificate. Sur- 
gery—J. W. Deardon, medal; F. H, Mayo, certificate. 
Summer session, 1880: Botany—G. L. Wells, medal; H. 
Child, certificate. Materia Medica—Hobert Smailes, medal; 
J. H. Naylor, certificate. Practical Chemistry—Herbert 
Child, medal; J. J. Mountain and J. N. Hawkin, certificates. 
Midwifery—John Dacre, medal; A. A. Ward, certificate. 
Practical Physiology and Histology, etc.—Herbert John 
Robson, medal; J. N. Hawkin, certificate. Pathology— 
F. H. Mayo, prize book and certificate. Forensic Medicine— 
J. W. H. Brown, medal; Frederick Wilson, certificate. 

Preservation of the Colours of Dried Plants._ 
M. Stoebzl states that this is most effectually done by pass¬ 
ing the plant slowly through a solution of one part of salicylic 
■acid in 600 parts of alcohol, heated to boiling point in an 
■evaporating vessel. The superfluous liquid is then to be 
shaken off, and the plant placed between blotting-paper and 
pressed as usual. The blotting-paper must be frequently 
arenewed, especially at first. Plants so treated dry rapidly, 
and preserve their natural colours more perfectly than under 
any other procedure.—Journal de Pharmacie. 

Iodine in Uterine Hemorrhage.—Dr. Forrest, 
relating six cases of post-partum uterine haemorrhage in the 
New York Med. Record, September 4, and summing up his 
experience of the relative value of the different agents 
employed for its control, while speaking highly of the'local 
application of vinegar and the abundant injection of hot 
water, prefers to any other means, as being the most speedily 
efficacious, the injection of the tincture of iodine, as employed 
by Dr. Emmett, of New York. He observes that while in 
the United States the merits of iodine are well understood, 
he is not aware that it has been used in England or any 
other part of Europe. After referring to the danger which 
^metimes attends the use of persulphate or perchloride of 
mon, he observes that iodine has always proved harmless. 
He thus sums up its advantages :—1. Iodine controls the 
haemorrhage not by coagulating the blood in the uterus, but 
by exciting contraction. The blood is expelled in a liquid 
norm, and instead of leaving the uterus filled with a mass 
of hard, sticky clots, ready to undergo decomposition, the 
uterus IS emptied and disinfected. 2. Iodine has never done 
any harm, even when injected in its full strength. In one 
•case nearly six ounces were injected, four of these being un- 
<liluted. 3. The iodine never fails to control the bleedino-. 

O 
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Traite d’Anesthesie ^Chirurgicale. Par le Docteur J. B. 
Hottenstein. Paris : Bailliere et Cie. 1880. 

A Treatise on Surgical Aneesthesia. By Dr. J. B.Hottenstein. 

This work is a comparative study of the value and danger 
of the various anaesthetics in common use, with special 
reference to the method of administering nitrous oxide gas 
recently devised by M. Paul Bert. 

In the historical part the claims of Horace Wells as the 
discoverer of anaesthesia are strongly supported with some 
new and very interesting facts. He regards Jackson as 
merely a plagiarist, while he allows Morton considerable 
credit as contributing to the spread of the principle of anaes¬ 
thesia, and as being the first populariser of ether as an 
anaesthetic. 

The principal aim of the book seems to be to support 
nitrous oxide as an anaesthetic. After describing its mode 
of preparation and devoting some pages to the considera¬ 
tion of the mode of action of anaesthetics in general, he 
goes on to consider the physiological effects of nitrous oxide. 
Among other experiments, the results obtained by Jolyet and 
Blanche, and which led them to conclude that the action of 
nitrous oxide was only by producing asphyxia, are narrated 
in detail. The striking way in which Paul Bert showed that 
nitrous oxide was a true anaesthetic is now pretty widely 
known. Prom the fact that the nitrous oxide must be ad¬ 
ministered pure he concluded that the tension of the gas, 
in order that it should penetrate into the organism in suffi¬ 
cient quantity, must be equal to one atmosphere. Now, if 
the patient were placed in an apparatus where the pressure 
was raised to two atmospheres, one would obtain the requisite 
tension by administering equal parts of nitrous oxide and air, 
and thus anaesthesia would be obtained without any asphyxia. 
This view was found to be perfectly correct when tried on 
animals, and now M. Bert has had a large air-tight chamber 
constructed, into which the patient with the surgeon and his 
assistants can enter, and in which the necessary barometric 
pressure can be obtained by the aid of a pump. The first 
operation was performed by M. Pean under a pressure of 
1T9 atmospheres, and the mixture of gases used was 14‘8 
per cent, of oxygen and 85'2 per cent, of nitrous oxide. The 
result was complete anaesthesia; and since that time various 
operations have been performed by this method, the opera¬ 
tion having lasted in one of Pean’s cases for twenty-six 
minutes. 

The advantages claimed for this method are—perfect 
safety, absence of preliminary struggling and sickness, and 
rapid recovery. Whether it can ever be popularised in its 
present form is, however, a very doubtful matter. 

The rest of the book contains little that cannot be found 
in other works on anaesthetics, and it is a pity that Dr. 
Hottenstein should have unnecessarily added to the already 
too voluminous literature on this subject. Had he confined 
his work to a consideration of anaesthesia by means of nitrous 
oxide he might fairly have been congratulated on his 
production. 

A Triple Ovart.—Dr. Keppler, a German physician 
settled in Venice, on the occasion of his sixth ovariotomy 
(all successful), found a third ovary, with its corresponding 
tube, completely developed. According to Rokitansky and 
Klebs, no such circumstance has hitherto been observed.— 
Allg. Wien. Med. Zeit., September 7. 

Insectological Congress.—The Insectological Con¬ 
gress, which has just terminated its deliberations at the 
Orangery of the Tuileries, has unanimously passed the 
following resolution :—“ Considering that the ravages of 
insects in Prance amount to more than a milliard francs per 
annum, and that these ravages can be sensibly diminished 
(1) by protecting insectivorous birds, and (2) by founding in 
the primary schools societies among the scholars who will 
engage not to take young birds from their nests, and will 
occupy themselves in the destruction of injurious insects; 
and considering that in this important question of the 
destruction of iujurious insects the teachers require instruc¬ 
tion as regards the insects of their localities, the Congress 
demands that the study of applied entomology should at 
once be rendered obligatory in the normal schools.”—Union 
M6d., September 28. 
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CAPE TOWN, SOUTH AFRICA. 
{From a Roving Correspondent.) 

A SUEaEON’S SUMMER HOLIDAY. 

No. IV.—Cape Colony as a Place to Settle in. 

—Homeward Ho !—Conclusion. 

August 17. 
In my first letter, among other matters, I just alluded to 
South Africa as a desirable place in which to settle; and I 
have subsequently pointed out some of the advantages which 
its climate offers to those who are compelled to seek a change 
abroad. I will now supplement these remarks by a few 
practical hints, which I believe will prove useful to such as 
may be thinking of going out, whether as settlers or sur¬ 
geons; and then for the latter I shall add such special 
information as I can. 

A glance at the commercial statistics for any year will 
show the capabilities as well as the requirements of the 
colony better than any description. Thus, among the exports, 
ont of j£4,000,000 of declared value, no less than ^3,500,000 
are for sheep’s wool, while upwards of .£250,000 sterling re¬ 
present the declared value of the ostrich feathers exported 
during the same period. Under the imports for the same year, 
among other items I find that 7,000,000 pounds of coffee, 
22,000,000 pounds of wheat, 13,000,000 pounds of rice, 
and 21,000,000 pounds of sugar were imported into the 
colony. The former figures, it seems to me, point very 
clearly to agricultural pursuits as the chief colonial industry 
at the present (although I think they fail to give any idea 
of the extent to which it may be pushed in due time) : the 
latter figures show the direction in which there is an almost 
endless fiMd for further development; for the climate 
possesses all the natural qualities necessary for the growth 
of these items of import, provided that art supplement it 
with such mechanical aids as she has at her command. To 
effect this, of course, both money and intelligence are re¬ 
quired, and even then it will be the work of time ; its full 
maturity will go hand in hand with the gradual opening up 
of the country by railroads or other rapid, easy, and sure 
means of transport. For produce must have a market, and 
its value will be in direct ratio to the facilities with which 
it can be got into the market. At the present time, how¬ 
ever, railway communication is very limited, and the other 
means of transport are indifferent as well as scant. But 
time will remedy both these evils. The mention of them 
in this place is intended to hint at the kind of labour and 
enterprise which will one day find ample scope in this colony. 

The diamond fields in Griqualand West may be left out 
of the question for any but the strongest and healthiest 
adults, and moreover for those who are already possessed of 
special knowledge of diamonds as well as capital to purchase 
and exploit the “ claims.” A good deal of the rougher work 
is done by natives, the owners simply doing the actual 
sifting of the precious stones. In summer the heat is often 
intense, and there is an amount of dust fioating about in the 
air, which, no doubt, contributes largely to the success of 
the many hotels and public bars which so conspicuously 
fiourish in this district. As regards the gold fields in the 
Transvaal, they are not at all the place for invalids or for 
those who, with a view to ward off disease, must quit 
England. The work is far too hard, and quite unfit for any 
but the robust and strong. On the other hand, the country 
around these districts is fertile, and a ready and remunera¬ 
tive market for garden produce would be found. Coal, 
also, abounds in different places, but as yet the means 
of transporting it to the coast are so insufficient that the 
coal-beds are still untouched. I have j ust mentioned these 
points because the proximity of mines, either actual or pro¬ 
spective, adds largely to the resources of a farm or other 
property, and they should always be borne in mind by 
intending settlers. 

And now for a little general advice. I should not advise 
any man, invalid or otherwise, to throw up house and home, 
or a good permanent appointment, in order to go out to South 
Africa on pure speculation, least of all if the man have a 

wife and family. I am naturally writing for the benefit of 
those who have been advised to leave England more or less- 
permanently, and for whom the question is not one of greater 
success, but rather of being able, under any circumstances, 
to continue their business without further damage to failing 
health. For such, indeed for all, I believe that more may 
be learnt in the colony in one month than out of it in a year,, 
and I would therefore advise a preliminary visit, so timed 
that the English winter may be avoided. After arrival in 
the colony, the “ Government Gazette ” and other official 
sources of information can be consulted, and, if needs be, any 
saleable land personally inspected. A general look round of 
this kind will repay its cost before long, besides securing 
experience of the new climate before actually and finally 
committing oneself to it. After deciding to purchase a 
property, or to rent one, the household goods and chattels- 
can be sent on from England in due course. It may seem 
a trifling bit of ad Gee to give if I say. Have your furniture,, 
etc., sent out. This is especially intended for those who 
have already furnished. To sell it by auction is another 
expression for giving it away. In the colony there is no 
manufacture; everything is sent out from England, and com¬ 
mands, naturally, the enhanced price which freight and 
profitable trading render necessary. 

I wiU now return to the more special topic, and consider 
what chances of success the colony offers to the young 
surgeon. I cannot do better than state my conviction that it 
will be wise for any surgeon who wishes to do well to come out 
and look about before finally deciding. There are often open¬ 
ings, either death vacancies, which are generally put into the 
market and sold to the highest bidder, or fresh openings in 
some distant but newly-rising- township, which are publicly 
advertised. An easy but very practical method to adopt is 
to get a nomination as surgeon on one or other of the lines- 
of steamers running between England and the Cape. In 
addition to the healthiness per se, it is especially useful to 
a man who for some four or five years previously has been 
more or less closely confined to hospital life and studies.. 
It gets rid of any hospitalism which may be hanging about 
him, and starts him again fresh and fair. Then another 
advantage is, that it allows the man to make many ac¬ 
quaintances, and puts him in the way of hearing of openings,, 
vacancies, or othei's, as the case may be. He learns some¬ 
thing about the chmate, the manners and customs of the 
people, and “ picks up ” an amount of general information 
which will come in very useful some time or other. And even 
although it should not lead to a practice, the time so spent 
is by no means wasted, besides being most agreeably passed. 
Many of the surgeons at present doing well in the colony 
made their first acquaintance with it while serving in the 
Union Steamship Company. Not a few have made indepen¬ 
dencies in a comparatively short time. I must not f©rget to 
point out that real merit is just as much required here as at 
home; it is quite a mistake to suppose that “ anyone can get 
on out there.” And, further, I would advise those who think 
of choosing this kind of life that a good knowledge of special 
subjects will be found exceedingly useful. After the ordi¬ 
nary studies are completed, a few months spent at some of 
the special subjects will add largely to a man’s chances of 
success. In many cases the medical man is far removed 
from any colleague on whom he can depend in cases of more 
than usual difficulty; thus he is thrown almost entirely on 

his own resources. 
It would manifestly be impossible to attempt any infor¬ 

mation as to where there are openings. One would require 
a very much larger knowledge of the country than I possess. 
I will just say that vacant district surgeoncies, which are 
more or less well-paid appointments, are every now and 
then advertised, for which any authorised surgeon can 
apply. On arrival in the colony, with a view to practise, it- 
is necessary to apply to the Medical Committee, which has 
been appointed to advise the Government in all matters 
medical, for a licence to practise. This is given after the 
applicant’s diplomas have been examined and found satis¬ 
factory. I believe a small sum of money is charged for 
this permission to practise, which is payable annually. The 
duties of a district surgeon are not very clearly defined, so 
far as I can gather; but he has doubtless, among other 
duties, that of advising the local authorities in all matters 
concerning the health of the district. The salary he re¬ 
ceives varies from .£75 per annum and upwards. I presume 
it increases in proportion with the size of the township or 
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district; in any case, it gives the man an official position 
and a locus standi which can hardly fail to be useful. 

At the present time there are about 300 licensed practi¬ 
tioners in the colony, but changes are continually occurring. 
On going out there will necessarily be a little difficulty ; but 
I should say, on the whole, that there is less competition in 
almost any town in South Africa than in England. There 
is, however, to be borne in mind that there are many 
colonists old enough to have sons who are about to enter the 
profession, and this is really the case to a considerable 
degree. I believe there are between twenty and thirty colonial 
students pursuing their studies in Edinburgh alone at the 
present time. It is needless to point out the advantages of the 
local influence which such native practitioners will enjoy, 
and, in estimating one’s chances of success as an outsider, 
it is well to remember this fact. I ought also to say that 
the cost of living is greater than in England. A large pro¬ 
portion of the goods required in housekeeping, as well as 
furniture, drugs, etc., are all imported, and can only be 
bought therefore at an enhanced cost. I have gone at some 
length into these matters, for I am told that men have 
come out with a view to settle, totally unacquainted with 
the colony, and with hardly sufficient money to plant them¬ 
selves down in the district to which a fortunate chance has 
nominated them surgeon. This is certainly an unwise pro¬ 
ceeding ; I would not advise anyone to come out without he 
has a sufficiency to live on for at least six months. As a whole, 
I think the medical man occupies a very good social position; 
something depends on the man, here as elsewhere. Of course, 
the social life is quite different from that at home, the aris¬ 
tocracy being one which depends on success rather than on 
the accident of blue blood and birth. It is probably of the 
same origin, however, as that in other countries—differing 
in age rather than in the elementary constituents; but its 
ultimate outcome will probably be the same. There is an old 
proverb which says “ First come first served ” : it is mar¬ 
vellously true, and if acted upon by any intending settler 
it will lead to success. In other words, let the would-be 
settler-surgeon look well about him, and endeavour to foresee 
the direction in which new roads, rails, and towns are likely 
to be built; then let him settle down and bide his time—I 
do not think he need fear ultimate success. But I cannot 
advise young men, inexperienced in colonial life and customs, 
perhaps also fresh to their professional life, to attempt to 
practise in the larger centres, unless they have ample 
capital at command, plenty of friends at court, or a partner¬ 
ship in a good concern on which to rely. 

Royal Mail SS. German, September 2. 

We are now in 35“ 39' of north latitude, and 14° 45' of west 
longitude, about one thousand miles distant from Plymouth, 
and fast approaching the end of our voyage. Two or three 
days will bring us to Southampton, and me to the end of a 
most pleasant “ summer holiday.” 

Yesterday we were at Madeira, arriving about three 
o’clock in the afternoon. The island is seen to its greatest 
advantage from the deck of an approaching steamer, for in 
this way a general yet near view of the whole can be obtained. 
Funchal, the capital, is built on the slope of the mountains, 
rising from the water’s edge. At a distance, the island 
appears like a gigantic cone rising out of the sea j but a 
nearer view, however, shows that this large cone consists of 
a number of smaller ones, with deep ravines between : their 
sides are terraced, and on these terraces stand, jotted in 
picturesque irregularity, the pretty fiower-covered houses for 
which the island is well known. The dark foliage of the 
higher points stands out in marked contrast with the lighter 
green of the grape-vines, growing in rich abundance above 
and around the town. Each house has its garden; a walk 
through some of the larger ones is a treat which defies de¬ 
scription, for fiowers grow with a freedom and magnificence 
which are quite strange to English eyes. Owing to the steep 
ascent, the houses and gardens are built on terraces, and 
thus they seem to rise one above another like the seats in a 
large amphitheatre. In this way a view of the sea and 
harbour is obtained from almost every garden. There is one 
spot in particular—the garden of the Vigia, belonging to 
a Mr. Davies—which ought to be seen by,every visitor; for, 
in addition to the advantages of this almost unique climate, 
it shows the results of careful tending, and can boast of 
a variety and extent both of foliage and of flowers 
which even few public gardens can attain. Its situation, 

too, on the slope of a vast terrace which overhangs the bay, 
increases its attractions and renders it one of the most 
charming places in the island. Quite close to it is the Hos¬ 
pital de Doha Maria Amelia, which is also surrounded by a 
magnificent garden, and commands a view of the harbour 
hardly less extensive than that from the Vigia. The 
grape season was just coming on, and a good crop of 
grapes was anticipated. It will make English people 
long to be there, when I say that large white muscatel 
grapes could be bought for fid. a pound ! The scene on board 
and around the ship was very unlike anything I had ever 
seen before (excepting here). We were no sooner anchored 
than a motley crowd of boats surrounded us: these boats 
contained all kinds of wares, and an extemporised market 
was soon in full swing on our quarter-deck. All kinds of 
fruit, wicker-work chairs and baskets of every imaginable 
shape, Madeira shawls and fancy work, inlaid woodwork, 
photographs, constituted the chief commodities. A brisk 
business was carried on, to the great advantage of the 
islanders. I must not forget to mention the “ diving-boys.” 
These young copper-coloured (sun-burnt) urchins seem as 
as much at home in the water as out of it. They dive after 
any silver money which may be thrown into the water, and 
the ease and certainty with which they secure the sinking 
coin is quite remarkable. 

September 5. 

The Bay of Biscay—that dread of unseasoned sailors—is 
safely past, its waters being almost as smooth as a duck- 
pond. I believe, like a great many other things, that it is 
not so bad as rumour would make it. No doubt the sea may 
be very rough, and at times it is so ; but then the same may 
be said of any other bit of sea. The real explanation of the 
bad character which the Bay universally bears is to be found 
in the fact that it is the first experience of the sea for a great 
many people; and hence it is often associated with the re¬ 
collection of one’s first introduction to the delights of the 
malady sea-sickness—a penalty which is exacted from most 
land-lubbers in some shape or other. 

I can hardly close these letters without some words of 
acknowledgment to the officers of the ship (Mr. Elkin, chief 
engineer; Mr. Ladd, chief officer; and to his colleagues, Mr. 
Bond, Mr. Wilcox, and Mr. Tracy) for their courtesy and 
kindness to me while on board, and for all their patient 
tolerance of the trouble which my inexperience of sea 
manners and customs must have given them. I sincerely 
wish them all the rapid promotion which their abilities 
justly entitle them to look forward to. 

And now Plymouth is past, and our mail-bags are landed. 
We have made the voyage from Cape Town in nineteen days 
exactly. Southampton comes in sight, and we presently 
moor alongside the Extension. 

Thus ends for me one of my most enjoyable summer 
holidays. It was with no small degree of regret that I 
said adieu to the good ship German, and to her gallant 
commander, Captain William Bainbridge. 

Diminution of Eabies in Paris.—Dr. Leblanc, the 
chief veterinary officer of the sanitary service, laid before 
the Academy of Medicine (Gaz. Medicate, September 25) the 
recent statistics on this subject. Since January 1,187fi, the 
following are the measures which have been taken in order 
to diminish the prevalence of rabies :—1. The capture and 
slaughter of aU wandering dogs unprovided with collars 
bearing the names and addresses of their owners. 2. Careful 
inquiries in cases of rabies in order to ascertain what dogs 
have been bitten or suspected to have been bitten. 3. Pla¬ 
carding the instructions of the Conseil d’Hygiene indicating 
the symptoms of the disease, and the measures which should 
be taken on being bitten. 4. Proceedings taken against the 
owners of dogs who allow them to roam about without 
collars, and against those whose dogs have bitten persons. 
From the statistics of the two last years, it results from the 
vigorous putting into force of these measures that the number 
of cases of rabies has fallen from fil3 in 1878 to 285 in 1879. 
The number of persons known to have been bitten has fallen 
from 103 in 1878 to fi7 in 1879, and only 12 deaths are 
known to have taken place in 1879, instead of the 24 in 
1878. So also, the number of animals bitten has fallen 
from 485 in 1878 to 314 in 1879. Of these 314 there were 
slaughtered 300. 
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GENERAL CORRESPONDENCE. 

LEPROSY IN SYRIA. 

Letter from Dr. Gavin Milrot. 

TTo the Editor of the Medical Times and Gazette.] 

SiK,—As the following extract from a letter recently received 
from Dr. John Wortabet, of the Protestant Syrian College at 
Beyrout, bears upon the subject to which I lately drew the 
attention of your readers, perhaps you will give it a place in 
an early number of the journal:— 

“ As regards the non-contagiousness of leprosy, I can only 
add to what I have already communicated to the profession, 
that since I wrote my paper in 1872 (Medico-Ohirurgical 
Review, July, 1873), I have seen a good number of new 
cases, and in not one instance could I trace the disease to 
contagion. I sent lately to inquire after the family of the 
leprous woman who died in 1871 (Case 2 in my memoir on 
Leprosy in Syria), and who left a husband and some 
daughters. I hear that they are all well, and spending the 
summer in the mountains. And yet that woman cooked the 
food and washed the clothes of her family, and lived with 
her husband, until she was utterly disabled by the disease! 
How she did not communicate the malady to her family, and 
with the heriditary tendency in the children, is altogether 
inexplicable on the contagious theory of leprosy. And this 
is by no means a solitary instance.” 

Richmond, S.W. I am, &c., Gavin Milrot. 

BRUT SAUMUR. 
Letter from Dr. R. G. Alexander. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I am glad to see, from an article in the Medical Times 
and Gazette, ' that Dr. Druitt has favourably noticed this 
wine. I have frequently ordered it to patients, with good 
results. To delicate persons it acts as a stimulating tonic, 
strengthening and improving the appetite and digestion, 
v/hile its non-saccharine character and the small quantity 
of alcohol it contains render it very useful for weak stomachs, 
and in cases of dyspepsia where the heavier wines are 
undesirable. I am, &c., 

Reginald G. Alexander, M.A., M.B , 
Senior Physician to the Bradford Infirmary. 

September 28.___ 

Medico-Ohirtjrgioae Society oe GLASGO’w.--Tliis 

Society met on Friday, the 1st iust., for the election of 
office-bearers for the session 1880-81. The following is the 
result:—President: Dr. George Buchanan. Vice-Presidents : 
Dr. D. Taylor (Paisley) and Dr. J. B. Russell. Council: Dr. 
Alex. Robertson, Dr. A. L. Kelly, Dr. Bruce Goff (Both- 
well). Dr. Geo. Willis (Baillieston), Dr. Geo. Mather, Dr. 
II. C. Cameron, Dr. Robert Forrest, and _ Dr. Lapraik. 
Secretaries: Dr. Joseph Coats and Dr. W^. L. Reid. Treasurer: 

Dr. Hugh Thomson. 
The Vienna University.—In the last summer session 

there were 3278 ordinary and 618 extraordinary attendants 
at lectures; and of this number the Medical Faculty 
numbered 827 ordinary and 164 extraordinary attendants. 
Among these latter are counted 95 foreigners who have 
entered for lectures; and of these the Americans, 38 in 
number, form the largest contingent. For the ensuing 
winter session there are announced 179 courses of lectures to 
be delivered by 110 professors, docenten, and assistants. 
Allg. Wien. Med. Zeit., September 14. 

Building Societies and the Parkes Museum.— 
At a meeting of the directors of the Nineteenth Century 
Building Society (Mr. George Palmer, M.P., chairman), held 
at 93, Fleet-street, on Wednesday, October 6, the following 
resolution was passed unanimously on the motion of Miss 
Richardson, M.L.S.B., and seconded by Mr. Henry Rutt 
“ That as in the opinion of this meeting a course of lectures 
at the Parkes Museum of Hygiene on ‘ Home Sanitation ’ 
would be most valuable to the members of building societies 
(who to a very large extent own the houses they live in), the 
Secretary of this Society be requested to ask the Committee 
of the Museum whether such a course of lectures could not 
be given gratuitously during the ensuing winter.” 

MEDICAL NEWS. 
--- 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday* 
September 30:— 

Hollies, George, ‘Wellington, Salop. 
O’Connor, Thomas, BalUna, co. Mayo. 
Pickthorn, Thomas Russel, Westbury-road, South Kensington. 
Shaw, John Alexander, Deal, Kent. 
Tinoco, Francisco Esteran de, Bedford-place, Russell-square. 

The following gentlemen also on the same day passed their 
Primary Professional Examination : — 

Beswick, Robert, Guy’s Hospital. _ , 
Burrows, Charles “William Grimes, Charing-cross Hospital. 
Locke, George, Charing-cross Hospital. I 
Phillips, Laurence ‘W. K., Guy’s Hospital. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as te 
all new Appointments that take place. 

Goode, C. Fox. M.R.C.S., L.S.A.—House-Surgeon to the Brighton and 
Hove Lying-in Institution, vice W. T. Freeman, L.R.C.P., M.R.C.S.,. 
resigned. 

BIRTHS. 
Badcock.—On October 2, at 38, Buckingham-plaoe, Brighton, the wife of 

Lewis Carter Badcock, M.D., of a son. 
Glynn. - On September 28, at 38, Eodney-street, Liverpool, the wife of 

T. R. Glynn, M.D., of a daughter. 
Huntee.—On October 4, at 21, Norfolk-crescent, Hyde-park, the wife of 

Surgeon-General W. Guyer Hunter, of a daughter. 
Iles.—On October 3, at ‘Watford, the wife of Wilson Hes, M.D., of a 

daughter. 
Phibbs.—On September 29, at 39, Sutherland-gardens, W., the wife of 

R. Featherstone Phibbs, M.D., M.R.C.P., of a son. 

MARRIAGES. 

Barpoot—Bleakley.—On October 2, at Birkenhead, George Harry 
Barfoot, M.D., of Birkenhead, to Susan Elizabeth, eldest daughter ot 
Alexander Bleakley, Esq., of Birkenhead. 

Collins-King.—On September 11, at Kingstown, co. Djiblin, George 
AtHns Collins, Lieutenant and Adjutant 13th (The Shekhawatterr 
Reo’t Bengal N.I., third son of John C. Collins, M.D.. Indian Medical 
Service (retired), of Steanbridge, Stroud, Gloucestershire, to Elizabeth 
Krazer, yoiiug’Gr daughtGr of the late George Mark Sling, or 
Baltinglass, co. Wicklow. 

CoLViLL —Carey.-On September 29, at Arbroath, WiUiara Henry 
Colvill, Surgeon-Major Indian Army, to Helen, daughter of the late 
Robert Carey, Esq. 

Davies—Williams.-On September 30, at Walthamstow, Herbert Wyatt 
Davies, B.A. Pemb. Col., Camb., of 2, Quex-road West, Hampstead, 
N.'W., son of Herbert Davies, M.D., F.R.C.P., of Yale Mount, Hamp¬ 
stead, and 23, Finabury-square, to Annie Maria, second daughter of 
Wellington Williams, Esq., of Park House, Leyton, Essex. 

Dingle-Habgood.—On October 6, at Hanover-square, W. A. Dingle 
L. R.C.P., M.R.C.S., L.S A., of 61, Bnnhill-row, Finsbury, E.C., late of 
the P. and O. 8.N. Co.’s Service, to Fanny, third daughter of the late 
Robert Mace Habgood, Esq., of Upper Tooting. 

Duke—WooDHAMS.—On October 5, John Challen Duke. AI.R.C.S., of 
Lewisham, to Anna Catherine, sixth daughter of the late John 
Woodhams, Esq. 

Hensley-King. - On September 29, at Compton, near Guildford, Fredk. 
Fillew Hensley, of P.W.D., Bombay, eldest son of Fredk. John Hensley, 
M. D., of South Kensington, to Agnes Beatrice, second daughter of John 
King, Esq., of Compton Field Place, Surrey. 

Hine -Hike.-On September 30, at Baldock, Herts, Alfred Leonard Hine, 
L.R.C.P., M.R C.S., L.S.A., to Helen, second daughter of Thomas 
Hine, Esq., of Baldock. 

Liw—CoLLUM.—On October 6, at Colombo, Ceylon, William Law, Esq., 
merchant, Colombo, to Julia Elizabeth, eldest daughter of Robert 
Collum, M.D., of Surbiton, late of the Bombay Army. 

Strugnell — Brbttingham.— On October 2, at Paddington, F. W. 
Strugnell, L.R.C.P., of Highgate-road, N.W., to Elizabeth Susette, 
second daughter of the late Richard F. Brettmgham, Esq., ot Carltoii- 
road, Maida-vale. 

Thomson — Sanderson.—On September 29, at Musselburgh, A. D. R. 
Thomson, L.R.C.P , L.R.C.S., to Margaret Rimmer, only daughter of 
A. Macdonald Sanderson, F.R.C.S. 

Vogel-Prater.—On September 29, at Dulwich, Fran9ois, youngest son 
of Dr. J. Th. Vogel, of Arnheim, Holland, to Elizabeth, eldest daughter 
n# ipf.p Hpnrv Prater. M.A., formerly of the Middle Temple. 

DEATHS. 

Bowekbank, Lewis Quire, M.D., late of Jamaica, at 21, Argyle-road, 
Castle-hill, Ealing, on October 5. 

Butler, Ellen Marian Rachel, eldest daughter of W. J. Butler, Surgeon 
Madras Medical Service (retired), at 168, Holland-road, Kensmgton, ou 
September 29, aged 4. 

Coward, Mary A. H., wife of Henry Coward, M.D., at Germanton, neair 
Albnry, New South Wales, on July 21. 
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Nicholls, Elizabeth, wife of J. E. Nicholls, M.D., at Devizes, on 
September 29. 

Eamsbotham, Jane, wife of J. M. Eamsbotham, M.D,, at 15, Amwell- 
street, Claremont-square, on October 2, aged 76. 

Salomon, Ernst Carl Victor, M.D., E.E.C.S., and Knigbt of tbe Royal 
North Star, at Lund, Sweden, on September 30, in his 49th year. 

VACANCIES. 
In the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Birmingham General Dispbnsart.—Resident Surgeon. Candidates must 
be registered, and possess both a medical and a surgical qualification. 
Applications, with original testimonials and certificates of registration, 
to be sent to Alex. Forrest, Esq., Secretary, on or before October 13. 

Charing-cross Hospital, "West Strand, "W.C.—^Assistant-Physician and 
Surgeon. [For particulars see Advertisement.) 

Cheltenham General Hospital and Dispensary.—Resident Surgeon. 
Candidates must be on the Medical Register as qualified to practise 
medicine and surgery. Private practice prohibited. Applications, with 
copies of testimonials, to be sent to the President. 

<Jrbat Northern Hospital, Caledonian-road, London, N.—Physician. 
(For particulars see Advertisement.) 

Ramsgate, St. Lawrence Royal Dispensary and Seamen’s Infirmary. 

—Resident Medical Officer. Candidates must be duly qualified and 
registered, and unmarried; they are not to undertake private practice 
for a period of three years. Applications, with testimonials, to be sent 
to S. G. Warner, Esq., Secretary, on or before October 15. 

Rochdale Infirmary.—House-Surgeon. Candidates must be registered 
and unmarried. Applications, with testimonials, to be sent to A. 
Molesworth, Esq., Spotland, Rochdale, on or before October 13. 

Royal Free Hospital, Gray’s-inn-eoad.—Senior Medical Officer. (For 
particulars see Advertisement.) 

Royal Free Hospital, Gray’s-inn-eoad.—Assistant-Physician. (For 
particulars see Advertisement). 

St. Geoeoe’s and St. James’s Dispensary.—Physician. [For particulars 
see Advertisement.) 

Surgical Aid Society.—Surgeon. [For particulars see Advertisement.) 

Western General Dispensary, Marylebonb-eoad, W.—Honorary 
Physician. [For particulars see Advertisement.) 

UNION AND PAEOCHIAL MEDICAL SEEVICE. 
*** The area of each district is stated in acres. The population is 

computed according to the census of 1871. 

RESIGNATIONS. 
Colchester fJmon.—The Third District is vacant by the death of Mr. S. A. 

Brough: area 2191; population 7001; salary £10 per annum. 
ElUsmere Union.—The Hordley and Dudleston District is vacant by the 

death of Mr. J. W. Moorhouse: area 14,387; population 2524; salary £25 
per annum. 

Thingoe Union.—Mr. G. F. Masterman has resigned the First District: 
area 16,270 ; population 4303; salary £96 per annum. 

APPOINTMENTS. 
Eewtown and Llanidloes Union.—Harold Lewis Palmer, M.R.C.S. and 

L.8.A., to the Llanllwchaiam District. 
Petersfield Union.—Charles Sage Ticehurst, M.R.C.P. Edin., L.R.O.P. 

Lond., M.R.C.S. Eng., and L.S.A. Lond., to the Second District and the 
Workhouse. 

Eoyal College of Surgeons.—From the annual 
Calendar of this institution, which has just been published, 
it appears that there are 1215 Fellows, including 558 who 
obtained the distinction after examination; the Members of 
the College are represented by the little army of 15,955; of 
Licentiates in Midwifery there is no increase, owing to the 
abolition of the examination for the licence, the number 
remaining at 980; the Licentiates in Dental Surgery now 
amount to 480. During the past collegiate year 100 can¬ 
didates were examined at the primary examination for the 
fellowship^ of which number 55 passed, and 45 were re¬ 
ferred for six months; at the pass examination 31 candi¬ 
dates were examined, of which number 16 passed, and 15 
were rejected. For the membership 896 candidates under¬ 
went the primary examination in anatomy and physi¬ 
ology, of which number 606 passed, 242 were referred for 
three months, and 48 for six months. At the pass examina¬ 
tion in surgical anatomy and the principles and practice of 
surgery and medicine 605 candidates presented themselves, 
of which number 358 passed, 62 were approved in surgery 
and afterwards qualified in medicine, and 208 were referred 
for six months. For the diploma in dental surgery there 
were 20 candidates, of which number 17 passed. The income 
of the College from all sources amounted to ^15,61217s. 5d., 
and the expenditure to .£15,482 19s. 7d. Sir James Paget, 
Bart., is the senior member of the Council; Mr. J. Birkett, 
of the Court of Examiners; and Mr. Heath, of the Board of 
Examiners. It will be seen from the dates that some of the 
officers are of long standing—Mr. Stone, 1832; Mr. Chatto, 
18o3; Mr. Trimmer, 1859; Mr. Flower, 1861; Mr. Doran, 
1873; Mr. Searle, 1876; Mr. Hallett and Mr. Glarson, 1878. 

Medical Society of London.—Lettsomian Lectures, 
by Sir Joseph Fayrer, M.D., K.C.S.I.; subject, “Tropical 

Dysentery and Diarrhoea, and their Results as seen in the 
Tropics.” The annual oration will be delivered by Arthur 
Durham, F.R.C.S. The Fothergillian G-old Medal—Essay 
for March, 1881; subject, “The Relative Value of the 
various Antiseptics in their Application to Medicine and 
Surgery”: for March, 1882; subject, “On Whooping- 
Cough, its Pathology and Treatment.” Essays competing 
are to be sent to the Registrar before the 1st of the previous 
November. 

Distribution of Prizes at King’s College, London. 
—The following is the list of prizes and prizemen, as an¬ 
nounced by Dr. George Johnson on October 1:—Anatomy— 
St. Clair Thomson, Prize; George Stratton Aslett, and 
Arthur Rea Edwards and Bertram Herbert Stivens (equal). 
Certificates of Honour. Physiology—Robert Garner Lynam, 
Prize; Hugh Reeve Beevor and Bertram Herbert Stivens, 
Certificates of Honour. Chemistry—Guy David Porter, 
Prize; Robert Garner Lynam, Certificate of Honour. Medi¬ 
cine—William Thomas Maddison, Prize; Josiah Charles 
Castor, Certificate of Honour. Clinical Medicine—Charles 
Henry Whitcombe, Prize; William Thomas Maddison, Certi¬ 
ficate of Honour. Surgery—Simpson Powell, Prize; Josiah 
Charles Castor, Certificate of Honour. Clinical Surgery 
(Professor Wood)—Simpson Powell and Ernest Hamilton 
Wagstaff (equal). Prizes. Clinical Surgery (Professor 
Lister)—John Arthur West, Prize; St. Clair Thomson, 
Ernest Walter Benson, and Charles Ernest Goddard, Certi¬ 
ficates of Honour. Zoology and Comparative Anatomy— 
John Freeland Freeland, Prize. Prizes and certificates 
gained in the summer session, 1880:—Practical Physiology 
—Francis William Le Maistre and Nathaniel Henry Turner 
(equal). Prizes; Thomas Sydney Short and Herbert Crichton 
McDouall, Certificates of Honour. Practical Chemistry— 
Herbert Crichton McDouall, Prize; George Wale and John 
Freeland Freeland, Certificates of Honour. Botany—Charles 
William Kieser, Prize; Thomas Sydney Short and John 
Freeland Freeland, Certificates of Honour. Tanner Prize— 
Charles Ernest Goddard, Prize. Todd Clinical Prize— 
Simpson Powell, Prize. Pathological Anatomy—Bertram 
Herbert Stivens, Prize; William Groom, Certificate of 
Honour. Practical Biology—Charles William Kieser, Prize; 
John Freeland Freeland and Percy George Lewis, Certifi¬ 
cates of Honour. Forensic Medicine—'William Thomas 
Maddison, Prize; Sidney Ernest Craddock, Certificate of 
Honour. Obstetric Medicine—William Groom, Prize; Arthur 
Henry Gordon, Certificate of Honour. Materia Medica— 
Walter Tyrrell Brooks, Prize; Robert Gamer Lynam and 
Sydney Sargent Merrifield (equal). Certificates of Honour. 
Clinical Medicine—Philip Boobbyer, Prize. The following 
gentlemen were elected Associates:—William Henry Addison, 
Charles Edward Baddeley, Reginald Clarke, William George 
Evans, Septimus Farmer, Thomas William Graves, Herbert 
John Robert Moberly, Henry Morris, Bernard James New- 
march, Hibbert Sullivan Parker, Henry Frederick Hugh 
Smith, and Francis Henry Spencer. 

West Cheshire Provident Dispensary.—The first 
general meeting of the members of this institution was 
held, on Saturday evening, in the Queen’s Hall, Birkenhead. 
Dr. Yacher, medical officer for the borough, occupied the 
chair, and there were also present Drs. Main, Bell-MiUer, 
Braidwood, and Jacob, Councillor Fred. Smith, and Mr. T. 
Thexton. Mr. Alfred Judd, the hon. secretary, read the 
report, in which the Committee congratulated the members 
on the success of the Dispensary, feeling that it had met a 
long-felt want in the locality. There had been 468 cards 
issued, representing 1027 members, of which 175 cards 
(representing 229 members) had been withdrawn, in con¬ 
sequence of deaths, removals from the district, etc., leaving 
798 on the books. The Committee began the year with a 
debt of nearly £90, but after paying the year’s expenses, 
which were necessarily heavier than any future year would 
be, their indebtedness had been reduced to £70. This they 
thought satisfactory under all the circumstances. The Dis¬ 
pensary was well stocked with drugs and other appliances, 
and there were comfortably furnished offices. They hoped 
to be able to extend their operations shortly by opening 
branches in various parts of the borough as well as the 
surrounding districts. The report was adopted, and the 
officers were then elected as follows:—Dr. Vacher, President; 
Mr. P. M'Arthur, Vice-President; Mr. Councillor Fred. 
Smith, Treasurer; and Mr. Alfred Judd, Secretary. A vote 
of thanks to the chairman concluded the proceedings. 
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VITAL STATISTICS OE LONDON. 

WeeJc ending Saturday, October 2, 1880. 

NOTES, QUEEIES, AND EEPLIES. 

|.5e t^Ht rjiustionct^ mHt^ s^all learn mnc^.—Bacon. 

BIRTHS. 

Births of Boys, 1268; Girls, llf5; Total, 2453. 
Corrected average in the 10 years 1870-79, 2420'9. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 704 649 1353 
Average of the ten years 1870-79, corrected 1 

to increased population . ) 697-4 662-3 1359-7 

Deaths of people aged 80 and upwards ... ... 51 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West. 561359 1 7 3 4 ... 2 16 
North ... 761729 1 2 10 3 3 ... 4 29 
Central 334369 3 5 1 4 ... 1 10 
East. 639111 1 18 1 4 ... 4 1 19 
South. 967692 i 6 21 2 5 ... 6 ... 36 

Total. 3264260 2 12 61 10 20 ... 16 2 no 

METEOROLOGY. 

From Observations at the 
Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

Greenwich Observatory. 

. 30 037 in. 

. 56-6“ 

. 73-3‘ 

. 41-6' 

. 64-2” 

. Variable. 
. 0-21 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, October 2, in the foUowing large Towns:— 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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LoBdon ... ••• 3664149 48-6 2463 1353 73-6 41-6 56-6 13-67 0-21 0-53 
Brighton . 107321 46-6 77 44 67-0 42-fi67-0 13-89 007 0-18 
Portsmouth 134224 29-9 95 43 ... ... ... 
Norwich . 86827 11-5 60 41 69-0 42-0,55-9 13-28 0-00 0-00 
Plymouth. 74993 63-8 38 66-0 44-6 66-6 13-67 0-02 0-06 

Bristol . 213536 48-0 131 68 68-0,48-3 56-6 13-67 0-00 0-00 
Wolverhampton ... 75970 22-4 68 35 67-6'47-9;65-2 12-89 0-lC|o-26 
Birmingham 894738 47-0 282 137 73-0 43-256-8 13-78 0-00 0-00 
Leicester . 129912 40-6 92 72 ... ... 

Nottingham 173627 17-4 111 72 70-4 46-057-1 13-96 0-01; 0-03 
Liverpool. 644066 104-4 419 294 65-3 43-8 54-9 12-72 0-29 0-74 
Manchester 363130 84-6 211 175 ... ... ... ... ... 

Salford . 185786 35-9 124 94 ... ... ... ... ... ... 
Oldham . 115113 24-7 65 50 ... ... ... ... ... ... 
Bradford . 197196 27-3 126; 96 68-3 47-1 57-0 13-89 0-05 0-13 
Leeds ... ... 318929 14-8 212 148 70-0 47*Uj66‘5 13-61 0-00,0-00 
Sheffield . 304938 16-5 218 106 69-6 47-056-2 13-44 0-04'0-10 
Hvdl . 149627 41-2 102 1 86 68-0 37-0;63-C 11-67 0-10,0-25 
Sunderland 116730 42-2 85 ; 71 77-0 47-058-6 14-72 0-12 C-30 
N e wcas tle-on-Tyne 149366 27-8 111 ! 67 ... ... ... ... 
Edinburgh. 229839 54-8 144 95 69-2 425 65-8 13-23 0 06 0-13 
Glasgow . 689598 97-7 354 199 ... ...- 
Dublin . 314666 31-3 208 217 67-5 35-7 M-1 12-28 0-15,0-38 
Total 0123 Towns m 

United Kingdom 8633671 39-2 5776 3571 77-0 35-7 56 1 13-39 0-08 0-20 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 30M0 in. The highest reading was 30‘32 in. at mid-day on 
Wednesday, and the lowest 29'65 in. on Saturday afternoon. 

* The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter's increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 

Inquirens, M.D., Leeds. - Your letter shall have due consideration, but it 
must have consideration before an answer is given. 

Mr. T. E. A., Diss, Norfolk. —Ihe apparatus would be inexplicable with¬ 

out woodcuts. If you care to forward such, your communication, 
shall every consideration. 

Dentists as Jurymen.—Three dentists of Weymouth, who had been re¬ 
turned as j urymen, have claimed their exemption under the Dentists- 

Act of 1878, which states that “ Every person registered under this Act 

shall be exempt, if he so desires, from serving on all juries and inquests 

whatsoever.” The applications were he.srd at the County Petty Sessions, 
Dorchester, a few days ago. The Clerk of the Peace for Dorset, imder 

the circumstances, advised the overseers that the proper course was for 

the dentists to claim exemption. The Mayor, after some consideration, 

of the law, struck out the names. 

A Donor.—It is estimated that quite £120,000 a year is now raised in the 
metropolis and provinces through the agency of the Hospital Simday 

Fund. 

When Doctors Differ who’s to Decide f—A relieving officer of Mile-endi 

applied recently to the magistrate of the Thames Police-court under 

the following circumstances. He was accompanied by two men 

who had been inmates of the Union, who, becoming imbecile, were 

sent to the Leavesden Idiot Asylum. There they each had an 

epileptic attack, and were violent. The doctor at Leavesden de¬ 

clared them to be lunatics, and consequently fit subjects for the county 

asylum. They were sent back to the workhouse, where they had! 

been rmder the care of the resident officer, Dr. Caesar, who pronounced 

them merely imbeciles, and maintained therefore that they could not 

be received at the county asylum. On the horns of this dilemma the 

guardians instructed the relieving officer to ask his Worship to examine- 
the men, and then, if he thought they were lunatics, to sign an order 

for their admission to the county asylum. The magistrate thought the- 

whole matter was a difference of opinion between the medical gentlemen 

and this he could hardly be expected to settle; it must be referred to 

the Local Government Board. He did not feel justified in interfering. 

G-erald N.—1. 1872. 2. In France all owners of quack medicines are- 

required to declare the ingredients of which the doses are made pre¬ 

viously to being allowed to seU them. 

M.D., Bayswater.—The total amotmt of receipts on behalf of the New 
South Wales hospitals in 1876 was £43,886, of which £22,238 was sup¬ 
plied by the Government, and the balance from voluntary contributions. 

More than one-half of the total sum expended by the Government was 

assigned to the Sydney Infirmary. St. Vincent’s Hospital appears as the 

only hospital that receives no aid from the public purse. The total 

receipts for the year were £2268. 

Z., Brighton.—lEiyeTY application by medical officers of the army for ex¬ 

change is carefully considered and decided on its own merits. As a 

rule, no application of a medical officer is refused. 

Sanitary Condition of Rome.—It is stated that the report of the Board of 

Health recently published shows that the sanitary condition of Rome- 

has been exceptionally good this season. 

Diseased Meat in London.—Da. view of the increasing quantity of unwhole¬ 

some meat seized at the London markets, chiefly arising from the large 

importations of meat from abroad, the City Commissioners of Sewers, 

on the advice of Dr. Sedgwick Satmders, the Medical Officer of Health, 

have appointed two more meat inspectors, at a salary of £190 a year 

each. 
Inquirer.—It was the chairman of the Keighley Board of Guardians who- 

was committed for ten days’ hard labour for the non-payment of a fine 

of 10s. for the non-vaccination of a child. 

An Old St. Thomas’s Hospital Student.—We believe the rating is fixed by¬ 

law upon the gross rental or annual value, and not on the capital 

expended in the construction. 

W. M., Kcnreing’Jon.—Under the recently passed Acts of Parliament, the 

Local Government Board will superintend the taking of the census in 

England; the Secretary of State in Scotland; and in Ireland it will be 

carried out under the direction of the Lord Lieutenant. 

A Steam Laundry .—The London and Provincial Steam Laundry Company 

have opened their first laundry in Battersea-park-road, close to the 

park. It is the largest establishment of the kind in the kingdom, 

covering an acre and a half of land. When in full work the staff will 

consist of twenty male and one hundred and fifty female servants. The 

various departments comprise all that science and practice can suggest 

to insure satisfactory working. Such an establishment, conducted on 

strictly sanitary rules and regulations, will be a safeguard against 

infection, of which the public will not be unappreciative. 

Horace L., Paddington.—A. Bib. has been introduced into the Indian 

Supreme Legislative Council, providing for certain matters in connexion 

with the taking of the censusnext February. 
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The New Act on the Manufacture and Sale of Spirits.—The Act passed in 

the recent session on the manufacture and sale of spirits will come into 

operation on January 1. It is divided into three parts. Among the 
penalties, it is enacted that if any person hawks, sells, or exposes for 

sale, any spirits, otherwise than on premises for which he is licensed to 

sell spirits, he is liable to a fine of £100 and the forfeiture of the spirits. 
A distiller is bound to provide a “ spirit store,” and to have it properly 

secured. The term ” spirits ” means spirits of any description, and in¬ 

cludes all liquors mixed with spirits, and all mixtures, compounds, or 
preparations made with spirits. 

A Disqualification.—At the Southwark Registration Court, last week, the 

claim of Dr. Wood, Assistant Medical Oflfioer at the Bethlehem Hospital, 

was disallowed because he occupied his house by virtue of his appoint¬ 

ment. The Revising BaiTi,ster observed that the law on the point was 

anomalous. The claim of Dr. Savage, the Head Physician of the same 
institution, was also disallowed. 

Voluntary Benevolence in London.—According to Mr. Joseph Cowen, M.P. 

(vide his speech at the annual meeting, at Newcastle-on-Tyne, last week, 

of the Royal Albert Asylum for Idiots and Imbeciles of the Northern 

Cormties and London), there is collected in London alone by voluntary 

subscriptions for charitable purposes nearly £6,001,000 a year. That 

amount was supplemented from other sources, the extent of which 
could not be so well tested ; but if the amount of benevolent subscrip¬ 

tions every year in London were put to the amount paid for poor relief, 

it would be seen that something like £8,000,010 was contributed in the 

metropolis for the voluntary or involuntary relief of distress, suffering, 
and poverty. 

Drainage of Paris.—The present defective drainage system was discussed 

at a Ministerial Council held at Paris last week. The question has 

become a Ministerial one, and the Minister of Commerce is to urge the 

Council of Health to deal with the matter energetically. 

W. W., Erith.—’EsLch of the Thames river steamers is now compelled by 

regulation to carry a dozen life-buoys, and each life-buoy is supposed to 
be capable of supporting six persons in the water. 

High Death-rate at PresJora.—Sanitary improvements in this town evi¬ 
dently require a more active supervision of the inspectors than appears 

to have hitherto been given to them. At the last meeting of the Town 

Council a protracted discussion took place on the exceptionally high 

death-rate in the town. About four years ago upwards of 400 houses 

unfit for habitation were closed by the Committee, and at present others 

are being closed. The mortality chiefiy arose in parts of Old Preston 

where buildings had been erected with little attention to sanitary re¬ 

quirements. The inspectors were ordered to make an examination of 
and report upon every house in the town. 

The Fatal Landslip in India.—Surgeon-Major John Barlow Hannah, M.D., 

who was killed at the recent landslip at Naini Tal, was appointed 

Assistant-Surgeon in the Army in March, 1862; Surgeon in March, 1873 ; 

and advanced to the rank of Surgeon-Major, April, 1876 ; and had been 

for some time stationed in Bengal. He took his M.D. degree at the 
University of Glasgow in 1861. 

Dr. Tanner’s Lecture.—ThR lecture delivered in Booth’s Theatre by the 

doctor upon his forty days’ “ fast ” appears to have been very scantily 

attended. The doctor declared “ fasting ” to be eminently the specific 
for curing dyspepsia and rheumatism. He epitomised the forces that 

sustained life as-first, the intelligent governing principle, which he 

styles the soul; secondly, heat found in fond, the fuel for the body; 
thirdly, electricity; and fourthly, animal magnetism. Life can be 

maintained longer without food than without either of the other forces. 

A Pluralist.—The late Dr. Whitmore, the Medical Ofificer of Health for the 

parish of St. Marylebone, received a salary of £400 a year for that office, 
but in addition he was the Public Analyst under the Food Adultera¬ 

tion Act, and Analyst of the Gas and Water Supply. These pluralities, 
it is stated, will not descend to his successor. 

The Atmosphere and Yellow Fever.—Analysis of the air at New Orleans 

from September 9 to November 24 last year, during the prevalence of 

yellow fever, revealed a series of remarkable variations in the amount of 

free and albuminoid ammonia to the million of cubic feet of atmosphere, 

and these corresponded very extraordinarily with the progress and 

fluctuations of the epidemic. Thug, on September 9, the analysis showed 

125’62 grains of free and 330'5S grains,of albuminoid ammonia to each 

million cubic feet of air. Ten days after the amount of albuminoid 

stood at the rare figure of 400'75 grains. This was its highest point, and 
with many fiuctuations from day to day it gradually declined as the 

epidemic wore out its fury, until on November 24 the amount was only 
47'26 grains. The curve of the free ammonia was less regular, but the 

decline had a general correspondence with that of albuminoid. 

The Sect " Peculiar People.”—Asnoticed elsewhere, an agricultural labourer 
and a member of the sect known as the “ Peculiar People,” who would 

not call in medical aid to his infant child thirteen months old, which 

died after being very ill for seven weeks, has been committed to prison 

on the coroner’s warrant for “manslaughter.” The medical evidence 
was to the effect that the cause of death was exhaustion produced by 

inflammation of the mucous membrane of the bowels, and that the child 
might have recovered under proper medical treatment. 

COMMUNICATIONS have been received from— 
Mr. J. Ch ATTO, London; Mr. J. F. Pink, London; Dr. Gillespie, London; 

Dr. Frederick Taylor, London; The Warden of the Medical Col¬ 

lege OF THE London Hospital ; The Secretary op the Faculty 

OF Physicians and Surgeons, Glasgow; The Secretary op the 

Council of the Irish Medical Association ; Mr. J. Garner, 

Birmingham; Mr. Frederick Long, London; The Honorary 

Secretary of the Association op Surgeons Practising Dental 

Surgery, London; The Secretary op the North Eastern Hos¬ 

pital for Children, London; Mr. Martin Bbcher, London; Mr. 
Watson Cheyne, London; Dr. Crichton Browne, London; The 

Registrar of the Apothecaries’ Hall, London; The Honorary 

Srcrepahies of the Clinical Society op London; The Honorary 

Secretaries of the Medical Society of London ; Mr. Henry Morris, 

London; Dr. George Johnson,London; Dr. J. Russell, Birmingham; 
Dr. ’Frk.dkrick Churchill, London ; Dr. Good, Paris; 'The Editor op 

“Iron” ; Dr. B. Sanderson, London; Dr. Handpield Jones, London; 
The President op Guy’s Hospital; Mr. R. W. Parker, London; 
Dr. T. W. Barron, Durham ; Mr. R. Clement Lucas, London; Pro¬ 
fessor Bentley, King’s College, London; Dr. Waters, Liverpool ; 

Mr. Thomas E. Amyot, Diss, Norfolk; Mr. Bartlebt, Birmingham; 
Dr. W. Alexander, Liverpool; The Secretary op the Mbdico- 

CiiiRURGiOAL Society OF Glasgow ; Mr. Clarke Wright, Leeds ; The 

Registrar-General, Edinburgh ; The Secretary op tub Devonshire 

Hospital ; The Sanitary Commissioner, Punjab, India; Dr. Gavi.n 

Milroy, Richmond. 

BOOKS, ETC., RECEIVED— 
The Treatment of Spinal Curvature and Abscess by Inflation, by J. 

Holden Webb. M.R.C.S.—The Atomic Theory, by Ad. Wurtz -Report 
on the Sanitary Condition and Vital Statistics of the Parish of St. 
Matthew, Bethnal-green, during the Year 1879-80—Demonstrations in 
Physiological and Pathological Chemistry, by Charles Henry Ralfe, 
M.A., M.D.—Inaugural Address to the Students of the Westminster 
College of Chemistry and Pharmacy, delivered in Hawkstnne Hall, 
Westminster-bridge-road, on September 2,1880, by George S. V. Wills — 
Tumours of the Mammary Gland, by Samuel W. Gross, A.M., M.D.— 
Atlas of Skin Diseases, by Louis A. Duhring, M.D.—Report on the 
Sanitary Condition of the Parish of St. John, Hampstead, for the year 
ending March 25, 1880—What Small-pox and Vaccination and the 
Vaccination Acts really are, by Mrs. Hume-Rothery—The Laws of 
Health, by W. H. Coifleld, M.A., M.D., F.R.C.P. —On Chronic Acci¬ 
dental Poisoning, by Henry Barnes, M.D. 

PERIODICALS AND NEWSPAPERS RECEIVED— 
Lancet-British Medical Journal—Medical Press and Circular—Ber¬ 

liner IQinische Woehenschrift—Centralblatt fur Ghirurgie—Gazette 
des Hopitaux—Gazette Mlidicale—Le Progr^s Medical—Bulletin de 
I’Academiede Medecine-Pharmaceutical Journal—Wiener Medizinische 
Woehenschrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue M4dicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Boston Medical and Surgical Journal—Deutsche Medicinal- 
Zeitung—Society Times—Veterinarian—Indian Medical Gazette—Educa¬ 
tion—Student’s Journal and Hospital Gazette—Australian Medical 
Journal -Chemists’ Journal—Monthly Hommopathic Review—Morning- 
side Mirror—Glasgow Medical Journal—House and Home -Le Concours 
Medical—Archives Gen^rales de Medecine—Specialist, Nos. 1 and 2 
—Friendly Greetings—Boy’s Own Paper—Girl’s Own Paper—Leisure 
Hour —Sunday at Home-St. Louis Courier of Medicine—National 
Anti-Compulsory-Vaccination Reporter—Birmingham Medical Review 
— Edinburgh Medical Journal—Analyst—Practitioner—Chicago Medical 
Review. 

APPOINTMENTS POE THE WEEK. 

October 9. Saturday (this day). 
Operations at St. Bartholomew’s, p.m.; King’s College, IJ p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophfaalmic, l^p.m.; St. Thom.as’s, l^p.m.; London, 2 p.m._ 

11. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, Ij; p.m._ 

12. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, Ij p.m.; West 
London, 3 p.m.____ 

13. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, Ij p.m. ; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, IJ p.m.; Great Northern, 
2 p.m.; Samaritan, 2^ p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, IJ p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopaedic, Great Portland-street, 10 a.m. 

Hunterian Society (London Institution) (Council Meeting, 7.30), 8 p.m. 
Address by the President. Mr. Clement Luous will show a case of 
Excision of both Elbow-joints. Dr. Stephen Mackenzie, a Case of 
Glioma of the Brain^_ 

14. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,!! a.m.; Royal Westminster Ophthalmic, li p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m.__ 

15. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. George’s (ophthalmic operations), IJ p.m.; 
Guy’s, 14 p.m.; St. Thomas’s (ophthalmic operations], 2 p.m. 

Society op Medical Officers op Health, 7^ p.m. Inaugural Address 
by the President, Dr. J. S. Bristowe. 
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AN ADDEESS 
ON 

ELEMENTAL PATHOLOGY. 
DBLIVEKED IN THE 

Pathological Section of the British Medical Association. 

By SIE JAMES PAGET, 

President of the Section. 

Evert pathologist must have felt that the greatest difficulty 

in his study is in the manifold complexity of the body in which 

it is pursued. The living human body is, surely, the most 

complex mass of matter in the known world. In composi¬ 

tion, it surpasses the highest powers of chemical analysis; 

in mechanism, it is as far beyond the calculations of the 

physicist; its structures are but dimly seen with even the 

most perfect microscope ; all the known forces of nature are 

■constantly and coincidently at work within it; through cir- 

eulating blood and a nervous system, every part is within 

swift communication with all the rest; and it includes the 

apparatus of a mind, from whose influence no portion of its 

matter is distantly removed. And in this body the patho¬ 

logist has to study not that which is fixed, orderly, and 

natural, but that which is in disorder and unsettled. May 

we not, therefore, hold that, among all the sciences of obser¬ 

vation, human pathology has, in the very nature of its 

subject-matter, the greatest difficulties to contend with ? 

I have long and often felt that, in these difficulties, we 
might gain help from studying the consequences of injury 
and disease in the structures of plants. For although these 
too are complex, minute, and hard to analyse, yet they are 
less SO' than are the structures of any but the very lowest 
animals; and, which is most important, the processes in 
them are not subject to the influence of a nervous system, or 
of a common nutritive fluid distributed from a central organ, 
and quickly carrying to every part materials derived from all 
the rest. In the absence of a nervous system, and of a 
quickly circulating nutritive fluid, we come nearer to the 
-opportunity of studying a really elemental pathology, nearer 
to the changes wrought between formed and varying form¬ 
less matter—I say, without a nervous system, and without a 
circulating fluid, for though some of the properties of vege¬ 
table structures, such as are shown in their subjection to the 
influence of anaesthetics, their movements in relation to light, 
and the various groupings of their colouring particles, indi¬ 
cate a likeness to the properties of simple nervous structures, 
and though, through communicating minutest channels, 
-every portion of a plant may be regarded as in relation with 
all the rest, yet these small degrees of likeness can scarcely 
detract from the great contrast between plants and animals 
in the having, and the not having, nervous systems and 
circulating bloods. 

It was in the hope of promoting a study of elemental 
pathology that I determined, when I had the honour of 
being asked to preside in this Section, to put together 
various facts in vegetable pathology which, in the idleness 
of vacations, I had learned. I thought that I might pro¬ 
voke some of my hearers to a study which I supposed that 
few had pursued. I w^as nearly turned from my purpose 
when I found the vast quantity of good scientific work that 
has been done in it; the many volumes of books and the 
hundreds of papers relating to the injuries and diseases of 
plants which have been written within the last twenty years 
by both botanists and cultivators, especially by those engaged 
in the schools of forestry and orchard-culture in Germany. 
I saw no hope of studying them worthily; but, in those that 
I have had 'time to read, I have seen enough to make me 
more than ever sure that human pathologists may find, in 
watching the consequences of injuries and diseases of plants, 
facts of the highest interest in their more proper study. 

Let me point out some few of these; but, first, I must dis¬ 
claim all pretence of an ability to treat the subject as a 
scientific botanist, or a practical gardener, or anything 
intermediate between these excellent extremes. I can only, 
as a human pathologist, see that knowledge of great value 
is within our reach. I may be able to point out to you 
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where and how some of it may be found; and I can promise 
attractions of novelty in the study, and of renown to be 
gained from it; for, admirable as is the work already pub¬ 
lished, very little of it has been done by those who could 
fully estimate its value in human pathology. 

In my selection of subjects, I will limit myself to those 
that are of interest in general pathology; and, first, to hyper¬ 
trophies, or the simple overgrowths of natural, or nearly 
natural, structures. Of these, I do not know that there are 
in plants any well-marked instances corresponding with 
those which are the most frequent in animals, in which a 
part grows in direct proportion to the exercise of its function, 
and thus may grow to relative excess when its function is, 
through the will or for necessary adjustment, excessively 
discharged. But in plants there are abundant opportunities 
of studying those forms of hypertrophy which [depend on 
an increased supply of nutritive material to any part. To 
mention but one: The arts of partial or complete “ ringing,” 
and of constricting or bending the branches of trees, depend 
for success on their insuring an accumulation of nutritive 
sap in the part of the branch from which its movement is 
checked. The result is what we may call an hypertrophy 
of flowers, or, in other instances, of fruit, or wood, or bark, 
proportionate to the increased supply of nutriment; just as, 
in ourselves, hairs and some other structures will grow 
excessively with an excessive affiux of blood; or, still more, 
and in almost exact parallel, as limbs will grow with a 
retarded reflux of lymph. 

Similarly, I believe that you may find in plants many 
instances of the kind of hypertrophy which, in ourselves, we 
caU compensatory, in that, one part being repressed or 
removed, another enlarges with growth of natural structures, 
as if for compensation; for I think that some of the arts of 
gardening are based on observations that removal of certain 
parts of plants will induce an overgrowth of others. Perhaps 
among these you may find facts which may help to explain 
those obscure cases in animals and ourselves in which parts 
or organs which have no natural alliance in function are yet 
commonly allied in disease, as if they were in some relation 
of complemental nutrition. Such are the excessive growths 
of connective tissue and fat which may follow the removal of 
the generative organs; events well known, but, I believe, 

not well explained. 
I will not cite more facts. Only consider how many of the 

luxuries from our orchards and gardens are really such 
growths as in our pathology we should call hypertrophies, and 
that to produce these is within the art of the gardener, and 
you may see how large a collection of facts which may be 
useful in our study are within our reach, constantly at hand 
for observation, and, which is yet more important, within 

the range of experiment. 
Let me speak next of some illustrations of the simple 

defects of nutrition which we class as atrophies or degenera)- 

tions. 
I am not sure whether there be among plants any atro¬ 

phies by mere wasting of parts, once completely formed, 
which may be compared with the emaciation of animal 
structures, (a) Shrivelling, drying, withering, and defective 
growth are only too frequent; but these are all different 
from that unmaking and removing of structures which we 
trace in both the healthy and the morbid processes of nutri¬ 

tion in animals. 
The atrophies with degeneration are very numerous; but 

I will take for illustration only that group which we may 
see beginning all around us in the decay and fall of leaves. 
This decay is their senile degeneration. It is marked chiefly 
by their changes of colour—the changes to which we owe the 
characteristic beauties of our autumn scenery. These are 
accompanied by changes of texture, shown in the dryness 
and brittleness of the leaves, and by change.s of chemical 
composition; but I will refer to only the changes of 
colour. And observe that these indicate decay, not death. 
They do not occur when fresh leaves are quickly killed, as 
in hot water, or when they are pressed and dried for an 

herbarium. _____ 

(a) I may have overlooked many instances^ of it; but some that may 
seem like mere wasting are rather diseases with associated degeneration. 
Such are the gum-disease (gummosis), the resin-flux (resinosis), and 
others of the same group, which I find classed as liquefaotive diseases, 
and in which cell-walls, wood, and other structures dissolve in or into 
morbid products. See Sorauer. “Handb. dec PflanzenVrankheiten,” 
page 184; and Frank, “Encykl. der Naturwissenschaften: Pflaazenkrank- 
heiten,” page 339. I venture to guess that the.se may give helpjin the study 
of our mucoid and other liquefactive degenerations. 
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Among many things to be observed in the changes of 
colour, let me first ask you to note their usual symmetry. 
One of the characteristics of mere degenerations, as we see 
them in old age, is that they are symmetrical. I hardly 
need cite instances; many of us may study them in our¬ 
selves or one another. Symmetrically we become, equally on 
right and on left, bald, or grey, or wrinkled, or dusky with 
dark pigment in our epidermis, and harsh-skinned with 
thickening and hardening of its cells. And we know that, 
as a rule, arteries become symmetrically fatty and calca¬ 
reous ; and that very commonly joints are symmetrically 
affected with the arthritis of old age; and so on. Now, 
similarly, the rule in leaves is that, in so far as they are 
symmetrical in shape and structure, so are the changes of 
colour which mark their decay or degeneration, (b) You 
may find, indeed, very many exceptions to the rule; for it 
cannot be observed in leaves which have been unequally 
expanded, or whose several parts have not been equally 
exposed to heat and light, or in which parts have been killed 
or injured. Many accidents may hinder the observance of 
a rule of symmetry; but the observance cannot be an acci¬ 
dent ; and, if you will pick up leaves enough, and look well 
at them, you will see that the general rule of symmetry in 
the changes of decay is as evident as is the similar rule in 
our own symmetrical diseases and degenerations. 

The changes may best be seen in those leaves or leaflets 
of dicotyledons which have a simple bilateral symmetry, a 
median vein, or fibro-muscular bundle, passing through the 
length of each leaf and giving off side branches; but it is 
often scarcely less plain in palmate and in pinnate leaves, 
both in their several divisions and in the comparison of each 
division with its opposite fellow. In such leaves you may 
trace, in each pair of similar parts, similar changes of tint 
spreading uniformly or gradually over them; usually, first, 
from a darker to a j)aler green, from brighter to less bright ; 
then to pale yellow or brown, or to some tinge of red, or 
scarlet, or flame colour, or some other of the tints that make 
autumn scenery glorious. 

Now let me point out some things in our pathology which 
these facts may illustrate. The changes of colour are not 
mere chemical changes ensuing in a dead part. Leaves 
do not usually die till after, sometimes long after, they have 
fallen. Their changes of colour and of texture, even to the 
last dull brown in which they crackle as we tread on. them, 
are vital changes in the same sense as are those which we 
see in ourselves in the advance of old age. In this view, 
they may be taken in evidence on the question as to the 
nature and meaning of some symmetrical diseases. 

There are at least two reasonable theories concerning 
these diseases. One is, that the symmetry is due to the 
relation between some morbid material in the blood and 
certain parts which are symmetrically placed, and are 
exactly identical in composition; absolutely like to one 
another, and not absolutely like to any other part which is 
not similarly affected by the same material in the blood. 
This was the theory on which Dr. William Budd and myself 
wrote our essays on the symmetry of disease nearly forty 
years ago. The other, which at that time I only ventured 
to suggest, but which is now, I think, rather dominant, is 
that symmetry in disease is determined by the disturbed 
condition of symmetrically distributed nerves, the disturb¬ 
ance issuing from a single nervous centre. I cannot now 
discuss this question, or endeavour to show how probable it 
is that each theory is true and sufficient for certain cases, 
and that for some they must be combined; but the symmetry 
of decay in leaves may be taken as a strong fact in support 
of at least these two principles: (1) that symmetrical 
changes may occur in degeneration and disease as certainly 
as in development, without any influence of a nervous 
system or of a circulating blood; and (2) that, among 
structures which, to all our tests, may appear identical, 
those alone may be absolutely alike which are symme¬ 
trically placed. Surely no two things can appear more alike 
than are two adjoining leaves of a tree, or two parts of the 
same leaf; and yet, if, under the same conditions, these do 
not decay in the same time and measure, it can only be 
because they are not absolutely alike. Thus the symmetry 
of decay in leaves may prove that none but symmetrically 
placed parts may be verily alike; and thus the possibility, 
to say the least, that in ourselves a diseased blood may simi- 

(b) “ In 80 far,” for the symmetry of living things is not mathematical; 
it is artistic, in the divine perfection of art. ) 

larly affect only such parts; and thus that, among sym¬ 
metrical diseases, there may be some of which the essential 
and sole necessary condition is some morbid material in the 
blood, (c) 

But let me now point out another of the lessons which 
may be read in the decaying leaves; for really the patho¬ 
logist may find in them as many as the moralist and the 
poet have found. 

The leaves, I have said, are decaying, not dead; and their 
fall is due to other degenerative yet truly vital changes. 
Dead leaves do not similarly fall. If a branch have been 
killed before autumn, you may often see its dead leaves 
hanging dry and withered all the winter through; and 
often, when leaves are yellow and withered in their last 
decay, they hang quivering and spinning, ready to fall, yet 
waiting. Each leaf is literally hanging on a thread; and at 
last, by a rougher wind, or a drop of rain, or some chance 
violence, the thread is broken, and the leaf falls. 

This breaking of the thread is preceded by degenerative 
changes in the structures of the leaf-stalk and the stem 
adjacent to their juncture or articulation. These changes 
were first well described by the late Dr. Inman (d) of Liver¬ 
pool; they have since been made more fully known by von 
Mohl(e) and others; and the rules observed in them hold, 
with certain variations, in the fall of petals, bracts, fruits, 
some twigs, and other deciduous organs. 

In their beginning and maturity, the structures of the 
leaf-stalk and the stem or twig are continuous. There may 
be some external mark of distinction; but within there is 
exact continuity; the epidermis, parenchyma-cells, fibres, 
and sap-vessels are alike continuous. But, in preparation 
for the fall, changes ensue in the adjacent parts of both 
leaf-stalk and stem. In both alike and equally, the cells 
multiply by partition ; and those most nearly adjacent 
change, by a process of degeneration, into cork-cells, dry, 
brown, and air-holding. Then, as these degenerative 
changes advance from opposite directions towards the plain 
of j unction between leaf and stem, they meet; and, at their 
place of meeting, an intermediate layer, or rather two 
layers, of cells die and become scale-like and part asunder j 
and now the leaf is ready to fall. It hangs only on the 
dried thread of fibres and vessels which pass into it from 
the stem; and the stem is protected by its layers of cork 
and withered cells from the invasion of parasites and insects. 

It would be hard to find a more admirable instance of 
processes adjacent, coincident, concurrent to a common end, 
yet independent. We have many of the kind in our patho¬ 
logy, but none more evident, or more within reach of com¬ 
plete study, as of vital processes tending to one end, but 
not guided from one centre; concurrent, but not con¬ 
catenate ; as independent as are the works of the several 
bees that make one honeycomb. And thus we may learn 
from the falling leaves a lesson against thinking that, when 
we see concurrent morbid processes, we must always expect 
to find some centre from which all are guided. It is not to 
be doubted that in organisms such as ours, in which the 
work is more divided according to its kind and more distri¬ 
buted to appropriate organs, more is subjected to regulation 
by central organs, and the working of each part is more 
influenced by that of all the rest; yet it is not probable that, 
in any instance, the law is abrogated according to which 
each elemental structure lives its own life in a method 
determined by its own inherent properties. There is no law 
in pathology more important than this : let the falling leaves 
remind us of it. 

And yet one lesson more. That thread on which for a 
time the falling leaf hangs quivering—that thin bundle of 
fibres and vessels connecting it with the stem—is regarded 
as a development from simpler cell-structures. Fibres and 
vessels are “ higher ” structures; so much higher, that the 
relation between the vaseulares and cellulares in plants may 
match in importance with that between the vertebrata and 
the invertebrata in animals. But mark this instance of 

(c) In connexion with this subject, it may be useful to study the varie 
gations of leaves, in some of which, as in many varieties of begonia, a 
perfect symmetry of colours is observed; in others, as in many laurels, 
complete asymmetry. Instances of completely unilateral decay may 
sometimes be found in cabbage-leaves and turnip-leaves near the roots; 
sometimes, also, in laurel-leaves. They may be suggestive in the study of 
unilateral organic diseases, some of which are not wholly due to 
disturbances of trophic nerve-force. 

(d) Henfrey’s Bofanical (fazette, 1849, page 59, from the Prnc^eJin^ 
of the Literary and Philosophical Society of Liverpool, No. 4, page 89*. 

(ej Botanische Zeitung, 186i', Jahr 16. 
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anomaly in our language. In the elevation from the lowly 
■cellular state to the higher dignity of fibres and vessels, 
there is, indeed, an instance of that development which 
makes fit for membership in a higher economy—that is, an 
economy more nearly like our own; hut in the attaining of 
this fitness there is loss of vital power. There is no such 
activity of organic life in the vessels and fibres of wood or 
hark as there is in the cells around them—they are com¬ 
paratively unchanging, they cannot multiply, they cannot 
repair their own injuries, cannot protect themselves, cannot 
•even degenerate as the fading leaf-substance around them 
does (for even to degenerate needs vital power) ,• they can 
•only die, and the dead thread on which the decaying leaf 
hangs cannot dispart itself j it must be broken by some 
alien force. In the taking of higher form the cells seem to 
have spent their power of forming. 

Now, we have in ourselves similar instances of degenera¬ 
tions which we call developments. When cartilage becomes 
hone we usually say it is developed, but this is only because 
it becomes fitter for a share in a higher condition of our 

■economy. The man is “ higher ” than the child, and there¬ 
fore we are ready to speak of everything as ennobled if it con¬ 
tributes to his manliness. But, in respect of texture and self¬ 
activity in vital process, in the activity which can work with 
•even a distant supply of blood, cartilage is better than bone; 
and the change into bone partakes of the nature of a 
ealcareous degeneration; in general utility there is develop¬ 
ment, in self-activity there is degeneration. 

The same may be said of many changes from cells to 
^brous structures in ourselves. In teleology there is eleva¬ 
tion ; in vital histology, degradation. And this anomaly of 
words is found, not without some confusion of thought, in 
parts of our pathology. We speak of rickets as a hindered 
•or arrested development, and so, in respect of purpose and 
utility, it is; but in respect of elemental tissue-life it is 
rather an arrested degeneracy. 

You may study such anomalies of terms in many instances 
in plants. Let me suggest a thesis for the D.Sc. There are 
such things as green roses: show the analogies between a 
green rose and a rickety child, (f) 

But now let me end my notices of those changes in plants 
which you may study for illustration of atrophies and de¬ 
generations and retrogressive metamorphoses in ourselves. 
There are many more, such as the sweetening of fruits, in 
which, while becoming more useful to ourselves, they acquire 
chemical conditions less distant from inorganic matter; and 
the red and yellow tints of ripeness, which are colours indi¬ 
cative of imperfection, or the central softening and decay of 
fruits, very like that of large morbid growths. In all 
these, as well as in decaying leaves, you may study general 
pathology when and where you will. 

I will next speak of the repair of injuries. In studying 
the processes of repair in plants a first observation may be 
that, speaking generally, the repair of injuries and diseases 
is less complete in them than it is in aniihals, even than in 
Gurselves and others of the highest groups. The processes 
of repair, so far as they extend, are similar in both, but in 
plants they rarely extend farther than to be defensive or 
protective to the injured parts; they seldom reach to what 
may justly be called reparative or reformative, and much 
more rarely to anything that may be named reproduction or 
regeneration of lost parts. Indeed, the only instances of 
reproduction which I have found recorded are those of the 
cells of Vaucheria,(g) and of parts of the minute leaflets of 
the small moss, Bryum Billardierii, and even in these the 
mid-rib was not reproduced, (h) 

In most of the ordinary wounds and other injuries of 
leaves and stems, as well as of petals and fruits, we see only 
incomplete repair. Punctures and incisions and minute 
excisions, such as in ourselves would be quickly closed and 
healed, and in a few days be almost unobserved, are, in 
plants, not closed at all, unless with careful help and in 
some few species.(i) The gaps or spaces are not filled in 
with new material, there is no tendency to contraction, the 

(f) Help may be found in the study of Dr. Ord's thoughtful paper “ On 
Brownian Movements” in the Jour. Micros, Soc., June, 1879. 

(g) As quoted from Hanstein by Frank in the “ Encykl. der Natur- 
wissenschaften,” Abth. i.. Lief. 12, page 380; and in Botan. Zeitung, 1873. 

(h) Described by K. Muller in Botan. Zeitung, 1866, page 200, and quoted 
by Frank, Waldenburg, Beijerinck, and many more, who do not add any 
similar fact. 

(i) See Frank, loc. cit., pages 3S3-1. 

edges do not draw together. The healing which does take 
place in these cases may be compared most nearly with that 
which, in animals, we see in wounds left open and healing 
under a scab. The cells and the ends of the fibro-vascular 
bundles which are cut across empty themselves and die, 
and then, becoming dry, they slowly scale off and are 
detached; or the contents of the cells may ooze out and 
yield a gummy deposit, which may dry and glaze the surface 
of the wound. After a time this cracks and is detached, 
but while it lasts it serves, as do the dead and dry layers of 
divided cells, for some protection of the cut surfaces. They 
serve, alike, for timely protection against invasion by para¬ 
sites, just as, in an animal, do the dried blood or the first 
exudation on a wound left open. Beneath this temporary 
protective layer the more permanently protective or repara¬ 
tive changes now ensue, and these are usually described as 
in two methods : the formation of cork, and the formation of 
callus. 

In the healing with cork, which is the more frequent in 
the more succulent parts of plants, the layers of cells next 
beneath the dead cells or the gummy covering multiply by 
frequent partition, forming rows of thin-walled flattened 
cells. Then of these the outermost, lying at and next to the 
surface of the wound, become cork-cells, their walls thicken¬ 
ing and their contents being replaced by air. The more 
deeply seated remain active, still capable of multiplying 
and of replacing the cork-layer, which now serves as a 
dermal covering, and becomes continuous with the peri¬ 
derm at the borders of the wound, but does not acquire an 
epiderm. 

In the healing with callus, examples of which may be 
studied in the closure of the wounded surfaces of slips and 
cuttings, the living cells next to the surface of the wound 
grow out into papillae or short pouches, with or without cell- 
division. These may form a protective cork-layer, and if 
they approach from nearly adjacent surfaces they may inter¬ 
mingle and unite; or they may form other structures, re¬ 
placing those injured, as epithelial cells, parenchyma cells, 
or a new cambium layer, in which bark and wood and fibro- 
vascular bundles may form. 

The best instances of healing after this manner are in the 
wounds, or the splitting or strippings of bark which do not 
go through the outer layers of the cambium in vigorously 
growing stems or branches.(k) In the actively living 
structures of the cambium, if it be very gently guarded, 
callus forms by outgrowth and division of cells, somewhat 
after the manner of granulations, and of these not only 
bark, but wood, vessels, bark, and cork, may form and become 
connected with the similar tissues at the borders of the 
wound. 

These, I say, are examples of the best healing known in 
plant-structures, and they must be worth studying carefully, 
for they would illustrate many points in our own healings, and 
are far more apt for minute examination than any injured 
structures in animals.(1) Yet even in these the defective 
renarative power in plants is shown. An animal, if skin be 
stripped from it, will, if possible, lick the raw part, and then let 
dust and hair and dirt collect, and help to make a scab with 
blood and oozing fluid, and under the scab new skin will form, 
not indeed perfectly, but well. But when bark is stripped only 
down to the living cambium the raw part must not be touched; 
mere wiping or touching with the finger, or too much drying, 
may kill the cambium-cells and prevent all healing, or para¬ 
sites may attack it and make more mischief. And when we have 
these best cases the repairs observed in plants are far less ; 
even small branches or twigs, when partially broken, do not 
reunite, unless in a few instances in succulent plants in 
which the broken surfaces are carefully kept in contact, 
and even in them no new woody tissue may be formed. You 
know what is called in surgery a green-stick fracture and 
its sure method of repair. In a real green stick no repair of 
the kind would happen, no ensheathing or intermediate 
callus would form ; at the best the broken surfaces would 
be covered with a protective layer of cork without an 
epiderm. I cannot find an instance of repair in plants which 
even approaches in completeness to the ordinary repair of a 

(k) It may be well studied in longitudinal wounds made through bark 
for the relief of tension (see H. de Vries in Archives NSerlandaises, t. xi.). 
Haarlem, 1876. 

(i) I have adopted, chiefly, the descriptions of healing given by Frank 
(loc, cit.). I hope that more minute descriptions and more mutual illustra¬ 
tions between animal and vegetable repairs will soon be published by Mr. 
Shattock, who has been studying the subject with great care and skill. 



452 Modical Times and Gazette. 
PAGET OJT ELEMEA'TAL PATHOLOGY. Oot. 16, 13S0. 

broken bone, or of a divided nerve or tendon, in ourselves or 
any other animal. 

Perhaps the strongest contrasts may be seen in the wounds 
or strippings of trees that go down to the layers of wood; 
or in what will follow the amputation of a branch from a 
tree, and of a limb from a man. You may see in front of 
St. Catherine’s College some elms from which branches were 
cut yesterday; and not far off, at Addenbrooke’s Hospital, I 
dare say you may see patients from whom parts of limbs 
have been amputated, and if the stumps have been treated 
after the manner advised by our distinguished President, 
they will have been left to be repaired by nature, as truly as 
are the stumps of the branches of the elms. The stumps in 
the Hospital have been cut in better shape for healing, but 
those in the garden have the advantage of more perfect rest, 
and, in whatever shape they might have been cut, the result 
would have been the same. Now, it is most probable—nearly 
sure—that the human stumps will be healed in a few weeks, 
and that in two or three months all the wounded parts will 
be covered in with skin and scar and cuticle firmly adhering 
and compact. But it will need a very long life to see 
the healing of the stump of the same size on the trees. 
The wood cut across will die, and its necrosis will never 
be repaired; rotting, like a caries, may extend from it 
into the trunk, but it will not be repaired. Year after 
year the annually formed rings of new wood and bark will 
overlap the borders of the wound ; each year they will grow 
thicker and will converge, and at last after many years they 
may perhaps meet, and coalesce, and cover in the wounded 
surface, but they will not unite with it; there will always 
be a cavity over the dead wood—a stump so ill-healed as 
w'ould be a shame to any hospital. I must not imply that 
there are no better healings after amputations in trees than 
you may see in elms; some trees heal better, as do beeches 
and planes, but I think it may be said generally that the 
stump of any branch will need more years for its healing 
than the stump of a limb of the same size will need of 
weeks, and that, in the end, the work of the weeks will be 
far more reparative than that of the years. And in this 
reckoning I would include not only the limbs that have been 
surgically cared foi’, but those that have been violently 
crushed, mutilated, or torn off, in many animals, left to 
themselves. 

This slowness and defect of repair are observed in other 
things besides the healing of wounds. Dead portions of 
leaves, or of wood, or other structures, are not cast off unless 
by external force.(m) We have borrowed the word ‘'ex¬ 
foliation ” to tell of the separation of dead bone; but, as I 
have said, it is only living leaves that can exfoliate. Dead 
pieces of young wood remain where they were killed, as 
they often are, without external wounds, by hail-stones(n) 
or any accidental blows. The structures adjoining them 
may become hard or corky, but they do not separate from 
them; there are none of the reparative changes which are 
seen in even a “ quiet necrosis.” Similarly you may often 
see dead tips of leaves, perfectly defined from the living 
parts by colour and by texture, yet without any groove or 
other sign of process of separation, the dead and the living 
epidermis remaining still continuous. And as to recovery 
from diseases, I believe it may be summed up in saying 
that no vegetable structure altered by disease ever reverts 
to its original healthy state, (o) 

Now let me commend to you this subject of the repair of 
injuries in plants, not only for illustrations of our pathology, 
but as a part of the study of what may be called the philo¬ 
sophy of healing. They heal very slowly and imperfectly; 
they may need many years for the healing of small injuries, 
eight or nine years for a frost-crack in a young branch, (p) 
yet they do heal; the intention, as Hunter would have called 
it, is not given up. Let me relate one case.(q) A fir-tree, 
fifty years old, had a large piece of bark stripped from its 
trunk. The wound extended round nearly a fourth of the 
circumference of the trunk, and laid bare the wood. It 
was not dressed or guarded; the outer layer of the exposed 

(m) A partial exception must be made for the tips of the fibres and 
vessels divided in some cuttings. See Arloing, “ Sur le Bouturage des 
Cactdes” {Ann. des Sc. Naturelles, Botanique, B. iv., page 24; 1376). 

(u) Goethe, “ Ueber den Krebs der Apfelbaume,” page 2. 1877. 
jo) ‘‘ h'is confessed that diseases in the vegetable kingdom, when once 

established, are, for the most part, uncontrollable.”—Berkeley, Gardener's 
Ghronic'e, January 21, 1864, page 3^. 

(p) Goethe, Coc. cit., figures 3 and 4. 
(q) From EatZcburg, •* Die Waldverdeibnis.,’’vo’.page 98, pi. 21-2'?, 

wood died as usual, and then every year the snccessire 
annular growths of new wood and bark extended a little 
further over the bared place. In one hundred and fifty years 
these growths met and coalesced, and the wound was covered 
in. When the tree was felled and cut through at the inj ured 
part, where there was still a deeply depressed scar, the con¬ 
centric rings of wood proved the giov/th of fifty years before, 
and one hundred and fifty after the injury, and even now 
the healing was not complete; there was still a cavity 
between the old wood and the new, the healing was not such 
as we should call good in any similar case in an animal. 
Still, there was healing; the “intention ” was maintained for 
a century and a half. 

Surely, in our familiarity with the processes of repair we- 
overlook their wonder—the wonder that there should be in 
anything an inherent power of repairing the consequences 
of accident; that, for instance, in any one of us, after living 
for many years, with only those timely regular changes; 
the methods of which we have inherited from our ancestors; 
an accident—some quite unlikely event, such as may never 
have happened to an ancestor, such as no conceivable pro¬ 
cess of selection or of inheritance can have prepared r;s for, 
some mere chance as we must call it - should bring out an 
increased power and a new method of organising structures 
exactly adapted to the repair of the consequences of that 
chance. And let me remind you that this power of repair 
is not a property of living things alone—it is evident in 
crystals. 

It may seem unreasonable to say that we may study prin¬ 
ciples of elemental pathology in the apathetic inorganic 
world, or in things that we call dead. But certainly we may 
study them in crystals. The experiments of Jordan, which 
I repeated many years ago, and related in lectures at the 
College of Surgeons, (r) have been extended by Pasteur, (s)' 
Karl von Hauer,(t) and others, and this chief fact has been 
abundantly proved—that if a portion of a crystal be broken 
off, or filed or dissolved away, and if then the mutilated 
crystal be replaced in a solution of the same salt or of a?? 
isomorphous one, the lost part will be replaced, the damaged 
form will be repaired. In this process of repair the whole 
crystal will be enlarged, new crystalline matter will be 
formed on every surface, but the quantity formed on the 
injured part will be greater than that formed on any other 
part, and repair will be more active than mere growth till 
the proper form of the crystal is regained. Then, when the 
repair is complete, growth alone will go on, and each part of 
the crystal, if it remain in the same solution, will increase in 
due proportion with the rest. 

It seems impossible, by any just definition, to separate 
this process from those which, as pathologists, we study in 
the repair of the accidental injuries of living bodies. In al5! 
alike, when a natural form has been lost or impaired by 
external force, the native formative power works at the 
injured part with an energy and a method modified appro¬ 
priately to the recovei’y from the loss, and then, when the 
recovery is achieved, returns to its previous energy and 
method. Of all alike, it may be said that where we find 
evidence of a design to be fulfilled in the attainment or 
maintenance of a certain form, there also we may find 
evidence of some power to repair injuries which that form: 
may sustain from accidental external forces, (u) However 
various in its degree and method, the power of repair is in all. 

I wish that some of you, with a good broad knowledge of 
pathology, would study this repair of crystals and the possi¬ 
bility of their recovery from other changes besides those of 
form. The study could hardly fail to yield facts that would 
be very useful in the proper business of our lives. Only let 
me warn you that, as I have learned from Mr. Maskelyne, 
injured crystals need great care ; if they are to be well re¬ 
paired they must have as gentle handling and as kindly 
nursing as the tenderest patients of our own race.(x) 

Even if, in studying the repair of injured crystals, we 
should not learn things directly useful in our own pathology,. 

(r) “ Lectxires on Surgical Pathology,” third edition, page 118. 
s) Ann. de Ohimie et de Physique, tome xlix., 1857, page 6. 

(t) Sitzungslerickt der K. Akad. der Wissenschaften, Band xxxix.,page 
611. Wein, 1868. 

(u) In the repair of crystals, it is well seen that form, rather than size or 
other quality, is the highest object of the reparative process. Karl von 
Hauer has found that if a portion of a crystal be so removed that all the 
parts of the remaining mass are still within the law of its primary form, 
the repair is either very slow, or is even not attempted. 

(x) Yet their healing may be “left to nature.” Mr, Maskelyne has 
often seen in native crjsta’s marks of injuries repaired. 
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yet the facts should keep us safe from the error of referring 
reparative processes to such supposed causes as are called 
increased action, or determination, or reflex trophic force, or 
the like ; they must convince us that repair is the result of 
some elemental general law of formed matter prevailing 
beyond the whole range of life and living structure, even in 
all natural bodies having harmonious form and ijroportions. 

But while, in the widest survey of repair that we can take, 
we may thus see an instance of so simple an expression of 
the Divine will as we call a general law, yet, in the degrees 
of apimrent observance of that law, we find differences very 
wide, and, so far as I know, quite inexplicable. We do not 
find equality of reparative i^ower in all formed bodies, nor 
any rule of proportion between that power and their less or 
more simplicity of structure. There are some rules of such 
proportion among animals, but they are very partial, and 
the rule fails completely when we compare the reparative 
processes in plants with those in animals. 

Let me revert to this comparative defect of healing 
powers in plants, though it may be only to tell my igno¬ 
rance of all relations between it and any other of their 
properties, or the conditions of their life. It is not re¬ 
lated to any immunity from injuries enjoyed b}' them— 
for they are far more exposed to injuries than are animals — 
nor to any absence of necessity for healing ; for, after wounds, 
they suffer severely, and often fatally, from the attacks of 
parasites of all kinds. It is not beca,use of,' any lack of 
productive power at the injured part, such as we might be 
disposed to refer to the want of circulating blood or of 
nerve-force; for from many wounds of plants, as the art of 
grafting and of multiplying by slips or cuttings may show, 
entire new plants may grow. And yet these are not repro¬ 
ductions; they may, in one sense, replace that from wMch 
the slip w'as cut away, but they do not reproduce it, —they 
a.re not continuous with its remains, and they commonly 
become much more than that which was lost would have 
become. Again, the increased growths which injuries may 
produce in plants are not to their own advantage, though 
they may be so to that of a successor or a parasite ; and, on 
many wounds of wood, hard and heaped-up masses of new 
wood may form, such as may be roughly compared with our 
cheloid scars and excesses of bone-callus. Neither can the 
defective repair be ascribed to any general tenacity in the 
regular methods of growth in plants, or to any general want 
of pliancy or of ability to adjust themselves to new con¬ 
ditions ; for the art of horticulture abounds in instances of 
changes in methods of growth completely adjusted to changes 
of condition. There a.re in plants ample powers for enlarged 
growth, and ample range of pliancy in method; but that 
special change in method of growth, which is familiar to 
as in ourselves and other animals, and which, as with design 
and on purpose, is adapted to the speedy healing of injuries, 
is in them comparatively defective. Which of you will 
work so as to find the explanation of what seems so strange 
an inconsistency ? 

(To be continued.) 

Preve^ttion of Hydrophobia.—On the occasion of 
Prof. Hardy relating a case of hydrophobia to the Academic 
de Medecine, Prof. Bouley called attention to the ignorance 
which prevails in Prance, ambngst even the educated classes, 
concerning the precursory symptoms of rabies in the dog. 
This never comes on suddenly, the animal changing in 
habits for some days before in a manner that ought at once 
to call attention to it. In 18G2, Prof. Bouley read a report 
'upon these precursory signs, which excited at the time great 
Attention, but does not seem to have left any permanent 
impression. He now suggests that more pains should be 
taken in spreading elementary ideas concerning the symptoms 
of rabies, and especially that these should form part of the 
teaching in primary schools. He added that the Minister 
of Public Instruction was about to take steps in this direc¬ 
tion. Prof. Bouley related that when in Bavaria in 1866 he 
'■was much surprised to find himself the object of marked 
attention on the part of a number of children who were 
coming out of a school. It seems that his name had become 
familiar to them in consequence of some of the clear and 
methodical rules for distinguishing rabies contained in his 
report having been introduced into a little book for the use 
lof children.—Bull, de I’Academic, August 24. 

ABSTEACT OB 

lilTEODLTCTOLY ADDEESS 
DELIVERED AT THE OPENING OF THE 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 

By A. T. H. WATERS, M.D., P.E.C.P., 
Physician to, and Lecturer on the Principles and Practice of Jledi-ine a^, 

the Royal Infirmary. 

On Saturday the winter session of the Liverpool R lyal 
Infirmary School of Medicine was opened in the Small Con¬ 
cert Room, St. George’s Hall, and, after the prizes were 
distributed to the successful students of the joast sessions. 

Dr. Waters delivered an introductory address, in the 
course of which he said :—It has been my fortune to have 
been connected with this School for twenty-five years, and 
yet this is only the second time it has devolved on me to 
deliver an introductory address. The first occasion was in 
1857, twenty-three years ago. It may seem strange that 
with a staff of only thirteen lecturers, whose duty it is to 
deliver the address in rotation, so long an interval should have 
elapsed. But in truth during these twenty-three years 
many changes have occurred in our staff, and there have 
been many new-comers, whose services have been taxed for 
the annual addresses. These new appointments have been 
caused in some instances by death, but in large measure by 
resignations—resignations of men some of whom are still 
amongst us, still honorary members of our staff. Having, 
therefore, been so long attached to the School, having 
watched its fortunes, having seen several generations of 
students pass through it, and having studied to the best of 
my ability their wants, I may perhaps be in a position to 
judge of the capabilities of the institution and of the re¬ 
quirements of those who resort to it; and in the few remarks 
which I feel it my duty to make I wish that the ex¬ 
perience I have had in connexion with the School, in the 
practice of my profession, and as a teacher of medicine, 
may be rendered of service to those whom it is my privilege 
to address. And as there may be some here who may be 
unaware of the scope of this School, let me observe that the 
student will find in it all the requirements of his medical 
education. The professional subjects—those which it is the 
function of a medical faculty to teach—are all taught here. 
The lectures and the teaching of this School are recognised 
by the various examining boards, and a student’s education 
can be begun and completed in it. There is, however, one 
disadvantage under which the Liverpool student of medicine 
still labours—a disadvantage which, I am happy to say, is 
likely to be soon removed. I refer to the fact that those who 
are candidates for the degrees in medicine of the London 
University cannot obtain in Liverpool that instruction in 
one department of science—viz., experimental physics— 
which is necessary for them. There is no course of lectures 
given here on that subject such as is required by the univer¬ 
sity for its graduates, and thus our students desirous of the 
distinctions of the university are obliged to resort to some 
other educational centre for their instruction. This want, 
however, in common with other wants of a similar character, 
is likely to be soon supplied by the establishment in Liver¬ 
pool of a college for higher education, to be called University 
College, and I cannot refrain from taking this opportunity 
of congratulating the city on the approaching realisation of 
a long-desired object. The establishment of the College will 
place Liverpool in its proper rank with Manchester, Leeds, 
Birmingham, Newcastle, and other towns as an educational 
centre, and will, I am sure, not only redound to the credit 
of those who have contributed to found it, but be of the 
greatest possible benefit to the community at large. But I 
must pass on to the more immediate subject of my remarks. 
I shall not attempt to guide you as to the manner in which 
you should study the vai-ious subjects which will be brought 
before you. I leave that for your individual lecturers. You 
will find these subjects numerous; and when you come to 
consider the details of each subject, you will perhaps be dis¬ 
posed to think that it is beyond the power of any one mind 
to grasp them all, and you may feel disheartened at the diffi¬ 
culties of your task. But be not discouraged: the feeling 
is one which others have experienced; the difficulties are 
the same which others have encountered, the same which 
others have overcome; and you will overcome them. You 
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will grapple with them as they present themselves. Ton 
will look forward to the goal which is the object of your aim 
and of your ambition, and you will gradually see the diffi¬ 
culties disappear and the goal ultimately reached. It is 
quite true that in the present day there is a great multi¬ 
plicity of detail in your various studies, that the known facts 
of every science are largely increased, even as compared with 
what was the case twenty-five years ago, and that the exa¬ 
minations are of a more searching and stringent character; 
but, on the other hand, there are now greater facilities for 
acquiring knowledge, many subjects are more accurately 
known, and therefore more easily taught and understood, 
and I believe that to the industrious student of the present 
day, as to the industrious student of the past, no diffi¬ 
culty exists which energetic and persevering work will not 
overcome. The life of the medical practitioner is beset not 
only with difficulties, but with dangers—dangers as real as 
those which meet the soldier on the field of battle. You 
may be called upon to minister to the sufferings of men 
struck down by some virulently contagious epidemic. You 
may have to face a danger of this kind unaided and alone; 
but you must never forget the obligations of your calling. 
You must never allow any personal feelings—any feelings 
of personal safety—to interfere with the strict performance 
of your duty. Your profession is essentially a catholic pro¬ 
fession, and in the true catholic spirit you must follow it. 
No distinction of race, or clime, or people, or condition, 
must be allowed to infiuence your work. Wherever disease 
exists, there is the field of your labour. Some of you may 
perhaps devote your lives to that department of medicine 
which relates to the maintenance of the public health, and 
the prevention of disease, in contradistinction to its treat¬ 
ment and cure. No more important subject could engage 
your attention ,• no more useful field could you find for the 
exercise of your talents. The great prominence which is 
now being given to matters relating to sanitary science, 
and the appointment of medical officers of health through¬ 
out the country, are amongst the most promising features 
of the present day, and the most marked signs of advancing 
civilisation. Much indeed remains to be accomplished. 
Sanitary science is still in its infancy. Few are aware, 
except those who have given special attention to the subject, 
of the amount of suffering and the great mortality which 
are produced by strictly preventable diseases. It cannot 
be doubted that, in the future, preventive medicine—the 
science of public hygiene—will take a prominent place, and 
we may perhaps look forward to the time when the wisdom 
of our legislators shall recognise the importance of placing 
the whole matter under the direction and supervision of a 
special minister of state. Although I cannot dwell on the 
various subjects of your curriculum, I wish to say a few 
words on some of them. Amongst the most important of 
these, anatomy stands out prominently. It may be safely 
said that no man can become a sound or successful physician 
or surgeon without a knowledge of this science. It lies at 
the root of all your studies, and you will find in this School 
the amplest means and opportunities for acquiring a 
practical knowledge of it. The science of anatomy, in the 
ordinary sense of the term, may be said to be perfect. It is 
true that with regard to minute investigation much may 
remain to be discovered, but in reference to ordinary 
anatomy our knowledge is complete. You will find the 
study of it not only essential to you in order that you may 
pass your examinations, not only in reference to the study 
of disease and accidents, but also of the highest value as a 
training for the mind, and of the greatest importance to you 
in any original inquiries in which, as physicians or surgeons, 
you may hereafter engage. Physiology is another subject of 
pjecial interest and importance to you. Unlike anatomy, 
it is an imperfect science. Still, much is known of the 
functions of the animal economy, and every year is 
rendering our knowledge more complete and precise. The 
study of physiology possesses a fascination which few 
other studies possess. It is daily becoming more generally 
teught in our schools, and the knowledge of it is, there¬ 
fore, becoming more diffused. It is looked upon now as 
almost a necessary part of the education of both sexes. I 
consider this introduction of the study of physiology into our 
schools as of the highest importance. As a training for the 
mind it is of great value, but as inculcating a knowledge of 
facts which have the most direct bearing on the well-being of 
society it cannot be too highly esteemed. To you as prac¬ 

titioners of medicine it is essential, for if you would wish to- 
estimate the amount of derangement which disease produces 
you must know how far that derangement is a departure 
from the normal state. I am sure you will find in this School 
and in the laboratory connected with it every facility and 
encouragement for a careful study of the subject. To the- 
labours of the physiologist, medicine and the world in general 
are greatly indebted, and it should be to you a source of 
satisfaction and encouragement that our own countrymen 
are amongst those who have contributed most largely to the 
advance of physiological science. It is to the untiring labour,, 
the acute observation, and the immortal genius of Harvey 
that we owe our knowledge of the circulation of the blood,, 
the greatest discovery ever made in connexion with medicine- 
and surgery; perhaps indeed the discovery which, of all 
others, has had the greatest influence on the well-being of 
the human race. It is to the researches and investigations- 
of Bell and Marshall Hall that we are indebted for those dis¬ 
coveries in the nervous system which have contributed so 
much to aid us in our diagnosis and treatment of disease,, 
whilst some of the most profound generalisations in 
other departments of physiology are associated with the 
name of John Hunter, who has left behind him, in the 
Museum of the Royal College of Surgeons, one of the 
grandest monuments ever raised by a great worker. One 
other subject I must refer to, and that is chemistry. A 
knowledge of this science will aid you greatly in your study 
of physiology. It will help you to understand many of the 
phenomena of organic life, and will often guide you in the 
treatment of disease. But, gentlemen, I must pass on; an^ 
if I omit other special subjects of your curriculum it is not 
that I consider them unimportant, but that time fails me- 
Whilst, however, I must not dwell any longer on the sepa¬ 
rate subjects of your course, there is one other matter to 
which I wish briefly to call your attention. The great 
object for which you come here is to learn how to recognise 
and treat disease, to learn how to be of practical use in the 
alleviation of human suffering. The public estimate our 
services, and will honour and reward us, in proportion as we- 
are able to treat successfully their ailments. They do not 
stop to inquire how far we are skilled anatomists or able 
physiologists, how far we are gqpd chemists or botanists, 
but how far we can by the application of remedial measures 
cure their diseases; and, therefore, although the sciences 
connected with medicine are of the highest importance, a 
knowledge of them alone will not make a man a physician 
or surgeon. It is, gentlemen, in the wards of your hospitals,, 
at the bedside of the patients, that you can alone learn to 
recognise and treat disease; and there is too great a tendency 
on the part of students to neglect the clinical part of their 
work, and especially in the early days of their attendance 
at their hospitals. Although I do not advise you to allow 
anything materially to interfere with the study of those 
sirbjects which you must master in order to pass your primary 
examination, I think that frequent visits to the wards from, 
the very commencement of your hospital practice, by fami¬ 
liarising you with the aspects of disease and the routine of 
practice, are of the highest importance, and will enable you 
when you take the office of clinical clerk or dresser to make 
more rapid progress in your study of symptoms than would 
otherwise be the case. I wish, gentlemen, I could tell you 
that when you have gained a fair and adequate knowledge 
of the collateral branches of medicine, and when even you 
have seen the principles which may be acquired from a study 
of them applied in numerous cases by your teachers, you 
will find the practice of your profession easy. It is far other¬ 
wise. It calls for the exercise of the highest skill and most 
careful discrimination. The science and art which you will 
have practically to apply are not only different from all 
others, but more difficult than any; and I should like to tell 
you, as briefly as I can, in what consists, in my opinion, this- 
difficulty as well as this difference. In the comparison which 
is often made between medicine and other sciences and arts, 
the peculiarities which characterise medicine are not suffi¬ 
ciently regarded. Those who are unacquainted with the 
difficulties which beset the progress of medicine are apt, I 
think, to imagine that the advances made in it are not com¬ 
mensurate with those which are made in other sciences. 
Now let us for a moment consider this point, for I am one of 
those who believe that, in proportion to the difficulties which 
surround the investigations of medicine, the discoveries in 
medical science and the advances in medical art have-been as 
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great as those which have marked the history of any other 
■science or art. I should v/ish to be in nowise misunderstood. I 
do not for a moment underestimate the difficulties which 
attend the investigations of the physical philosopher, and I 
admit most willingly, for instance, that the precision which 
■characterises the labours of the chemist, and the exactitude 
with which the predictions of the astronomer are fulfilled, 
demonstrate the high degree of perfection to which their 
respective sciences have been brought. But the subjects to 
"which medicine relates immeasurably transcend those of the 
physical philosopher. The investigation of the phenomena 
of life is surrounded by difficulties such as the physicist never 
meets with. The physician and the physicist can, up to a 
certain point, travel along the same road and derive from 
-their investigations the same definite conclusions ; but when 
a point is reached which would give the chemist and the 
astronomer a final result, then the physician is only approach¬ 
ing his greatest difficulty. The unchangeable nature of 
inorganic matter gives rise to one unvarying result when¬ 
ever inorganic matter is acted upon by the same cause. 
IBut organic matter is ever varying, ever unstable; and in 
that highly complex body which is the subject of the 
physician’s operations there are so many circumstances 
beyond the mere physical, so many varieties of individual 
-constitution, so many peculiarities, so many influences of a 
mental or a moral nature, that it becomes a problem very 
different to that which the chemist or the astronomer 
is called upon to decide, when the physician has to con- 
-sider the effects which the same cause will produce on 
•different persons, or on the same person at different 
times. Were the science of life as perfect as that of che¬ 
mistry, were we even thoroughly acquainted with the laws 
which regulate diseased action, there would still remain 
great difficulties in the treatment of disease. We should 

•■still have to study the peculiarities of each individual and 
carefully select the remedies appropriate to the case. And 
herein lies the great difficulty of therapeutics, but herein 
also lies its point of greatest interest. It is this which gives 
its great peculiarity to medicine—the ever-varying condition 
of those who are subjects of the physician’s care; the mani¬ 
fold phases.which the same disease presents in different per- 
^sons; and lastly, but by no means least, the different effects 
■which the same remedy may produce indifferent individuals, 
•and in the same individual at different times. And in judging 
of the progress of medicine, these are circumstances which 
should always be taken into consideration; but they are 
circumstances such as can only be properly appreciated by 
those who are engaged in the difficult work of practical 
medicine. You must not look to the mere pecuniary recom¬ 
pense of your profession, nor even the receipt of honours or 
distinctions, as the reward of your labours and the satisfac¬ 
tion of your lives. You must rather look for these in the 
grateful thanks of those to whom you may have rendered 
service, and especially in the thought that you are engaged 
in a beneficent work; that you have been instrumental in 
alleviating human suffering, and have endeavoured to advance 
human knowledge. In this must be your highest happiness, 
in this your greatest reward. And if you feel that to be 
-occupied in such a work, to devote your energies to such a 
pursuit, is to live a life worth living—then, gentlemen, 
I offer you my most sincere congratulations on making 

■choice of a profession which I have always deemed it a 
happiness to practise and a privilege to teach. It deals 
with interests only secondary to those which come within 
the province of the divine and relate to the higher destinies 
•of man. It will lead you to the study of subjects amongst 
'the most elevating and interesting which the human mind 
■can contemplate—life in all its varied phases, disease in all 
its varied forms. It will bring you into the closest and mo-t 
dntiinate relations with your fellow man. It will afford you 
the possibility of making, by your labours and researches, 
some discovery which shall confer inestimable benefits on 
mankind, and in its mere routine daily work it is capable of 
•giving you a satisfaction as great as that which any other 
-calling can afford. The practice of your profession will 
give you a varied experience of human nature and of human 
life ; but, on the whole, you will see the better side of both 
the one and the other. You will see much of human weak¬ 
ness, much of its shortcomings, much that is wrong; but, 
■on the other hand, you will see much that is good and noble, 
and at times you will witness a self-sacrifice and devotion 
which will win your highest admiration. You wiU be brought 

into relation with all classes of society. You will be sum¬ 
moned to the mansions of the rich, and you will be called 
to the homes of the poor. You will become the trusted 
friends of many, the depositaries of family secrets, the 
welcome visitors wherever sickness is present. You will 
be careful not to forfeit the confidence placed in you. 
Never forget the character of your calling, and never 
by any act of your own give occasion for the shafts of malice 
or uncharitableness to be hurled at you, or through you at 
your profession. Consider that with you rests the responsi¬ 
bility of keeping its fair name honoured and untarnished. 
In the presence of sickness let every faculty of your mind 
be concentrated on the great business of your life. You, 
gentlemen, are entering on the study of your profession at 
a time when great activity is displayed in every department 
of it, and when, by a rigid system of induction, men are 
endeavouring to arrive at a knowledge of the truth. Just 
as we can point to improvements during the past five-and- 
twenty years, so I doubt not will you be able to speak of like 
improvements five-and-twenty years hence. The introduc¬ 
tion into practice of various instruments of precision which 
has characterised the last quarter of a century has added 
materially to the powers of the physician to recognise and 
treat disease; and we can look forward with confidence to 
additional development in this direction, as well as to future 
researches and investigations for further improvement and 
advance. In connexion with these researches and investi¬ 
gations I trust will be found the names of some of those 
whom I now address. During the past few years two of the 
great prizes offered for competition in the profession—the 
Astley Cooper Prize and the College of Surgeons’ Triennial 
Prize—have been awarded to a former pupil of this 
School for investigations on the nervous system; and I 
would express a hope that his example may be followed, 
and we may see the names of other students of our 
School in the list of distinguished prizemen. In consider¬ 
ing the advance in medicine which we may confidently 
look for, we cannot but feel how impossible it is to say 
from what department of human knowledge aid may come. 
There is nothing which is foreign to medicine. There is 
no science or art which may not be looked upon as its hand¬ 
maid. The valuable assistance which has been derived 
from the stethoscope, the microscope, the laryngoscope, 
the ophthalmoscope, and the thermometer warrants us in 
in believing that further development of instruments of a 
like kind will form a characteristic of the future; whilst the 
facts with which we are already acquainted with reference 
to the germ origin of certain diseases lead us to hope that 
some grand generalisation and brilliant practical results will 
accrue from further I’esearches. Hie application of the 
so-called antiseptic system, or Listerism, to the treatment 
of wounds will make the present epoch memorable in the 
history of surgery; and if further investigations should 
demonstrate the existence of specific organisms in con- 
nexion with certain fevers, they may lead to the adoption 
of a method of prevention and cure, which will prove of 
inestimable benefit to the human race. Gentlemen, it will 
be for you to continue the researches which are now 
beino- carried on in these various directions. Those of 
you who practise in this great city wiU have ample oppor¬ 
tunities for scientific investigation and clinical inquiry, and 
therefore on such will rest a graver responsibility. 
some of the best original work ever done has been done 
under circumstances apparently the most unfavourable; 
and therefore let no man imagine that, although located tar 
from the busy centres of intellectual or practical life, he may 
not, whatever be his calling, and especially if it be medicine, 
contribute something to the stock of human knowledge. 
Non nobis solum nati samus. And I would have you tern 
that there is a true nobility in work—that it is work which 
ennobles character, which sanctifies life. gentlemen, I 
will now conclude with the expression of a fervent hupe 
that in the work which you have undertaken you may find 
a perennial source of satisfaction and of pleasure; that the 
labours of the life of each of you may be crowned with suc¬ 
cess, and that when the close of that life shall come you 
may have the satisfaction of feeling that you have honestly 
endeavoured to perform your duty, and that if you have not 
been able to attain to the eminence of those distinguished 
men who have shed a lustre on our profession, you have, at 
all events, striven to imitate their example and to follow in 
their steps. 
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ABSTEACT OF 

I XT E 0 D IJ C T 0 ll Y ADDRESS 
BELIV.CaED AT THE OPENINO OP THE 

LEEDS SCHOOL OF MEDICIXE. 
Py CHARLES JAMES WRIGHT, M.R.C.S. Eng., 

Lecturer on Physiology and Senior Surgeon, Leeds Public Dispens iry. 

The fiftieth se-sion of the Leeds School of Medicine was com¬ 
menced with the delivery of an introductory address by Mr. 
CharlesJ.Wright. Intheeourseofhi8addre8S,Mr.Wrightsaid 
the preliminary examination which medical students had to 
undergo was a fair test of the general education that was 
an essential for every man who aspired to a position in an 
honourable profession; but he trusted the day was not far 
distant when other subjects, in addition to those now demanded, 
would be relegated to preliminary studies, instead of, as at 
present, being left to overcrowd the but too limited time at 
their disposal after the curriculum was commenced. Such 
subjects, for instance, as experimental physios, biology, botany, 
and inorganic chemistry—the last named even now often 
included in the subjects of preliminary examination, and thus 
excused after registration—all useful as a mental discipline, 
most invaluable as an aid to future study, but liable to interfere 
with due attention to other subjects after medical studies begin. 
The lecturer continued;—“ I presuppose, of course, that a 
universi y education is not within the reach of all. The 
efforts which have been made of late—and notably by the 
distinguished Professor of Anatomy of the University of 
Cambridge (Professor Humphry)—to bring the advantages of 
a university life and training within the reach of a larger 
number of medical graduates, by providing facilities for 
medical combined with other studies, will no doubt gradually 
lead to many more availing themselves of such advantages in, 
at all events, one of our ancient seats of learning. 
Let me, however, impress upon all who are now commencing 
their studies the importance of devoting a certain amount of 
time to some of the subjects I have named, whether they are 
likely to be examined in them or not.It is impos¬ 
sible to over-estimate the importance of some branches of 
physical science as an aid to the solution of many of the laws 
of nature and phenomena of disea.se.All interested 
in the necessity of insuring a liberal standard of education for 
those about to enter our ranks will rejoice to find that the 
General Medical Council contemplate the addition of some of 
the elementary subjects I have named to those which will be 
compulsory for the preliminary examination.” He considered 
that the suggestion recently made by a committee of the Metro¬ 
politan Counties Branch of the British Medical Association, 
to the effect that the age of eighteen should be attained before 
a student entered upon the regular medical curriculum, was a 
step in the right direction. That would allow at least one 
year after leaving school, which might be profitably devoted 
to the study of elementary science. 

“ Opinions in the present day are divided as to whether a 
certain period (twelve months) should be spent in the surgery 
before attending lectures. Where a man is young, and has the 
good fortune to reside with one who has the time, ability, and 
inclination to aid his pupil, it is possible that much informa¬ 
tion as to the management of patients, and of a practice gene¬ 
rally, may be acquired, and time be profitably spent in gaining 
a fair knowledge of ‘ osteology,’ which is always of the greatest 
use before commencing to dissect, or to attend lectures on 
anatomy. But experience leads to the conclusion that, if a 
tyro has the choice, it is better not to commence lectures too 
early, but to do so as soon as the elementary studies (and exa¬ 
minations) are disposed of, and to leave the residence with a 
practitioner until at least the ‘ primary ’ examinations (in 
anatomy and physiology) are passed.The suggestion 
that at least two years should elapse between the passing of 
the ‘ primary ’ and final examination, which has been already 
acted upon as a stipulation for the licence of the London 
College of Physicians, is an admirable one.” Then, when 
once launched upon their career, students find that exa¬ 
minations are very numerous. There is some danger now¬ 
adays of students being somewhat overtaught. There can 
also be little question that they now run the risk of being 
over-examined. A recent proposal of the Royal College of 
Surgeons, to institute an examination in anatomy at the end 
of the first year, in addition to the usual one after the second 
winter session, would, had it been established, have added un¬ 

necessarily to the burdens of more especially the provincial 
students, unless, indeed, it could be held at each individual 
school. The regulations of the College of Physicians of 
London, recently issued, now enjoin three instead of (as here¬ 
tofore) two examinations for this licence, in addition to the 
preliminary. Although in these the selection and division of 
subjects are good ones, he could not but regard an additional 
examination with some concern as an evidence of a growing 
tendency. Again, the standard of the requirements of the 
examining boards has been “ raised somewhat more rapidly 
than it has been overtaken by the student.” 

In connexion with the rewards of merit which he had to- 
distribute, he offered words of encouragement to those who 
had not succeeded in gaining a prize. It was not always the 
most clever or brilliant who won in competitive examinations, 
and who succeeded the best in the race of life. The struggle 
for existence in these days of high pressure demanded many 
other qualities as essentials. He could not refer to a better 
list of qualifications requisite for a successful physician or 
surgeon than those summed up for nurses in Miss C. J.. 
Wood’s excellent handbook—presence of mind, gentleness, 
accuracy of memory, observation, and forethought. Let them 
add to those perseverance, and, what Huxley had dwelt upon, 
a power of endurance—and they had a list of faculties, the 
possessor of which was indeed to be envied. Touching upon 
the subjects which the students would have to master, he urged 
them not to neglect that department of anatomy which was 
too apt to be overlooked—the contemplation of the prominen¬ 
cies and outline of the body and limbs in a normal condition, 
and the changes which they underwent in movement, with the- 
relation of arteries and viscera to the surface, so that, in 
examination and operation, they might know where to look 
for them. With regard to physiology, he observed that, 
though it had made vast strides of late, there was still con¬ 
nected with it very much of what had been denominated 
“ unknown territory.” Unfortunately, in our own country, 
original research—upon which the science of physiology so 
largely depended—had received a severe check in the restric¬ 
tions which legislation had imposed upon it; a check which, 
threatened to depose England from the foremost rank it hada 
hitherto maintained by its contributions to the elucidation of 
unsettled problems in structure and function. When John 
Hunter tied the external carotid artery of the deer in Rich¬ 
mond Park, in prosecuting his researches into the mode of 
growth, and condition of the fall, of its growing antlers, how 
could he ever conceive that his experiment would lead to oun 
knowledge regarding the establishment of a collateral circula¬ 
tion alter ligature of the main artery of a limb, and that this- 
was destined to form the basis of that triumph of surgery 
which still bears his name—“the Hunterian operation” for 
aneurism ? This was but one instance of many which provedi 
what great issues might unexpectedly arise from small be¬ 
ginnings. Could anything show that more clearly than what 
had transpired during the last thirty years, since the high, 
powers of microscopes had attained to such perfection in tha- 
studyof “germs”? Since the days when Pasteur, Quatrefages,. 
and Filippi discovered the nature of “ pebrine ”—a disease of 
the silkworm, which threatened at one time to ruin the silk 
trade of France—and found it to consist in the development, 
of minute organisms in the caterpillar, we had passed 
through epidemics of cattle-plague in this country, and had- 
Beale’s investigations showing the development of germs in 
that disease. The latter, involving, as it did, an appeal to- 
the pocket, resulted in an indiscriminate slaughter, regardless- 
of cost and suffering. We had then witnessed, more recently, 
as the outcome of endless controversies on “ spontaneous gene¬ 
ration,” the growth and perfection of that grand conception 
of modern British surgery, introduced and developed by Pro¬ 
fessor Lister—the antiseptic treatment of wounds. Though 
he had never practised vivisection, he could not resist a passing 
reference to it. During the last few months,it had been sug¬ 
gested that, whereas anyone who decapitated a frog in the 
interests of science without a tardily obtained licence rendered! 
himself liable to a fine of £100, or three mouths’ imprison¬ 
ment, it had been proposed, with respect to vaccination, that, 
a licence to disseminate small-pox, and an immunity from pena 1 
consequences, might be purchased fora very fe w shillings !. 
Was not suffering and disease to the human species at least as 
important as it was to the lower animals ? If it was, then we- 
ought at least to be consistent, by rendering it as penal for a. 
man to run the risk of spreading a loathsome disease, or for u, 
landlord knowingly to poison his tenant's household with 
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sewer-gas, as it would be if he were to mix arsenic or antimony 
with his food. 

Turning from general subjects, the lecturer said it fell to his 
lot to have the honour of inaugurating the fiftieth session of the 
Leeds School of Medicine. Reviewing at length the history 
of the institution, he said that, of the seven provincial schools 
in this country, four were already incorporated with colleges, 
and the large centres of population in which the other three 
were situated each possessed one in a more or less complete 
stage of development. The Manchester Royal School of Medi¬ 
cine had for some time been incorporated with Owens College, 
and but a few months ago they had witnessed the foundation 
by royal charter of the more stately Victoria University, 
having its seat in the city of Manchester, and which, though 
it had not obtained the power to grant medical degrees, now 
commenced its foundation with every prospect of a glorious 
future. They might, he trusted, look forward to the not very 
distant date when their own Yorkshire College might be 
enabled, to comply with the terms of affiliation, and thus be 
constituted a college of that University. Might he venture to 
express a hope that the date was not distant when some closer 
union might be effected between the York.shire College and 
their own School of Medicine ? Would not such a fusion be a 
fitting celebration for marking the completion of the fiftieth 
year of the existence of the School of Medicine ? The lecturer 
concluded by referring in suitable terms to the great loss the 
School had sustained in the deaths of Dr. J. D. Heaton and of 
Mr. James Seaton. 

ABSTEACT OF 

IN T E 0 D U C T 0 ii Y ADDRESS 
DELIVEEED AT THE OPENING OF THE 

QUEEN’S COLLEGE, BIRMINGHAM, SCHOOL 
OF MEDICINE. 

By T. H. BARTLEET, M.B. Lond., E.R C.S. Eng., 
Surgeon to the Birmingham General Hospital. 

The winter term of Queen’s College, Birmingham, was com¬ 
menced on October 4 by the usual inaugural address and the 
distribution of prixes, the address being delivered by Mr. T. 
H. Bartleet, Surgeon to the General Hospital. 

Mr. Bartleet, in the course of his remarks, referred to the 
address recently delivered by Professor Huxley at the opening 
of the Mason College, and said that they who were so deeply | 
interested in practical science would heartily welcome any new | 
organisation for scientific teaching, and de.sire that no rivalry 
should exist between the two institutions, save as to which 
could do the most good. After Professor Huxley’s profound, 
scholarly, and eloquent address, he might well be allowed to 
pass by the time-worn, though still important, subjects of 
education, of medical politics or economics, and address him¬ 
self, as he felt duty bound, to his fellow-students of Queen’s 
College, old and young j those in statupupillari, and those who 
had graduated, not only in medicine, but in age and honours. 
He wished, therefore, to speed the going and welcome the 
coming students, to assure those who were leaving for 
fresh and important duties that the College would not 
forget them, or cease to take an interest in their progress. 
And he wished to assure those who were commencing 
that the zeal of the teachers was unabated, whilst their 
experience, both professional and social, was greater. The 
commencement of a medical session might well be a dUs 
nota to them. Some of them would be springing at a bound 
from the position of pupilage to the greater freedom of college 
life; some might be closing that day the wholesome restraint 
of home ties. The very fact of tying themselves down to a 
special life-work should induce serious thoughts—thoughts 
more serious when it entailed the responsibility of the life or 
death of others. He purposed briefly to show what they must 
expect and what they must not expect from the profession. They 
certainly must not expect wealth. To accumulate riches was 
not the lot of many in the medical profession. The prizes were 
few and of moderate value. A moderate competence might 
be obtained by a man who practised his profession com¬ 
petently, reputably, and honourably. During twenty years, 
whilst he had occasionally seen men attain a certain measure of 
success without deserving it, he had not seen a single instance 
of a deserving man failing ultimately to secure, at all events, 
a moderate degree of success. Nor must they expect to gain 

honours by those social positions and dignities usually attrac¬ 
tive to men—the bench, the mayoralty, associations with the 
party in power, and real or unreal dignities of all kinds. In 
a busy manufacturing and commercial district, wealth and 
distinction usually went together, and here, in addition, 
politics and position were inseparable. Members of the 
medical profession were usually not wealthy, and commonly 
had but little time to devote to work outside the profession— 
indeed, they had so much unpaid work to do that they rarely 
were, at all events, allowed any of the distinctions which were 
the legitimate and commendable aim of good citizens. To 
some extent they were valued by others at the rate at which 
they valued themselves, and it would add to the dignity of the 
profession if their services were gratuitous to those who coidd 
not afford to pay, and they charged those who were, at a rate 
proportionate to their means. Nominal rates, which did not 
measure the value of the work done, and which had no rela¬ 
tion to the means of the patient, seemed always to have the 
effect of lowering the profession, and therefore impaired its 
usefulness. With a large proportion of unavoidable poverty 
in the town, gratuitous medical services were a necessity, and 
the profession should be prepared to bear a share in providing 
it, though he doubted if it was not the duty of the public, and 
not of the profession, to provide the lErge amount of gratuitous 
or very under-paid service which now devolved almost entirely 
upon the profession. The doing of this work compelled them 
to do three or four times the amount of work which otherwise 
they would have to do, and the profession alone could estimate 
at what sacrifice of health and comfort that work was done. 
Knowing this, many of its members felt acutely the scan re¬ 
cognition these services received at the hands of the public. 
They felt acutely, sometimes bitterly, the apparently studied 
indifference to their claims, and the hardship of its members- 
being rarely recognised as doing a public work. It was often 
alleged that the physicians and surgeons of the hospitals, and 
the professors of medical schools, gained direct advantages 
from their official positions, and that such posts were coveted 
and assiduously sought for if vacant. Allowing that to be 
true—and as far as direct gain was concerned it was far less 
than was supposed—did they not sometimes see competitions 
for a seat in the town council, or on the board of guardians, or 
even in the Imperial Parliament ? At least they did before 
a paternal caucus settled all those matters comfortably for 
them. Did the gentlemen who filled these useful, important, 
and honourable posts so ably perform their duties solely from- 
love for their fellow-citizens ? Did none of them enj oy the work 
itself, or appreciate the prestige attaching to official positions ?' 
Did none of them look forward with laudable ambition to the 
well-deserved honours that fell to the lot of men who, at some 
sacrifice, had undertaken public work ? His jeremiad might 
be summed up in a single sentence : “ In Birmingham no work 
is considered public work that is not at once municipal and 
political.” They would not gain a life of ease in the medical 
profession ; their time would never be their own ; not only 
would they lead laborious days, but their nights would be 
invaded, and they would know how an unstrung mind would 
feel with increased force the anxiety and responsibility of 
night-work. But even this dark side had a silver lining. If 
they did not realise a fortune they might gain a competence, 
and that without some of the anxieties and responsibilities 
attached to commerce. If they did not gain the applause of 
the many, they could gain the love of the few. If they did 
not gain high places amongst men, they would, if they deserved 
it, gain that which such dignities did not always bring—the 
verdict of a self-approving conscience; the knowledge that, 
by God’s help and God’s providence, the bread-winner had 
been given back to a desolate family, the wife restored 
to a heart-broken husband, the infant had had the blessings 
of a mother, and the fondly-loved child had been renovated 
in health and strength. Was not that better than wealth, 
better than a life of ease, better than transient honours 
and dignities P And there was something else they would 
gain—they would gain an entrance into the medical brother¬ 
hood—no slight gain when they considered their fidelity 
and self-sacrificing affection to one another. Alluding to 
the different branches of the profession, he pointed out that, 
the widespread desire for extending higher education, and 
the growing importance attached to scientific studies, would 
afford a larger occupation to teachers of science. Speaking of 
the practising part of the profession, he pointed out the 
advantages of the general practitioner over the specialist, and 
cautioned them against thinking they were too good to be 
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g-eueral practitioners. The general practitioner was the back- 
hone of the profession, the man prepared to cope with difficul¬ 
ties cf every kind, in every department of general and special 
practice, honoured in his district as those in special practice 
rare y were. In conclusion, he gave some good advice to the 
students as to their studies, urging them to work. 

ABSTEACT OF 

IHTEODHCTOEY ADDRESS 
DELIVEE D AT THE OPENING OF THE 

UYIVEESITY OE DURHAM COLLEGE OF 
MEDICINE. 

By T. W. BARRON, B.A. & M.B. Cantab., M.R.C.S. Eng., 
Surgeon to the Durham County Hospital. 

The iuaugiiral address was delivered by Dr. T. W. Barron. 
The lecturer, after a word of welcome to the students and 
some references to the progress of the School, proceeded : — 

Year by yeai’, and day by day, the science of medicine con¬ 
tinues to progress, opening out in every direction new fields 
of research, inviting us to the discovery of new facts, exciting 
an amount of intellectual activity w'hich was never dreamt of 
by our forefathers. ^ True, that for centuries back there have 
been intellectual giants, whose great deeds and discoveries 
ha,ve in their day electrified the world, and who have esta¬ 
blished for themselves undying fame. What those ancient 
‘ workers in the dawn ’ had to contend with may also be j udged 
of. when we remember that the opinions of Pythagoras caused 
his banishment from Athens; that Democritus was treated as 
a madman for dissecting dead bodies; that Galileo was im¬ 
prisoned for proving that the earth moved; that even Harvey 
was driven from his country, and hooted at from one end of 
Europe to the other. It is impossible, however, not to 
acknowledge that the world has gained hy this series of 
persecutions. New theories and discoveries, subjected to the 
fire of jealous criticism, have withstood the shock only when 
they have been founded on truth.” 

“ Gentlemen, we want you not to be content to be blindly 
led along the bare paths; not to be content merely to accept 
the testimony of others ; not to be content merely to be book¬ 
worms but we want you, like Harvey, ‘ on the original itself 
to look, Accept and make the most of every means by whicb 
knpwledg'e may be attained. Your own observations must be 
guided and regulated by constant reading. Let reading and 
practical work go hand-in-hand. A purely practical man has 
been defined as ‘ a man who practises the errors of his pre¬ 
decessors.’ By reading we are enabled to recognise and avoid 
these errors ; we are also able to regulate our work so that 
the facts which we observe, and which would otherwise he in 
a hopeless jumble in our minds, are arranged in, and assigned 
to, their proper places. We are also better able to judge of 
the value of our work.” 

The lecturer then went on to speak of the range of subjects 
in the medical curriculum, observing that a superficial know¬ 
ledge of the accessory sciences of botany, chemistry, etc., is 
possible, and is of great advantage, and by no means to be 
neglected. The most important question to be discussed and 
to be decided is, “ At what period of his life shall the medical 
student acquire this secondary knowledge At the present 
day, a sufficient knowledge of the elements of natural science 
may be acquired at most or all of the middle-class and higher 
schools. There is not the same need, therefore, for these sub¬ 
jects to be included in the regular medical course as there was 
formerly, to the great detriment of the alreadv overworked 
student. 

The subject of “ articled pupilage” next occupied the atten¬ 
tion of the lecturer, who, whilst thinking that they had great 
reason to^ be thankful that the old system of apprenticeship 
was abolished, highly approved of the proposal that every 
student, before going up for his final examination, should pro¬ 
duce a certificate of having studied for six months with a 
general practitioner, or of having dispensed for six months at a 
public ffispensary; and urged upon the students that they should, 
for their own sakes, adopt this suggestion, whether made com- 
pu sory in their time or not. “Do not launch yourselves into 
the world until you have had some experience of the kind of 
practice you ^iH certainly meet with. You will never regret 
having done this. Six months with a busy practitioner will 

rub off heaps of cobwebs that you have gathered from your 
books, will give you an insight into innumerable little details 
of practice that are not to be found in a hospital, and will 
teach you courage and self-dependence in the battle of life, 
when it is fairly begun.” 

The attention of the students was then directed to the great 
and growing importance of the prevention of disease, and after 
dwelling upon the advantages of a good general education, 
the lecturer concluded by reminding his hearers that each one 
of them should keep constantly in mind the serious reponsibility 
that will fall upon him, of considering how best he shall fit 
himself for the duties that will be expected of him. 

ORIGINAL GOMMUNICATIONS- 

ON MECHANICAL IMPAIRMENTS OF 
THE FUNCTIONS OF THE CRICO-ARYTAENOID 

ARTICULATION 
(especially TEUE and false anchylosis AND luxation) ; 

WITH SOME EEMAEKS ON 

PEEICHONDEITIS OF THE LARYNGEAL CARTILAGES. 

By FELIX SEMON, M.D. Berlin, M.R.C.P. Lond., 
Physician to the Hospital for Diseases of the Throat and Chest. 

{Continued from page 432.) 

The following is an attempt to fill up an evident gap in 
the pathology of laryngeal disease, and is intended to be as 
complete as possible. A short anatomical introduction might 
be welcome to many readers, and help to elucidate the various 
conditions and symptoms. 

Anatomical Remarks.—The crico-arytaenoid articulations 
serve to regulate the different positions of the vocal cords. 
Their mechanism is best compared, according to Luschka,(a) 
to that of a ginglymo-arthrodal joint, in which movements 
can be executed around three different axes. 

The articular surfaces of the cricoid and arytaenoid car¬ 
tilages are not equal in size ; thus they cannot touch each 
other at all points at any given moment in their action. 
This action is, on the whole, of a threefold nature. First, 
the concave and curved articulating surface of the arytaanoid 
cartilage can slide on the convex and elliptical surface of 
the cricoid in the longitudinal direction (from the inner 
surface of the posterior plate of the cricoid to the external, 
and vice yersd) ; secondly, in a transverse direction (from the 
median line laterally, and vice versd); thirdly, the arytaenoid 
cartilages can effect, in any position which they might have 
taken in consequence of either of the two former movements, 
a spiral rotation round an axis which is vertical to their 
articulating surfaces. Thus the posterior ends of the vocal 
cords which are attached to the anterior processes of the 
arytaenoid cartilages (processus vocalis) can be raised or 
lowered, and in each of these positions can be either approxi¬ 
mated to, or separated from, each other. 

It is not necessary here to enter into more minute details 
of the possible movements of the arytaenoid cartilages, the 
purpose of this paper being essentially a clinical one. I 
wish simply to show that, according to the normal conditions 
of the joint, anchylosis can take place in very different posi¬ 
tions of the arytenoid cartilages, it being fixed on the anterior 
or on the posterior, on the median or on the lateral part of 
the articular surface of the cricoid plate, and with or without 
rotation around its vertical axis. 

The articular capsule, which is reinforced externally hy the 
tissue of the neighbouring perichondrium,{f)) is loose and 
thin,(c) and is in connexion with a very thin interarticular 
cartilage, which extends forwards from the posterior border 
of the articular surface of the arytaenoid cartilage into tho 
articular cavity (Luschka, loc. cit.). According to Henle 
(loc. cit.), however, this is not an inter-articular cartilage, 
but merely an adipose synovial fold. There is also on the 
inner side of the joint a very strong fibrous ligament (liga- 
mentum triquetrum) connecting the two cartilages. The 
median part of the articular surface of the cricoid cartilage 

(a) “ Der Kelilkopf des Menschen,” page 94. Tubingen, ISU., 
(b) Luschka, loc. cit., page 95. 
(c) Henle, “ Eingeweidelehre,” page 241. 1866. 
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is sometimes divided from the lateral by a shallow ridge. 
This part is uneven and lined by connective tissue, while t he 
lateral parts, as well as the articular surface of the arytsenoid 
cartilage, are lined by hyaline cartilage (Henle, loc. cit.). 

Definition.—We call every form of stiffness of the crico- 
arytoenoid articulation, which is produced by mechanical 
causes, an anchylosis of this joint: and distinguish two forms 
—namely, first, the true anchylosis, in which the stiffness 
is produced by intra-capsular disease ; and secondly, the 
SPURIOUS or FALSE anchylosis, in which extra-cap sular 
changes lead mechanically to impairment of the functions of 
the joint. In some cases true anchylosis is a consequence of 
a long-existing spurious one. 

Luxation of the crico-arytcenoid articulation means a dis¬ 
placement of the arytcenoid cartilage from the articular 
surface of the cricoid; in some cases both anchylosis and 
luxation are present at the same time together. 

Etiology.—“ Every true anchylosis is the product of an 
inflammation of the joint, however slow and insidious the 
process of inflammation may be.”(d) The composition of 
the crico-arytmnoid articulation differs in no respect from 
that of all other joints, and thus I could simply refer to the 
causes of anchylosis in general. The peculiar position of 
this articulation, however, its small size, and the great 
liability which, in my belief, exists to its participation in 
inflammatory affections in the neighbourhood,(e) make it 
desirable to specify the possible causes of true and spurious 
anchylosis in this joint, under the following subdivisions :— 

I.—Anchylosis from Local Inflammatory Causes. 

i. Perichondritis. 
ii. Simple plastic laryngitis (?). 
iii. Lesions of the joint. 

a. Wounds. 
b. Erosions and ulcerations. 
c. Luxations. 
d. Contusions. 
e. Congenital lesions. 

II. —Anchylosis from Constitutional Causes leading to Local 
Affections. 

i. Typhoid fever. 
ii. Variola. 
iii. Syphilis. 
iv. Diphtheria. 
V. Phthisis. 

vi. Gout. 
vii. Excess of physiological ossiflcation in old age. 

III. —Anchylosis from purely Mechanical Reasons leading to 
Permanent Immobility. 

i. Cicatricial contractions of the mucous membrane or 
of the muscles, after injuries, typhoid, syphilitic, and other 
ulcerations, etc. (Spurious anchylosis.) 

ii. Neuropathic or myopathic paralysis. 
iii. Diaphragms or complete obliterations of the larynx 

in its lower parts. 
iv. Neoplasms. 
It is true that several of the constitutional causes men¬ 

tioned under II. actually belong to the heading of Peri¬ 
chondritis. They have, however, to be mentioned sepa¬ 
rately, because it will be seen that these same causes might 
possibly lead to the same result—viz., to anchylosis of the 
joint, by another way than that of an active perichondritic 
process. 

The possible causes of anchylosis of the crico-arytagnoid 
articulation will next be discussed in due order. 

[To he continued.) 

Mr. F. Sution, Public Vaccinator, Willingham Dis¬ 
trict, Gainsboro’ Union, has been awarded the sum of 
.£8 15s. for efficient vaccination in his district—the third time 
in succession. 

Plaster-of-Paris Bandage.—A little bicarbonate of 
soda added to the water in which the hands are washed 
after applying the plaster-of-Paris bandage immediately 
removes the plaster.—Western Lancet. 

(d) Bardeleben, “ Lehrbuch der Cbirurgie,” vol. ii., page 641. Berlin, 
1837. ’ 

(e) Analogous conditions exist in tbe articulations of the ear-ossicles. 
Bee Gruber, “ Lehrbuchder Ohrenheilkunde,” page 566, et seq. Wien, 1870. 

THE DIAGNOSIS OF EuTHELN. 

By JAMES EOBINSON, M.D. 

So much uncertainty seems to prevail as to the correct 
position of rotheln in relation to the other exanthemata— 
whether it is a disease admitting of scientifically correct 
diagnosis, or merely a modification of either measles or 
scarlatina, or a combination of the two,—that I am induced, 
without further apology, to record the results of my own 
observations during two rather extensive epidemics of the 
disease recently prevalent in my locality. In its initial 
stages, progress, and decline, rotheln presents such distinc¬ 
tive characters, distinguishing it from both measles and 
scarlatina, that it is rather a matter for surprise that there 
should be such ambiguity and doubt as to its proper position 
in nosological medicine. That the various symptoms consti¬ 
tuting the disease have been observed and noted by physi¬ 
cians for a considerable number of years, there is not the 
slightest doubt; but they have been regarded by most, even 
at the present time, as special anomalies in the course of 
either measles or scarlatina, the presence or absence of cer¬ 
tain prominent symptoms relegating it to a position under 
the head of one of them. In the last edition of Aitken’s 
“ Practice of Medicine ” will be found the most correct 
description I have seen, but this differs in many essential 
points from my own observations of the disease. Niemeyer 
classes it under the head of Eoseola febrUis, and describes 
it as a modification of measles and scarlatina, naming it 
Eubeola morbillosa or E. scarlatinosa, just as the skin or 
throat symptoms are most prominent; whilst it finds no 
place at all in the last “ Nomenclature of Diseases.-^’ issued 
by the Eoyal College of Physicians. A superficial observer, 
attracted by some prominent symptoms of measles or scar¬ 
latina, might diagnose it as one or the other, yet a more 
careful investigation would discover many minor and major 
differences in its course and termination, placing it without 
the category of either. The majority of my cases occurred 
in children, the greater portion of whom had had an attack 
of measles at some time previously, and many of them scar¬ 
latina. I saw the disease in three adults, all of whom had 
measles in childhood, and one of them scarlatina. Eotheln 
in its general characters presents various degrees in severity, 
just as do the allied diseases, scarlatina and measles 

The simple form, in which the rash is well out, the sore 
throat slight, and the irritation of the bronchial mucous 
membrane moderate, with slight coryza and sneezing. 

The severe form, in which the catarrhal symptoms are 
still very perceptible, but in which the brunt of the attack is 
borne by the throat. 

There is also an intermediate variety, in which the general 
symptoms are severe and the influence of the poison is 
exerted equally upon the skin and mucous membranes. 

The period of incubation seems to vary, generally being 
about six or seven days, at the end of which time symptoms 
of a slight cold make their appearance, speedily followed by a 
considerable and sudden rise in temperature, hoarse cough, 
and sore throat, accompanied by watering of the eyes, head¬ 
ache in adults, or a convulsion in children, sickness, and 
sometimes severe vomiting. On the second day of the fever 
the rash makes its appearance, usually first on the neck and 
chest, afterwards the trunk, face, and extremities, in patches 
of varying size, which soon coalesce and form larger ones less 
crescentic in form and of a brighter colour than in measles, 
attended by considerable itching and perceptibly raised 
above the level of the surrounding skin. It begins to fade on 
the following day, its complete subsidence being rarely pro¬ 
longed beyond the third or fourth day, with slight desquama¬ 
tion of the cuticle, which in mild cases is almost imperceptible. 
The temperature, at first very high, often reaching 103'’ or 
104°, falls with the subsidence of the rash, except the throat 
symptoms (always present) predominate, when it continues 
high until the termination. The pulse may be 120 or 130, 
or even more frequent, declining suddenly with the tempera¬ 
ture. There is sneezing, and the eyes are suffused, but 
severe coryza is absent. Hoarse and troublesome cough, with 
sometimes severe bronchial catarrh, are also present. 

In mild forms of the disease it most resembles an attack 
of measles with sore throat of varying intensity and swelling 
of the cervical glands. In the more severe types it is most 
like scarlatina anginosa, with, the rash _ and catarrhal 
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symptoms of measles. I have not observed any suppuration ] 
of the cervical glands, albuminuria, or dropsy, even when the j 
scarlatinal symptoms seem to be in the ascendant. The most 
frequent complications seem to be bronchitis and pneumonia. 
The mortality in my experience is low, and death occurs 
most frequently from chest complications. The essential 
points in the differential diagnosis of rotheln from measles 
are in the presence of the throat and gland symptoms, and 
the early period at which the rash makes its appearance; 
and from scarlatina, in the presence of the catarrhal symp¬ 
toms, the character of the rash, the manner in which de¬ 
squamation of the cuticle takes place, and the complete 
absence of the sequelae common in scarlatina. The strongest 
evidence of its non-identity with these two diseases, separate 
or combined, is that it is non-protective against an attack 
of either, and vice versa; and this fact alone goes far towards 
establishing its claim to be classed as a specific and separate 
disease, possessing well-marked and distinctive diagnostic 
features from any other of the exanthema. 

Eockfield, D unscar, near Bolton. 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICIWE AND SURGERY. 

-c>-- 

LOUDON HOSPITAL. 

CANCEE OP THE (ESOPHAGUS. 
(Under the care of Mr. COUPEE.) 

Charles W., aged thirty-nine years, a cooper, formerly 
engaged in the wine vaults at the St. Katherine Docks, was 
admitted on February 11,1880. His family history was good, 
there being no trace of any malignant predisposition. He 
was married and the father of eight children, of whom five 
were alive and strong and healthy, except one who had had 
some disease of the hip. Patient himself had never had 
any serious illness; he never had syphilis. Three years 
before, he suffered from sickness and vomiting in the morning 
before eating, but this passed off without any special treat¬ 
ment. About six years before admission he had been in the 
habit of drinking about half a pint of brandy a day; this he 
continued to do until the attacks of sickness mentioned, but 
after that he had restricted himself to malt liquors. He 
had never had any accident or swallowed any corrosive fluid, 
and knew of no cause for the complaint from which he was 
suffering when admitted. For some years he had had winter 
cough, which usually left him in the spring. 

Eighteen months before date of admission he began to 
lose flesh, and felt weak and languid and had no appetite. 
He was then treated for indigestion for five months, without 
benefit. Nine months afterwards he first noticed some diffi¬ 
culty in swallowing solid food, and after a few weeks all solid 
matter which passed into the oesophagus was rejected, so 
that nothing but fluids passed into the stomach. His condi¬ 
tion then gradually grew worse, he became thinner and 
weaker, and had ipore and more difficulty in swallowing. 
Five weeks before admission a gum-elastic bougie, the size 
of the little fiuger, was passed into the stomach by the 
oesophagus; this gave him great pain, but no bleeding 
followed. 

On admission, patient’s general condition is poor; he looks 
pale, but has a clear complexion. The muscles are small 
and soft, and there is an absence of subcutaneous fat all 
over the body. The lymphatic glands in the axiUa are 
rather large and somewhat tender on pressure. The pulse 
is weak and flabby, fifty per minute. There is no ex¬ 
ternal evidence of a tumour in the thorax; the surface 
veins are not enlarged, and there is no oedema anywhere. 
The heart-sounds are normal; the apex-beat is two 
inches, in a direct line, below the left nipple. The chest is 
resonant on percussion, and the respiratory sounds are 
normal, but there is a bronchial sound very distinctly to be 
heard over the left bronchus. There is some tenderness over 
the region of the liver, but no obvious enlargement of that 
organ. Patient states that he is unable to pass food, solid 
or liquid, into the stomach, and says he has not swallowed 
anything since February 11, but has been nourished by 
enemata of strong beef-tea, milk, eggs, and brandy. Upon 
making an attempt to swallow liquid food, it passes into the 

(esophagus, and is almost at once rejected; the reaction of 
the vomited matters is alkaline. He has no pain except 
when he attempts to swallow; then he complains of a cutting 
pain behind the sternum about the region of the third costal 
cartilage. 

February 14.—Mr. Couper passed a No. 12 bougie into the 
stomach; this gave rise to little pain and no bleeding. Patient 
was able afterwards to swallow and retain about half a pint 
of milk. 

18th.—Patient has been doing well, and has gained three 
pounds during the last five days. He has been able to 
swallow some fish and potatoes, and has taken milk, beef- 
tea, eggs, and brandy. 

From this date until March 27, when patient left the 
hospital, he continued to have bougies passed, the largest 
size being No. 15, with more or less relief. He complained a 
good deal of pain behind the sternum, and always had more 
or less difficulty in swallowing. After his discharge he con¬ 
tinued to attend as an out-patient. 

On April 3 he was looking very anjjemic, and complained 
of sharp pains shooting from the sternum to the left nipple. 
Bougies Nos. 12 and 15 were passed without difficulty, and 
he expressed himself relieved. Patient was again examined, 
but no signs of intra-thoracic tumour were detected. 

10th.—Bougies Nos. 14 and 16 were passed; the latter 
sized instrument was slightly streaked with blood when it 
was withdrawn. Patient’s appearance was rather worse 
than formerly. 

18th.—Patient was re-admitted yesterday. He has been able 
t) swallow no food since April 16. A No. 13 tube has been 
passed into the stomach, but with difficulty, as patient was 
nearly choked by a fit of coughing, and profuse expectora¬ 
tion of light frothy mucus. A pint of beef-tea was injected 
into the stomach through the tube. 

21st.—Patient is extremely weak. He is being fed by the 
oesophageal tube. 

23rd.—Dr. Mackenzie examined the patient to-day, and 
found complete paralysis of the adductor and partial paralysis 
of the abductor of the right vocal cord. This evening, after 
feeding the patient through the tube, he had a violent fit 
of coughing, and a few mouthfuls of milk were regurgitated 
after the withdrawal of the tube. An enema of peptonised 
milk is given twice a day. 

24th.—About 12 noon patient had a severe rigor, but was 
comfortable in the evening. 

25th.—He had another rigor to-day soon after being fed. 
He says he has an uncomfortable feeling after feeding, but 
no actual pain. He tried to swallow some water to-day, but 
could not get any into the stomach. 

May 3.—Until two days ago patient seemed not to be 
losing ground, but since then he has been growing much 
weaker. He has no craving for food, and after feeding some 
of the injected matter is constantly regurgitated. He is 
somewhat drowsy, and complains of severe pain across the 
pit of the stomach. His pulse is feeble—115 ; breathing 50 
in the minute. The left side of the chest moves less than 
the right, and there are signs of pneumonia. The breath is 
exceedingly offensive; the sputum consists of broken-down 
tissue. Temperature 102°. 

4th.—Patient is very much weaker, his expression is 
anxious, and his respirations are very rapid. During the 
day he became more exhausted, and died in the evening. 

At the post-mortem examination it was found that just 
opposite the left bronchus the oesophagus was embedded in 
a mass of cancerous growth. This had extended to the back 
part of the bronchus, which was ulcerated through and partly 
involved. The whole of the lower lobe of the left luug was 
solid, and full of purulent material. Patches of it were 
broken down and almost gangrenous. 

ALYEOLAE SIECOMA OP THE FOEEAEM— 
EECUEEENCE -AMPU TAT ION. 

(Under tlie care of Mr. COUPER.) 

Martha B., aged seventy-three years, was admitted on 
February 13,1880. She had been under Mr. Couper’s care 
in the latter part of the past year with a large tumour in 
the lower part of the forearm. This had existed for about 
twenty years, and had gradually been increasing in size 
until it occupied the whole of the front of the forearm at 
its lower part, and extended round to the exterior surface. 
The growth was removed at that time, and proved to be 
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an exceedingly well marked alveolar sarcoma. Three weeks 
after operation patient noticed three little lumps, each about 
the size of a pea, on the flexor aspect of the wrist, not con¬ 
nected with the wound made for the excision of the tumour. 
Two weeks later Mr. Couper found that two of these had 
coalesced into one, and that all had increased in size. He 
strongly recommended their removal, but patient had made 
arrangements to return home, and left the hospital without 
further treatment. 

Three weeks after her discharge she returned to the 
hospital with a tumour as large as a hen’s egg situated on the 
flexor aspect of the left forearm, just above the wrist. 
The skin over the growth was of a pale colour, glistening, 
and with a number of swollen veins extending over it, 
but becoming less distinct at the summit. The skin was 
movable at every part, and was not rough or pitted. The 
tumour felt smooth and elastic, and at several points soft ; 
on palpation it gave the impression of bei^ composed of soft 
rubber, or as if it were a thick-walled cys^greatly distended 
with fluid or semi-fluid substance. It was movable to a 
slight extent, but seemed to dip down between the radius and 
ulna and to be firmly adherent at that point. The fingers 
and hand were stiff, and painful on passive motion. The 
veins of the hand were prominent; sensibility, in the 
parts corresponding to the distribution of the ulnar 
nerve, was impaired, that of the rest of the hand being 
normal. Patient complained of constant pain in the 
lower part of the forearm, hand, and fingers, greatly increased 
on motion. 

On February 18, Mr. Couper removed the growth, with 
antiseptic precautions. It was found to so involve the ulnar 
artery and nerve that they had to be cut, and portions of 
them removed. The tumour was not directly connected 
with either the radius or ulna, but lay upon the flexor ten¬ 
dons ; on section it was partly firm, pale pink or white in 
colour, and partly consisted of soft gelatinous tissue. 

The wound healed well, and patient left the hospital on 
March 15. • There was at this time near the scar of the first 
Incision a hard, ill-defined enlargement, looking suspiciously 
like a further recurrence of the mischief. Patient promised 
to report herself in ten days. 

On June 19 she was again admitted into the hospital. 
The tumour noted above had increased much in size, and 
had given rise to some pain. There was no appearance of 
implication of other organs, and patient’s general health 
was good. Mr. Couper removed the forearm by the flap 
•operation, using Esmarch’s bandages and observing anti¬ 
septic precautions. There was almost no bleeding at the 
time of operation, but in the evening the dressings had to 
be undone and some small arteries secured. The subsequent 
course of the case was good, as there was no appearance of 
recurrence of growth in any part of the body. 

By August 16 the stump had completely healed, and on 
the 20th patient was discharged from the hospital. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on the 12th inst.. Dr. 
H. J. Domville, C.B., Inspector-General, in the chair, the 
sum of .£65 was distributed among the several claimants. 

The St. Gothaed Tunnel.—Dr. Pagliani, Professor of 
Hygiene at the Turin Faculty of Medicine at Turin, in a 
communication to the Congress on Hygiene held in that city, 
stated that the condition of the miners engaged in the St. 
Gothard Tunnel is most deplorable. They work at a very 
elevated temperature, ranging from 32'’ to 34“ Cent, and 
higher (89° to 93° Fahr.), with the air saturated with moisture. 
They often work up to their knees in water, and the advance- 
galleries are so long that they are only ventilated with great 
■difficulty, ventilation indeed being quite insufficient. There 
being 400 workmen engaged in a space within which are also 
fifty horses, smoking lamps, the blasting of rock, with ordures 
which are left for far too long a time, the air becomes rapidly 
vitiated, while it is not renewed frequently enough. The 
medical service, too, is quite insufficient. The morbid phe¬ 
nomena observed in the patients who are obliged to quit 
their employment are of a very grave character. They are 
in a state of fearful exhaustion. Transfusion has been tried 
wuthout any good effect, and tonics are of no use. At the 
autopsy the liver is found in a fatty condition.—Oaz. M4d., 
Bept. 25. 
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SATURDAY, OCTOBER 16, 1880. 

THE PROVINCIAL INTEODUCTOEIES. 

WE this week give a brief outline of the most important of 

the provincial introductories, where apparently the fashion 

has not yet fallen into abeyance. The first we publish, as 

becomes his position, is that of Dr. Waters, of Liverpool, 

who has for a quarter of a century been one of the leading 

members of that school. He alludes with well-justified 

complacency to the completeness of their school, especially 

now that a university college is about to be established. 

This is no university, but merely a school for advanced 

education, and, as we indicated at the time, it would have 

been a gross injustice to Liverpool to have established at 

Manchester, next door to them, a university granting medical 

degrees. At the same time, the refusal of the right of grant¬ 

ing medical degrees brings us “within a measurable distance” 

of the Staats Examen. 

One of the chief subjects which engaged Dr. Waters’ 

attention was physiology, and its cognate subject, anatomy. 

All will agree that without an adequate knowledge of 

anatomy anything like an accurate knowledge of surgery 

and medicine is impossible: but we think that Dr. Waters 

did well to remind his hearers that there have been such 

things as physiologists in this country—that, whatever the 

Italians may say, Harvey discovered the circulation of the 

blood, which is the foundation of all modern physiology; 

and that Sir Charles Bell did service almost of equal value 

when he first indicated that different parts of the nervous 

system had different functions; that, moreover, there was 

such a man as John Hunter, who, however weak with his 

pen (thanks, perhaps, to Sir Everard Home), was mighty 

with his scalpel, and showed practically what many had 

not even conceived within their minds. 
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But it is on clinical work that Dr. \Taters can speak with, 

the greatest authority, and here his views differ toto ccelo 

from those of some of the speakers this year. He says :— 

Although I do not advise you to allow anything materially 

to interfere with the study of those subjects which you must 

master in order to pass your primary examination, I think 

that frequent visits to the wards from the very commence¬ 

ment of your hospital practice, by familiarising you with 

the aspects of disease and the routine of practice, are of 

the highest importance.” This is not quite the same thing 

as denying men access to the wards till they have passed 

their primary; but, as we have again and again pointed out, 

either extreme is bad. The wards, as a rule, are no place 

for students who have newly entered; neither, we might 

say, is the operating theatre, where he can learn little or 

nothing save to admire the dexterity or the reverse of certain 

operators. Above all, he should seek to avoid the running 

after strange cases and big operations. If he would content 

himself with more homely fare in the surgical out-patient 

room he would do far better. This want of system, this 

freedom of the student to wander at large without guide or 

leader, is one of the chief blots in our system of clinical 

instruction, and is one of the chief reasons why, with plenty 

of competent teachers, clinical medicine and surgery do not 

exhibit such brilliant results as appear abroad. 

The address at the opening of the Leeds School of Medicine 

was delivered this year by Mr. Charles J. Wright, one of 

the lecturers on physiology in the School. Leeds has ac¬ 

quired a well-deserved and most enviable reputation among 

English provincial schools of medicine, and all connected 

with it are to be congratulated on its having reached the 

fiftieth year of its existence and usefulness. Even more 

than in the case of Liverpool, the Leeds students of medicine 

would have felt that Manchester had received an unfair 

advantage by being endowed with the power of granting 

university degrees in medicine, while Leeds was denied such 

a privilege. 

It is unnecessary for us to refer in detail to the numerous 

questions discussed by Mr. Wright in his long and able 

address, a full abstract of which our readers will find in 

another column. He touched on many educational points 

regarding which we have repeatedly expressed our opinion 

in these columns, and we are glad to find that in so many in¬ 

stances his opinions coincide, or nearly coincide, with our own. 

It seems to us that many of the provincial medical teachers 

—and perhaps because they are provincial teachers—take 

a wider and more correct view of the merits and demerits of 

proposals regarding medical education and examination than 

many of our metropolitan friends seem able to do. And this 

is not the only subject in which provincial opinion is often 

less narrow and prejudiced than that of those people who 

think London methods and proposals must always be the 

best. 

At the Queen’s College, Birmingham, the opening address 

was delivered by Mr. Bartleet. Avoiding the much-discussed 

subjects of medical education and examination, he delivered 

some well-chosen remarks on the position, prospects, and 

duties of medical men as members of the general com¬ 

munity. He alluded to the general practitioner in fitting 

terms as the backbone of the profession, and concluded with 

sensible advice to the students commencing their professional 

studies. 

At the Newcastle-on-Tyne College of Medicine the session 

was begun with an address by Dr. T. W. Barron, of which 

also we publish a short abstract. After a few sentences of 

welcome to the new students, he spoke of the difficulties 

which had to be overcome by the early pioneers in the history 

of medicine—difficulties arising out of the prejudices and 

superstition of the times. He advised his hearers to culti¬ 

vate the spirit of those early workers, and not to content 

themselves with the mere reception of the statements of others 

as to facts and theories in physiology and pathology. This 

lecturer also made some remarks on the subject of preliminary 

and general education. After speaking of the advantages- 

and disadvantages of articled pupilage, and discussing how 

some of the former might be secured with the present 

system of education, he pointed out at some length the- 

great and growing importance of a knowledge of preventive- 

medicine. 

THE IMBEOGLIO AT GUY’S. 

Last week, in giving an abstract of the reply sent by the 

Governors of Guy’s Hospital to the communication of the 

parochial authorities of St. Saviour’s, we hinted that a crisis 

could not be far off; but that it was so near at hand we 

hardly expected, for even whilst we were yet writing a meet¬ 

ing of the Governors was taking place—a meeting which 

resolved to call upon Dr. Habershon and Mr. Cooper Forster, 

the Senior Physician and the Senior Surgeon of the Hospital, 

to resign. This demand was grounded on the fact that a 

letter signed by these gentlemen on behalf of the whole of 

the Staff had contained statements refiecting strongly on 

the Governors, the Treasurer, and the Matron, and one 

particular passage was selected, which seemed to the Gover¬ 

nors sufficient to condemn the whole Staff. Yet these two- 

gentlemen were alone called upon to resign, but, inasmuch 

as they signed on behalf of their colleagues as well as for 

themselves, this demand for resignation was tantamount to 

a demand for the resignation of the whole Staff. We can 

hardly conceive that the Governors had such an end in view,, 

for the resignation of the whole Staff means the closing of 

the Hospital, the breaking of engagements with many 

students, and the wilful deprivation of a vast population 

the succour the institution was specially intended to afford, 

Hor do we think that any Governor in cooler temper than 

that which the electric state of the atmosphere has engen¬ 

dered would have ventured pn any such step, notwith¬ 

standing this unfortunate letter. The particular passage 

selected as the grounds for action runs as follows:—“We 

should be most happy to aid the Taking-in Committee 

with our counsel, but so long as the present Matron is 

maintained in office, and so long as the Treasurer continues 

the course of action which has led to our present disasters, 

we have no hope of real improvement, and we cannot consent 

to take part in a system which we and you alike know, by 

the unhappy experience of the last few months, to be in 

every respect mischievous.” That such a clause was in- 

j udicious we are not prepared to deny, but we can find in 

itself and by itself no grounds for the action taken by the 

Governors. However, the result was that on Saturday a 

meeting of the Staff was held, and it was unanimously agreed 

that the obnoxious passage should be withdrawn. The mean¬ 

ing attached to it by the Governors had never been contem¬ 

plated by the Staff; and inasmuch as the Medical Staff were 

to be efficiently represented on a real working committee, 

and not only asked to “assist” at it by their presence 

merely, they were well pleased to accept the invitation to 

join it. It was furthermore understood that, the Staff having 

taken this decided step, the invitation to Dr. Habershon and 

Mr. Cooper Forster to resign would be rescinded. For it is 

well known that this invitation, if persisted in, will bring 

about the resignation of the whole Staff. Thus matters 

stand at this time of writing; but a meeting of the Gover¬ 

nors is called for this (Thursday) afternoon, and what the 

result may be we cannot foretell. This is certain, that a 

bridge has been erected for their escape from a'most perilous 

position ; and all who have the welfare of the great school 
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of Guy’s at heart can only fervently wish that it may be 
taken advantage of by those most nearly concerned. It is 

not possible, however, to overlook the fact that all this has 
been brought about by a system of hospital government 

which we take to be absolutely untenable. In some articles 

which we published last year, we indicated the various 
modes in which London hospitals were managed, and we 

then pointed out the great risk run where the government 

was autocratic. We did not at that time expect that our 
•observations would have had such speedy illustration as 
they have received, to the misfortune of Guy’s Hospital. 
We can only hope that good will come out of evil, and that 

.a Parliament eager after reforms on grand Liberal principles 
may find time to devote to the investigation of the mode in 

which some of our great London charities are managed. 
One thing we cannot help regretting, and that is the 

mode in which this controversy has been carried on. There 

has been far too much heat and temper displayed on both 

sides for due justice to be done by either party to their oppo¬ 

nents. But we cannot shut our eyes to the fact that this 
unfortunate frame of mind was first engendered by the 
girlish nonsense gravely submitted to the public by Miss 

Lonsdale, and silently—to put it in the mildest way— 

•acquiesced in by the lay authorities at Guy’s. We say, 
girlish nonsense, for such it was to us, and to all instructed 

medical practitioners and students ; but it did not seem so 
to the outer world, which is only too apt to believe the 

worst of the most beneficent profession that has ever 
’existed. For this reason, men, much against their will, wei’e 

driven to defend themselves against accusations which had 
their foundation in the morbid fancy of a silly young woman 
of overweening vanity, and eagerly seeking notoriety. But 

we cannot say that the fault in this respect has been all on 
one side. If we were in search of a model how such a con¬ 
troversy should not be carried on, we should, we fear, be 
-compelled to select Mr. Bryant’s letters to the President of 
the Hospital, which were afterwards published in the Times. 

Mr. Bryant is not at the present time in this country, so we 

shall say no more with regard to these letters than this— 
that they at least furnish a kind of counterpoise to the angry 

and threatening manifesto of the Governors addressed to 

the Guardians of St. Saviour’s. To this manifesto we 
understand that the Staff have had under consideration 
a reply to be addressed to the public newspapers. This 

reply has not yet appeared, and we hope that it never will; 
ior, if matters can be arranged, there is no use and little 
good to be got by raking up bygones. The Staff have 

adopted, we think, the right and proper course. Certain 
statements endorsed by them have been wilfully or igno¬ 

rantly perverted from their true meaning as read by the 
context, and it is good that such doubtful expressions should 

be promptly withdrawn. The matter now rests with the 
Grovernors, and they will incur a heavy responsibility if they 
reject the olive-branch thus held out to them. At all events, 

as they themselves have said, matters cannot be allowed to 
rest as they are, nor to end in the destruction of a great 
charity brought about merely to shield two individuals who, 
cutside the Court of Governors, have few supporters. 

But under all this our readers should know there are the 
ever-rampant odium theologicum, and that restless clericalism 
which will never be stiU, being ever thrust forward by a 

certain body in the Church. The Treasurer, and Miss Burt 

with her nursing system founded on weU-known existing 
systems, will be looked upon by some as fighters for the faith. 

The same kind of thing is not confined to Guy’s, and even 
now Westminster has just had a narrow escape—if, indeed, 
matters are quite settled—from a similar disturbance to that 
which has, in part at least, given rise to this great scandal 
at Guy’s. 

THE WEEK. 

TOPICS OP THE DAY. 

The unhealthiness of Paris has been so marked of late 

that it has at length enlisted the attention of the authorities, 

who are carefully looking to the drainage, and other matters 
of civic hygiene. Among other reformations the old laws 

are to be again put in force, not only with regard to the 
beeping within the city of animals, such as pigs, cows, sheep, 

etc., but also domestic pets, as dogs, cats, and birds. The 
number of dogs and cats in almost every street in Paris is 
something enormous, and their presence in the living-rooms 

of the poorer quarters is undoubtedly detrimental to the 

pubhc health. An inspection is shortly to be made as to the 
domestic pets of each family, and strict regulations will be 

made as to how many each house may be allowed to keep. 

A meeting of the Hospital Sunday Fund was recently 

held, under the presidency of the Lord Mayor, to receive 
the report of the Distribution Committee as to the disputed 
award of .£500 to the All Saints’ Convalescent Home at 
Eastbourne. The particulars of this case have already been 

given at length in these columns. Sir Sydney Waterlow, 
M.P., now moved, and the Eev. Canon Spence seconded, 

the adoption of the report, and that the Lord Mayor, as 
treasurer, be empowered to pay the award to the Home. This 
was carried unanimously, and the Lord Mayor will accordingly 

hand over the sum as soon as he is satisfied that a properly 
constituted committee for the All Saints’ Convalescent Home 

has been appointed. In reference to some remarks which 

we lately made on the subject of the Canon MiUer memorial, 
we observe that Mr. William Carnie, Treasurer to the Eoyal 
Aberdeen Infirmary, has again written a letter to the Times, 

confirming the statements we made as to the antiquity of the 
Hospital Sunday movement in Scotland. Mr. Carnie refers 

to a letter of his published in the Times, March 13, 1873, in 
which he wrote :—The books of Aberdeen Infirmary show 

that since 1784 the first Sunday of every year has been faith¬ 

fully observed in this city as a day bringing with it the duty 

and privilege of the congregations of all denominations 

publicly and simultaneously contributing to the funds of the 
charity.” This conclusively settles the question as to the 

foundation of the Hospital Sunday movement by the late 

Canon Miller. 
Dr. Gwynne, the successor to Dr. Lord in the post of local 

Medical Officer of Health, has recently issued the twenty-third 

annual report on the parish of Hampstead. The population 

of the entire parish he estimates as having now reached 

45,000, owing to the large increase of buildings in the lower 
parts and on the slope of the hill, and according to this 

calculation the death-rate per 1000 was only 13'07, or, 
excluding non-residents who have died in hospitals and 

other public institutions, only 12'4, as against 13'25 for the 
previous twelvemonth; thus showing that the character of 

Hampstead for salubrity is fully maintained. The birth- 
rate for the last year is given as 22'98, against 21’4 per 

1000 in the previous year; but this is a low rate when it is 
considered that the birth-rate per 1000 for the entire metro¬ 
polis is 36'5. Dr. Gwynne accounts for the fact by the ad¬ 

vanced period of life of new comers to Hampstead, and the 
large number of domestic servants resident. 

It is worthy of note that recently several severe outbreaks 
of epidemic disease have been reported from various parts 

of England. An outbreak of small-pox of a severe cha¬ 

racter is recorded as having occurred at Bury, Lancashire, 

and some deaths from it have been registered. No provision 
has been made by the Corporation for the isolation of cases 
of infectious disease, and the Guardians of the Union, after 
a long discussion, refused to allow any but the destitute 

to be admitted into the workhouse hospital.-At Loughton> 
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in Essex, scarlet fever has broken out, and extraordinary 

measures have been adopted by the Guardians of the Epping 
Union to check the spread of the disease j the schools have 
been closed, and one of them has been transformed into a 
fever hospital with a staff of trained nurses. A thorough in¬ 
vestigation into the drainage of the neighbourhood has been 
ordered.-A serious outbreak of fever has also occurred 
at Church Coppenhall, Cheshire, attributed to the foulness 
of the water-supply; and the extraordinary statement is made 
that, though the Sanitary Committee of the Nantwich Union 
have put down pipes by which a supply of pure water is 
brought into the village from Crewe, many of the landlords 

and tenants have refused to have the water laid on to their 
houses.-A discussion has taken place in the Eochdale Town 
Council with respeat to the poisoned milk-supply which is 
believed to have led to the recent outbreak of typhoid fever 
in the borough. The statements represented the sanitary 
arrangements of the farm whence the milk had come as 
being very bad, and an opinion was expressed that the case 
was a proper one for a prosecution.-As a contrast to the 
foregoing, it is satisfactory to learn that it has been officially 
reported by the Medical Officer of Health for Whitby that 
the town was never in a healthier condition than at present, 
the death-rate being under 15 per 1000. 

Dr. Walker delivered an introductory address at the 
London Dental Hospital, in Leicester-square, on the 6th 
inst. After referring to the rise and progress of the London 
Dental School, and to some of those who had been, and 
were now, of great service to the School, Dr. Walker pro¬ 
ceeded to enlarge upon the study of comparative human 
anatomy. While human anatomy, he said, taught the 

common characters of the different structures of the body, 
this department of science taught the individual differences 
between examples of the structure. The highest aim of the 
mechanical dentist must be to adopt the artificial denture to 
the individual countenance. It could not be made accord¬ 
ing to any rule of thumb. As no two faces were alike, so 
the teeth of no two persons were precisely similar, and it 
was only after a careful survey of the peculiarities of the 
individual to be treated, that success could be hoped for in 
the application of artificial teeth. Dr. Walker then spoke of 

the individual differences to be noticed in specimens of the 
bones of the face, and from that passed on to observe, not 
only how the features vary, but how important it was to 
recognise the particular facial habits of dental patients—the 
smile, the laugh, and the movements of the lips in speech. 
Only as they made this science of comparative human 
anatomy their careful study, could the students he addressed 
hope to be completely successful in practice. 

At a quarterly general court of the Governors of the 
Dreadnought Seamen’s Hospital, Greenwich, recently held, 
during the course of the proceedings it was stated that the 
public have not given so much as usual to the Hospital this 
year, and in consequence the donations are ^61200 less than 
they have been for some years past, so that a serious defi¬ 
ciency is inevitable unless a liberal subscription is received 
before Christmas. A substantial recognition of the inter¬ 
national sympathy which the work of the Seamen’s Hospital 

tes has been received from New York, by the intimation 
that the late Mr. John Andrew Jones, of that city, has 
beqireathed $5000 to the Dreadnought fund. 

At the Blackburn County Court, judgment was last week 
given in the first case tried in the district under the Eivers’ 
Pollution Act, 1876. The plaintiffs were the Mayor and 
others of Over Darwen, and the defendants Messrs. Shorrock, 
ironfouuders. It was admitted that the latter had caused 
certain rubbish and cinders to be put into the stream, so as 
to interfere with its due flow; but that these practices had 

been openly, and as of right, carried on much beyond twenty 
years. The Judge, however, declared that the defendants 
had committed a breach of the Act, and issued an order 
to compel them to abstain from a further continuance of 

the offence. 
The anatomy class-room in the new Edinburgh Medical 

School was recently opened for the use of the students, this 

being the first portion of the new building that has been 
made available for class work. The Medical School, which is 
situated in Porth-street and Meadow-walk, is making rapid 

progress towards completion. It is estimated to cost a 
quarter of a million sterling, towards which a grant of 
.£80,000 has been promised by Government, the remainder 
of the sum being raised by public subcriptions and donations- 

THE BOTAL COLLEGE OF SUKGEONS. 

Owing to the retirement of Mr. Le Gros Clark and th® 
expiration of Mr. Savory’s term of duty as a member of the 
Court of Examiners at the Eoyal College of Surgeons, there 
are now two vacancies to be filled up. For these, three 
gentlemen have, we hear, been nominated, namely, Mr. 
Savory, Mr. J. Hutchinson, and Mr. Christopher Heath. The 
election takes place on the 21st, and we may be sure that, 
however it goes, with such candidates the posts will be well 
filled. 

THE SOCIETIES. 

Anothee session has begun, and our ivinter’s work now 
may be said to have again commenced in earnest. The- 
Obstetrical Society met on the 6th inst., and the Clinical 
on the 8th. The Medical Society will meet on October 18,. 
the Pathological on the 19th, and the Medico-Chirurgical 
on the 26th inst. At the first meeting of the session of 
the Clinical Society several communications of interest were' 
read. Dr. Gowers showed three members of a family (one 
female and two males) suffering from hereditary locomotor 
ataxy, and then read a short but detailed paper on the 
clinical features of the disease, giving references to other 
cases which from time to time had been recorded. Dr. 
Mackenzie read notes of a case of elephantiasis of the leg,, 
which had been successfully treated by Martin’s india- 
rubber bandage. Then Dr. Lees and Mr. Bellamy intro¬ 
duced the subject of trephining in epilepsy by reading the 
notes of a case which was under their joint care in Charing,- 
cross Hospital. The case was well related; but it could hardly 
be regarded as a successful one. There being a clear histoi’y of 
long antecedent injury to the head, the authors decided to tre¬ 
phine in the hope of finding some tangible cause for the epi¬ 
leptic fits, with a view to its removal. In this, however, they 
were disappointed, for on removing the bit of bone it and’ 
the subjacent dura mater were found healthy. Symptoms of 
pyiemia unfortunately came on, and the knee-joint became 
involved, so that amputation of the leg had to be performed. 
For a while the fits subsided, but after a time they recom¬ 
menced, though in a milder form. The whole subject of epilepsy 
was opened up by such a paper as this, and we were there¬ 
fore scarcely surprised that the Society showed same reluct¬ 
ance to entertain it at the late hour (9.45 p.m.) at which 
this paper was called on for reading. Incidentally the length 
and nature of the paper were rather objected to by Dr- 
Glover ; but the President thought that both these matters, 
must be left a little at his (the President’s) discretion. He 
thought it was not always possible to compress the reading 
of a case into the ten minutes allowed by the rules of the 
Society; neither was it always desirable. We fully agree 
with the President in this view, and we hardly think, in 
allowing him this latitude, that Dr. Greenhow is likely ta 
lead the Society far wrong. 
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ST. geoege’s hospital. 

St. George’s Hospital is to be congratulated on its entry, 

not so much on account of the number of first year’s students 

—who amount to a little over forty—as for the position of 
certain others of those who have joined them. These include 

several who have passed the First M.B. at Cambridge, and 
several who have passed the Second. Such men are both an 
ornament and a credit to a school. 

THE RECENT INVESTIGATION AT THE CORK FEVER HOSPITAL. 

As an outcome of the late inquiry, we learn that Dr. John 
Adderley has sent in his resignation as Resident Medical 
Officer to the Cork Fever Hospital. In our opinion, no 

other course was open to this very indiscreet gentleman. 
Expressions of opinion in favour of Dr. H. Macnaughton 

Jones continue to emanate from various quarters. Last week 

we gave the text of a resolution lately adopted without a 

dissentient voice by the Council of the Irish Medical Associa¬ 
tion. On Thursday week, October 7, the Council of the 

Royal College of Surgeons in Ireland unanimously resolved : 

“That, on consideration of the published reports of an 

inquiry recently held in Cork in reference to certain charges 
brought against Professor Jones, a Fellow of the Royal 

College of Surgeons in Ireland, the Council desires to express 
its opinion that t he conduct of Professor Jones, as established 
by the investigation, was in strict accordance with the 
accepted practice of medical science, and with professional 
usage, and that it gave no just ground for the accusa¬ 
tions to which he has been subjected.” At a special 
meeting of the South of Ireland Branch of the British 
Medical Association, the following resolutions were unani¬ 
mously adopted:—1. That this meeting of the South 

of Ireland Branch of the British Medical Association 
heartily sympathise with Professor Jones in the trying 
ordeal which he had to undergo, in defence of his professional 
character, at the recent investigation held in the Royal Cork 

Institute •, and we beg to congratulate him on the triumphant 

vindication of his professional conduct on the occasion in 
question. 2. And that we express in the strongest manner 
our condemnation of the recent proceedings, where a member 

of our profession was put on his trial, before the public, for 
alleged malpraxis and mismanagement in the treatment of 
a patient submitted to his care in the Cork Fever Hospital, 

whereas the only thing chargeable to him was having utilised 

the most recent medical knowledge at his command for the 
recovery of what was apparently a hopeless case; and we 
believe that such an attempt to interfere with a physician’s 

skill and discretion is unfair, unconstitutional, and opposed 
to the best interests of the public, who benefit most by the 
progress of medical science. While thus expressing our 

opinion on the mode of procedure, we cannot fail to recognise 
the patience and great intelligence which were paid to the 
case by the Hospital Committee.” 

THE PARIS WEEKLY RETURN. 

The deaths for the thirty-ninth week, ending September 30, 
amounted to 908, or 29 less than for the preceding week. 
The deaths from typhoid fever were 41 as compared with 38 

for the week before; small-pox has diminished from 29 to 
23 ; measles (12), scarlatina (9), pertussis (4), and puerperal 
infections (5) remain stationary; but in diphtheria there is 
a slight aggravation (from 24 to 29). The deaths from dis¬ 

turbance of the digestive organs of young children (athrepsia) 
continue to diminish (128 against 147). With the exception 
of this last affection the diminution of deaths in face of a fall 
in the thermometer is only insignificant. The admissions to 

the hospitals for the week show that the cases of typhoid 
have increased from 95 to 105, and those of small-pox have 

diminished from 44 to 35. The general conclusion gives rise 

to the fear that some increase of mortality, especially from 
typhoid, may take place. 

COLOUR-BLINDNESS. 

In the last session of Congress of the United States at 

Washington the “ Com mittee on Haval Affairs ’ ’ reported a Bill 
in support of a proposed International Commission to agree 
upon standard tests for colour-blindness and visual power 

in navies and merchant marines, and standard requirements 
of these faculties. The next Congress will act on this Bill 

to initiate the Commission. Dr. Joy Jeffries, of Boston, 
will be glad to receive any public or private statistics on the 
subject; it is one of great importance in these days of 

railway and maritime travelling, and we hope that good 
will come of the movement. 

MIDDLESEX HOSPITAL. 

We learn that the entry at Middlesex of first year students- 

is about fifty. As Middlesex has long been a favourite 
school for dental students, who number in Leicester-square 

about twenty, some may be included in the above category,, 
but we read it as giving the number of purely medical 
students only. 

THE LATE DR. SPARKS. 

To-day we have with great regret to announce the early and 
lamented death of Dr. Sparks, who has been for many years 
one of our chief contributors. Originally of delicate frame 
and constitution. Dr. Sparks devoted himself eagerly to the 

pursuit of his profession, ultimately selecting the department 
of cutaneous medicine as that which best suited his desires 
and mental training. In this he had every prospect of 

success, when failing health compelled him to abandon 

London and London practice, and to retire to the South of 
France for the winter. He settled in Mentone, and his observa¬ 

tions with regard to the journey to, and the mode of life in, 
these favoured regions, have been laid before the public. 
In spite of infirmity and illness of every sort. Dr. Sparks 
continued to be an indefatigable worker to the last, and had 
he been longer spared would undoubtedly have reaped the 
benefit of his labours. But his days were numbered, and, 
deeply regretted, as he was sincerely loved and respected, by 
all who knew him, he has sunk into a too early grave. We 
hope soon to give a longer account of a life which was full 
of instruction as it was full of pathos, and which affords an 
example to us all. 

EAST LONDON HOSPITAL FOR CHILDREN. 

The fifth festival in aid of the funds of this charity was 

held at the Cannon-street Hotel on Wednesday evening 
last, the 13th inst., under the presidency of the Right Hon- 

the Lord Mayor. About a hundred gentlemen sat down 
to a well-served dinner, which was enlivened by some 

excellent music under the direction of Mr. John Davis,. 
The Lord Mayor, in proposing the toast of the evening,, 
referred to the great need which existed in the East-end 

for such an institution, and to the excellent manner in which 
it was managed. Though it is only twelve years since the 
Hospital was founded in an old sail-loft, thanks to the 
support which it has received, the Committee have been 
able to build a well-contrived Hospital for ninety beds-. 

There is no debt, but there is unfortunately no endowment, 
and funds are greatly needed for current expenses. Mr. 
Charrington, in proposing the toast of the “ Medical Staff,” 
referred to the very cordial feeling which existed between 

them and the lay members of the Committee. He at¬ 
tributed this entirely to the fact that the whole of the 

medical staff were ex ojjicio members of the Committee of 
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Management. It transpired during tlie evening that the 
Hospital is at present closed (and will remain closed for 
three or four weeks) in consequence of alterations and 
improvements which have been found necessary in the 

system of drainage. When we bear in mind that it is only 
two years since the Hospital was opened, it strikes us that 
there must have been great remissness somewhere or other 

in the construction of what is really the most important 
part of a public institution of this kind. It would be diffi¬ 
cult rightly to attach the blame to the person at fault. 
There can, however, be no doubt that the Committee have 
acted very wisely in boldly taking the matter in hand 
before any further mischief result from past oversights. 
We hope the necessary funds will be forthwith sent in to 

•enable the management to thoroughly remedy the defects. 

OPHTHALMOLOGICAL SOCIETY OP GKEAT BRITAIN AND 

IRELAND. 

This Society will meet during the ensuing year at the 
rooms of the Medical Society, 11, Chandos-street, Cavendish- 
square. The first meeting will be held on Thursday, the 
2Sth inst., at 8.30 p.m., when the rules of the Society will 
be considered, new members elected, and papers read by 
Mr. Critchett, Mr. Hutchinson, Mr. Hig gens, and Dr. 
Hughlings-Jackson. Living specimens should be in attend- 
,ance at eight. Applications for membership and notice of 
intended communications should be sent to the secretaries. 
Dr. Stephen Mackenzie, 26, Finsbury-square, E.C., and Mr. 
Nettleship, 4, Wimpole-street, W. 

CINCHONA CULTIVATION AND ALKALOID MANUFACTURE. 

The Indian Medical Gazette says that an important resolu¬ 
tion has been issued by the Government of Bengal on 
these very interesting topics. It is founded on two ex¬ 
cellent reports submitted by Dr. King, who has, since 
the departure of Mr. C. H. Wood for England, been in 
charge both of the cinchona plantations and factory. The 
report of the progress of cultivation is exceedingly satis¬ 
factory. About three-quarters of a million of young trees 
were planted out during the year. The great majority of 
these were of the Succirubra species. A new plantation has 
been added to the two already in existence. Progress has 
also been made in the cultivation of the Calisaya species 
and other hybrid varieties. The produce of the plantation 
for the year amounted to 361,590 lbs. of dry bark, which 
brings up the total yield of the plantations since they were 
upened to 1,496,491 lbs. The bark is obtained by the 
uperations of uprooting, coppicing, and thinning. The Java 
plan of shaving the bark is to be given a trial. Towards 
the close of the year 14,240 lbs. of calisaya bark were 
sent to England, but of course the result of the experiment 
had not been ascertained. It is not intended to send any 
more, as Mr. Gammie, one of Dr. King’s assistants, had 
•devised a process for extracting pure sulphate of quinia 
from this bark. Dr. King rejiorts that during the year four 

plants were received from Sir J. D. Hooker of the valuable 
species of cinchona which yield the bark known in commerce 

as Carthagena or Columbian. These are said to be errowiuo- 
well, and there is every probability of their being propagated 
successfully. An interesting fact is mentioned in the report 
that a considerable demand has sprung up for the succirubra 
aeed from Ceylon, where the coffee planters scatter it broad- 
■cast among the trees of their plantations. The amount of 
■“ Darjeeling febrifuge ” manufactured during the year was 
9434 lbs.—the highest total as yet attained; 8164lbs., valued 
at 136,773 rupees, were disposed of to Government and to the 
public. The sales to the public exceeded those of the pre¬ 
vious year by 358 lbs., indicating increasing appreciation of 
the product. The question of excluding its amorphous con¬ 

stituents from the “Darjeeling febrifuge” has been under 
consideration. A series of experiments was conducted with 
a mixture of pure alkaloids in the proportion in which they 
occur in the febrifuge. The result of this trial was to show 
that the elimination of the amorphous elements did not 
impair the antiperiodic properties of the combination, while 
less nausea and gastric disturbance were caused by the 

mixture of alkaloids than by the cruder product. Efforts 
are to be made to extract the pure alkaloids from the succi¬ 
rubra, and to manufacture pure sulphate of quinia from 
the calisaya. These are steps in the right direction, but, as 
the resolution remarks, the curative virtue of the “ Dar¬ 
jeeling febrifuge” has been placed beyond question by a 
very extended trial and experience, and the cases in which 

gastric disturbance is excited are few. It is satisfactory to 
note that not only is this enterprise successful from a hu¬ 
manitarian point of view, as placing at the disposal of the 
inhabitants of a malarious country a cheap and efficient 

febrifuge, but that it is also a success from a commercial 
point of view. The cash transactions for the year show a 

profit of rather more than 5J per cent, on the capital, and 
the stock in hand is equal to another 4 per cent. The 
saving in the cost of quinine is estimated at nearly four 
lakhs for the year and eleven lakhs and a half since 
the opening of the plantation. Very great credit is due 
to the Government of Bengal for the liberal spirit in 
which this scheme has been undertaken and sustained, 
and to the officers concerned for the manner in which 
the praiseworthy objects of Government have been realised. 
The latest proof of the desire to spare no cost or pains to 
procure the best results possible is the deputation of Dr. 
King to visit the cinchona plantations of Java. He found 
that the soil and climate of Java were more suited for 
cinchona cultivation than those of Sikkim, and he recom¬ 
mends that a jnore suitable locality should be sought for in 
Burmah, the Andaman Islands, or the Khasia Hills. He also 
advises the grafting of the species Ledgeriana and Calisaya 

on succirubra stocks, and that attention should be directed 
towards propagating the best varieties of calisaya. These 

are the principal facts and topics contained in the record of 
the proceedings of 1879-80, and they present a pleasing and 
hopeful picture of the continued prosperity of an undertak¬ 
ing which has now been placed on the basis of an established 
industry. If the recording angel has opened a folio of his 
ledger for the Bengal Government, “ cinchona cultivation ” 
may appropriately be placed on the credit page against the 
item of “ opium cultivation ” which Exeter Hall has written 

in such large characters in the debtor column. 

SOUTH DURHAM AND CLEVELAND MEDICAL SOCIETY. 

The annual meeting of this Society was held at the Stockton 
Hospital on the 12 th inst., when the following were elected 
officers for the session 1880-81:—President: E. W. Eoss, M.D., 
Stockton-on-Tees. Vice Presidents: G. Middlemiss, Dar¬ 
lington; W. J. Williams, M.D., Middlesbro’. Committee: 

J. E. Fothergill, M.D., Darlington; J. Farquharson, 

Stockton; T. E. Pearson, M.D., South Stockton; C. Young, 
M.D., Yarm; J. Eawlings, Hartlepool; J.W. Eastwood, M.D., 
Dinsdale Park; J.B. Peacock,Darlington; J. A. Malcolmson, 
M.D., Middlesbro’; Eobert Smith, M.D., Sedgefield. Hon. 

Secretary ; J. E. Morison, M.B., Sedgefield. 

Mortality of Medical Men.—Hecker confirms by 
his statistics a fact indeed already known, that the duration of 
life among medical men is notably less than the mean. From 
Escherich’s statistics it results that, in Bavaria, of 100 
individuals, 53 Protestant pastors, 41 professors, 39 advocates 
or magistrates, 34 Catholic priests, and only 26 doctors, reach 
the age of fifty.—Aertzl. Intelligenzhlatt, 1880, No. 26. 
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ON THE 

IXCISlOX OF THE KIDXEY—XEPHEOTOMY; 
AND ON THE EXTBA-PERITONEAL 

KEMOVAD OF THE KIDNEY-NEPHRECTOMY. 

By W. HEINEKE. 
(Translated from the Handbook of Surgery published in fasciculi by 

Von Pith A and Billroth.) 

After referring at some considerable length to the litera¬ 
ture of the suhjectj and quoting the now well-known opinions 
of Hippocrates, Eiolan, Eayer, and others on the advisa¬ 
bility and practicability of incising the kidney. Hr. Heineke 
goes on to say that towards the end of the seventeenth 
century the thought arose with surgeons to shorten the suf¬ 
ferings of patients afflicted with stone in the kidney by ex¬ 
tirpating the kidney entirely. This idea was suggested by 
the results of experiments made on dogs by Zambeccarius, 
who, having succeeded in removing the spleen of a dog, 
next proceeded to cut out the kidney. Stephen Blancard 
repeated the experiment on the dog with success, and several 
surgeons who saw the operation were of opinion that the 
kidney in man could be removed entire after ligaturing the 
vessels. Eayer, thinking only of the removal for renal cal¬ 
culi, condemned the operation because he thought the dis¬ 
eased kidney would be so closely adherent to the peritoneum 
that it could not possibly be removed without fatal injury 
to that structure. But the question of nephrectomy reached 
a new stage when G. Simon, in 1869, successfully performed 
the operation for the cure of a fistula of the ureter, after 
convincing himself of the feasibility of the operation by 
repeating the earlier experiments of others on dogs. 

Dr. Heineke first confines his remarks to the indications 
for the operations, and, secondly, goes on to describe how 
the operations are to be performed. 

Indications.—The incision of the kidney, i.e., nephrotomy, 
aims at opening the pelvis of the kidney so as to empty it of 
its pathological contents. Such an evacuation is desirable 
and necessary if the pelvis of the kidney contains calculi, 
or if it is expanded by pus or urino-purulent fiuid. In the 
normal condition of the kidney, the pelvis is covered by the 
substance of the kidney in such a way that it is not possible 
to cut into the pelvis of the organ through a lumbar 
incision without incising the excreting structure. An in¬ 
cision through the substance of the kidney, owing to the 
great vascularity of the organ, leads, however, to con¬ 
siderable bleeding, which, as in the case of accidental injury 
of the kidney, may easily become fatal. Nor is it easy to 
check haemorrhage from the kidney through the depth of 
the wound. The incision into the pelvis of the kidney must 
therefore never be made through the substance—at least, 
not as long as this part of the organ is in a normal condition. 

In cases, however, in which the pelvis of the kidney is 
required to be opened, it is frequently possible to reach it 
without penetrating the substance of the kidneys, owing to 
the cyst-like distension of the whole body of the organ. 
The kidney being thus changed, the operator, after making 
the lumbar incision, has before him a renal cyst, which is 
recognisable by distinct fiuctuation, and as the dilated pelvis 
spreads over the edges of the hilus of the kidney, he can 
readily reach the thin cyst-waU. Not unfrequently, too, in 
those cases in which the renal substance forms part of the 
limits of the cystic dilatation, this substance is so atrophied, 
and the bloodvessels so few and small, that only a thin 
layer, and that not very vascular, has to be cut through in 
order to reach the contents of the pelvis of the kidney. In 
such cases, an incision penetrating the renal substance will 
not induce dangerous bleeding. 

The incision of the kidneys from the region of the loins 
is indicated for the purpose of removing calculi or pus or 
urino-serous effusions if the pelvis of the kidney can be 
opened without causing perilous injury to the substance of 
the kidney ; and, as just stated, this possibility exists when 
the pelvis of the kidney is considerably dilated. 

If calculi are present in the pelvis of the kidney they fre¬ 
quently excite pyelitis, and this leads to distension of the 
pelvis of the kidney with pus. From other causes also, such 

as catarrhal infiammation of the bladder and consequent 
blockage of the urine, as well as exanthematous affections, 
pyelitis may arise and gradually lead to considerable dilata¬ 
tion of the basin of the kidney. In cases of this sort pains 
exist in the region of the kidney, which now and then become 
vehement; sometimes vomiting occurs ; the urine contains a 
purulent sediment and has a mostly acid reaction; there is 
fever and occasionally rigors, and often a very high tempera¬ 
ture in the evening. If the pelvis of the kidney contains 
calculi, attacks of renal colic and blood and gravel in the 
urine are additional symptoms. In cases of suppurative 
nephritis without the presence of gravel in the urine, attacks 
similar to renal colic due to stone sometimes occur as the 
result of obstruction of the ureter from polypi. 

After these symptoms have existed for a long time the 
suppuration reaches to the substance of the kidney, abscesses, 
form in the cortical parts of the kidney until the whole organ 
is turned into an abscess-cavity. By the escape of the pus from 
this renal abscess into the tissues surrounding the kidney, 
deep-seated abscesses in the loins arise, which break through 
in the direction of the back, burrow into the pelvis, or empty 
themselves into a neighbouring cavity. The longer the process- 
exists, the less prospect is there of a spontaneous cure; and the 
patients decline gradually on account of the suppuration and 
hectic, and die at last of debility or of septicemia or pyemia. 
In such cases the incision of the kidney may be of avail; it 
ought to be proceeded with if the suppuration and conse¬ 
quent debility increase, or if the patient is troubled by 
frequent renal colic, as soon as a painful fiuctuating swelling 
can be detected by palpation in the region of the kidney 
through the abdominal wall, or by the rectum. If stones 
are found in the pelvis of the kidney after it is opened they 
are to be extracted. 

If the symptoms of pyonephrosis are present, it is ad¬ 
visable to cut into the swelling, even if fiuctuation be not 
yet distinct. If a cystic expansion of the pelvis of the 
kidney can be felt and reached from the lumbar wound, it 
must be opened. If there be an abscess in the substance of 
the kidney, then this too should be incised. If through 
the lumbar incision a perinephritic abscess be disclosed, it 
will be judicious to search with the finger or a probe for a 
sinus which may be leading into the pelvis of the kidney or 
through the secreting substance, and if such be found it 
will have to be dilated. 

In cases of hydronephrosis, if the sac of the kidney has 
become very large, so as to be close to the front wall of the 
beUy, it is better to open the tumour through the lateral 
part of the front of the abdomen than through the loin ; 
but should the symptoms necessitate an opening being made 
at an early stage of the hydronephrosis, the incision through 
the loin must be had recourse to. The same rule also applies 
to cases of pyonephrosis. 

The extirpation of the kidney—nephrectomy—can only be 
undertaken if the other kidney still performs its functions 
properly. It is indicated in cases of haemorrhage from the 
kidney threatening to be fatal; in suppuration of the 
kidney likely to become lethal through exhaustion, putrefac¬ 
tion, or pyemia ; in calculous disease of the kidney, if not 
curable by incision of the kidney; in cases of new growths 
of the kidney; and in cases of fistula of the ureter not curable 
in any other way. The haemorrhages which occur after 
injuries to the kidneys are not infrequently so considerable 
that the patient may succumb to the bleeding alone. After 
inj uries which have been caused by some contusing power, 
and where there is no external wound, the hemorrhage is 
more easUy stopped, because the clots which accumulate in 
the kidney close the vessels by the pressure they exert. 
Even bleeding from the chief branches of the renal artery is 
not apt under these circumstances to continue long. Hence 
it very seldom happens that subcutaneous injuries of the 
kidney cause death through haemorrhage; and such injuries 
have been observed, even after lasting and repeated haemor¬ 
rhage, to terminate favourably. 

It is different with the injuries of the kidneys caused by 
stabs, blows, cuts, and gunshot wounds. In these cases 
the blood can escape outwardly, and there is not the same 
tendency to check it by the accumulation of clots; and 
therefore the danger of haemorrhage from the kidney is con¬ 
siderably greater, the blood escaping through the outer 
wound as well as through the ureter. Should bleeding in 
such cases continue, and all other means fail, nothing re¬ 
mains but to ligature the vessels at the hilus of the kidney ; 
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and as this proceeding would cause the death of the kidney, 
the extirpation of the kidney must be added to the ligation 
of its vessels; or rather, it is necessary to begin by detach¬ 
ing or separating the kidney, and one must ligature its 
vessels as the last step of the removal, for the ligation of the 
vessels is scarcely pi-acticable before detaching and drawing 
outwards the kidney. When in a case of severe bleeding 
there is danger in the delay, Simon has advised not to wait 
to detach the kidney from its surroundings, but to proceed 
at once to the hilus, and ligature the vessels; and not till 
then to complete the extirpation of the kidney. It is 
doubtful, however, whether more time is not lost in this 
procedure than in ligating the vessels after detaching the 
kidney from its surroundings; on the cadaver at least the 
latter proceeding can be more quickly performed than the 
former. 

Extensive and protracted suppuration of the kidney 
which threatens to cause death, either through the fever of 
suppuration or through pyaemia, demands the extirpation 
of the affected organ. In many cases, it is true, the incision 
of the kidney will suffice, especially when the suppuration 
has settled essentially in the pelvis of the kidney, and has 
caused considerable expansion of the same, as well as in 
cases of large abscesses of the substance of the kidney 
which lie close beneath the renal capsule, and which are ac¬ 
cessible through an incision in the loin or through an existing 
wound. Extensive suppuration in the kidney and its sur¬ 
rounding tissues renders the complete removal of the 
diseased organ necessary. This form of suppuration occurs 
especially after injuries to the kidney, whether compound or 
subcutaneous. On the other hand, idiopathic pyonephritis 
in most cases, if there be need of any operation at all, may 
be cured by the incision of the kidney; but the operation of 
extirpation is generally impracticable, because both kidneys 
are affected by the disease. 

Extirpation of the kidney was undertaken by Von Bruns 
in 1871, for dangerous suppuration following a gunshot 
wound of the kidney. The kidney could not be entirely 
separated, as it had formed considerable adhesions; the 
pedicle was therefore tightly surrounded with a ligature, and 
the convex half of the kidney taken away. The patient died 
at the end of ten hours. 

Renal calculus has already been mentioned as an indication 
for the incision of the kidney. The incision is, however, 
only practicable when there exists an expansion of the pelvis 
of the kidney in the shape of a bag. If the pelvis is only 
slightly expanded the incision of the kidney cannot be 
undertaken on account of the reasons discussed above. In 
such cases radical relief can solely be expected from extir¬ 
pation of the calculous kidney. This operation is never¬ 
theless of such danger as not to be underrated; and it is 
doubtful whether nephrolithiasis is such an important 
affliction as to justify one in undertaking a very dangerous 
operation on account of it. In cases in which the calculus 
frequently causes renal colic, and in which there is also sup¬ 
puration of the kidney, from time to time associated with 
fever, it cannot be doubted that an operation, even attended 
with danger, for the removal of the disease, is permissible; 
as the suffering not only tires out the life of the patients, 
but also diminishes their faculties and threatens their 
existence by chronic suppuration, extension of the disease to 
the other kidney, or by obstruction to the excretion of urine. 
It has been feared (Eayer) that the kidney affected with 
stone would become so adherent to surrounding tissues, and 
especially to the peritoneum, that it could not be removed 
without perilous injuries to other i:)arbs, but the experience 
of Simon is opposed to this view. Another argument against 
extirpation arises from the difficulty of making an accurate 
diagnosis of the disease. Gunn (1870) was on the point of 
removing stones from a kidney, which he considered in that 
way diseased, by means of an incision. When, however’, after 
exposing the kidney, he could feel no stones through its sub¬ 
stance, he desisted from the operation. A similar thing 
happened to Durham. The latter surgeon undertook two years 
later, in the case of the same patient, whose disorder had 
returned, the extirpation of the kidney in question. The 
kidney, however, was proved to be normal. Peters extir¬ 
pated a kidney which he considered diseased by stone, but 
which was proved to be tuberculoirs. These cases show how 
easy it is to be mistaken as to diagnosis in regard to 
nephrolithiasis. But it follows from Simon’s experience 
that it is also a mistake to think that stones contained in 

the kidney can be felt after exposure of the kidney. Simon 
is even of opinion, judging from the condition of the exposed 
kidney, as described by Gunn, that in that case the kidney 
may have contained small stones. The diagnosis of nephro¬ 
lithiasis can be sometimes fixed by palpation of the kidney 
through the wall of the belly or from the rectum. In this 
way one may succeed in feeling a morbid expansion of the 
pelvis of the kidney or even a hard resistance in the pelvis 
of the kidney. If after pains about the kidney, and renal 
colic, and discharge of matter and blood, gravel is passed 
with the urine, there will no longer remain any doubt of 
nephrolithiasis, yet it will often be difflcult to decide whether 
only one or both kidneys are diseased. If often-repeated 
colic has always occurred on the same side, it is very probable 
that the kidney of that side only is affected. The j^robability 
increases when nothing abnormal is detected by palpation of 
the other kidney. It becomes a certainty only when the 
urine once containing pus becomes normal during an attack 
of colic caused by impaction of the stone and obstruction of 
the ureter, and when pus reappears with the abatement of 
the colic. 

After exposure of the kidney one can finally have recourse, 
for the purpose of diagnosis, to acupuncture (Simon). With 
a needle passed through the substance of the kidney into 
the pelvis of the kidney, making only a fine and entirely harm¬ 
less prick, one would be able, it is presumed, should stones 
exist, to feel them. Only when, after a most careful exami¬ 
nation, disease of the other kidney is excluded, should the 
extirpation of a kidney be undertaken. It will always be 
advisable, after the exposure of the kidney, to try once more 
whether one cannot perhaps reach the calculi by incision 
of the expanded pelvis of the kidney. Simon undertook, 
on August 8, 1871, the extirpation of a kidney affected with 
stone. He had previously convinced himself that only one 
kidney was diseased by observing that the urine during 
attacks of renal colic was normal. By palpation of the 
exposed kidney he could not feel any stone. The operation 
of removal was conducted without much trouble. Eighteen 
or twenty little stones were found in the extirpated kidney. 
After a favourable run to the twenty-first day, pyaemia set 
in, under which the patient (a female) succumbed on the 
thirty-first day. 

Carcinoma and sarcoma, appearing mostly at an early 
age, are the new formations of the kidney which make 
an extirpation very desirable. As most of these tumours, 
however, can be recognised with certainty only after they 
have attained a considerable size, and as they then project 
much into the cavity of the belly, they cannot generally 
be extirpated through a limited incision, but only after 
opening the peritoneal cavity. One case, however, is known 
in which the removal was effected by an extra-peritoneal 
operation. Jessop extirpated (1877) from a child, two years 
of age, a large encephaloid tumour of the left kidney, pro¬ 
jecting in the lumbar region, by means of a lumbar incision. 
On the fourth day after the operation the child was still going 
on well. Through a mistaken diagnosis of a hard, round 
tumour, situated among the muscles of the loins, Langenbuch 
was induced to perform an extra-peritoneal extirpation of 
the kidney; for the tumour proved an indurated kidney 
strikingly superficially situated between the muscles of the 
loin. The child recovered. 

Lastly, fistulsc of the ureter, which cannot be cui’ed in 
any other manner, also give an indication for extirpation 
of the kidney. A fistula from which urine flows continually 
is such a very burdensome and tormenting complaint, 
that the female patients (for only females are troubled with 
fistulse of the ureter) would rather undergo a dangerous 
operation than bear the discomfort any longer. After re¬ 
moval of the kidney the discharge from the fistula ceases as 
a matter of course. In such cases it is to be expected that the 
kidney is normal. This circumstance increases the danger of 
the operation, in so far as that an organ which has worked 
and performed its functions well up to the end is suddenly 
removed. Yet, on the other hand, the removal of a healthy 
kidney can be more easily performed, and performed too 
without injury to neighbouring tissues, than the extirpation 
of a diseased kidney. Simon, in 1869, extirpated a kidney 
on account of an otherwise incurable fistula of the ureter. 
The lady patient recovered. A patient, operated upon on 
January 8,1879, for a sim ilar reason, had completely recovered 
by February 12. 

{To he cordb)U:d next wifk.) 
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FEOM ABEOAD. 

Cremation at Milan. 

Tn the Revue Med. for October 2, Dr. Fuarnie gives an account 

of the cremation which he witnessed at Milan. In that city 

there were held no less than five congresses in August — 

charity, ophthalmology, laryngology, otology, and the deaf and 

dumb ; and the members of these various bodies were invited 

to a cremation seance. At seven in the morning of September 3 

they repaired to what may be termed the monumental cemetery 

of Milan, so grand are its portico and the pavilions on each 

side of it. This gives admission to an immense garden, in 
which masterpieces of “ tombal statuary” abound. At one 
extremity of this garden is a small square edifice for the pur¬ 
pose of cremation. In this are also preserved the ashes of the 
bodies that have been so destroyed, duly labelled. At first the 
process of destruction was incomplete, so that some of the 
bones escaped the action of fire ; but at the present time, judg¬ 
ing from the complete pulverulence of the residue, the proce¬ 
dure must be well-nigh perfect. The apparatus for cremation 
occupies the centre of the building, and consists of an immense 
furnace having its base inclined from below upwards, in 
order to direct the flame in an ascending direction, so as to 
apply it equally to all parts of the body. At the back of the 
furnace is a door, of about a square metre in size ; and it is 
through this that the body, placed on a true gridiron, is 
introduced. The introduction was practised before us, and 
the faggots being set fire to, the operation commenced. All 
around the furnace are placed small square glass peep-holes, 
which allow of the phases of the combustion being observed. 
The skin soon becomes carbonised, and then the bones; and it 
is only somewhat later that the viscera issue from the holes 
burnt in the chest and abdomen—the liver being the organ 
that resists the longest. At the end of two hours, pulverisa¬ 
tion is quite complete. All this takes place without smell or 
noise. In another building a trial of a different apparatus 
was made, in which gas was employed in part, and the recep¬ 
tacle was of brick instead of iron. The result was apparently 
the same, only the teeth and some fragments of hard bone 
remaining in both cases. The cost in either case is not more 
than 50 fr. Up to the present time eighty-one persons have 
in the course of four years had their bodies submitted to 
cremation. 

Daltonism in relation to Public Medicine. 

Dr. Favre, of Lyons, who has paid so much attention to 
daltonism, in a communication to the Gazette Hebdomadaire, 
August 20, observes that it may become the cause of discus¬ 
sions and disputes, of battles, of commercial and industrial 
losses, and of irreparable mischief; so that its investigation is 
a matter of interest to public medicine and the administration 
of justice. The number of male persons with a faulty appre¬ 
ciation of colours is very large, but the statistical returns vary 
according to the country in which they have been collected 
and the proofs that have been resorted to. Dr. Favre himself 
has examined 10,000 men with five elementary colours taken 
separately, and has become assured that more than a thousand 
among them—i.e., more than 10 per cent.—were unable to 
distinguish one or more of those colours. These men were all 
adults, knowing at least how to read, write, and cipher, the 
majority of them belonging to the army. Of these, in ten cases 
of dyschromatopsy about two are grave and relatively dan¬ 
gerous, while in eight the chromatopseudopsy is injurious 
or troublesome. Dr. Favre states that he has sought in vain 
amongst advocates, judges, and other officers of justice for 
instances—which must have been very numerous—of cases 
coming before the tribunals in which the cause of justice was 
embarrassed by this defect; but none had been noticed, probably 
because difference of statements by witnesses, etc., regarding 
colour had been attributed to other causes, and certainly have 
never been referred to their true cause. He relates an example 
of a green balloting-ball having been repeatedly mistaken 
for a red one; and lately, after a six years’ search, he 
has met an instance of a green postage-stamp having been 
mistaken for a blue one—although such errors must take place 
hundreds, or even thousands, of times daily. The post-office 
authorities are becoming aware of the prevalence of this 
defect, and have asked for an increase in size of the figures 
indicating the value of the stamps. In private life dyschro¬ 

matopsy often becomes the cause of disagreements and much 
ill-feeling; and many daltonians have assured the author that, 
aware of their defects, they have kept them to themselves, in 
consequence of the mockeries and ridicule they exposed them to 
on the part of their female relatives, themselves always exempt. 

Examinations have hitherto only been made with respect to 
the services of the railways, army, and navy, and it has only 
been sought to ascertain whether there is ignorance or 
knowledge of the elementary colours ; but if the object had 
been to determine the aptitude of persons engaged in occupa¬ 
tions concerned with coloured articles, it would have been 
found that ignorance of colours is the rule, and an exact 
notion of them the exception. The proof of aptitude for the 
railways has been reduced to a minimum, seeing that an exact 
knowledge of red is only demanded (and even then the rejec¬ 
tions amount to one in seventy-five or one hundred); but if 
dyers, druggists, tailors, drapers’ shopmen, etc., had to be 
examined, it would perhaps have to be ascertained whether 
such persons could distinguish two hundred or three hundred 
shades of colour. Good buyers and good sellers exhibit their 
superiority by the perfection of their chromatic sense as much 
as by other intellectual qualifications. It is no longer here a 
mere question of confusion between red and green, blue and 
violet, but of the innumerable shades relating to red, rose, 
green, yellow, orange, blue, violet, grey, and the colours in 
fashion, which change from one season to another, and mis¬ 
takes concerning which may give rise to great losses. Dyers 
have furnished most examples of the deficiency, and although 
the apprenticeship is prolonged, many are obliged to renounce 
the occupation; and in spite of every precaution the losses 
entailed by errors are not less than 2 per cent. 

After passing in review instances of daltonism that may 
have affected the course of justice. Dr. Favre, reverting to the 
general subject, observes that, while many important improve¬ 
ments have been effected, a great deal remains to be done. 
He observes that the advantages of a methodical exercise of 
the sense of colour are indubitable, and that, so treated, dal¬ 
tonism is curable in the majority of cases. “We should seek 
for the enactment of a law which would generalise the obliga¬ 
tion of examinations and periodical exercises, especially in 
schools. This would furnish society with an indispensable 
guarantee, and would constitute an excellent means of treating 
daltonism. We may hope to contribuie to the adoption 
of such a measure, as hygiene is more and more exerting 
its influence in medical practice and in the councils of 
governments.” 

St. Thomas’s Hospital Medical School.—Mr. 
Robert Lawson has obtained the Entrance Scholarship in 
Natural Science of the value of ,£100, and Mr. Herbert 
Lankester that of ,£60. 

Suicide by Prolonged Fasting.—In. relation to Dr. 
Tanner’s fast, the Union Mddicale (August 31, September 2 
and 4), reproduces, under the designation of “ the sole 
authentic instance of suicide by inanition,” a paper originally 
published in 1831 by Dr. Desbarreaux-Bernard, narrating 
the case of a murderer who died in the prison of Toulouse, 
in consequence of an abstinence prolonged during sixty-three 
days, in order to escape public execution. The exactitude 
of the statements seems beyond doubt, as the man’s case 
excited great attention amongst the profession of Toulouse 
during its progress, and the account of it was read by the 
author at the medical society of that town. At first efforts 
were made to feed him forcibly, but his violence was so great 
that these were abandoned, and only ineffectual persuasion 
was resorted to. He from time to time took a few drops of 
water, and on some occasions drank very abundantly of this 
—the whole quantity which he took during the sixty-three 
days being approximately calculated at from five to six litres. 
For the details of the case and of the autopsy we must refer 
to the Union Med., merely observing that the stomach and 
intestinal canal had undergone little or no change in capacity. 
—[In the Progres Medical for September 4, Dr. Bourneville 
relates the case of an idiot, twelve years of age, admitted to 
Bicetre, who from the age of two years and a half had from 
time to time exhibited frequent fastings, which lasted for 
periods varying from three to thirty-eight .days. Submitted 
to methodical gymnastic treatment for his idiocy, great im¬ 
provement ensued, so that for ten months prior to the report 
neither the fastings nor epileptic attacks to which be was abo 
liable had recurred.] 
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CLINICAL SOCIETY OE LONDON. 
FeIDATj Octobee S. 

E. Headlam Greexhom-, M.D., F.R.S., President, in the Chair. 

The first meeting of the present session took place on the 
evening of Friday, October 8. The first case, read by Surgeon- 
Major Curran, was one of mutilation by a hear. 

Locomotor Ataxy. 

Dr. Gowers brought forward a series of five cases of loco¬ 
motor ataxy in members of the same family, three of whom 
were exhibited to the Society. The father was healthy, but 
his brother and two half-cousins were insane. The mother 
had sufifered in early life from chorea. The family consisted 
of nine children : 1. A son, aged thirty-nine, with well-marked 
ataxy, which commenced at nineteen. He is just able to 
walk with crutches; there is incoordination in the arms, and 
affection of articulation. Sensation to touch is normal; that 
to pain is increased. The knee-jerk is lost. 2. A girl, who 
died of fever, aged ten. 3. A son, aged thirty-five, perfectly 
well. 4. A son,aged thirty-three, also unaffected. 5. A girl, 
aged twenty-nine, in whom the affection commenced at 
eighteen. She can now scarcely stand. There is weakness as 
well as ataxy in the legs, and incoordination in the arms. 
Speech is affected. Sensation is normal; knee-jerk lost. 7. A 
son, aged twenty-three, considerably affected. The disease 
commenced at nineteen. He is now scarcely able to walk. 
There is ataxy of both arms and legs, diminished sensation, 
absence of the knee-jerk, and affection of articulation. 8. A 
son, aged twenty-two, who was said to be healthy, but was 
found on examination to be distinctly affected. Articulation 
is confluent; there is inability to stand with eyes shut, absence 
of knee-jerk, and distinct impairment of sensation to touch. 
The arms are at present unaffected. 9. A son, aged nineteen, 
affected in rather a greater degree than the last with slight 
unsteadiness of gait, inability to stand with the eyes shut, 
distinct impairment of sensation to touch, absent Imee-jerk, 
unsteadiness in writing, and confluent articulation. The state 
of sexual power is doubtful, the patients being all single. 
Thus of eight members of the family who have reached adult 
life, five are affected,' the daughter and four of the seven 
sons. The symptoms, allowing for variation in degree, are 
nearly alike in all, the chief difference being the marked im¬ 
pairment of tactile sensation in the two youngest, while in 
the others, although the stage of the disease is more advanced, 
sensation is normal, excepting that in one there is hyper¬ 
algesia. The only cause discoverable is the neuropathic 
heredity. This form of ataxy was first described, as a 
distinct variety, by Friedreich, who recorded two groups of 
cases. A few other instances have been recorded by Carre 
and others. Two sisters, evidently suffering from the same 
affection, were shown by Dr. A. Carpenter to the Medical 
Society of London in 1872, under the title of “Cases of 
Muscular Anaesthesia,” and in that family a brother has since 
become affected. The cases now described resemble Fried¬ 
reich’s in the early date at which they commenced, the affec¬ 
tion of the arms, and the interference with speech. They 
differ from Friedreich’s in the number of males affected, in 
the absence of nystagmus, and in the affection of sensation in 
both cases. In none have there been pains in the limbs, nor 
is there any affection of the iris or of the optic nerve. The 
pathological changes found in two of Friedreich’s cases show 
that the disease is similar in its seat and nature to ordinary 
ataxy. 

Dr. Althahs said such cases of ataxy were less rare than 
was usually iniagined. He had seen instances where more 
than one member of a family was affected, and Carre had 
mentioned histories of the disease transmitted from generation 
to generation. Absence of pain was a prominent feature of 
the disease, but occasionally sharp shooting pains were a dis¬ 
tressing symptom. He thought those members of the family 
described by Dr. Gowers who were unaffected at present, 
might possibly be so at a distant time. Treatment had, up 
to the present, been of little service towards curing such cases. 

The Peksidext suggested that the freedom from pain, the 
early occurrence of symptoms, etc., might serve to distinguish 
different kinds of ataxy. 

Dr. Gowers replied that ataxy from inherited taint was a 

very rare disease, and he was convinced that 75 per cent, of 
the cases were of syphilitic origin. The proportion, moreover, 
was as high, or even higher, in the well-to-do classes of 
society as among the lower orders. He did not think the 
other members of the family he brought under notice would 
be affected with the disease, it being a feature of it that it 
was but rarely developed after the twenty-fifth year. 

Case of Eyeball Texsiox. 

Mr. Spexcee Watsox read a paper on a case of eyeball 
tension. Elizabeth M. B., a widow and dressmaker, aged 
forty-six, was operated on by sclerotomy for eyeball tension 
in 1876. After the lapse of four years and a half the eye 
remains free from excess of tension, and its fellow-eye, though 
occasionally visited by chromopsia, remains useful. The eye 
operated on has a staphyloma as the result of the sclerotomy, 
but this causes no inconvenience, and seems beneficial as afford¬ 
ing a means of filtration from the anterior to the surface of the 
eye. The sight continues good up to the present date. 

Mr. Heath inquired what advantage the operation described 
possessed over iridectomy. He had a patient under his care 
who, two years ago, had iridectomy performed by Mr. Critchett, 
and his present condition was in every way satisfactory. 

Mr. Watsox explained that sclerotomy possessed advan¬ 
tages in being a simpler operation, more easily borne by the 
patient. The incision in each case was similar; but, in 
sclerotomy, a thin narrow knife replaced that employed in 
iridectomy. Moreover, no portion of the iris was removed in 
the former operation. In severe glaucoma, he thought 
iridectomy advisable. The intra-ocular haemorrhage, frequent 
in iridectomy, rarely followed sclerotomy, the tension being 
gradually relieved by the slow draining away of the aqueous 
fluid. 

Elephaxtiasis of the Leg treated by Elastic Baxdagixg. 

Dr. Stephex Mackexzie read a paper on a case of elephan¬ 
tiasis of the leg treated by elastic bandaging. The patient, a 
male, aged thirty-three, a native of Rosscar, co. Fermanagh, 
Ireland, had never been out of Ireland till he came to England 
for treatment. Worked always as a farm labourer, and was 
healthy until present disease. Never had syphilis. Had never 
eaten largely of fish. His home was about nine miles from 
the coast. Ten years ago had an injury to leg, which was much 
bruised and swollen. About three years after accident the 
leg was noticed to be larger than its fellow, and from that 
time to his coming under observation the limb continued to 
enlarge. About four times a year, with a certain degree of 
regularity, the leg has become acutely worse. Preceded for a 
few days by nausea, headache, and shivering, the leg has 
become sore and painful, feeling extremely hot, looking 
red, and steaming. After lasting in this state for about 
a week, the surface of the leg has begun to discharge 
a fluid—clear, but of offensive smell. When the fluid 
escapes, he gets ease, the heat leaves the leg, the nausea 
and constitutional disturbance subside, and he returns to 
his usual condition; the limb, however, still remaining 
of greater size than before the attack. The limb, when 
the patient was admitted into the London Hospital in 
September, 1879, was enormously swollen, presenting several 
large lobulated masses of cedematous tissue, whilst the 
surface of the limb was covered by abrasions of the cuticle 
and papillary elevations. The right leg and scrotum normal 
in all respects. There were no enlarged glands. No changes 
in the blood or urine. He was confined to bed simply for the 
first month, with slight transient subsidence of the swelling. 
At the end of that time Martin’s bandages were firmly applied 
to the leg from the toes right up the thigh. He was kept 
in bed, with the exception of being allowed to go into the 
garden for one hour a day. The diminution in the size of the 
limb from the time the rubber bandages were applied was 
almost uninterrupted and very remarkable. All the lobula¬ 
tions subsided, the papillary elevations disappeared. A good 
deal of fluid exuded from the cuticular abrasions, and the de¬ 
crease in the limb appeared to be proportionate to the fluid dis¬ 
charged. As the swelling subsided, what seemed to be dilated 
lymphatic vessels could be felt. 'The patient had no incon¬ 
venience from the treatment. During it he had one paroxysmal 
attack, lasting a few days, in which his temperature rose to 
103'’, and the limb became hotter than its fellow. Whilst the 
case probably differed in its origin from the tropical ones, 
and in the absence of filaria in the blood, the disease reached 
almost as high a grade as the elephant-leg of Barbadoes or 
India. The case was brought forward to show the good 
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etfecis of elastic bandaging. There is no novelty in bandaging 
a limb in this condition, for this treatment is generally 
adopted, alone or combined with other treatment, in this dis¬ 
ease; but there were not, to the author’s knowledge, any 
published cases in which Martin’s bandages have been used 
for this purpose. The bandages allow of considerable equable 
pressure, which is kept up as the limb recedes; they are 
readily applied, and can be washed every day. The results 
in this case could scarcely have been exceeded by any other 
treatment, whilst that employed was wholly destitute of the 
dangers attendant on ligature of the femoral artery. It was 
found that the swelling recurred when the bandages were 
removed, so that it is probable that the bandages will have to 

be worn permanently. 
Dr. Ceoceee said bandaging had afforded much relief in a 

very similar case under his care early in the present year. 
Mr. Noeton drew the attention of the Society to a case of 

elephantiasis he had exhibited at one of its meetings, and which, 
treated by iodide of potassium and bandaging, was cured in 
ten months. Two years afterwards, there had been no relapse, 
but the patient continued to wear the bandage. 

Mr. Golding Bied described a case of ulceration of the leg 
resulting in elephantiasis, which he had cured by the aid of 
bandaging. Potassium iodide had also been administered. 
Relapse occurring, re-employment of the bandage was found 

to complete the cure. 
Mr. Eenest Haet thought such cases were rarely or never 

cured. A Philadelphian surgeon, however, had obtained good 
results by nerve-stretching as a means of improvement. 

Dr. Dowse related the history of a patient, a surgeon, who, 
in the course of his professional work, acquired syphilis, and 
eventually his leg presented the appearance of elephantiasis. 
Potassium iodide and bandaging failing to produce any im¬ 
provement, he resorted to galvanism, and, under this agent, 
the limb had become almost well at the present time. 

Dr. Mackenzie, replying, said there was no history of the 
disease being hereditary in the case he had described, injury 
having been its originating cause. In this country and in 
Ireland, whence the patient came, the disease was a rare one. 

{To he continued.) 

MEDICAL NEWS. 
-c- 

King AND Queen’s College of Physicians in Ireland. 
—At the usual monthly examinations for the Licences of 
the College, held on Monday, Tuesday, Wednesday, and 
Thursday, October 4, 5, 6, and 7, the following candidates 

were successful:— 
For the licence to practise Medicine— 

Batler, George Henry, Kilburn, 
Loulou. 

Deane, John Edward Jas., Dublin. 
Hudson, Harry Chalmers, Dublin. 
Jones, John Hugh, Dublin. 

Lambkin, Francis Joseph, Dublin. 
Murphy, Jolin, Dublin. 
Ramsay, Edward Connell Adair, 

Fleetwood, Lancashire. 
Sworn, Henry George, London. 

For the licence to practise Midwifery— 
Hudson, Harry Chalmers. I Murphy. John. 
Jones, John Hugh. 1 Sworn, Hemy George. 

At the usual quarterly First Professional Examination, 
held on Monday, Tuesday, and Wednesday, October 4, 5, 
and 6, the successful candidates were : —' 
Longheed, Elizabeth, London. I Mitchell, Katherine, London. 

Mitchell-Swaagman, Julia Caroline, London. 

The following Licentiates, having complied with the^ by¬ 
laws relating to Membership, have been duly admitted 
Members of the College : — 

Barry, Daniel Paterson, 1S67, Surgeon-Major A.M.D. 
Dunbar, Eliza Louisa Walker, 1877, Bristol. 
Forrest, John King, 1859, Dublin. 
Harricks, Francis M., 1871, Corowa, New South Wales. 
Hatchell, George William, 18-.0, Dublin. 
Joyce, Alexander Richard, 1870. Surgeon R.N., Plymouth. 
Kell, George, 1871, Surgeon R.N., China. 
O’Reilly, Peter, 1876, Carrigallen. 
Richardson, Henry Anthony Wills, 1873, Surgeon R.N. 
Staples, Francis Patrick, 1860, Surgeou-Major A.M.D. 

Eoyal College of Surgeons of England.—The 
half-yearly Examination in Arts, etc., of candidates for the 
diplomas of Fellow and Member of the above institution, 
which has been conducted by the College of Preceptors at 
Burlington House, has just been brought to a close. The 
following gentlemen passed for the Fellowship, viz. :— 

Messrs. H. L. Albert, N. B. Aldridge, Elmund Antrobus. E. C. Arnold. 
William Bell, R. 8. Betts, E. F. Bindloss, C. O. Birch, G. M. P. Braina 

F. C. G. Butler^ C. A. Bynoe, H. J. Capron, J. H. Chaldecott, A. J. Chap¬ 
man, E. A. Clark, S. L. Clift, R. J. C. Cottell, Samuel Crawshaw, T. W. 
Crook, H. T. Crosby, C. J. Dabbs, T. A. Dagg, Edward Deane, C. Dickin- 
son, James Donald, G. E. A. Evans, C. E. Faunce, C, M. Fegan, E. G. 
Foot, C. Greene, T. A. P. HalUwell, E. B. Harris, Arthur Harrison, 
Reginald Hartley, B. M. Hassard, J. L. Henstock, H. V. HickmM, 
W. H. Hill, H. J. Hillstead, T. L. Hodson, S. F. Holloway, J. D. 
Hughes, E. G. Hunt, J. 8. Hutton, G. A. F. Inman, D. L. Jones, 
E. J. T. Jones, O. R. A. Julian, J. N. Kaye, H. P. Keatinge, L. P. Lake, 
William Lansdale, B. S. Lawson, David Leckie, F. A. Le Mesurier, 
Arthur Lindley, D. C. McArthur, A. S. McCausland, Archibald Macqueen, 
A. J. McLean, F. J. Malden, H. B. Mathias, G. W. Moseley, W. E. C. 
Musson, G. P. Newbolt, E. J. Norris, J. J. Oakman, F. A. F. O’Meara, 
R. C. Owen, T. G. Parrott, H. F. Parsons, T. J. Paton, A. T. Peachey, 
A. E. A. Pearson, C. P. Pegge. H. G. Plimmer, 8. E. Prall, J. D. Price, 
W. E. Price, John Richards, V. J. Rigg. Louis Robinson, W. V. Robinson, 
G. H. Rodman, J. V. Salvage, P. M. Scatliff, H. C. L. Scofield, Arnold 
Scott, Leonard Selway, L. J. Shepherd, F. J. P. Smith, Montagu 
Smith, Frederick Spicer, William Spry, A. J. Stiles, W. T. Thomas, 
Wilberforce Thompson, W. G. Thorold, Daniel Thurston, H. S. Tuppen, 
Leonard Vassall. C. L. Walsh, Percy Warner, G. C. Wilkin, Alexander 
Wilson, A. E. Woods, F. M. Wright, and G. R. M. Wright. 

The following gentlemen passed the Arts Examination for 

the Membership, viz.:— 
Messrs. Julius Abrines. P. T. Adams, G. H. Allden, G. A. Aldridge, 

E. O. Andrew, F. M. Andrews, E. C. Anderson, C. A. Arnold, J. L. 
Atkinson, H. C. L. Arnim, J. H. E. Austin, P. P. Baly, William Barr, 
W. P. Barrett, Matthew Bates, James Battershy, C. G. Battiscombe, N. 
N. Benning, W. B. Barnard, 8. E. Barrett, O. M. Booth, S. A. Bqntor, 
A. J. Briggs, J. M. Bennett, A. F. Benson, E. F. Bianchi, Herbert Bidwell, 
Herbert Blackburn, C. E. Blakiston, J. H. Blight, Walter Bowden, R. F. 
Bowie, C. W. Brainsby, P. D. Bray, F. A. Brice, W. S. Brown, Arthur 
Bullied, W. D. Buncombe, H. M. Burke, Frederick Cant, William Case, 
J. I. Carson, F. D. Chattaway, A. E. Chilcott, B. E. Church, A. E. Clarke, 
W. K. Clayton, W. J. Colborne, G. P. Collins, H. S. Cook, G. B. Corn- 
well, C. H. Cosens, W. B. Cosens, A. J. Cromwell, A. B. Crowther, 
W. W. Chamberlain, J. B. Close, F. W. E. Coates, F. G. Davey, 
G. W. Davis, C. E. Dawson, J. W. Dawson, John Delaney, R. W. 
G. Dempster. C. E. Dodd, E. W. Du Buisson, A. F. Duke, George 
Dunn, J. S. Edve, D, M. Ellis, H. W. Elphick, R. Edwards, W. J. Essery, 
F. R. Parmer, j. H. Fellows, J. E. Finnie, N. H. Forbes, P. W. Fraser, 
W. H. Fuller, W. S. Fulshaw. E. H. Gale, Charles Gayford, T. H. Gee, 
Henry George, Hastings Gilford, C. T. Glinn, A. M. Gray, John Griffiths, 
Joseph Griffiths, W. A. Griffiths, Ernest Groves, A. M. Gleddon, B. C. 
Gowan, 8 M. Hibblethwaite, G. A. Holroyd, C. J. J. Hood, P. R, 
Hughes, P. O. W. Hailey, H. S. Hall, C. D. Hamilton, J. E. Hancock, 
E. C. Hare, C. H. Harris, J. D. J. Harris, J. H. Harris. W. J. Hart, F. S. 
Hawkins, Frank Haydon, C. J. Heaton, Rhodes Hebblethwaite, W. H. 
Hefferovan, H. G. Henderson, T. M. Hicks, Hubert Hickman, W. H. 
Hillyer, A. W. Hogg, E. G. Hogg, W. A. Holmes, C. J. Horner, W. H. 
Horton, A. H. Houghton, J. E. Houghon, G. T. Howel, F. B. Hulke, W. C. 
Jarvis, W. F. Jenkinson, E. F. Jones,* Edward Jowitt, H. C. Kidd, E. C. 
Kingdon, T. H. Kirby, R. F. Knyvett, George Knapton, C. R. Lawrie, E. L. 
Lees, C. M. Lewis, P. K. Lewis, Herbert Lloyd, W. W. Lacey, J. M. A. 
Lamb, W. P. Le Feuvre, T. C. Leman. Shelton Lewis, A. C. Lewis. F. W. D. 
Long, S. A. Long, C. A. Lumley, C. C. V. Lyle, Niell IMacGillycuddy, 
Frederick McLaren, J. B. MacNeill, T. C. Mallet, A. M. Mann, K. A. 
Matheson, H. J. B. Meadeu, John Melhuish, Harry Merrall, G. E. G. 
Metcalfe, George Michelmore, H. J. Moore, A. G. Mossop, Francis 
Monsley, Charles Nash, A. J. Nichol, H. C. Nicholls, J. A. Nowell, Arthur 
Ormond, Stuart Oliver, E. B. Ormerod, H E. Owen, A. R. Owst, J. E. 
Parker, R. B. Popham, J. N. Palit, C. J. Paterson, S. C. Paton, G. A. 
Pedley, A. E. A. Pettingill, W, E. Pinder, C. H. Pope, Geqrge Porter, 
Frank Postlethwaite, W. L. Poundall, W. W. Powell, A. Y. Reilly, B. T. A. 
Robinson, W. J. Reed, Daniel Rees, 0. B. Richards, E. V. Roberts, H. L. 
Roberts, H.W. Rogers, Butterworth Rostron, S. B. Rossiter, A. G. Rowsell, 
J. F. Rymer, F. L. P. Sawell, H. E. South,W. H. Stacey, B. S. Sanderson, 
J. I. Sankey, Charles Scatchard, Caleb Schuehage, C. G. C. Scudamore, 
A. H. P. Shaw, Geoffrey Skill, J. M. Skill, E. E. Smith, Robert Spear, 
G. H. Spencer, E. Y. Spurr, J. R. Staddon, W. H. Stevens, F. C. Stocky 
L. M. Stocken, E. H. C. Sullivan, A. E. Shorten, Edgar Swindells, 
T. H. Sykes, J. E. Syme, W. F. Tronson, J. W. Talent, L. A. Taylor, 
E. A. Thompson, E. E. Thomnson, V. G. Thorpe, H. B. Tidswell, J. E. 
Trask, E. A, O. Travers, G. H. Trenfleld, Robert Trevor, A, H. Tubby, 
E. A. Tudman, P. W. Tumor, M. H. Vinrace, A. T. Wooldridge, T, G. 
Walker, J. 0. Ward. S. E. Ward, E. J. W. Waters, W. J. W. Waters. 
J. B. Webb, J. P. Westrup, J. J. Wheeler, A. H. Whicher, Leonard 
Wild, James Wilkie, David Willia ms, Herbert Williams, J. E. Williams, 
Edward Wood, H. M. Wood, W. R. Woodall. E. R. Woodhouse, G. A. 
Wybourn, A. C. De Benzi, Algernon Fenner, and F. A. Yonge. 

Out of the large number of candidates examined for the 
Fellowship and Membership of the College, lOS passed for 
the first-named distinction and 258 for the latter, making a 
total of 366, who can at once commence their professional 
studies. The rejections were as follows:—For the Fellow¬ 
ship. 8; for the Membership, 114—making a total of 122. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Scienie anl Practice of 
Medicine, and received certificates to practise, on Thursday, 

October 7:— 
Atterbury, Walter, Acacia Villa, Oppidans-road. 
Davis, Edward. 1, Euston-sqiiare. 
Jay, Melville Richard Hindmarsh, Adelaide, South Aa3tr.aUa. 
Nance, Henry Chester, Eccleshall, Staffordshire. 

The following gentlemen also on the same day pass el t'acir 
Primary Professional Examination : — 

Chaples Henry Whitcombe, King’s College Hospital. 
Green, Henry, St. Mary’s Hospital. 
Powell, Simpson, King’s College Hospital. 
Shelley, Robert Williamson, Charing cross HospLal. 
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NAVAL, MILITAEY, Etc., APPOINTMENTS. 

Admiralty.—Staff-Surgeon Patrick Keelan has been promoted to the rank 
of Eleet-Surgeon m her Majesty’s Fleet, -with seniority of 2nd inst. 

BIRTHS. 

Buchanan.—On September 3, at Lucknow, the wife of Surgeon-Maior 
Buchanan, Army Medical Department, of a son. 

C'Jthbeet.—On October 10, at Debenham, Suffolk, the wife of W W 
Catnbert, M.D., of a son. 

October 4, at Norfolk-crescent, Hyde-park, the wife of 
Surgeon to the Queen, Surgeon- 

General H.M. Indian Army, of a daughter. ^ 

12, at Kamptee, Central Provinces, India, the 
Sllbrnn)^; Medical Department, of a daughter 

Si.wsoN.-On October 8, at 2, Douglas-crescent, Edinburgh, the wife of 
rtogeon-Major B. Simpson, Civil Surgeon, of Bankipore, Bengal, of a 

PliiUimore-place, Kensington, 
the wife of Meredith Townsend, M.R.C.S., of a son. ^ 

MARRIAGES. 

Oetoter 7 at Paddington, Edward Jackson, 
H.vp, 1° Edith Mary, eldest daughter of Mrs. 
xLayes, of 16, Queensborough-terrace, Lancasfcer-gate. 

^,.Broughty Ferry, Thomas King, 
^ Ehzrteth, widow of the late Joseph 

Welsh, Esq., Principal Assistant to the Board of Revenue, Calcutta. 

October 7, at Bolton, John Cator, youngest son of the 
late Robert Owen, Esq., of Bowdon, Cheshire, to Elizabeth Agnes, 
eldest daughter of JohnLivy, M.D., J.P., of Bolton. ^ 

‘*■1 Westboume-park, W., 'William Rose, 

ciark,-soiicYto®r.’of°cSs''tot“vma?“^^^^ youngest daughter of Robert 

Stiven—Thomson.—On October 9. at Allerton, Liverpool, Edward W. 

wX^r'^Thom'son, “q ’ eldest daughter of 

Hastings, Edward Alfred, second 
son of the late James Sutton, Esq., of Pembroke House, Streatham, 

Helen, fourth daughter of 'W. R. Warwick, M.D., of Becken- 
ham House, St. Helen*s-road, Hastings. 

Williams-Robertson.-Ou October 9, at East Twickenham, Howard 
Douglas 'WiUiams, only surviving son of Joseph Williams. M.D.. of 
HolmhMst, Twickenham, to Alice Margaret, only surviving daughter of 
David Trail Robertson, Esq., of The Oaks, Twickenham. 

DEATHS. 
Campbell, Ida, eldest daughter of T. Logan CampbeU, M.D., of Auckland, 

^ed Cavendish-square, on October 8, 

I Bengal Educational 
Department, on October 3, aged 63. 

Hollis, CATHemNE, wife of Charles Wise Hollis, M.D., at Deacons, 
Yarmouth, I.W., on October 8. 

^ib M-D., Deputy Inspector-General of Hospitals, late of 
the 4th (Queen s Own) Hussars, suddenly, at the Army and Navy Club 
Donuon, on October 7. ’ 

H.ald.ane, wife of Dr. F. H. S. Murphy, Army 
Medical Department, at Kamptee, Central Provinces, India, on Sept. 15. 

Pink, Henrietta second daughter of Henry M. Pink, M R C S of 
Greenwich, at Woolwich, on October 6. 

Smith Robert, Deputy Inspector-General of Hospitals (retired), at 
Stuttgart, on September 29, aged 72. i- v j, ^ 

®®wir’ B.M. Oxon., F.R.C.P., younger son of 
William Sparks, Esq., of Crewkerne, at the residence of his brother, 
Misterton Lodge, Crewkerne, on October 11, aged 37. 

WATrs, James, M.R.C.S., at Battle, on October 8, in his 9l3t year. 

VACANCIES. 

In the following list the nature of the offloe vacant, the qualidcations re- 
candidate, the person to whom application should be made 

and the day of election (as tar as known) are stated in succession. 

Brighton and Hove Lying-in Institution.-Honorary Surgeon-in- 
Ordinary. Candidates must be Fellows or Members of one of the Royal 
Colleges of Surgeons of Great Britain or Ireland, and duly registered 
^der the Medical Act 21 and 22 Viet., c. 90. Applications and quaU- 

XXfore NrenAei ^6, West-street, 

General Hospital.-Assistant House-Surgeon. {For particulars 
see Advertisement,) 

Brixton, Streatham, and Hernb-hill Dispensary.-Resident House- 
surgeon. {For particulars see Advertisement.) 

^ Strand, W.C.-Assistant-Physician and 
Surgeon. [For particulars see Advertisement.) 

Hospital, Caledonian-road, London, N.-Physician. 
\Por pai ticiilars see Adoeriisement.) 

Middlesex Hospital.—Physician. {For particulars see Advertisement.) 

Infirmary, Southampton.—House-Surgeon. Can- 
tiates ^of^the Hoy®'^ College of Surgeons'and Licen- 
sS^e Universitt^of ^® ^^’^duates in medicine of 

place, Southampton, on or before October 23. ^ secretary, Alarland- 

Royal Free Hospital, Gray’s-inn-road.—Assistant-Physician. (For 
particulars see Advertisement.) 

Hospital, Gray’s-inn-road.—Senior Resident Medical 
Uthcer. {For particulars see Advertisement.) 

St. George’s Hospital.—Assistant Lecturer on Midwifery. (For par¬ 
ticulars see Advertisement.) 

St. Marylebons Parish.—Medical Officer of Health and Public Analyst 
{For particulars see Advertisement.) 

(Remunerative Paying Patients’ Department).— 
Resident Medical Officer. {For particulars see Advertisement.) 

Westminster Genmal Dispensary, Gerrard-strbet, Soho.—Resident 
Medical Officer. Candidates must be registered medical practitioners 
Apphoations and testimonials to be sent to John Potter, Esq., Secretary, 
on or before October 23. > ^ j > 

TUSriON AND PAEOCHIAL MEDICAL SEEVICE. 

The population is •** The area of each district is stated in acres 
computed according to the census of 1871. 

RESIGNATIONS. 
■A-lnwich Union.—pt. W. Callender has resigned the Felton District: 

area 8394 ; population 1347 ; salary £28 per annum. 
Chepstow Unwn -m. W J. S. Tuckwell has resigned the Lydney 

District: area 17,518; population 6469 ; salary £60 per annum 
Kidderminster Union.-Di. J. Ormsby has resigned the Lower Mitton 

District: area 1831; population 3081; salary £60per annum. 
St. Pancras Pa,rish.—M.x. A. T. Rudyard has resigned the Leavesden 

VVoolsiae {Schools. 
Shipston-on-Stour Union.—The Halford District is vacant by the resigna¬ 

tion of Mr. Henry F. Eastall: area 12,199; population 2751: salary £47 
per annum. • c c , 

Mast®rman has resigned the Sapiston District: 
area 2286; population 537 ; salary £11 10s. per annum. 

Ticehurst Unim.Wadhurst District is vacant by the resignation 
Henry Harland : area 10,13 8; population 3191; salary £70 per 

^V^^i^Bromwich Union-Th.6 North-West Oldbury District is vacant: 
area 3799 ; population 17,633 ; salary £65 per annum, 

Whitechapel ^■ P- Gibson has resigned the office of 
Assistant Medical Officer at the Infirmary. 

Whitehaven Union.—Tir. Shannon has resigned the Whitehaven District: 
area 859 \ population 13,030 j salary £58 per annum 

Wolstanton and Burslem Union.-m. W. B. Kendall has resigned the 
Workhouse: salary £60 per annum. Also the Kidsgrove District: area 
3171; population 11,317; salary £35 per annum. 

APPOINTMENTS. 

f orf ^-G- Edin., to the Bide- 

thh^SpSoislrir'’^ Thomeley, L.R.C.P. Edin., L.F.P. &S. Glasg., to 

HS.A.,as Analyst 

HalsieadfJnioR.-Robert Reynolds. M.R.C,S.E. and L.S.A., to the 
Fourth District. 

How^n Union.—John Pringle, B.M. and C.M. Glasg., L.E.P.&S. Glasg., 
to the Holme District. ^ 

Huddersfield Hnion.—William R. Erson, L.F.P.&S. Glasg., L.S A , to 
the Lmaley-cum-Quarmby District. 

F;fion.-Axihnx Pearce, M.R.C.S. Eng., L.S.A., to the 
Eleventh District. ’ 

Arthur L. Evans, M.R.C.S. Eng., L.R.C.P. Lond 
to the Fourth District. 

St. Mary (Islington) Parish.—Arthur G. Mickley, M.B. Loud., M.R.C.S. 
Eng., L.R.C.P., as Medical Officer; and John J. Gorden, L.R.C.s! 
Edin., L.R.C.P. Ediu., as Assistant Medical Officer and Dispenser at the 
Workhouse and Infirmary. 

Southwold.—yLr. James Napier as A.nalyst for the Borough. 
Stratford-on-Avon Union.-K. WilliamMilhoan, M.R C.S. Eng., L R C P 

Edm., to the Kineton District. ° 

T Whiteley. M.R C.S. Eng., L.R.C.P. Edin., 
L.R.C S. Edm., to the Rickmansworth South District. 

Crrtio7i.—4rthur Hands, L.R.C.P, and M.R C S Lond 
to the Wednesfield District. * *’ 

We Lave received from the President of a body calling 
itself the “Federazione Britannica Continentale e Generale,” 
which has recently met at (iienoa, a resolution duly formu¬ 
lated. What this federation means does not appear on the 
surface, but the resolution seems clearly to imply that it is 
for the purpose of suppressing all State interference with 
the propagation of what are euphemistically termed “ con¬ 
tagious diseases.” 

Glasgow Sodthern Medical Society.—At the thirty- 
seventh annual meeting of this Society, held on Thursday 
evening, the 7th inst., the following office-bearers for the 
session 18S0-81 were appointed :—President: T. F. Gilmour, 
L.E.C.P. Edin. Vice-President : Neil Carmichael, M.D.^ 
E.F.P.S. Glasg. Treasurer: E. McMillan, L.E.C.S. Edin^ 
Secretary : William Carr, M.B., L.E.C.S. Edin. Editorial 
Secretary: William McFarlane, M.D. S eal-Keeper: Alex. 
Napier, M.D. Court Medical; John Niven, L.F.P. & S Glaso-' 
(Convener); A. L. Kelly, M.D.; Eben. Duncan, M.D.; Jas’ 
Stirton, M.D.; Eobt. Park, L.F.P. & S. Glasg. The follow¬ 
ing gentlemen, with the office-bearers, form the Council: — 
A. J. Hall, M.D.; Archibald Pearson, M.D.; Wm. Wilson 
L.E.C.S. Edin. ' 
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Parasitic Fdngi of the Ear.—Dr. Loewenburg, in 
a paper read before tbe French Association at Eheims (Qax. 
Hebd., September 3), draws attention to cases of otomycosis, 
an affection dependent upon the development of microscopic 
fungi in the meatus. This may induce various degrees of 
difficulty of hearing up to entire deafness, attended with 
more or less distressing tinnitus, the discharge of a small 
quantity of aqueous fluid, and often with pain. But the 
most pi’ominent symptom is itching, which sometimes be¬ 
comes intolerable. Membranous, white, lardaceous masses, 
often spotted with green, brown, or black, by collections of 
spores, form in the passage; and when these are removed 
the symptoms disappear or are alleviated, until a new crypto- 
gamic deposit brings them back. Alternations of this kind 
may go on for years. In the great majority of cases these 
bodies are caused by the presence of fatty bodies in the form 
of oils or ointments applied to the ear, and which become 
decomposed and rancid. Dr. Loewenburg proscribes these 
bodies absolutely in the treatment of affections of the 
meatus and of the cavity or membrane of the tympanum, 
substituting for them glycerine, which possesses all their 
advantages without their inconveniences. Another occa¬ 
sional source of mischief is medicated lotions, in which 
myceliums may become developed even when made with 
distilled water. They should always be boiled and then 
filtered from time to time. For the treatment of this oto¬ 
mycosis we should employ absolute alcohol, which the ear 
will bear very well, providing that this be used at first 
with equal parts of water and only gradually increased in 
strength. 

appoint:^iexts foe the week. 

October 16. Saturday (this day). 
Operations at St. Bartholomew’s, p.m.; Bfing’s College, p.m.; Royal 

Free, 2 p.m.; .Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, IJ p.m.; London, 2 p.m. 

VITAL STATISTICS OF LOHDON. 

WeeTi ending Saturday, October 9, 1880, 

BIRTHS. 

Births of Boys, 1125; Girls, 1136; Total, 2261. 
Corrected average in the 10 years i870-79, 24S8'2. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 742 656 1398 
Average of the tea years 1870-79, corrected | 

to increased population . j 
725-9 670-4 1396-3 

Deaths of people aged 80 and upwards ... ... 40 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West. 661369 1 2 4 2 3 .»» 4 1 3 
North 761729 2 2 16 2 3 1 8 17 
Central 334369 1 1 6 3 5 ... ... ... 2 
East. 639111 1 2 18 3 6 1 4 1 23 
South. 967692 ... 9 20 5 3 ... 4 1 19 

Total. 3264260 5 16 63 15 19 2 20 3 64. 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

29'449 in. 
50-5° 
ee-a” 
34-1° 
48-6'’ 
Variable, 
3-07 in. 

18. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, IJ p.m. 

Medical Society op London, 8j p.m. Dr. J. Hughlings-Jackson, “On 
Cases of Recovery from Symptoms of Organic Brain-Disease.” 

19. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph- 

thahnie, 11 a.m.; Royal Westminster Ophthalmic, Is p.m. ; West 
London, 3 p.m. 

Patholooicat, Society, 8i p.m. Dr. Norman Moore—1. Case of Dilata¬ 
tion of Central Canal of Spinal Cord; 2. Fibroid of the Uterus. Mr. 
McCarthy—Myeloid Tumour of Tibia. Mr. Sydney Jones—1. Fatty 
Tumour removed from Eight Aryteeno-Epiglottidean Fold ; 2. Fatty 
Tumour from the Scalp. Mr. Moirant Baker—1. Osteitis of Femur; 
2. (for Dr. Gregory White) Acute Necrosis of Tibia. Dr. Goodhart— 
Case of Hodgkin’s Disease associated with Tuberculosis. 

20. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, 11 p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, IJ p.m. ; Great Northern, 
2 p.m.; Samaritan, 2^ p.m.; King’s College (by Mr. Lister), 2 p.m. ; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, IJ p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopsedic; Great Portland-street, 10 a.m. 

21. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopeedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,! 1 a.m.; Royal Westminster Ophthalmic, lip.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

Haeveian Society, 8^ p.m. Mr. Field, “ On a Case of Ivory Exostosis 
in both Ears successfully removed by Operation.” Dr. Milner Fothergill, 
“ On some Practical Points in Digestion.” 

22. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, li p.m.; St. George’s (ophthalmic operations), li p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

Clinical Society, 8J p.m. Jlr. Clement Lucas, “ On Cross-Legged Pro¬ 
gression (Scissor-Legged Deformity), the result of Double Hip Anchy¬ 
losis.” Dr. Greenhow, “ On a Case of Intestinal Obstruction caused by 
a Hernia through the Mesentery of a Meckel’s Diverticulum, which had 
retained its Attachment to the Umbilicus.” Mr. H. Morris, “ On 
Nephro-Lithotomy; with a Case in which the Operation was Success¬ 
ful.” Mr. Adams, “ On a Case of Ligature of the Common Carotid 
and Subclavian Arteries for an Aneurism supposed to be of the Inno¬ 
minate Artery.” 

Quekett Microscopical Club (University College), 8 p.m. Dr. M. C. 
Cooke, “ On New Fresh-Water Algse found during the Year.” 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, October 9, in the following large Towns 
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3664149 48-6 ‘2261 1398 66-3 34-1 60-6 10-28 3-07 7‘80 

Brighton . 107321 45-6 63 32 66-6 36‘&,51-7 10-95 2-97:7-64 

Portsmouth 134224 29-9 78 50 
9-61 

... ... 
Norwich ... 85827 11-5 42 37 63-6 35-6 49-3 2-C4 5-18 

Plymouth. 74993 63-8 43 21 63-0 35-8 50-7 10-39 1-81 i-eo- 
213536 48-0 149 88 61-0 34-0,46-9 8-28 3-02 7-67 

Wolverhampton ,.. 76970 22-4 68; 32 66-2; 32-4,44-0 6‘67 1-75 4-44 

Birmingham 394738 47-0 266 130 68-7 38-3 46-3 7-96 3-05 7-7&, 

Lieicester ... ... 129912 40-6 72 88 ... 
7’-’44 

... 
2-28 5-79 Nottingham 173627 17-4 69; 83 56-6 30-8,45-4 

Liverpool. 644056 104-4 387i 319 
223 161 

54-2 38-3 46-6 8-C6 1-32 

Manchester 363130 84-6 i ... ... 
Salford . 185786 35-9 127; 111 ! ... ... ... 
Oldham 116413 24-7 71 40 

7-61 
... 

3-’63. Bradford . 197196 27-3 112; 87 '55-0 36-0'45‘7 1-43 

Leeds ... 318929 14-8 192, 129,57-0 36-0^6-8 8-23 1-68 4-27 

Sheffield 304938 15-5 189 99 63-0 34-0 45-8 7-67 2-79! 7 09 

Hull . 149627 41-2 86 71 66-0 32-0 46-6 812 2-55| 6-4S 

Sunderland 116730 42-2 66 77 58-0 38-0!48-3 9-C6 1 19 3-02 

Newcastle-on-Tyne 149366 27-8 89 65 i ... ... 
8-00 l-'69 4-70 Edinburgh... 229839 64-8 133' 9-2 63-8 3o-; 46-4 

Glasgow . 
Dublin . 
Total of 23 To-wns in 

United Kingdom 

689598 97-7 308 226 56-0 28-0,45-5 7-50 0-00, 0-00 

314666 31-3 153 201 53-6| 31-6 46-6 8-12 3-26,8-25 

8633571 .39-2 5227 3637 66-6 28-o!47-2 8-44 212 6-38 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29’46 in. The highest reading was 29’79 in. at the begin¬ 
ning of the week, and the lowest 29-07 in. on Tuesday afternoon. 

• The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1830 by the addition of nine years and a quarter’s increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the nnmber enumerated 
in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
-o- 

S)f t^n! quEstionet^ mut^ siiall learn mm^.—Bacon. 

Mr. JIunro ScotL-YeTy manyjthanks. We shall be most pleased to have it. 

r/te Office of ihdical^ Officer of Health, Marylelone.-T:ho duties and appoint¬ 

ment of the medical officer of health were the subject of a prolonged 
■discussion at the meeting of the Marylebone Vestry last week. The follow¬ 

er resolution was ultimately adopted;—“That the duties of medical 
officer of health and public analyst be discharged by one officer. That 

the inedical officer and analyst be not absolutely restricted from private 

pracUce, but that he shall be at all times at the service of the parish, for the 

discharp of the duties of his offices, and it shall be competent for the 

vestry to require him to relinquish private practice, or any other profes¬ 

sional eragement or occupation, whenever such occupation is considered 

to mterfere with the proper discharge of his duties; and further, that he 

be required not to accept or retain any public or salaried appointment 
•without the previous consent of the Vestry; and that the salary of the 

medical officer and analyst be £600 per annum, which is to include an 

allowance of £IC0 per annum to be paid by him for his laboratory assistant 

at the Court House. That the candidates for the appointment shall not be 

'^der thirty and not over forty-five years of age.” The salary proposed 

or the joint officer is, wo think, inadequate to secure such an officer as 
so important a parish should appoint. 

•€ompton D., Bow.-T!ho collection of the Metropolitan Hospital Saturday 

Tund to the 9th inst. amounted to £.6300, exclusive of the money collected 
by local committees. Compared with the coUection last year, the fund 
shows a large increase. 

The Disputed Origin of the Hospital Sunday Fund.-m. William Camie, 

reasurer of the Aberdeen Royal Infirmary, writes to the Times, as 

noticed elsewhere, that Aberdeen was nearly a century ahead of Bir- 
mingham and Manchester in the Hospital Sunday movement. 

Lex, Hotting-hill.—We are not aware that there is power under any Act 

of Parliament to compel the adoption of such measures as competent 

surveyors or inspectors may recommend to remedy the sanitary defects 
of existing dweliiugs. 

Ac«hr^-Deputy Surgeon-General T. W. Pox, lately on the medical stall 
at Gibraltar, has been appointed Chief Medical Officer to the Forces in 
Scotland, officially known as the North British District. 

A Mayor and Corporation Fined.—Tho Fenton Local Board summoned the 

Mayor and Corporation of Stoke-upon-Trent for neglecting to deposit 
plans of the sewage works now being constructed by the latter within 
the Fenton Board district. A fine of £5 and costs was imposed. 

‘Guy's Hospital: Alleged Frauds.—Attempted impositions on out-patients 
seeking to secure the advantages of the lying-in charity attached to 

this Hospital have been discovered and made known to the authorities 

of the institution. The fraud is thus described When females attend 

or the purpose of making the first application they are accosted by 

females, ostensibly engaged on a like errand, who inform them that all 

free attendance is stopped, and that now a charge of 6s. is made for the 

lying-in” ticket. At the same time an intimation is given that a 

female who has a free ticket, which she does not require, will sell it for 
u trifle, and thus is secured the benefit of the charity. A case of such 

an attempted fraud is to be investigated by the authorities, which we 
hope will result in the discovery of the delinquents. 

Sipma, Herts.-The coming International Medical Congre.ss in London 

next year will hold their meetings in the rooms at Burlington House 

and the London University, and there will be evening receptions and 
excursions to places of interest. Ladies wiU not be admitted to the 
lectures and discussions, but to the receptions. 

The Sick Afloat.—It is stated that the Admiralty contemplate ordering one 
or more of her Majesty’s ships to be experimentally fitted with a berth 

in the “sick bay” somewhat on the Aessewer principle, excepting that 
tlie action of the berth in keeping its level will be automatic. 

Post-mortem Examinations in Prisons.-The rider to the verdict of the 

coroner’s jury on an inquiry at the prison, Coldbath-flelds, Clerkenwell, 

into the circumstances attending the death of a man, aged forty, who 

died in the infirmary of the pris on, and on whose body a post-mortem 

examination was made by the prison surgeon, deserves special attention. 
It IS as follows: “That in future the post-mortem on the bodies of 

prisoners should be made, and medical evidence of the cause of death 
should be given, by an independent medical man.” 

In Memonam.—The following resolution has been unanimously carried by 

he vestry of MaryleboneThat this vestry have heard with the 
eepest regret of the death of Dr. Whitmore, late Medical Officer of 

IHalth and P^lic Analyst for the parish of St. Marylebone, and they 

offer to Mrs. Wliitmore and the members of her family their sincere 
sympathy and condolence with them in their severe affliction. They also 

begto assure them, that Dr. WTiitmore’s abUity, energy, and uniform 
urbamty m the performance of the arduous duties of his offlops will long 
be remembered by the Vestry and the parishioners of St. Marylebone.” 

Quackery and it.s Success.—la the year ending March 31 last there had 

been a larger consumption of patent medicines than in the previous yean 

The stamp duty in the year 1879 w.is £130,691 nett, and this year £133,688. 

Calvert T. S., Essex.—No, it is not the duty of the medical officer of health 

to search out such cases as you refer to, but that of the inspectors who 

report to him ; the medical officer would then visit the house and 

decide whether he should call the attention of the Board to the case 
or not. 

A Lost Opportunity.—The hope would appear to be gone that a part of 

the site of the Queen’s Bench Prison, Borough, should be appropriated 

as a recreation ground. The Prison (which is in course of demolition) 

has, it is stated, been purchased for £45,000, and the site is to be appro¬ 
priated to building purposes. 

Worthy of Imitation.—A firm of manufacturers at Hawick have just in¬ 

troduced a new feature in connexion with their factory—a coffee and 

club room. The coffee-room is available to all factory workers or 
strangers. 

Julius N.—Sir John Rose Cormack, M.D., presides over the Hertford 
British Hospital of Paris along with his colleague Dr. Alan Herbert. 

Poor persons of a respectable character, being British subjects, or who 
were British subjects till they lost their nationality by marriage, are 

admissible. The physicians are the sole judges of who should be admitted 
or rejected. 

W. N. S., Kilburn.—From an analysis of the Dentists’ Register it appears 

that 1400 gentlemen are in practice in the Midland Counties, one-half 
being registered as practising dentistry in conjunction with pharmacy. 

An increase of members is absolutely necessary in order to carry out the 
Act. 

Formerly a Student.—^t. Thomas’s Hospital was rated at £10,000, but, 

in consequence of a letter addressed to the Lambeth Overseers by the 

Treasurer, the assessment has been recently reduced to £8000, which will 
effect a saving to the Hospital of about £700 a year. 

Noteworthy .—It transpired at an inquest held a few days since at St. 

George’s Union, Mint-street, that the new mortuary, built at an expense 

to the ratepayers of £800, was erected without any regard to its probable 
utility, the report of the officials of the district being totally unheeded. 

It has now been open for more than a year, and as yet has not been 
even once used. 

COMMUNICATIONS have been received from— 
Dr. Herman, London; Mr. Arthur Straduno, Southampton: The 

Honorary Secretary of the Irish Medical Association; The Secre¬ 

tary OF THE Fkderazionb Brit.annica Continentalk e Generals, 

ETC.; The Honorary Secret.abiks op the Royal Medical and Chi- 

RUROiCAL Society of London ; Surgeon-General C. A. Gordon, London ; 
The Registrar of Apothecaries’ Hall, London; The Dean of the 

Dental Hospital, London; The Secretary of the National Hos¬ 

pital FOR the Deformed; The Editor op the “British Medical 

Journal”; Mr. F. Sutton. Willingham-by-Stow; The Honorary 

Sbcretaeibs of the Pathological Society of London ; The Editor 

OF “Iron” ; The Sanitary Commissioner, Punjaub, India: Mr. R. W. 
Parker, London; Mr. W. Beciier, London; Surgeon-Major F. R. 
Hogg, Southampton ; Messrs. E. Moses and Son, London; Mr. Henry 

Morris, London; Mr. Thomas E. Amyot, Diss, Norfolk; Dr. Brinsley 

Nicholson, London; Dr. J. W. Moore, Dublin ; The Secretary of the 

London School of Medicine for Women; The Secretary of the 

Naval Medical Supplemental Fund ; The Secretary of the Glasgow- 

Southern Medical Society ; The Honorary Secretaries of the 

Ophthalmolooical Society of Great Britain and Ireland ; Mr. J. 
Chatto, London ; The Honorary Secretary of the Quekbtt Micro¬ 

scopical Club ; The Registrar-General for Scotland ; Mr. A. 
Durand, Stoke Newington; The Honorary Secretaries of the 

Harveian Society of London ; The Dean of St. Grorge’.s Hospital ; 

Dr. Taylor, Clinical Society of London ; Dr. Foss, Stookton-on- 
Tees; The Secretary of St. Thomas’s Hospital Medical School; 

Sir J iMES Paget, London ; Dr. F. Churchill ; 'Surgeon-Major Bacot; 

Dr. Wadham ; The Warden of the London Hospital. 

BOOKS, ETC., RECEIVED— 

Contribution k I’Etude de la Ligature dans le Traitement des Andvrysmes, 
par le Dr. J. F. Amaud—Index Catalogue of the Library of the Sur¬ 
geon-General’s Office. United States Army, vol. i.—Atlas of Histology, 
by E. Klein, M.D., F.R.S., and E. Noble Smith, L.R.C.P., M.R.C.S., 
part xii.—The Forms, Causes, and Treatment of Tinnitus Aurium, by 
W. Douglas Hemming, F.R.C.S., etc.—Typhoid Fever, by W. Cayley, 
M.D., F.R.C.P. —Hints on the Application of the Poroplastic .Tacket in 
Spinal Curvature, by Paul Swain, F.R.C.S.—Indican in Health and 
Disease, by H. N. Heineman, M.D.—St. George’s Hospital Reports, 
vol. X.—Report of the National Association for the Protection of the 
Insane and the Prevention of Insanity. 

PERIODICALS AND NEWSPAPERS RECEIVED- 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette 
des Hopitaux—Gazette MSdicale—Le ProgrSs Medical—Ilulletin de 
1’Acad^mie de Medecine —Pharmaceutical Journal—Wiener Medizinische 
Wochenschrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue Mddicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Boston Medical and Surgical .Tournal—Deutsche Medicinal- 
Zeitung—Student’s Joumal and Hospital Gazette—City Pre»s, October 6 
—Science—Dublin Journal of Medical Science-El Siglo Medico—Jouma 
des Sciences M^dicales—Le Concours Medical—Therapeutic Gazette— 
Guy’s Hospital Gazette—Centrajblatt fiir Gynakologie—Islington News, 
October9—Western Mail, October 9—Canada Lancet—Scotsman, Oct. 11 
-Common Good—Boston Journal of Chemistry—Westminster Review— 
Canada Health Journal—Gazette Hebdomadaire, Bordeaux—Phila¬ 
delphia Medical Times—New York Medical Journal. 
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AN ADDEESS 
ON 

ELEMEI^TAL PATHOLOGY. 
DELIVERED IN THE 

Pathological Section of the BrVish Medical Association, at 
the Annual Meeting, at Cambridge, August, 18S0. 

By SIE JAMES PAGET, F.R.C.S., D.C L , LL.D., F.E.S., 

Serpeant-Surgcon to H.M. the Queen, Consulting Surgeon to 
St. Bartholomew’s IIo.spital; President of the Section. 

{^Concluded from p<Tgfi 453.) 

The resemblances 'whioh, in human pathology, we trace 

between the processes of rep lir and .some of th )»e of inflam¬ 

mation are well marked in plants. Of course, in speaking of 

inflammation in plants, we must be nearly limited to the 

•essential parts of the process. In ourselves we look to its so- 

'Called signs—heat, redness, pain, swelling, and dinturbed func¬ 

tion ; but these are not of the essence of iaflamination, and, 

-ewen in ourselves, one or more of them m^ay be absent when 

yet the real process of inflammation is active. For the ele¬ 

mental pathology of inflammation, as for that of decay and of 

repair of injuries, we must study the altered relations between 

bhe elemental formed parts and the varying formless materials 

about them; and these, let me repeat, may be seen more nearly 

in plants than in animals, in which it is hardly possible to 

isolate any parts from the influence of stagnant or wandering 

<!orpu8cles or of circulating blood and nervous systems. 

The signs of inflammation, I have implied, cannot well be 
•observed in plants. Increased heat in the part has not, I 
think, been noticed ; yet I suspect that, with so rapid organi¬ 
sation as sometimes ensues in gall-formations, it might be 
•detected. Redness is often present, as in the galls and curled 
leaves of which I shall speak presently; but it is in a fallacious 
likeness to the redness of congestion of blood ; it is only the 

■'Colour of imperfection which one sees in many immature and 
many decaying leaves. Tain we cannot suppose in plants; 
and yet it may be through some change like to that of trans- 
aaission of nerve-force that we must explain what I find told 
by Frank (a) —that in many green parts of plants there 
appears, some few minutes after wounding them, a change in 
the normal position of the chlorophyll-grains and the proto¬ 
plasm in cells at a distance from the wound—a change which, 
as he says, must he regarded as due to the transmission of a 
•stimulus of some not well-known kind from the wounded to 
the intact living cells. Slight slowly ensuing swelling is often 
evident in the inflamed parts of plants, and is due, as iu 
animals, to new formation and to increased afflux of nutritive 
matter—an afflux, be it observed, not due to any vaso-motor 
nerve-change. Disturbed function is evident enough. 

But the likenesses between the inflammations in plants and 
en animals are best shown in their visible structural changes ; 
and these have been admirably traced by Waldenburg.(b) 
He has applied various irritants to leaves, fruits, and stems— 
such as foreign bodies, setons, crushings, cauteries, and others. 
The results, speaking very generally, are that, as in ordinary 
wounds, the cell-structures actually involved in the injury 
perish and dry up ; that those most nearly adjacent suffer 

■degeneration, indicated by their protoplasmic contents becom¬ 
ing turbid and their chlorophyll becoming yellow or brownish ; 
while in those next to them, and within distances varying 
according to the injury and the texture of the part injured, 
■enlargement of cells ensues, and increase by division and 
•thickening of the cell-walls. 

In these changes you may study, with comparatively easy 
•experiments, imitations (as near as difference of texture will 
allow) of the most constant constituents of inflammation in 
animals, especially those of the least acute of the productive 
interstitial inflammations, leading to thickening, opacity, 
induration, and other such changes. The defective mainten¬ 
ance of some of the natural structures of the part is evident; 
so is an increased afflux of nutritive material; so is an increased 

ta) “ Encyklopadie der Naturwissensohaften,” Abth. i., Lief. 12, pa^e 
•338, from a paper by him in Piingsheim’a Jahrb. fur Wiss., Bo‘., viii., 
•pape 220. 

(b) Virchow's Arch'-v, Band xxvii., 1863, page 115. 

VoL. II. 1880. No. 1582. 

production of lowly organised structures, not widely different 
from the natural structures. 

But, of all morbid processes in plants, none, I think, are so 
suggestive as are those produced by parasites, whether vege¬ 
table or animal. The whole subject would be far too large to 
speak of, even if I were familiar with it; it is, indeed, a suoject 
of the gravest national importance ; but, keeping to the design 
with whioh I started, and which was only that of pointing out 
where useful pathological knowledge maybe gained,! will speak 
of only some of the changes which are produced by insects. 
The most remarkable of these are the galls :(c) and, among the 
many hundreds of them that have been described, I may assume 
that you know some in their natural mode of growth—such 
as the common oak-apple, with which soma celebrate the 
restoration of our monarchy; and the bedeguar of the wild 
rose; the bright crimson oak-spangle; the currant-gall, or 
the artichoke-gall, or the gall of pharmacy. B at, besides the 
hundreds of different true galls, there are still more hundreds 
of changes of structure iu leaves and stems and roots, all pro¬ 
duced by the irritant secretions of insects, and all such as 
may justly bo a-cribed to processes of inflammation. In some, 
as in the “curl” of the leaves of the whitethorn, you find 
thickenings of leaves which are lifted, rolled, or curled into 
chambers, which serve for the defence of the aphides or other 
insects; in some the thickened and distorted clusters of leaves, 
iu buds or twigs, roll up and are mutually fastened so as 
to form the walls of similar defensive lodgings ; in some 
cas s, leaves become swollen as with a kind of oedema; in 
some, their layers separate as if with blistering; or leaves, or 
stems, or fruits, or clusters of flowers, buds, or roots, pro¬ 
duce variously shaped and variously constructed growths of 
cellular parenchymatous tissue and cork, and more sparingly 
of woody tissue or of cells whose thick walls become as haid 
as wood. Besides, some of the monstrous growths of parts of 
plants and some of the viviparous variation'^, and of the undue 
metamorphoses of leaves, are to be referred to the influence of 
parasites (d) 

It may seem bold to speak of so many hundreds of widely 
various morbid processes as having any essential character in 
common, or as fit to be included under one name ; yet, I think, 
we may regard the whole of these as being such as, in our 
pathology, we should call inflammatory hypertrophies or hyper- 
plasise. They all show a rapid increase of lowly organised 
structures, by derivation from, and in continuity with, those 
pre-existing. There is, as in the products of our inflamma¬ 
tions, a general likeness among these new structures, whatever 
be the part of the plant from which they are derived, and all 
bear a general Kkeness to the structures formed after inj uries 
of actively growing parts. In the morbid growths formed by 
these new structures, the deflection from the natural shape and 
construction of the part, in continuity with which they have 
grown, is often not complete ; they often retain marks of cha¬ 
racteristic normal forms, and sometimes acquire marks of 
natural variation from the species, (e) Moreover, all these 
morbid growths have their origin in what may j ustly be called 
“irritation” of the part on which they grow; and in all of 
them, I think, we may note signs of degeneracy from natural 
conditions, either in the absence of stomata or similar struc¬ 
tures, or in the presence of the red, or yellow, or other colours 
commonly noticed in decay. 

Here, I believe, are reasons enough for regarding all these 

(c) Many growths like galls are produced by fungi and other parasitic 
plants; but those I omit. Many are described by Schroeter, “Beitrage 
zur Biologie der Pflanzen,” Band i., page 4; and by Beijerinck. The best 
essays on the minute structures and modes of growth of galls are those of 
Lacaze-Duthiers in the Ann. des Sciences Naturelles, Botanique, 1853; of 
Prillieux, in the same, Botanique, 1876 ; and of Beijerinck, “ Bijdrage tot 
de Morpbologie der Plantegallen,” Utrecht, 1877. But I am most in¬ 
debted to Miss E. A Ormerod, who, by her admirable works on entomo¬ 
logy and meteorology, sustains the scientific reputation of the name so 
well known to pathologists. Since the address was sent to press, I have 
received the second part of Prank’s essay in the “ Encyklopadie der Natur- 
wissensohaften,” containing a much fuller account of galls and gall-like 
growths than, I think, had before been published. 'With this, or with the 
soon-coming second part of his separate •“ Pflanzenpathologie,’’ and with 
Beijerinck’s essay, the whole subject may well be studied by any human 
pathologist. But I kope that it will soon be clearly illustrated by Dr. 
Arthur Ransom. 

(d) Among them are the “ witch-brooms ” of the birch, pine, larch, etc. 
Miss Ormerod has described the “ Phytoptus of the Birch-knots” in the 
Ent imolooist, 1877. A long list of the teratologioal forms due to parasites 
is given by Beijerink, loc. cit., page 32 ; with this should be studied Dr. 
M. Masters’ volume on Vegetable Teratology. 

(e) As Darwin pointed out in the likeness of the mossy covering of the 
common wild-rose-gall to the calyx of the moss-rose. There are, also, 
instances in which galls imitate small cones or oth.r structures of the 
plant. 
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galls and gall-like products of disease, generated in plants by 
insects, as analogous with a large group of the products of 
innammation which we study in our own pathology; and the 
analogy is not the less because neither group can be circum¬ 
scribed with any exact definition. 

I will not be tempted to speak long, but I beg you to think 
long, of the marvellous facts of natural adjustment which we 
have here, in this intense example of the sic vos, non vobis.” 
Here are the bare facts. Each species of these parasitic 
insects can compel some part of a plant into such disease as 
shall supply good food, or well-huilt and well-placed lodging, 
or both, for itself or for its eggs and larvae, or even for part of 
the life of its complete offspring. Each insect selects, by 
instinct, the very part of the plant which is adapted to its 
purpose. The provision made at the cost of the plant is 
exactly adapted in quality to the welfare of the insect or its 
offspring, and in quantity as well; for both the lodging and 
the food are made sufficient for any necessary time —for 
days or weeks, often for many months; in some instances 
for two or even three years. Nay, more than this, the gall, 
of which the growth has been provoked by the virus of one 
insect, may be fit for the food and lodging of another, which, 
when all seems complete, can penetrate the gall-cavity, and 
there, as with theft or murder, obtain food and lodging per¬ 
fectly suited to itself or its progeny, (f) And the whole 
process in the plant, though it be one of disease, and, in a 
sense, unnatural, is yet so regular, so constant and specific, 
that the form and other characters of each gall or other morbid 
product are, usually, as constant and characteristic as are 
those of the insect itself, and the differences among the galls 
are at least as great as those among the insects. Is there, in 
all the range of natural history, a more marvellous group of 
facts than may here be studied ? If you would like to work 
out a problem in evolution, find how it has come to be a part 
of the ordinary economy of nature that a gall-insect compels 
some part of a plant to grow in a manner which, while in¬ 
jurious to the plant, becomes useful to one insect not yet bom, 
and to another who will, in due time, kill this one and feed on it. 

But now of the relation between galls and our specific 
diseases, such as our eruptive fevers, syphilis, cancer, gout, 
and others. 

In these galls and other similar diseases in plants, we 
have, it seems, hundreds of specific diseases due to as many 
hundreds of specific morbid poisons ;(g) for the most 
reasonable, if not the only reasonable, theory of these 
diseases is, that each insect infects or inoculates the leaf 
or other structure of the chosen plant with a poison pecu¬ 
liar to itself. The poison may he merely deposited ; but, in 
the instances best for study, it is inserted in the plant-structure, 
whether leaf or any other ; and the wound for inserting it, the 
poisoned wound, may be made either with part of the oral 
apparatus, or, as in most of the true galls, with the ovipositor, 
through which one or more eggs are passed with the virus, and 
are left among actively living structures of the plant. The 
little wound closes: the virus, whether an oral or an ovarian 
secretion, remains; and the result of its influence on the 
plant-structures and their contained protoplasm is the forma¬ 
tion of the gall or other morbid product. The whole process 
may be compared with the local consequences of the insertion 
of vaccine lymph, or any such morbid poison, in ourselves or 
other animals. I say the local consequences, for we have no 
clear evidence of what might be called general infection or 
constitutional disease in the plants. In the absence of quickly 
moving fluid, such as lymph or blood, the virus infects only 
the part in or very near to which it is inserted. A single oak- 
leaf may have fifty “ spangle ” galls on its under surface, but 
the structures between them may be quite healthy; and when 
in any instance a general damage is done to a plant by gall- 
growths, it seems to be only as a remote consequence of the 
spoiling of considerable portions of its structures. And this 
appears to be true, even though the virus may continue active 
for a long time, as in the galls which begin to grow soon after 
the insertion of the virus with the ovum, and continue to in¬ 
crease during the whole—sometimes long—development of the 
larvae; or even, in a few instances, after the larvae have 
deserted them. 

(f) The Inquilinse, Einmiether, lodgers, or (as they might be called) 
burglars, are usually described in the works on gall-insects, though not 
themselves “ gall-makers.” 

(g) Karsch (abstract in the Botanische Jahreshericht, 1879, page 150) gives 
the total number of the forms of galls at present known as about 1250, of 
which one-fifth belong to the Cynipidse. * 

But, while plants supply no occasions for studying fever, or 
any other of the constitutional phenomena of specific diseases, 
they are all the more fit for illustrations of some of the local 
characteristics. Let me suggest some things for study in 
them, in addition to the inflammatory changes of structure. 

We find hundreds of different forms of galls, and we may 
be nearly sure that there are as many kinds of morbid poisons 
produced by the gall-insects, each form answering to a dif¬ 
ferent virus. This may suggest that we may be too grudging 
in thinking of the number of morbid poisons, or of their 
modifications in the blood, to which diseases in ourselves may, 
at least in part, be due. 

It is true that the galls are produced by many species ofi 
insects on many species of plants; and that the differences 
among these species may be as wide as those between our¬ 
selves and any other mammalia. But, even among closely 
allied species, there are many and very different forms of galls- 
Mayr,(h) ten years ago, described and figured ninety-six kinds 
of galls found on the oaks of middle Europe, all but two of 
them being produced by different species of gall-wasps. Of 
those ninety-six kinds, thirty-two are formed on the leaves 
alone; and, even on similar parts of one oak-leaf, it is not 
rare to find three or four different forms of galls, (i) 

We have thus clear evidence of a very large number of 
morbid poisons, each of which is capable of producing, in an 
appropriate subject, a distinct specific disease with a charac¬ 
teristic morbid structure. 

We may safely believe that, for each of these morbid poisons,^ 
there is no test yet possible except that of the disease which it 
may produce; and so we may as safely believe that there may 
be many morbid poisons or morbid conditions of blood in our¬ 
selves which may be indicated by very different products of 
disease, though they may be beyond detection by any other— 
even the most refined—method of research. 

Further, though it may be impossible by any other means to 
detect any differences among these morbid poisons, yet the 
diseases which they severally produce may be widely different 
as unlike as are a pustule and a goitre, or a vaccine vesicle and 
a carbuncle, or as any of the morbid changes due to gout or 
rheumatism. 

It may be observed, however, that these great differences- 
are marked in outer shape and construction much more than 
in minute structure. As, in human pathology, there are 
certain general characters and degrees of likeness in all infiam*- 
matory products, however differently they may be constructed 
—in pustules, vesicles, thickenings, opacities, adhesions, scars, 
fibroid and other changes—so, in galls, there are certain like¬ 
nesses in minute structures, even among those that are, in 
their construction, size, and outer shape, most unlike. 

It may be well to learn from this a lesson on the imperfection 
of our methods of minute research. As we cannot doubt that 
the differences in outer shape and method of construction of 
the products of specific diseases are associated with differences- 
of chemical composition and ultimately minute structure, so 
it must be in those yet greater differences on which we frame 
our distinctions of species in all living nature. The coarse, 
visible, and tangible distinctions may be well marked; the 
really material differences with which these are associated, 
and to which, probably, they are due, are beyond our reach. 

Again, in the study of specific diseases in ourselves, we see 
many variations due to the differences in the parts, or even in 
the persons affected with them. In the study of galls similar 
variations may be seen. 

As a general rule, each gall-insect lays its eggs in one part 
of one plant—as the leaf, leaf-stalk, bud, fruit, or root of this 
or that species ; but if, as rarely happens, one lays in different 
parts of the same plant, there is usually a very close agree¬ 
ment in the characters of the resultant galls. A few exceptions 
to this rule are known, one of them being in the very different 
galls produced on the roots and on the leaves of vines by 
Phylloxera vastatrix; but the rule is generally observed, and 
accords with the fact of certain features of general likeness 
being observed in the products of our several specific diseases, 
wherever they may be seated. 

When the same insect lays in similar parts of different plants, 
the galls may be all similar; (k) but I believe that they more 

(h) “ Die Mitteleuropaischen Eichengallen.” 1870. 

(i) While writing, I have before me some oak-leaves from a sapling on 
which are five kinds of galls, three being, in several instances, on one 

(k) Fr. Low, “ Ueber Gallmucken,” in Ytrli. der K. K. Zool.-botan^ 
Gesellscha/l in Wien, 1877. 
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usually are different, and that their differences are such as 
bring them severally nearer to the distinctive characters of the 
plants on which they grow; j ust as, in ourselves, a specific 
disease may be modified by the personal conditions of each 
patient. 

In similar analogy, the differences are yet greater when the 
eggs are laid in different parts of different plants. 

Very rarely, the same insect may produce on one leaf different 
forms of galls. (1) 

In all these points you may, I think, find help in the study 
of specific diseases. I will add only one more. Usually, the 
gall begins to grow directly after the deposit of the egg; 
but sometimes there is a long delay, a long period of sus¬ 
pense, an “ eiruhe,”(m) which may last for many months 
before the growth begins. What is going on during this time ? 
I believe we may see here an instance of events very difficult 
to study in our own pathology, in which two or more con¬ 
ditions must concur to the production of some disease, and one 
of them must wait for the complete efficiency of the rest. 
In the case of these long-delayed galls, either the egg, after 
being laid, requires a long time for the completion of changes 
-ending in the production of the necessary morbid poison, 
or the plant-structure in which it is laid requires the 
time for changes to make it susceptible of the poison, or both 
egg and plant may need to change. So, in us, two or more 
conditions must concur. A tendency to gout may be in¬ 
herited, and the blood may have slowly acquired the necessary 
morbid condition ; but no structure may be susceptible of 
gouty disease till a blow, or a strain, or some disturbance of 
nervous force makes it so. So with cancer; a general ten¬ 
dency may be inherited, but it must wait till the material of 
some structure is, by age, or injury, or long-continued 
“ irritation,” changed into fitness for concurrence in morbid 
action with the material on which the general tendency de¬ 
pends. Then, when the two materials meet in mutual fitness, 
the result may be a change so great that we may compare it 
with that froEQ. an act of impregnation. I have often thought 
of this comparison when seeing the almost sudden appearance 
of cancer in a breast or a tongue, or in a scar long irritated. 
In the growth of these galls, the comparison may seem less 
far-fetched. At least, it may be difficult to suggest any 
nearer comparison for a process in which the meeting of two 
living materials from different organisms is immediately 
followed by such a change in the method of life of one of 
them as ends in the production of a definite new growth, 
exactly adapted to the method and purpose of the life of the 

■other. 

But it is more than time that I should have done with galls. 
If I have been tedious, let me assure you that I am myself 
ashamed to have gathered so little from the rapidly increasing 
records concerning them to which the botanists, and still more 
the entomologists, of our time are contributing. And, even for 
that little, I feel as if I deserved to be compared with one of 
those burglars of whom I spoke, feeding on the results of 

■others’ labours. Let it be my apology to them, that I believe 
I have taken nothing they would have used. I have only 
taken from their rich stores of facts some that may be much 
more useful in pathology than in natural history. And I am 
sure, from all I know of naturalists, that they will gladly let 
any of you into their fields, though you may use them for 
your own purposes much more than for theirs. It would be 
difficult to find a field for the study of the very principles of 
pathology larger or richer than this offers to you. The objects 
are within easy reach; hundreds of morbid processes are at 
hand for deliberate study ; experiments may be made at will; 
-and, during many months, thousands of insects, as natural 
vivisectors, will be at work for you; and it must yet be some 
years before they will be required to take out licences. 

I will speak of only one more of the subjects of general 

(l) Beijerinck, loc. cit., page 21, from whom, also, the two preceding 
•sentences are quoted. He cites from TVinnertz the case of Cecidomyia 
•tremula, which may produce on the same leaf of the white poplar four 
different forms of galls ; but I would suspect that there may be as many 
differences among the eggs, just as there are among those of some 
Hepidoptera, in which, out of the same brood of eggs, all laid in the same 
place, some are hatched in the nest following season, others in one, others 
in two, seasons later. Of course, these eggs are not all alike, though no 
other difference besides that proved by the times of hatching may be 
■discoverable in them, or in the insects produced from them. 

(m) Schenck, “ Beitrage zur Kenntniss der Nassanischen Cynipiden,” 
page 24. He cites the case of Trigonaspis megaptera, which lays its eggs in 
May, and the galls do not appear till the next April; others lay in buds, and 
the galls appear at the time of opening of the leaves. Hartig mentions 
similar facts [Zeitsohr. /Ur die Entomologie, Band ii., page 176, 1840). 

patbology—that of tumours; and on this I may be very 
brief, (n) 

I do not know if there be any morbid growths in plants 
which may justly be compared with our cysts or cystic tumours. 
Foreign bodies lodged in them usually give rise to such changes 
in the immediately surrounding textures as produce layers of 
cork-tissue, which may be compared with the capsules of con¬ 
nective tissue similarly formed around foreign bodies in animal 
structures ;(o) but I do not know if there be any such diseases 
as cysts filled and enlarging by the increase of secretions or 
growths from their own waUs. 

Growths which may be coarsely—and only coarsely—com¬ 
pared with our cheloids are common on elms and other trees, 
especially on apple-trees. They are called cankers, or in 
Germany by the same name as cancers—Krebs, (p) They are 
usually rounded and coarsely nodular masses of wood covered 
with bark, sessile singly or in clusters on branches, and de¬ 
pressed at the middle of their projecting surfaces. Thus, in 
form they are not far unlike masses of scirrhous cancer project¬ 
ing from the breast or axillary glands; and the likeness is the 
nearer when, as is usual, the depression on their surface leads 
into a cavity bounded by decaying wood. The imitation of 
an ulcerating cancer may j ustify the use of the same name ; 
but, in the canker of the trees, the central cavity usually 
indicates the beginning, not the advance, of the disease; for 
cankers, like most cheloids, are formed after wounds— 
whether from frost, or blow, or injury of parasite, or any 
other cause. Around these wounds, layers and bosses of 
wood are annually heaped-up, as if with an exaggeration of 
the process of repair, and with concentric growth they may 
close in and complete the likeness to the cheloid. But, more 
commonly, while the outer part of the canker is annually in¬ 
creasing, its inner part is constantly decaying, under the 
attacks of the parasites which the wound let in, and which 
plants seem to have no power to expel. Thus, within a kind 
of shell of laminated wood, outstanding like a tumour on the 
branch, you may find a great hollow space filled with rotten 
wood and other residues. It may look very like a mass of 
cancer with central softening and decay; and the likeness is 
even greater when, as not rarely happens, the central decay 
keeps pace with the formation of new wood. Then is formed 
what some call an open cancer, others gangrene or brand. In 
these, an uneven surface of rotting and dead wood is surrounded 
by an undulating, knotted, and everted or overhanging border 
of the wood annually formed, but in its turn destined to decay, 
and thus to imitate the constantly enlarging cancerous ulcer 
with its nodular uplifted borders. 

It is impossible not to be struck by these likenesses between 
cankers and cancers; and I commend them to your study, 
though I fear they are much more apparent than real. The 
nearer, yet still distant, likeness seems to be that to cheloid 
growths ; for these also appear as morbid troubled processes 
for repair, and they are so far like to tumours that no line of 
definition between them seems yet clear. 

The growths in plants which may, I think, be deemed 
most nearly like to our tumours, are those which are called 
exostoses, (q) knours, or wens. They may, indeed, be regarded 
as only prominent examples of that disorderly growth of 
adventitious buds which produces the various strange and 
beautiful knots and veins in ornamental woods ; but they are 
too like tumours for me to pass them by. You may find plenty 
of them on the trunks of the beech, hornbeam, ash, birch, 
holly, and cedar. The best specimens appear as ovate or 
nearly spherical masses of hard wood partly covered with 
bark, which is reflected on them from the continuous bark of 
the trunk on which they rest. They range from a few lines 
to many inches in diameter, and are attached, sometimes 
broadly, sometimes by short narrow pedicles continuous with 
the wood of the tree. Some are without pedicles, and lie as 
free encapsuled masses in the growing wood. 

In many of these conditions there is a very strong resem¬ 
blance between these growths and some of the bony exostoses 
after which they are named. Especially when one breaks 

(n) What is here said of morbid growths, and some of the deductions 
from the study of galls, were, for the want of time, omitted in delivering 
the address. 

(o) See Arloing, in Ann. des Sc. Nat., 1874, tome iv., page 27. 

(p) Sorauer, “ Handb. der Pflanzenkrankheiten,” 1874, page 199, etc. 
Gbthe, “ Ueber den Krebs der Apfelbiiume Leipzig, 1877. 

(q) Berkeley, in Gardener's Chronicle, 1855 and 1857 ; Trdcul, “ Des 
Loupes et des Brous.sins,” in Ann. des Sc. Nat., t. xx., 1853. An excellent 
account of the knots and veins of wood to which they are related is given 
by Frank; loc. cit., Slaseriildung, page 394. 
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them off the trunk of the beech, or the holly, or cedar, and sees 
their pedicle of attachment and the bark, like integument and 
periosteum, continued over them, one cannot but compare them 
■with the narrow-based ivory-exostoses of the skull, or the 
pedicled exostoses which are common on the femur and 
humerus, or with the sessile fibroid uterine tumours. 

On section, they show themselves formed of very hard wood ; 
and their pedicles appear as cylinders of wood passing from 
their centres into continuity with the normal wood of the 
trunk. Through these pedicles, while they last, the exostoses 
probably obtain some of their materials for growth; when 
detached, they wholly subsist and increase on materials de¬ 
rived from the cambium spread out over them. In this 
continued growth, when encapsuled, they resemble the typical 
tumours of our pathology more than do any other morbid 
growths on plants; and they may continue to grow so long as 
nutritive material is supplied to them. 

Now, the history of these growths is very suggestive to us. 
They are derived from buds, which remain, as Trecul says, 
in a sort of lethargic state for several years, and then become 
active, and form either a little branch or a loupe or exostosis, 
which in its increase will project more and more beneath the 
bark. Surely they may thus confirm that theory of tumours 
which regards those whose structure does not differ widely 
from the natural structures as growths derived from portions 
of germinal substance remaining, though one knows not why, 
for years “lethargic,” and then becoming active, growing in 
their own method, and subsisting on materials derived from 
the living parts around them.(r) 

Before I end, let me briefly say some things in apology and 
self-defence. 

If I have seemed to speak as a botanist or any kind of 
naturalist, I have erred. It is more than forty years since I 
was a botanist, and anyone familiar with the science as it 
now is may justly say that I know nothing about it. He may 
detect at once my ignorance even of the language in which I 
have tried to tell where, in the field of botany, good facts for 
pathologists may be found. 

^ I have not tried to deal with the whole subject of the 
diseases of plants; it is far wider than I could learn, even if 
the duty of my life were not to study those of men. I have 
not tried to learn more from them than may help to give me, 
and perhaps you, a clearer and wider view of human pathology 
and the duties it imposes upon us. 

In dealing with even this narrow range of the diseases of 
plants, and in referring to the vastly greater number of those 
which occur in them—especially in the plants which we, to 
our own, not their advantage, cultivate—I may seem to have 
been giving evidence against belief in the influence of nervous 
systems in the production and methods of organic diseases. I 
have had no such design against any reasonable belief of the 
kindI have long held, and often declared, belief in the 
trophic influence of nerve-fore^. An alteration in the nervous 
force in a part can surely alter its method of nutrition, even 
without altering the condition of its bloodvessels as much as 
an alteration of its temperature; and. to cite no others, 
the facts which Brown-Sequard and Hutchinson brought 
before us yesterday, tested as they have been, are beyond 
refutation. Only, let us learn from a pathology more nearly 
elemental than that which we can study in ourselves, that 
many processes of disease, even the most various, may occur 
when there is no nervous system ; and that there are many 
processes of degeneracy, and of repair, and of disease, of 
which the essential features are alike, whether in the presence 
or in the absence of a nervous system. The study of such 
processes in plants, and even in crystals, may help us towards 
learning the real relation between the nervous force and the 
processes of organic disease. A certain normal condition of 
nervous force abiding in each part accessible to it may be 
deemed a necessary condition of the healthy life of that part; 
as a certain normal temperature is a necessary condition, and 
perhaps even a certain electric state. But we are bound to 
recognise the distinctions between the conditions of life and 
the essential properties of living things; and, as I proposed 
■when beginning, so now, I hope I may have succeeded in 
showing that it will be very useful if you will study pathology 
in bodies leas complex than our own, especially in such as are 
not subject to those conditions of our own elemental organic 

(r) I think that inanyexamples of “club” on the roots and stems c 
cabbage and other species and varieties of the same order may illustrat 

\ some are certainly iuoect-galls, and th 
parasitic oiigm of others is suspected. 

life, which are of all the most difficult to estimate—the con¬ 
ditions, namely, of a nervous system and a quickly circulating- 
and quickly changing blood. 

And now let me, only for a minute, claim the position of & 
senior in our profession, that I may toll how the study maj^ 
be useful for something more than the direct advancement of 
knowledge. 

I hold it to be very desirable that every one of us should^ 
all his life long, study some science in a scientific manner. 
There seems to be no equally good method for maintaining the 
temper and the habits which, by making us always good? 
students, will make us as good practitioners as we can be. 
There is no method so good for maintaining a constant habit 
of inquiry, with accuracy and perseverance in research, the 
power of weighing evidence, of calmly judging, and of 
accurately speaking; none better for cultivating the love of' 
truth, the contempt for fallacies, whether others’ or our own, 
the gentleness and courtesy which are appropriate to the con¬ 
sciousness of the imperfection of our knowledge. 

You may say that we can study science in the practice of 
our profession. So we may: at least, some of those among' 
us may, who, before getting into practice, spent many years 
in scientific pursuits, and acquired .habits which it is very- 
hard to lo.se ; but, even for these, the study of science in their- 
practice is too much like that which, I suppose, an astronomer 
may pursue in some stormy night on a railway-journey. 
For really scientific study, we need repeated observations in 
unchanged conditions, the right to watch deliberately the- 
course of natural events, sometimes to change that course when 
and how we please, to set down our descriptions of the objects 
of our study, even while we watch them, sometimes to have 
them at home and readily at hand for revision and refreshment 
of memory. These, and many other conditions for scientific 
study, cannot be had in our practice, in which our first and 
nevtr-ceasing duty must be to do, as soon as we can, all the 
good we can, though in doing it we may lose or spoil all the 
best opportunities of acquiring fresh knowledge. 

If, then, I am thus far right, that we all are always bound 
to study a science in a scientific manner, and that it is very 
hard to do this in our practice, let me again commend to you 
this Elemental Bathology. In any fragment of it, studied in 
those fragments of time which we are all too apt to waste, you 
may find ample opportunities for observation and experiment,, 
for recording, collecting, and comparing facts, for generalising, 
for imagining, and testing : thus you may gain the happiness 
and reputation of discovery; and, without ever leaving the 
paths of duty, you may refresh and strengthen your minds in 
the study of stores of beauty, wonder, and utility, such as, in. 
all ages, have attracted the wisest and the best of men. 

Wild Animals in Bengal.—The total number of 
persons killed by wild animals in Bengal during 1879 was- 
1264, against 1374 in 1878, and 1256 in 1877; and the number 
killed 'Ey snakes was 9514 in 1879, against 9944 in 1878, and 
8879 in 1877. The number of persons who were killed by 
wolves fell from 152 in 1878 to S3 in 1879. The number of 
cattle killed during 1879 was 12,046, against 11,444 in 1878, 
and 10,329 in 1877. The number of wild animals destroyed 
was 5543, against 4650 in 1878. The number of snakes, 
entered in the returns as destroyed was 21,102, against 
24,276 in 1878. The number, however, was greater than 
this, as many are destroyed without a claim for reward being 
made.—Indian Med. Gazette, August 2. 

Sagacity oe Eats.—Prof, jjalla Torre, of Innsbruck, 
relates an instance of this of which he was an eye-witness. 
Some eggs having repeatedly disappeared from a cellar in 
an inexplicable manner, a watch was set. The eggs were 
lying together in a loose heap, when presently a rat made 
his appearance, and was quickly followed by another. The 
first one seized hold of an egg with his fore-paws, and with, 
the aid of the other shoved it on one side. He now took it 
up between his fore-legs, and embraced it closely, and so 
engaged with his booty was unable to move. The second 
rat then seized with his mouth the tail of the first, and 
drew him rapidly to the hole whence they had emerged; the 
whole procedure (which, seeing the number of eggs that had. 
disappeared, must have been often enough practised) scarcely 
occupying a couple of minutes. At the end of an hour the 
pair appeared again and went through the same manoguvre. 
—Zoologischer Anzeiger, August 23. 
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ADDRESS 
TO THE 

SOCIETY OF MEDICAL OFFICERS 
OF HEALTH, 

On the Ojpening of the Session, October 15, 1880. 

By JOHN SYER BRISTOWE, M.D., F.R.C.P., 
Physician to St. Thomas’s Hospital; 

President of the Society. 

It may be recoUected, gentlemen, that when I last had the 

honour of addressing you, I explained that my discourse was 

incomplete; that its subject-matter was only what, in the 

mental sketch I had made for myself, was intended to be 

preliminary; but that this had grown under my pen until 

it had left no room for anything besides. And I gave a kind 

of promise that I would on some future occasion, should the 

■opportunity present itself, resume the broken thread of my 

discourse. With some misgiving I proceed to the fulfilment 
■of this promise. 

But I will first quote the remarks I then made in relation 
to the unwritten part of my intended address, that they 
may serve, in some sense, as the text for that which I have 

■now to deliver. They were as follows :— 

"But I had also other objects; and these were—to 
discuss the duties of medical officers of health in relation to 
the prevention of disease; to consider what they can do, 
what they cannot do, and what is expected of them in this 
matter; to show to how small a segment of the entire 
field of preventive medicine their operations are confined; 
and_ to contend that, valuable as undoubtedly their labours 
are in this restricted sphere, it can scarcely be expected that 
the number of lives saved annually by their labours can, as 
a general rule, affect the death-rate appreciably, and that 
hence it is an injustice to them to make the varying death- 
rate a measure of their success or failure, and unwise of 
them to appeal to it in this sense; and, lastly, to make some 
observations on the relations of medical officers of health 
■(and of their duties) to the vestries and local boards which 
■employ them.” 

I suppose one of the first remarks that any intelligent 
layman, who had not hitherto given attention to the sub¬ 
ject, would make on becoming impressed with the fact that 
the mortality of a certain district was exceptionally high, 
would be, that the sanitary authority of the district had 
surely neglected its duties, and that the medical officer of 
health had either neglected his, or that his efforts had been 
paralysed by those on whom it devolves to carry his recom¬ 
mendations into effect. Nor would he be singular in this 

■opinion; for many thoughtful men, medical and other, who 

have devoted themselves largely to sanitary matters have not 
hesitated to express themselves in the same sense. If it 
were then shown to him that nearly all the deaths com¬ 
prised in the mortuary table were due to diseases over which 
a sanitary board and medical officer of health had no direct 
or obvious control—that the main causes of death were in¬ 
flammatory affections of the lungs, tubercular and scrofulous 
diseases, diarrhceal complaints, convulsions and other dis¬ 
orders of infancy largely connected with imperfect nutrition 
•and default of parental care, and a motley array of chronic 
maladies he would probably acquiesce under protest, as it 
were, in the excuse thus put forward, not fully admitting 
its validity and yet not able to refute it successfully; and 
would "ke his final stand on the deaths from the infectious 

■or specific febrile diseases. “ Here, at any rate,” he might 
say, is a series of deaths from diseases which are univer¬ 
sal" admitted to be preventable. How is it that the autho¬ 
rities have permitted so many deaths from small-pox, so 
many deaths from scarlet fever, so many deaths from diph¬ 
theria, so many deaths from enteric fever, so many deaths 
from measles, so many deaths from whooping-cough, to 
swell, it may be by ever so little, the mortuary rate ? Here 
surely is e'vidence of neglect. The Legislature has given 
sp"ial powers " sanitary authorities in reference, at any 
rate, to these diseases; yet no effectual means are taken to 
stamp them out, and they appear to prevail much as they 
prevailed when sanitary science was yet in its cradle, and 

before its practical application to the general welfare of 
mankind had been seriously attempted.” I fear it would 
not be easy to convince him that he was in error. And if 
he were convinced, he would probably reply to anyone con¬ 
cerned : “ Your mortality is heavy, and bears primd facie 
witness against the sanitary condition of your district; you 
prove to me that nearly all the deaths comprised in it 
are due to causes over which the sanitary authorities have 
no control; and you contend that the remaining deaths— 
comparatively few in number, but due to causes admitted 
to be preventable, and for dealing with which specific powers 
have been given by the Legislature—are also practically 
beyond the power of the sanitary authority to prevent. 
Out of your own mouth I comnct you of incompetence to 
deal with the essential matters of which sanitary science 
professes to take cognisance. What is the use of sanitary 
authorities and medical officers of health ? Why should we 
pay heavy rates and large salaries for work which is not only 
unremunerative, but deceptive and worthless ?” 

I do not agree, gentlemen, in the above line of argument; 
and I still less agree in the conclusion to which it has led 
up. I propose, therefore, to consider the several matters 
referred to in it (not, however, for the purpose of directly 
answering it) at some length. 

And first as regards the infectious fevers. I think it will 
be conceded that sanitary science has done much to diminish 
the prevalence and mortality of at least three of these; I 
mean small-pox, cholera, and enteric ferer. 

The practice of vaccination has reduced the mortality of 
small-pox, and the horror with which it was formerly 
regarded, to a degree which at the present time it is almost 
impossible to appreciate. And these benefits are maintained, 
even though weak-kneed politicians not only hesitate to 
make vaccination strictly compulsory, but actually seem to 
contemplate, in deference to ignorant and unreasoning 
prejudices, the granting (as Sir William Jenner puts it) of 
licences to contract and propagate the disease. But, much 
as vaccination effects for the prevention of small-pox, one 
cannot but deplore how utterly insufficient it is, as at present 
practised, to accomplish the ends which were expected of it. 
As the law now stands, we have power to enforce a single 
effectual vaccination on every infant, and nothing more; 
yet even this obligation may be evaded by any parent who 
chooses to pay a fine or undergo imprisonment. But all 
sanitary authorities are now agreed that, powerfully protec¬ 
tive as an efficient vaccination is, there is a tendency for 
the protective influence to die out in the course of years, and 
that where vaccination has been performed in early infancy 
it is essential, for the maintenance of safety, that the opera¬ 
tion be repeated at the time of puberty. And again, long 
experience has shown that even a second vaccination is not 
in all instances absolutely protective; and that if it be re¬ 
quired to check the disease effectually in a household or 
among a number of persons congregated together, of whom 
one is already suffering, the only effectual remedy is to re¬ 
vaccinate at once all those who are exposed to contagion. 
We have all witnessed how often, when small-pox appears 
in a poor and crowded household, the disease spreads even to 
some of those who have been properly vaccinated; and yet 
it is a fact which is beyond dispute that at the small-pox 
hospital, which has been established for nearly a hundred 
years, not one of the nurses has ever contracted the disease 
—not, of course, because nurses are less susceptible than 
persons who are not nurses, but because, by the regulations 
of this institution, every nurse has to submit to vaccination 
at the time of her appointment. Sanitary science, I repeat, 
has done much for the suppression of small-pox; but it 
would have done much more could Governments only have 
been brought to see and to act up to their duty and responsi¬ 
bilities in this matter. It is certain that if infantile vacci¬ 
nation were made absolutely compulsory, if it were made 
also absolutely compulsory that revaccination should take 
place not later than early puberty, and if, further, whenever 
small-pox breaks out in a house, revaccination were made 
compulsory on the members of the household, or with excep¬ 
tions to be determined only by some competent authority— 
it is certain, I say, that such disappointing epidemics of 
small-pox as we have lately been battling with would either 
never arise, or be strangled in their birth. The carrying out 
of the vaccination laws does not rest with us; we can take 
no credit for the good which they effect, and I do not for 
a moment pretend that we should administer them more 
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effectually than is now done under the directions of boards of 
guardians. But it is at any rate disheartening that we, the 
medical officers of health—we, the officials on whom the 
public chiefly rely to prevent the outbreak and extension of 
epidemic diseases—have no legal power whatever, when 
small-pox is raging, to enforce the only measure for its 
arrest which has any real efficacy. 

With regard to enteric fever, again, sanitary science has 
made discoveries which are of great practical importance. 
We know that the contagion or poison of the disease is 
contained mainly, if not exclusively, in the alvine evacua¬ 
tions of patients who are ill of it, and in that of no other 
persons whatever; and that it is by the pollution of 
drinking-water and of other articles of diet by minute 
proportions of these poisonous evacuations that the disease 
is propagated. It is largely for this reason that our present 
system of sewerage is superior to the old plan of fsecal 
storage in cesspools and middens; and that the water 
supplied by the water companies is so much safer than that 
derived from superficial wells, and (notwithstanding Dr. 
Frankland’s monthly assaiilts upon its purity and fitness for 
drink) so wholesome. That structural and other sanitary 
improvements have involved a large diminution in the pre¬ 
valence and mortality of enteric fever in London during, 
say, the last twenty or thirty years, there can be no doubt; 
and that enteric fever is, above all diseases, the one in regard 
to which medical officers of health and sanitary authorities 
are directly serviceable, is equally beyond dispute. The 
disease will never, probably, be wholly eradicated; but it is 
one that can be kept in abeyance by careful attention to 
sanitary conditions: it is one in regard to the origin and 
diffusion of which, the quality of the water drunk, its 
source, and method of storage, and the condition of the 
drains and water-closets, play a most important part. And 
it is a disease, too, which, when it breaks out in any locality, 
is in most cases the consequence of some sanitary default 
which, though often difficult of discovery, admits of remedy 
or removal. I need scarcely recall attention to the frequency 
with which outbreaks of enteric fever have been traced to 
the adulteration of milk with impure water; or show how 
constantly, even in London, local outbreaks are still traced 
to well or other water contaminated with sewage derived 
from wholly unsuspected sources. In matters of this kind 
the work which we directly accomplish is, and is likely to 
be, I think, of great sanitary benefit. 

The prevention of cholera constitutes one of the greatest 
triumphs of sanitary science. It cannot, I should think, be 
maintained that the infrequency of the appearance of the 
disease in this country is a consequence of sanitary protec¬ 
tion. But the fact that, when it has lately come among us, 
it has been strictly localised, is undoubtedly due to the 
sanitary measures which had been previously taken, partly 
on general grounds, partly with the direct object of prevent¬ 
ing the spread of that disease. I now refer, of course, as 
regards London, to the almost complete abolition of super¬ 
ficial wells, and to the provision of a purer water-supply 
than that which formerly we had to content ourselves with. 
For the poison of cholera, like that of enteric fever, is con¬ 
tained in the evacuations of patients; and it is to the im¬ 
pregnation of water mainly, and of other articles of diet, 
with these that the spread of the disease is due. The above 
results, however, though due to sanitary science, are in no 
sense due to us or to the boards which employ us. What have 
we done, what can we do, for the limitation and suppression 
of cholera when it appears amongst us ? No doubt, gentle¬ 
men, we can do as is done in the case of enteric fever— 
look after local outbreaks, trace them to their immediate 
sources, and rectify what we find amiss, and by so doing 
do real good. Many, I doubt not, would add, we can also 
carry out the measures that have always been adopted 
with reputed success, of establishing dispensaries for 
the treatment of premonitory diarrhoea, and of inviting 
all who are thus affected to put themselves under medical 
care as soon as ever this symptom manifests itself. In 
the usefulness of this measure, however, I at any rate am 
not a believer. I think that no satisfactory evidence has yet 
been adduced that the treatment of the premonitory diarrhoea 
of cholera has been successful in checking the disease or 
diminishing its severity. And, on scientific grounds, I can 
see no reason whatever for believing that the progress of a 
case of cholera can be arrested by any form of medical treat¬ 
ment, any more than the progress of a case of enteric fever. 

or typhus, or small-pox can be thus arrested. Indeed, the 
advance of knowledge in regard to the infectious fevers, of 
which I regard cholera as one, tends to prove more and more 
decidedly that no medicine, no form of treatment, at what 
time soever employed, is capable of checking them in their 
course. The belief that cholera can be arrested in its early 
stage is a legacy left by the ignorance of a former genera¬ 
tion ; in acting upon it we are trusting to a broken reed > 
and the sooner we cast fit aside the better. 

I have cited these three diseases specially, because they" 
are those in which, above all others, the value of specific 
preventive measures has been established. And, if I have 
detracted from the success supposed to have been achieved 
in the cure of cholera, and have pointed out that preventioir 
of small-pox by vaccination is not placed in our hands, I have 
still endeavoured to show how much of good has been done,, 
and how much might still be accomplished, in reference to 
each of them by the enlightened efforts of sanitary officers. 
But cholera visits us only at distant intervals. Secondary- 
vaccination as a means of arresting the spread of small-pox, 
valuable as it is, we have no power to enforce; and enteric 
fever, though it occurs amongst us more or less constantly in 
scattered cases, is never so fatal as to make any appreciable 
addition to the death-rate. 

We have no knowledge of the natural history of the other 
infectious fevers, as we have of the diseases just discussed, 
which enables us to deal with them preventively at the same 
stage and on a similar scale. I do not think we yet have clear- 
proof that the contagium of diphtheria resides specially in 
the emanations from sewers. And even though we admit that 
typhus is largely fostered by overcrowding, and relapsing 
fever by starvation, there is nothing as yet to show in what- 
way overcrowding or privation acts in these cases; and, 
at any rate, the preventive measures -to be adopted when 
typhus or relapsing fever prevails, are only those that we 
should endeavour to enforce in the prevention of any other 
serious epidemic. 

[To he continued.^ 

ORIGINAL COMMUNICATIONS. 
-♦- 

MELINA NEONATORUM. 
FO-QR CASES, -WITH REMARKS. 

By J. HALLIDAY CEOOM, M.B., M.E.C.P.E., 
Physician to the Royal Maternity Hospital. Lecturer on Midwifery and 

Diseases of Women, School of Medicine, Edinburgh. 

The discharge of blood from the bowel, either with or without 
hsematemesis, occurring in early infant life, or in fact melaena, 
neonatorum, is a disease of sufficient rarity, and one whoser 
pathology is surrounded with so much obscurity, that I 
believe I am warranted in presenting notes and a few re¬ 
marks on the four following cases. 

It is at the outset necessary to draw attention to the fact 
that melsena neonatorum, as generally understood, is of two- 
kinds, melsena vera and melsena spuria. With the latter 
(melsena spuria), where the blood does not come from the- 
stomach or gut, but either (a) from other parts of the child, 
mouth, nose, lungs, or (6) from the nurse’s breast,—the 
present communication has nothing to do. The cases that- 
I now record are cases of melsena vera. 

Case 1.—In May, 1870, I saw with a dispensary pupil a 
child, five hours after a normal, easy birth, suffering from 
“ bloody diarrhoea.” The child, which was to all appear¬ 
ance a perfectly healthy male at term, had passed when I 
saw him about a teacupful of dark, treacly-looking mattery 
and about an hour after the first, another equally copious 
motion passed, which on examination proved to be almost- 
entirely blood. The action of the bowels was evidently 
unaccompanied by any pain. The infant became cold, 
vomited a small quantity of milk, and afterwards about a 
desertspoonful of pure blood. During the succeeding twelve 
hours the child had six motions. The first five were mixed 
with blood; the last was scanty, and contained only meco¬ 
nium. During and shortly after each motion the infant- 
became cold, motionless, and seemingly exhausted by the 
haemorrhage, but between the attacks became more lively, 
sometimes cried and took the breast. The child made a 
perfect recovery. Decadence of the cord took place on the 
sixth day without haemorrhage The child was vaccinated 
at the end of the third month; there was no haemorrhage. 
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While discussing the case with my pupil, he incidentally 
told me that the father of the child had come to the dispen¬ 
sary the previous week to have a tooth extracted, and that 
during the night the man had sent for him to have the 
bleeding stopped, because it had continued to faintness. 
The man, aged thirty-four, was fair and slender, but in 
vigorous health. As a boy he said that he had frequently 
suffered from epistaxis, and that even in adult life he had 
been more than usually subject to bleeding from the nose. 
He had had three (including the present) teeth extracted, 
and after each there had been an unusual loss of blood. 
He had never any wound or bruise so far as he remembered, 
■and no swelling or affection of the joints. The mother had 
given birth to three children, all of whom had died in early 
childhood of diseases having no bearing on the present 
subject. She could give no history of any unusual tendency 
to hfemorrhage in herself or any relative. 

Case 2.—On the morning of January 10, 1875, an appa¬ 
rently healthy male child, extracted by forceps owing to 
rigidity of the soft parts, was, six hours after birth, seized 
with a copious discharge of dark blood per rectum. When 
summoned, the woman in attendance stated to me that the 
first two motions from the child were natural, that when 
^he blood passed the child evinced no sign of pain, and she 
<lid not know anything nuusual had happened until she 
examined the napkin. 1 saw the napkin; it contained coagula 
and stains sufBcient to correspond to, say, a claret-glassful of 
blood. The child seemed well, cried vigorously, and moved its 
limbs freely. Four hours after the first there was a second 
and more profuse discharge of blood, and within half an 
'hour a thirA less severe, however, than either of the former. 
I saw the infant shortly after the last haemorrhage; the 
extremities were cold, the face blanched, pulse hardly per¬ 
ceptible, and the child lying motionless and collapsed. 
cSmall quantities of brandy were ordered, and warmth to 
the extremities. The child remained much the same till 
midnight, when it cried feebly and passed a scanty but 
•otherwise normal stool. In the early morning there was a 
-slight return of the haemorrhage. During the following 
■day the child gradually improved, took the breast, and 
^rom that time onwards made a complete recovery. 
Decadence of the cord was unaecom-panied by haemorrhage. 
In this case forceps were applied to hasten a delivery 
protracted by rigidity of the soft parts. Very little com¬ 
pressing or extracting power was required. Shortly after 
birth the child presented blotches on either side of the head, 
involving the cellular tissue behind the ear, the posterior 
part of the external ear, and the scalp over the parietal 
bone. The blotching was more marked on the left than on 
the right side. The ecchymoses, as they seemed to be, dis¬ 
appeared on the fifth day, and were evidently the result of 
the pressure, slight though it was, exerted by the forceps. 
The infant died three months afterwards from diarrhoea, 
but no post-mortem could be obtained. Both father and 
mother were of phthisical descent. I could trace no ten¬ 
dency to bleed in the parents or in their families. 

Case 3.—After a labour extending over seventeen hours, Mrs. 
•S. A., multipara, was delivered of a small but healthy male 
foetus, at term, without artificial aid. Ten hours after birth 
I was asked to see the child, whom I found pale, blanched, 
pulseless—in fact, moribund. The woman in attendance told 
me that during the day it had passed quantities of blood by 
the bowel. I was shown the napkins, and found them soaked 
with blood. Except the first napkin all the rest were stained 
more or less with blood, some of them saturated. The child 

■died shortly after I saw it. 
Sectio Cadaveris.—Rigor mortis well marked. Lungs and 

heart were healthy, but the substance of the heart was 
very pale. The whole intestinal tract was carefully exa¬ 
mined bit by bit, but no trace of any ulcer, abscess, or 

■erosion, either in the stomach, duodenum, or any other part 
■of the gut, could be discovered. There was in the lower 
parts of the bowel some slight congestion along with several 
clots of blood. There was no enlargement of spleen. All 
the organs were extremely pale and exsanguine, but healthy. 

Helmbrecht relates a case somewhat similar to this, where 
•a child a few days after birth died from bloody diarrhoea and 
vomiting of blood. Congestion of the rectum was the only 
morbid condition found on post-mortem examination. 

Case 4.—An infant, three weeks old, hand-fed, was sud¬ 
denly, during the night, seized with profuse dark diarrhoea, 
accompanied by occasional vomiting of blood. I was sum¬ 

moned in the morning, but the child had died an hour pre¬ 
vious to my visit. On inquiring of the nurse, I was told 
that on the previous evening the child was apparently quite 
well. During early morning the child was seized with what 
appeared to be diarrhoea. The nurse was, however, struck 
with the dark colour of the stools, and on examination 
found them to consist almost entirely of blood. During the 
night there was considerable vomiting of blood. I requested 
a post-mortem examination. This was granted, and the 
sectio was performed by Dr. Illingworth, one of the demon¬ 
strators of anatomy in the University, who made the fol¬ 
lowing report: — Pericardium contained about a teaspoonful 
of serous fluid. Heart normal; valves competent. In the 
aorta was found a post-mortem clot partially decolourised. 
Septum ventriculosum normal. Fossa ovalis ventriculi 
empty. Eight auricle filled with a firm clot; left auricle 
contained firm clots. Lungs slightly congested at their 
base, more especially the right lung. No embolism found 
in any of the branches of the pulmonary artery. Bronchi 
filled with glairy mucus. Stomach normal. Duodenum— 
capillary injection of mucous membrane, specially of upper 
two-thirds, but no sign of ulceration. Rest of intestine 
and other organs normal, but pale. 

It is not my intention now to enter into any description of 
the symptoms or treatment of this disease. The symptoms 
are plain—a discharge of blood from the bowel, either with or 
without hsematemesis. The treatment in such early infant 
life amounts to nil, I wish rather to draw attention to its 
pathology. 

The rarity of this affection has not had any effect in limit¬ 
ing the suggestions which have been advanced to account for 
it; on the contrary, they have been both numerous and 
varied. 

BiUard(a) ascribes the condition to a follicular inflamma¬ 
tion of stomach and bowel. Bouchut(b) divides bleeding 
from the intestine during early infant life into three groups 
—first, from purpura ; second, from passive congestion, the 
result of compression at birth; third, as a result of acute or 
chronic inflammation of the stomach. 

EUliet and Barthez,(c) after discussing the probability of 
the haemorrhage being the result of compression at birth ab 
plethora of the veins of the abdomen, discard these as causes, 
and suggest that heredity plays an important part in the 
pathology of the disease. 

West(d) says that in the greater number of cases the 
occurrence has taken place within a few days, sometimes 
within a few hours after birth, and in some instances has 

I followed a tedious labour, in which the head of the child 
has been much compressed or otherwise injured during 
attempts at extraction, while in other cases the difficulty 
in the establishment of the respiration has seemed to be 
the predisposing cause of the hsemorrhage. Very often, he 
adds, no reason can be assigned for it. 

Braun(e) suggests a variety of causes which may account 
for melaena—congestion of the mesenteric vessels, pres¬ 
sure during birth, heredity, intra-uterine interference with 
nutrition. 

Gerhardt(f) draws attention to the extreme rarity of the 
affection, but throws little or no light on the pathology. 

Steiner(g) says that the round, perforating ulcer is a very 
rare thing in infancy, but has been met with by Billard and 
others in the new-born. He thinks it due to fatty degenera¬ 
tion of the arteries, and its special symptom is described as 
melaena neonatorum. 

In an elaborate monograph on the subject, Landau(h) 
reviews the pathology of melaena. He passes in review the 
many extravagant hypotheses that have been suggested as 
explaining this rare and little understood affection. He 
then comes to the more recent views of Hecker, Buhl, and 
Spiegelberg. 

Hecker and Buhl base their statements on two post¬ 
mortem examinations which revealed the existence of 

(a) “ Traits des Maladies des Enfants nouveau-n^s et a la Mamelle.” 
Paris, 18’?8. 

(b) “ Traitii Pratique des Maladies des Nouveaux-n^.s et des Enfants i la 
Mamelle,” deuxiOme edition, pages 592, etc. Paris, 1852. 

(e) “ Traits Clinique et Pratique des Maladies des Enfants,” voL ii. 
Paris, 1853. 

(d) *• Diseases of Infancy and Childhood,” page 695. 
(e) “ Compendium des Kinderheilkunde.” Vienna, 1871. 
(f) ” Lehrbuch der Kinderkrankheiten.” Tubingen, 1871. 
(g) Steiner’s “ Diseases of Children,” translated by Lawson Tait, p. 237. 
(h) ” Ueber Melmna der Neugeborenen,” von Dr. Leopold Landau 

Breslau, 1874. 
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abscesses respectively of stomach and daodeaum. Hecker, 
however, does not suggest any cause for the abscess. 

Spiegelberg made two post-mortems on children who died 
from this cause, and in both he found abscesses in the duo¬ 
denum. He is of opinion that their origin is intra-uterine. 
Landau reports two cases of melaena, both of which were 
fatal, and in both of which careful post-mortem examinations 
were made. In both, abscesses of the duodenum were found. 

Landau comes to the conclusion that nearly all uncom¬ 
plicated cases of melaena which occur in otherwise healthy 
new-born children depend on material changes in the stomach 
and gut ulcus ventTiculi sivc d/uodcui Totuudu'}ii^ upon 
rupture of an artery or a vein. Unlike the authors to whom 
I have already alluded, he thinks these ulcers do not depend 
on foetal inflammation of the stomach, nor are they of intra¬ 
uterine origin. He believes that they arise in connexion 
with occurrences at birth causing derangements of the 
circulation, very often by a small embolism, either secondary 
or primary, arising from pressure and restraint of the flrst 
inspirations. 

In the few cases recorded by Landau, in which careful 
post-mortem examinations were made, there can be no doubt 
that the perforating ulcers he so minutely describes were 
the cause of the hajmorrhage and death. His suggestion as 
to the embolic origin of the ulcer is a valuable and ingenious 
contribution to the pathology of the disease. 

This explanation does not, however, hold true of the 
majority of the cases of melaena. The greater proportion 
recover. Barthez and Ililliet(i) alone make mention of 
twenty-two cases, of which twelve recovered. This would 
hardly be the result in cases of ulceration sufficient to give 
rise to haemorrhage to the extent mentioned; and again, in 
many of those cases—notably those of IiVest—in which post¬ 
mortem epminations were made, no morbid change could 
be found in any of the abdominal viscera. In these latter, 
therefore, ulceration, whether the result of embolism or 
not, could not have been the cause of the hasmorrhage. 

I am inclmed to think that in the cases I have recorded 
we have indications at least of the direction in which we are 
to look for some, perhaps of most, cases of melaena. 

In the first case it has been shown beyond doubt that the 
hsemorrhagie tendency was well marked in the father, not 
certainly to the length of being a marked case of hemophilia, 
but sufficiently to show the tendency to bleed. In the 
second case, although no tendency to bleed could be traced 
in the parents, still the fact that the ecchymoses, so extensive, 
occurred on either side of the child’s head as the result of 
but very slight pressure by the blades of the forceps, seems to 
show that the child had a marked tendency to hsemorz’hagefrom 
very slight causes. Even in extreme cases of contraction at the 
brim, where great compressing and extracting power has to 
be used, frequently no mark further than an indentation 
from the blades of the forceps is to be seen. Apart, then, 
from the melaena, this child had a tendency to bleed. 

In Cases 3 and 4, although no reliable family history 
of bleeding could be obtained, and although the child 
showed no indication of a tendency to haemorrhage other 
than ^ the^ melaena, yet the fact that the post-mortem 
examination gave no trace of any morbid condition save 
patches of slight congestion here and there in the intestinal 
canal, leaves the suggestion as to a diathetic tendency to 
bleed a feasible one. 

In these four cases at least a hereditary or congenital 
tendency to bleed, either spontaneously or on very slight 
provocation, would seem to bo the pathological explanation 
of the condition. It is true that in only two of the four 
case had I an opportunity of making post-mortem exa¬ 
minations, the result being that no morbid condition 
could be found. This, however, I consider to be rather con¬ 
firmatory of my view than otherwise, because it is an 
ascertained fact that in those who are the subjects of 
haemophilia, and in whom death has occurred from ex- 
c sive hffimorrha^e, no morbid change can be found, nor any 

single point discovered to account for the bleeding. Again, 
R the pathology of haemophilia consists, as has been shown 
by Dr.Wickham Legge,(k) in an imperfect development of the 
whole vascular system, so that the foetal state—not, of course, 
of the circulation, but of the vascular walls—remains in 
extra-uterine life, it seems to me probable that the pressure 
exerted on the child during birth, the establishment of cir- 

(i) Op. cit. 
(k) “A Treatise on Haemophilia,” by Dr. "Wickham Legge, page 100. 

culation and respiration, combined with the active movements; 
of the child’s body,_may give rise to ha3morrhage from the 
thin-walled capillaries along the intestinal tract. 

But, apart from physiological exciting causes such as those' 
I have just mentioned, any cause interfering with the respi¬ 
ration will occasion increased pressure on the venous system 
and render the tendency to hasmorrhage more marked. Now,, 
other causes are exceedingly common at birth, such as tedious- 
labour, aspiration of mucus, as well as the pressure of in¬ 
struments. In two of my cases such causes were, no doubt,, 
factors in the production of the haemorrhage. 

Beyond being occasioned by ulceration of the gut, or as a 
general oozing from the capillaries, which I believe to have 
been the fact in the cases I have just recorded, or from 
venous congestion the result of obstructed respiration,, 
melaena vera may be caused by(l) rupture of a vein, polypus 
of the gut, or perforation from round worms. 

In looking at the sex of the children affected, Barthez and 
Eilliet(m) find girls more subject to it than boys. Landau(n)' 
also points out that the affection is more common in girls- 
than in boys. ^ Barrier(o) groups twenty-one cases, of which 
twelve were girls and nine boys. Of my own four cases 
three were boys and one a girl. There can be no doubt,, 
however, that of the recorded cases the majority were 
females. Now, this will be pointed out as an argument 
against my suggestion, that the cases we are now dealing 
with are cases of early development of haemophilia, because 
it is admitted that boys are more subject to haemophilia 
than girls. In fact, in the earlier accounts of haemophilia,, 
girls were supposed to be entirely exempt. A glance at 
Lange’s paper, (p) in which are collected all the then (1849) 
published cases of haemophilia, shows that there were 227 or- 
229 boys to 31 girls. 

Grandidier(q) showed 452 boys and 31 girls. 
Now, it is worthy of remark, that of the recorded cases of’ 

deaths from round perforating ulcers, aU, without exception,, 
were girls—e.gr., cases recorded by Spiegelberg and Landau. 
This is only in accordance with what is found in adult life,, 
where ulcer of the stomach is more common in women than, 
in men. If we therefore withdraw from our calculation the 
fatal cases, many of which, in all probability, depend OU'. 
ulcers either of stomach or duodenum, we shall have the 
balance of the sexes more nearly equal, and therefore render 
the suggestion of hsemophilia feasible enough; and in my 
own cases the question of sex does not enter at all, as, of 
the four cases, three were boys and only one a girl. 

The period of early infant life at which melaena usually 
occurs varies considerably, but it is generally within one or 
two days after birth. In the majority the symptoms deve- 
lope between the first and sixth days. Of fifty cases, collected 
from various sources, I find that the hasmorrhage took place 

rin thirty, between the first and sixth day; in eight,, 
between the sixth and eighth day; in four, between the 
eighth and twelfth day; in eight, between the twelfth and 
eighteenth day. Of the first thirty cases, six developed 
within the first twenty-four hours. 

In regard to prognosis, Landau points out that there is no 
record of a cured case of gastric or duodenal ulcer in a new¬ 
born child. The cases which recover are those which owe- 
their origin to some of the other causes to which I have 
referred. Taking the cases altogether the mortality is about 
60 per cent. 

The diagnosis of melaena is simple—the discharge of blood 
per orem ov per anum, or both—but the exact diagnosis of 
the cause is altogether another matter. If the melaena occur 
after a difficult labour, or when there has been difficulty in 
establishing the respiration, then venous congestion or 
rupture of a vein may probably be credited with the cause,, 
or it may be an early symptom of haemophilia. If the 
melaena take place shortly after a normal labour in an 
otherwise healthy child, especially if any hereditary ten¬ 
dency to bleed can be traced, the cause will probably be 
found in a condition of the vessels similar to that found in 
haemophilia. If the melaena occur profusely several days 
after labour, if there has been any interference with re¬ 
spiration, and if the case be fatal, the cause may be looked 
for in a gastric or duodenal ulcer, originating, as Landau, 
shows, in an embolism. 

(1) Landau, op. cit. (m) Op. cit. (n) Op. cit. 
fo) *• Traite Pratique des Maladies de I’Enfance.” Paris, 1848. 
(p) Lange : Oppenheim’s Zeiischri/t, Bd. xliv., page 15n ' 
(q) Grandidier, “ Die Hiimophilie,” page 87. Leipzic, 1368. 
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I.—Anchylosis feom Local Inflammatoey Causes. 

i. Perichondritis of the cricoid and arytsenoid cartilages in 
its primary, and especially in its secondary, forms seems to 
be by far the most frequent cause of anchylosis of the 
crico-arytaenoid articulation. It is a well-known fact that 
whilst primary perichondritis is a very rare disease, the 
secondary forms of this affection, either beginning in the 
perichondrium itself or following deeper ulcerations of the 
mucous membrane in typhoid fever, syphilis, variola, 
phthisis, carcinoma, etc., are by no means rare. The ana¬ 
tomical fact previously stated, that the articular capsule is 
strengthened externally by the tissue of the neighbouring 
perichondrium, the small size of the arytaenoid cartilages, 
and the statistically proved fact that the upper surface of 
the plate of the cricoid is most frequently the seat of morbid 
processes occurring in this cartilage, render the participation 

■ of the joint itself in inflammations of these cartilages very 
feasible. These theoretical conclusions are actually borne 
-out by facts; for a glance at the table of cases will show 
that out of the eighteen reported cases of anchylosis, no less 
than seven are actually attributed to previous perichon- 
dritic processes, whilst probably several more have the same 
•causation. 

The inflammation of the perichondrium of the laryngeal 
■cartilages has hitherto been almost generally described as 
taking necessarily always the same course, namely, the 
production of suppuration between perichondrium and 

■cartilage, and Anally rupture of the abscess externally with 
-exposure and necrosis of the cartilage. The reasons why in 
inflammation of the perichondrium the changes should be 
most frequently of this retrogressive nature, have been 
quite lately very well stated by Schottelius.(a) 

That one of the possible ultimate results of this form, 
•whether the affection begins inside the capsule of the joint 
•or reaches the same by propagation, may be partial destruc¬ 
tion of the articulation, new formation of a tense connective 
tissue involving the articular surfaces, cicatricial contraction, 
and finally anchylosis of the joint, need not be enlarged 
upon here, because such is the common result in articular 
inflammations. Turck’s, Schriitter’s, Burow’s, Koch’s, and 
perhaps my own fourth case (Case 20 of the table), are 
examples of this suppurative form. 

Of late, however, it has often occurred to me that this sup- 
purative form of the inflammation is by no means the only 
one that could possibly occur in these cartilages. It would by 
no means be inconsistent with the general principles of the 
pathology of cartilaginous tissues, if there were, besides the 
more frequent suppurative form, another and more chronic 
form—the adhesive form—in which, without any free exuda¬ 
tion between the inner layer of the perichondrium and the 
cartilage, the affected part becomes considerably thickened 
in consequence of an inflammatory new formation of dense 
connective tissue. The poor vascular supply of the peri- 

■chondrium, and the complete want of vessels in the cartilage 
tself, favour perhaps, d priori, the idea that an irritation 
here should lead to an inflammatory degeneration rather 
than to an inflammatory secretion. 

Up to quite lately there were no positive statements re¬ 
garding the occurrence of this form of inflammation in the 
laryngeal cartilages; Koch only seemed to believe in it, 
according to his above-communicated conclusions. Still 
more recently, however, the belief in this form of peri¬ 
chondritis seems to have gained ground, as I conclude from 
the very guarded remarks of Eppinger,(b) Stoerk,(c) and 

(a) “ Die Kehlkopfknorpel,” page 71. Wiesb.aden, 1879. 
(b) Klebs, •* Handbuch der pathologiscbtn Anatouiie,” Lieferung VII., 

1880, page.s 238, 244. 
(c) “Klinik der Keblkopfkrankbeitcn,” pages 258, 262. 1880. 

Schottelius.(d) Especially as regards syphilitic perichon¬ 
dritis, the occurrence of this adhesive form seeins to be no'w 
fairly established; but I feel myself quite convinced that it 
does occur, and not rarely, also in other affections, especially 
when combined with slow inflammatory affections of the 
mucous membrane covering the cartilages. I should like 
here to remind laryngoscopists of the by no means rare cases 
of chronic laryngitis with considerable thickening of the 
affected parts, and sometimes with a dull pain in the neigh¬ 
bourhood of the larynx, in which it is impossible, in spite of 
long-continued local applications of strong astringent reme¬ 
dies, to reduce this thickening in any considerable degree, (e) 
Would not these cases be naturally and well explained if the 
thickening were said to be due not only to infiltration and 
swelling of the mucous membrane, but also to a slow 
adhesive inflammation of the underlying perichondrium ? 
(In chronic ulcers of the leg an analogous process may be 
observed, a thickening of the periosteum beneath being 
not rarely concomitant with the ulceration of the soft parts.) 
In syphilis of the larynx, at any rate, this suggestion is by 
no means a purely theoretical one; for, apart from the 
statements of Schottelius and Eppinger, my friend Dr. 
Greenfield tells me that he has frequently observed at the 
post-mortem table such a perichondritic thickening due to 
new formation of a callous connective tissue without any 
trace of a previous exudation or ulceration between the 
perichondrium and the cartilage. 

Now, if in syphilitic or in any form of perichondritis a 
slow adhesive inflammation of this kind extend to the crico- 
arytsenoid articulation (which is, for the reasons stated above, 
most likely an event of rather frequent occurrence), it would 
be not at all necessary that an exudation within the capsule 
should take place, but here as weU the morbid process might 
take the form of an adhesive inflammation. In such an in¬ 
flammation of the serous and synovial membranes, “ a very 
vascular granulation tissue is quickly substituted for the 
serous and synovial membranes and articular cartilages. 
The newly formed vessels of the opposite walls of the serosa, 
etc., grow towards each other and melt together; some^ of 
the vessels undergo retrogressive metamorphosis, whilst 
others become thick-walled and larger. Simultaneously out 
of the granulation tissue connective tissue is formed, which 
undergoes the common cicatricial contraction. Finally, the 
serous or articular cavity either entirely or partially dis- 
appears.”(f) 

If by future pathologico-anatomical researches it can be 
shown that processes like the one just described occur in the 
crico-arytsenoid articulation, the great importance of this in 
explaining the cause of motor impairments in many cases of 
chronic laryngitis is evident. I have already refuted their 
easy explanation by “ rheumatic paralysis,” in which I am 
supported by Schrotter and von Ziemssen.(g) 

To the two other feasible explanations usually given, 
namely, " serous infiltration of the laryngeal muscles,” (h) 
and “ mechanical prevention of movement of the arytsenoid 
cartilage and vocal cords in consequence of the tumefaction 
of the mucous and submucous membranes,”(i) I would add 
a third—“ mechanical prevention of the movement of the 
arytmnoid cartilage, in consequence of a slow perichondritic 
process accompanying the affection of the mucous mem¬ 
brane, and leading to tumefaction of the cartilages, to ad¬ 
hesions between their articular surfaces, and to more or^less 
complete anchylosis of the crico-arytsenoid articulation.” 

It is evident that this suggestion, which goes but one step 
further than von Ziemssen’s just-quoted explanation, fairly 
o-ives the reason why sometimes in such cases neither the 
use of the electric current nor long-continued application 

(d) Loc. cit.-page 71 ei seq. ... .... .. 
fe) I have lately seen a similar case of chronic laryngitis m a practi¬ 

tioner aged sixty-live, v-ho consulted me for complete aphonia. Tms was 
seen to be due to an immense thickening of the inter-arytsenoid fold, 
■which effectually and mechanically prevented the freely movable ary- 
teenoid cartilages from coming together in phonation. Before becommg 
aphonic he had been hoarse for a long time, but there was no history sug- 
gestino' a previous perichondritis. On touching the thickeiied fold tntn 
the laryngeal probe, I felt it to be unusually hard and resistmg, and at 
once came to the conclusion that this was not a simple case of chrome 
laryngitis, but one complicated by a chronic perichondriUs of the upper 
plate of the cricoid cartilage. Continuous and active toeatment, at hia 
own request, with astringents and galvanism, failed to give relief, as had 
been the case with all who had treated him before me. 

(f) Wagner, “ Allgemeine Pathologie,” page 291. Leipzig, 1872. 

(g) “ C> clopfcdia,” vol. iv. (German edition', page 478. 

(h) Tobold, “ Laryngoscopie,” page 370. 1874. 
(i) Von Ziemssen, “ Cyclopoedia” (English edition), vol. iii., page 976. 
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of astringent remedies, etc., produce any considerable 
improvement, (k) 

Whether, however, these suggestions are borne out by 
facts cannot of course be at present decided, and it must be 
left to future examinations at the past-mortem table either 
to confirm them by objective facts, or to consign them to 
the great churchyard of vain speculations. At any rate, I 
should like to draw the attention of laryngoscopists and 
pathologists to the following two questions:—1. Is there 
such a thing as adhesive perichondritis of the laryncceal 
cartilages without suppuration P 2. If so, is there a corre¬ 
sponding adhesive joint-inflammation without suppuration 

necrosis of the cartilages, leading to anchylosis 
ot the crico-arytasnoid articulation ? 

11. Simple Plastic Laryngitis'.?).—Bub little is to be said of 
this affection, which has been given as a cause by Mandl in his 
case (No._ 5 of table) of immobility of the right half of the 
larynx ; tew medical _ men probably will admit of a, plastic 
• Kiiglifc be more or less effusion into, and 
infiltration of, the mucous and submucous tissues, but even 
an excessive exudation scarcely entitles us to make a special 
form of “ plastic ” laryngitis. The immobility in Mandl’s 
case was most likely produced by serous infiltration into the 
laryngeal muscles, or by tumefaction of the mucosa and sub- 
mucosa, mechanically impeding the movements of the arytee- 
noid cartilage. An equally good explanation would be that it 
was the result of one of those slow perichondritic processes, 
with subsequent adhesive inflammation and anchylosis of the 
30int, of which I have spoken in the last paragraph. Perhaps 
what Mandl calls " plastic laryngitismight be altogether 
^ this second form of perichondritis ? 

iii. iesions of the Joints.—Prom general pathological 
prinmples it is known that direct lesions of an articulation, 
ot whatever nature they may be, lead, in the overwhelmino- 
majority of cases, to inflammation of the joint, which^ 
again, may end in anchylosis. It will suffice, therefore, to 
enumerate the lesions to which the crico-arytasnoid articula¬ 
tion IS most frequently exposed, in order to draw, for the 
future, attention to the possibility that in such cases the 
immobility seen with the laryngoscope might be due to true 
anchylosis of the joint. 

a. Wownds may be inflicted on this joint by sharp or 
pointed foreign bodies, which, being swallowed, penetrate 
through the articular capsule; by attempted homicide or 
suicide; and by awkward attempts at operating with sharp 
instruments within the larynx, 

b. Erosions and ulcerations may affect the joint in con¬ 
sequence of any deeply destructive ulcerative process of the 
mucous membrane covering it (syphilitic, typhoid, carcino¬ 
matous, phthisical, etc.), or in consequence of swallowino- 
caustic substances and fluids. ° 

c. Luxations, leading to anchylosis, may be either con¬ 
genital or produced by destructive diseases of some of the 
laiyngeal muscles, the antagonistic ones preponderatincf; 
or by cicatrisation of the mucous membrane (Stoerck’s fii°st 
case [?], No. 13; see also No. 6); or by injury, e.g., by 
awkward use of laryngeal forceps. My own case (No. 19) 
IS a very good example of a combination of luxation and 
anchylosis. 

d. Contusion leading to inflammation of the crico-arytfe- 
noid articulation may be due to external violence (constriction 
as in garotting), or by awkward introduction of cesophao-eal 
bougies, especially in old people in whom the laryngeal 
cartilages are partly ossified. “ 

e. Congenital^ lesions may consist either in a cono-enital 
luxation of the joint alone (Stoerk’s second case. No. 14 TF |) • 
or in a more or less deyeloped malformation of the larynx 
(my case. No. 19 [?]). ^ 

[To be continued.) 

Painful Callus.—Prof. Gosselin obseryes that when 
the pains which haye their seat in the callus of a fracture 
a.eot a neuralgic origin we should treat them by blisters 
ffidW especially by the tincture of 
fricHni.. douches. Or sulphurous douches, or 
couSe L S-"* may also be had re- 

( ) See von Ziemisen, Cyelopaadia!” (Eag^Iish edition), vol. iii., page 9(6; 
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UNIVEESITY COLLEGE HOSPITAL. 

TETANUS FOLLOWING INJURY TO THE HAND- 
NERVE-STRETCHING-DEATH. 

(Under the care of Mr. HEATH.) 

Geoegs E., a muscular, well-developed, healthy-looking young- 
man, was admitted on June 4, 1880. On May 24, patient- 
came to the hospital with a piece of wood of doubtful size 
embedded in the tissues of the palm on the side of the left 
hand. A small incision was then made, and it was attempted 
to withdraw the splinter, but without success, as it passed 
beneath the muscles of the hypothenar eminence and beneatE 
the ulnar vessels. Poultices were ordered to be applied con¬ 
stantly, and patient was told to come back and be examined. 
On June 2 he returned, and said that a piece of wood one inch 
long by a quarter broad had come away from the wound 
with the poulticing, but he thought there was still a splinter 
remaining. He was told to continue the poulticing. On 
June 3 he had some difficulty in opening the jaw, and com¬ 
plained of a sense of constriction at the chest. These feelings 
not passing off, he was brought to the hospital and admitted 
on the following day. 

On admission (8 p.m.), the muscles of the lower jaw and' 
neck are rigid ; the jaw can only be depressed for a few lines,, 
so that the tongue cannot be protruded between the teeth. 
There is slight opisthotonus, and rigidity of the legs and of the- 
recti abdominis muscles. The skin is moist, the face some¬ 
what flushed. Temperature 99-4°; pulse rapid. Later in the 
evening the condition became aggravated and he had several' 
distinct spasms; these occurred especially after he was^ 
examined. At such times patient would cry out, complaining 
of darting pains shooting through to the back from the ensi- 
form cartilage. Between the attacks he lay in bed flat on his 
back, the whole body rigid, the legs extended, the feet slightly- 
separated; there was well-marked risus sardonicus, with 
corrugation of the skin of the forehead ; the skin was flushed,, 
and frequently broke out into a sweat; the breathing was 
shallow and rapid. The spasms, when they occurred, lasted 
for about a minute. 12 midnight: The legs aro rigid,, 
but can be raised, slowly, and with difficulty and pain, to abouiT 
an angle of forty-five degrees with the bed. Chloroform was 
administered, the wound in the palm was enlarged, and a. 
splinter of wood, three-quarters of an ineh by an eighth, wa.s 
extracted The bowels were opened by an enema. Chloral, 
half a drachm, was ordered to be given every four hours. 

June 6.—During the day the patient was no worse. In the 
morning a pint of nrine was drawn off from the bladder by 
the catheter. At 9 p.m. he had a succession of severe spasms, 
only a few minutes intervening between each. The back was' 
considerably arched, the head thrown back, the face and arms 
were contracted, and the tongue was bitten. The spasms^- 
soon passed off, and he had a quiet night. Evening temperature- 
99‘6°. 

6th.—He sleeps after the chloral draughts have been given, 
but has the spasms when their effect has worn off, and these 
are only relieved by fresh doses of chloral. His breath is dis¬ 
agreeable. He drinks milk and beef-tea, but has a little 
difficulty in swallowing. 

7th.—He has had several severe spasms; the tongue has been 
forcibly protruded between the teeth and bitten rather severely. 
His face is livid. At 3 p m., Mr. Heath cut down upon the 
ulnar nerve at the elbow, and stretched it with blunt hooks. 
Chloral has been ordered to be given every three hours, and' 
glycerine and belladonna has been applied externally. 

8th.—Patient’s general condition is somewhat improved. 
During the night he has passed both urine and fseces. There- 
are slight spasms to-day, but there is not nearly so much 
trismus. At 6 p.m. there were several violent spasms, and 
also later in the evening ; but chloroform was given, and these 
passed off. There has been a trace of sugar in the urine since 
the 7th inst. 

9th.—He is decidedly worse on the whole, but better than 
he was la-t nigb\ The spasms occur every few minutes. 
Breathing is shallow, 36 to the minute ; pulse 110 ; tempera- 
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ture 100\ He hwallows beef-tea, milk, and brandy without 
diff culty. 

10th.—He had slight spasms all day yesterday, and was 
worse at night. 9 p.m. : There is rattling of mucus in the 
throat; breathing 45 to the minute; pulse 180. At 12 
midnight the whole body suddenly became rigid, the jaw was 
fixed, and respiration stopped. Artificial respiration was 
tried, but without effect. 

At the post-mortem examination the heart was found en¬ 
larged ; the left ventricle was firmly contracted and empty, 
the other chambers were full of blood. The left lung was 
firmly adherent everywhere to the wall of the thorax by old 
adhesions, and was congested and full of frothy fluid ; in parts 
it was almost solid ; the right lower lobe was also much con¬ 
gested. The brain and spinal cord appeared to be normal in 
structure, but congested; the vessels of the cord on transverse 
section were somewhat dilated. The nervous structures every¬ 
where were healthy in appearance. All the other organs 
were normal. 

LOisDON HOSPITAL. 

GANGRENE OF THE ARM FOLLOWING A SCALD 
OF THE HAND—AMPUTATION. 

(Under the care of Mr. HUTCHINSON.) 

G. S., a lighterman, aged fifty-six years, was admitted on 
February 11, 1880. Four weeks before admission patient 
stated that he had scalded with boiling water his left hand 
between the thumb and index finger on its dorsal aspect. 
Before this he had been troubled with gout in the left meta- 
carpo-phalangeal articulation of the index finger. Prom his 
description of the scald it seems to have affected the subcu¬ 
taneous tissue, and he was under medical treatment for it. 
Two weeks afterwards a black patch appeared in the wound, 
and was removed by poulticing. On its removal the wound 
underneath was red, and bled freely. As soon as poul¬ 
tices were left off the black patch reappeared, and this 
condition of things lasted until his admission. 

When admitted, there was a large black crust on the left 
hand between the first and second metacarpal bones; this 
was surrounded by an area of red and cedematous tissue. 
Patient said that he was unable to feel with his index finger. 
The left radial artery could only be felt to beat very slightly. 
On examining the chest, the heart’s apex was found to beat 
a little to the left of the nipple line, and the impulse was 
heaving and diffused. The area of dulness was increased. 
There was a systolic murmur heard well at the apex, harsh 
and prolonged in character ; a murmur was also heard at the 
base, systolic in point of time; and there was some suspicion 
of a basic diastolic murmur. 

February 12.—The index finger has got very much darker 
during the night; it is very cold, and devoid of sensation. The 
brachial and radial arteries are apparently pulseless, and 
patient has suffered so much from pain in the arm that he has 
not been able to sleep. 

11th.—Last night, on examination cf the arteries of the 
arm, no pulsation was felt below the second part of the 
axillary artery; above that part the vessel pulsated well. The 
arm is very painful now, and the thumb is commencing to be 
involved. It is colder than normal, and sensation is impaired. 
The hand is being poulticed. 

16fh. —Patient complains much of pain in the arm. The 
thumb is now quite black and devoid of sensation. The dark¬ 
ness of skin does not at present extend beyond the area of the 
scald. 

18i.h.—The gangrene is extending upwards, and now in¬ 
volves the middle finger. The skin of the arm is darkened 
nearly to the elbow. Patient is very irritable and in great 
pain. He says to-day that about a fortnight after the acci¬ 
dent he had very severe pains in the arm shooting up in 
the direction of the radial and brachial arteries. 

21gt.—To-day Mr. Hutchinson removed the arm near the 
surgical neck of the humerus. The subclavian artery was 
getting weaker day by day, and patient’s condition was very 
low. The axillary artery was found to be firm and plugged 
with a well-formed clot for about an inch above the place of 
amputation. The subclavian artery was compressed during 
the operation, and the vessels were secured with catgut liga¬ 
tures. There was very little bleeding; antiseptic precautions 
were observed. 

23rd.—Patient looks much easier than before the operation. 
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The stump is healthy-looking. Temperature—morning 101°, 
evening 10 DO'’. 

27th.—The flaps are not looking so well in some places; 
several small clots have come away from between the stitches. 

29th.—Antiseptics were left off to-day. Drainage-tubes and 
sutures from the outer half of the wound were removed, ex¬ 
posing a sloughing, gaping, but sweet-smelling wound. Water 
dressings were applied. 

March 1.—Patient looks well, but complains of want of 
appetite. Pulse 68 ; temperature normal. All round the 
shoulder the skin is very sensitive and peels off readily. The 
wound is being poulticed. 

4th.—The wound is looking well; it is being irrigated 
thoroughly three or four times a day. General condition of 
patient is improving. 

11th.—The subclavian cannot he felt to pulsate, but every¬ 
thing is going on favourably. The wound is clean, and healing 
well by granulations. The temperature keeps about 100°. 

From this date patient continued to keep in good health, 
and the stump gradually healed. A small piece of necrosed 
bone was removed on April 26, and there were occasional 
attacks of pain in the stump. He was discharged on July 3. 
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UNCERTIFIED DEATHS. 

Can there be such a thing as deaths occurring without any 

record of their occurrence ? The army of district registrars 
would seem to say “ No.” Such a statement, if confirmed, 

would inferentially reflect blame on someone, perhaps on 

them. One district registrar, feeling himself aggrieved by 

a report of the medical ofiBcer of health to his vestry in 
reference to the recognised necessity for a public mortuary, 
appears to have circulated widely in the daily press a report 
accusing this medical officer of health of having informed 
the sanitary committee that large numbers of deaths had 

occurred in respect of which the cause of death was never 

registered. 
The statement made was that the registration of a death 

does not really by law necessitate a medical certificate. The 
present condition of the law allows the burial of a person, 
without the certificate of a medical man. Although the 
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aiedical officer of health was sufficiently guarded in his 
reuiaris t© avoid treading upon the toes of any of the local 

authorities, doubtless he would have been within the limits 
of aefcaal fact, easy to be proven, had he faced such a charge. 
Ifo one was more conscious of the truth of it, probably, than 
the- registrar who thought himself aggrieved. The subject 
is oae of general importance, and it is on that ground that 
we here venture to make some observations upon it. 

TumiEg to the Eegistrar-General’s Keport for the quarter 
ending June, 1880, we find the following startling state- 
nmntsr-Out of the total deaths registered in England and 
Wales for that quarter (which does not appear to have been 
an exceptional one), 5527, or 4-4 per cent., were uncertified 
hyanj medical man. For the metropolis the figures were 

so alarming—viz., 1-3 per cent, of the total deaths, un¬ 
happily, were unauthenticated by any medical m an. It would 

api^ that the Eegistrar-General instructs the district 
registrars to grant certificates of registration in all cases of 
death where a doctor was not present, merely upon the 
affirmation of a bystander, provided that there are no sug- 

ge^ions of foul play. Over and over again cases are brought 
to hospital in a moribund condition, and death takes place 
before the patient can be properly examined. Or again, a 

person has been in attendance at a hospital or dispensary 
as an out-patient, but has not been seen for weeks. Should 
this patient die, the friends have no scruple in asking the 

medical man who last saw him to sign the certificate as to 
the cause of death. Should he refuse to do so, the friends 
refuse their consent to a post-mortem examination, especially 
if they are Irish, and the registrar will certify upon the 
evidence supplied by the friends. 

Eeforin in the registration laws is probably as urgent a 
matter, as regards domestic and sanitary legislation, as any 
that we can think of. Let the Government bring in a com¬ 
prehensive measure to include the three departments of 

statistics, viz., birth, disease (infectious), and death. 
If wisely framed it would have the universal support of the 
aaedieai profession. 

Probably every medical man, be he in large or small 

practice, oauM give a list of cases where the birth of infants 
remains unregistered for two reasons—first, because the 
parents are bond Jide of opinion that the registration at 
baptism is all that is required; secondly, because the parents 

purposely avoid the registration, knowing that the registrar 
will never, under such circumstances, find them out, to 
compel vaecmatlon. 

Why the law should leave it to the fitful chance of the 
parent taking the initiative in the matter seems a paradox. 
Is. it iMt obvious that, in the present enlightened state of 
society, people are sufficiently cunning to know that the law 
can have no terrorising power over them so long as they can 
prove that they have never set themselves in open defiance 
to- it ? Baby-farming and secret poisoning may fiourish so 
long as the law of registration remains imperfect. 

Sm JAMES PAGET ON VEGETABLE PATHOLOGY 

We this week publish the remaining portion of the address 
^elivered by Sir James Paget in the Pathological Section ol 
toe Bnfcish Medical Association at the Cambridge meetino- 
^ vecyoae who listened to the address was charmed, and 
-toough much of this charm depended on the well-guided 
speech of tke illustrious orator—perhaps the best speaker 
in ouc profession—the pleasing tones of his voice, and the 

■gesture fitting but not excessive, enough still remains in 

to delight those who had not the oppor- 
unity of hearing toe hving voice. The subject, too, would 

i.u Botany, and especially what might be 
c*Ued pathological botany, have now for many years been 

looked upon as excrescences which need have no part in our 

system of medical education; and students—often, we fear, 
from the fault of bad teaching—have been induced to turn 
aside from the study of vegetable life just at that point 
where it begins to be of prime value to them. They learn by 
heart an array of hard names which too often convey to them 
no meaning, and they think they have studied botany. We 
hope and trust that the example of such men as Huxley in 
physiology, and of Sir James Paget as regards pathology, will 
induce some to study botany, not as an irksome task, but as 
affording a simple and easily surmounted portal to the more 
complex field of animal physiology and pathology. Wise 
teachers have long been accustomed to take this view of the 
subject, and we can only reiterate the hope that the influence 
and example of such an one as Sir James Paget may be 
powerful for good in strengthening their hands. 

One point strongly insisted upon by the speaker was the 
fact that among vegetables we bad nothing comparable to a 
circulatory or nervous system. Undoubtedly that is true ; 
but there are some curious exceptions, apparent or real, 
which we could name—notably let us say, as regards the 
latter, in the carnivorous plants made famous by Darwin— 
and we do not know that the fatal weeping of cut vine-twigs 
differs essentially from death by haemorrhage. The most 

important subject, however, which first engaged the speaker’s 
attention was that of degenerations in plants, and he pointed 
out how in plants, as in animals, these tended to be more or 
less distinctly symmetrical. Certain forms of disease in man 
we can readily understand, so far as symmetry is concerned; 
take, for example, the group commonly known as blood 
diseases, spread with the blood-current, or such again as a 
symmetrical paralysis, as in paraplegia; but the point made 
by Sir James Paget was that, independently of a circulatory 
or a nervous system, there was a symmetry in the changes 
which take place in vegetable as in animal life. Indeed, it 
could hardly fail to be so if there is also, as must be appa¬ 
rent to the most careless observer, a symmetry in growth. 

But this symmetry is extremely localised; it does not affect 
both sides of an espalier, let us say, as it does in the human 
body, and the changes in leaves must be looked upon more 
as representing molecular than massive changes. 

Another point indicated by the speaker is not quite so 
apparent to the ordinary observer; it is, however, valuable. 
Thus, in preparing for the fall of the leaf, many processes 
apparently independent are at work towards the same end; 
they are under no central control, yet they proceed as 
regularly as if they were. We have, however, in the human 
body something very much analogous, let us say, in the cells ‘ 
of the peptic, pancreatic, and other glands, which gradually 
mature, ripen, and die. True, these are affected by nervous 
influences. But do leaves always fall on the same day_ 
have heat and cold no influence on them ? 

Next, the subject of repair in wounded plants is dealt 
with; and here, whilst there is much that is valuable 
and all is interesting, there are certain of the peculiar 

phenomena of plant-life left unnoticed. Sir James speaks 
of the slowness and incompleteness with which plants 
repair injuries, but, as it seems to us, this is in a great 
measure due to a superabundance of latent vitality. Would 
it be worth while, let us ask, to bother overmuch about a 

badly injured member if another one could rapidly take its 
place from a sprout heretofore latent ? And then as to 
rapidity, were we in the vegetable or early embryonal con¬ 
dition, where circulation or rather diffusion of sap is simply 
the result of ceU-transudation, would repair take place more 
rapidly, bulk being duly considered ? The lines of growth 
in plants, the direction in which repairs are seen to develope, 
teU of the difficulties in the way of speedy healing. Not less 
do the varying conditions of heat, light, and moisture affec 
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these. Nor can we think that Sir James is altogether happy 

in selecting injuries to bark as affording good illustra¬ 
tions of the foregoing text. He points out the well-known 
fact that wounds of bark tend to gape rather than to 

close, as in the animal economy. Have we not sought in 
after years the initials of the well-beloved one, at one 
time carefully carved on the living bark, and found in later 

days at most a mere unsightly sear ? But it is the same 
with the human cuticle, especially in a dry atmosphere, 

and even such things as chapped lips and hands are not 
unknown. That in the bark of trees there is a strongly de¬ 
fined and well-marked power of repair is proved decisively 

by the experiences of cinchona planters in India. There 
the bark is stripped off, the wound duly protected by moss, 

and in a (comparatively speaking) short period the bark is 
again fit for removal. But when we come to speak of true 
woody tissue—and even that is reparable in one particular 
way— we must look to the teeth as the only cognate structure 
in the living body; and the repair of a broken or hollow 
tooth is hardly to be esteemed an everyday pathological 
phenomenon. This power of healing was, however, still more 
strikingly illustrated by some experiments which the speaker 

had made many years ago relating to crystals. These were 
to the effect that if a portion of a crystal be broken off, and 
the mutilated substance be introduced into a solution of its 

own material, whilst growing there, as all such bodies do, 

by external accretion, the injured part grew faster than 
the rest, so that the tendency ever was for the body to 
assume its own distinctive crystalline form. This is a very 

curious fact, which may ultimately be shown to have a prac¬ 
tical bearing on the science which we have chiefly at heart; 

not less so the fact that whilst [such growing crystals reject, 
as portion of their substance, materials which will not be im¬ 
pressed with their own mould, yet they will readily embody 

any salt which is what is technically termed isomorphous. 
Eeferring again to what might be described as inflamma¬ 

tion in plants. Sir James pointed out that one of the special 

signs of this in the human subject—viz., redness—had a totally 
different signification in vegetable life. "Were we to give 
an analogy, we should say that the autumnal reddening of 

leaves has its corresponding change in the whitening of the 

hair as we grow older. But the heat of inflammation de¬ 
pends on a circulation not to be found in plants. Pain we 
cannot imagine without a nervous system; but the altered 
function of an inflamed part may be seen alike in the 
vegetable and in the animal kingdom. 

{To be continued.) 

TREPHINING IN EPILEPSY. 

At the opening meeting of the Clinical Society, on Friday^ 
October 8, Hr. Lees and Mr. Bellamy read notes of a case of 
epilepsy (to be found elsewhere in our columns) following 

an injury, in which all therapeutic means had failed to bring 

relief. They therefore decided to trephine the skull at “ a 
spot rather low down in the fissure of Rolando, as the centres 
involved seemed to be those of the arm and lip, and not of 
the leg.” This was, of course, in the hope of finding some 
mechanical cause for the fits, which might be removed. Such 
a case as this just reported opens up a very large field for 
discussion, involving as it does not only the nature and 
pathology of epilepsy—a very obscure disease—but also 
cerebral localisation, as well as the minor but still by no 
means unimportant consideration of the operation of tre¬ 

phining as a curative measure. 
Trephining, or trepanning, is a very old operation, its 

origin lying lost in the obscurity of prehistoric surgery. 
The earliest extant traces of its application are to be found 
in Hippocrates j and, inasmuch as he laid down aphorisms 

concerning it, there can be little doiibt but that it had LeeB: 
largely and long practised by his predecessors-. It seems 

probable that the priests of ^sculaj)ius possess merit 

of having discovered it, and that they used it for ih» pirr- 
pose of letting out fluids from beneath the skull-bc®es, 'Otr 

evil spirits, which were long regarded as- the causes con¬ 
vulsive disorders. One of the earliest recorded cases 'OS’ 
trephining for convulsions, however, with which we are ac¬ 
quainted is given by Marchettis,(a) Observ.. VII., “.Epilepsia 
duos aut tres menses, a vulnere cranii imtempestivo obduGt©^ 

terebratione sanata.” 
As regards the operation, it is, we think.- generally con¬ 

ceded that the great mortality which has followed its per¬ 
formance is to be explained by the nature of the accident 
calling for the operation, rather than by any inherent severity 

in the procedure itself. For there is an abundant record of 
non-fatal cases where trephining has been done often more 
than once on the same subject. This,-taken in conjunc¬ 
tion with the improved methods of dressing wounds, tcgether 

with a greater and a more exact knowledge of the causes 
of danger to recent wounds, largely clears the ground :and- 

does away with one element of hesitaticm, which in times 
past might have influenced the verdict as to the justifiability 

of an operation of this kind in the class of disease we are 

now considering. For at best it is but a tentative proceed¬ 
ing, almost experimental in its application, and, as recenb 
cases have shown, far from sure in its curative effects on the 

epileptic seizures for which it has been undertaken. Never¬ 
theless it is not our intention to decry the operatio^n, b®t, on 

the contrary, to endeavour to point out the direction in 
which our efforts may be best directed with a view to its: 

more efficient application. 
In the first place, we ought to ask ourselves, 'Wisat is the 

immediate object of the operation? Is it to act merely as- 

a powerful counter-irritant; or is it undertaken fia* the 
purpose of removing some mechanical source of irritation ? 
Although there is abundant evidence that counter-irritatioffl 

in different parts of the body is an efficient palliative for 

epileptic seizures, we can hardly imagine that trephinhag 
would ever be carried out for this purpose.. Dr. Madaren, 
however, published an interesting paper on this point in 

the Edinburgh Medical Journal for 1875.. 
On the other hand, if the operation be undertaken for 

the purpose of removing mechanical causes of epSleptie 

seizures, ought the operator to expect immediate curative 
results if any lengthened interval between the injoiy and 

the onset of the fits have occurred;. and what has been the 
probable sequence of events in a case of this kind ? Let us 
imagine a case. A blow on the head has caused a slight 
fracture of the inner table of the skull, with displacement 
of a fragment of bone: this displaced fragment may have 
partially or wholly penetrated the dura mater, or froaa being 
deprived of its blood-supply it may have necrosed and become 

a foreign body. In either case it will cause irritaticin, and 
lead on to inflammatory thickening in the dura maier, and 

possibly in the subjacent cortical brain-substance 5 it ma,y 
further produce irritation in the adjoining bone, which in 

turn becomes thickened. Thus a variety of change^ is set 
up, any one of which, as recorded cases show, may produce 
epileptiform seizures. In a case of trephining by the late 
Mr. Maunder, which is recorded in the London Scs^tul 

Reports for 1875, it is stated that “ a minute praticn of 

bone which was embedded in the dura mater” was] re¬ 
moved. In this case strands of inflammatory new gi-owth 
radiated from the immediate seat of injiiry, claw-wise, in 
different directions, such as we should think could hardly 

by any possibility have become normal again, even after 

(a) “ Observationum Medico-cbirurgioarum Kaviorum Sylloge.” Asa- 
stelodami, 1665. 
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removal of the cause which had given rise to them. la 
clises like this to take a mild example—we would ask 
whether trephining is at all likely to lead to a beneficial 
result. Mr. Maunder’s case did not improve; on the 
contrary, the patient continued to get worse. 

Again, it is well known that an injury such as a blow or 

a fall, besides a local lesion, is very apt to produce a second 
one by contre-coup at the opposite point of the brain. This 

contre-coup lesion may, indeed, be the only one produced by 
the accident, or, as sometimes happens, it may be the severer 
one. Thus a very important complication is introduced, 
which, by obsraring the localisation of the injury, increases 
the difficulty in rightly applying the trephine. Nor ought 
we to leave out of consideration the fact that the causes, 
whatever they are, which tend to produce idiopathic, as 
•opposed to traumatic, epilepsy may be independently at 
work, and may be responsible for the attack, although it 
may seem to be clearly connected with a head injury. 

It would appear to us, then, that trephining, if carried 
out on the principles which at present obtain, will probably 
be unsuccessful as a cure in a majority of cases. For our 
present knowledge of cortical localisation is barely sufficient 
to guide us aright in a few select cases; while, even if it 
were available in all, we might freqnently find no visible 
alteration at the spot opened. On the other hand, if we find 
a spicule of bone pressing upon the dura mater the cause 
of the epilepsy, it will, in all probability, be due to secondary 
inflammatory changes, which the trephine can scarcely hope 
to abate. We are not concerned with appreciable external 
Jesions, for they can be dealt with adequately without tre¬ 
phining ; and we naturally suppose that, before the major 
operation be undertaken, attention will have been given to 
this point. It is well to bear in mind, however, that adherent 
cicatrices (which, from involvement of local nerves, are 
painful) as well as chronic forms of osteitis are capable of 
giving rise to these convulsive seizures; and too much care 
cannot be exercised in excluding from our etiological list 
all such possible causes of the convulsive attacks as these. 

We have just said that our knowledge of cortical localisa¬ 
tion at present is hardly sufficient to guide us aright. Thus, 
in the two most recently reported cases—Mr. West’s, read 
before the Medical and Ohirurgical Society at the commence¬ 
ment of last session, and Dr. Lees’ and Mr. Bellamy’s, which 
will be found in our present issue—it may fairly be asked 

whether the trephine was applied over the seat of the lesion, 
if any; as it is by no means certain that there is in all 
cases, as there was in these, a tangible lesion. For the brains 
of epileptics have been again and again examined, where 
no gross changes of any kind could be demonstrated. We 

cannot see how the removal of a small bit of bone, the dura 
matei remaining intact, can be credited with the resulting 
good, by imagining it as due to '‘the relief of pressure gene” 
rally, and not to any special effect on the motor centres ”_ 
even if "pressure generally” would explain the disease. 

The most advanced views on the pathology of epilepsy are 
somewhat transcendental. If we understand them aright, 
they amount to this: the function of the nerve-cells is to 
accumulate " force ” or " energy” in a " latent ” form, which 
under certain circumstances shall be transformed into modes 
of force obvious to the senses. In ordinary life this trans¬ 
formation of latent into sensible energy takes place for the 
most part as the result of definite influences. In epilepsy 
the transformation takes place—sometimes, at least, and as 
far as we know—spontaneously. Such spontaneous action 
may commence in any part of the brain, and extend to neigh- 

bouring areas, until the whole or a large part of the brain 
is involved. 

Among many other determining influences to irregular 
liberation of " force ” may be mentioned (a) natural heredi¬ 

tary nerve-irritability ,- (b) altered nutrition of nerve-tissue; 
(c) imperfect local nutrition leading to mal-nutrition. If 
it be so, in what manner can trephining be of service in 

such a disease, and especially in cases where the disease has 
continued long enough to have become almost a habit, and 
to have its origin in almost any part of the brain ? We 
must confess to some doubt on this point. We believe, if 
epilepsy result from injury pure and simple (that is, if no 

other predisposing causes are at work), that it is due to 
some obvious cortical lesion. In some cases this might be 
produced by a spicule of bone, which could be removed if we 
could only localise it. But, to be of real service, it ought 
to be removed before secondary changes have been set up in 
the brain or its membranes. 

In a majority of cases, however, we are of opinion that 
the lesion is beneath the dura mater, and we cannot, in the 
present state of our knowledge, quite see how removal of a 
circular piece of bone can influence epilepsy, which is ” a 
disease of grey matter, and has not any uniform seat.” 

THE WEEK. 
TOPICS OP THE DAT. 

The twenty-fourth annual Congress of the National Associa¬ 
tion for the Promotion of Social Science has just concluded 
its sittings at Edinburgh. The Health Department, in the 
doings of which we are more immediately interested, was 
presided over by Dr. John Beddoe, F.E.S., and during the 
course of the meeting papers were read by Sheriff Spens, on 
"The Defects of the Sanitary System of Scotland, with 
respect more particularly to the urban and rural health 
districtsby Dr. Hardesty (Galashiels), on "Some Expe¬ 
riences of a Provincial Medical Officer of Health by Mr. 
Kenneth McLeod (Sanitary Inspector, Glasgow), on " The 
Necessity of an Amended Public Health Act for Scotland”; 
and by Bailie Colston (Edinburgh), on " Five Years of an 
Infant’s Life—how is it to be taken care of when not under 
maternal supervision?” On the 9th inst., Dr. Beddoe 
delivered an address on Health, in which a suggestive 
review was given of the present sanitary condition of the 
country, and some very practical papers were contributed 
by Sir John Rose Cormack, M.D., on "Location and Ad¬ 
ministration of Special and General Hospitals in which 
Contagious Diseases are received”; by Dr. J. H. Littlejohn, 
Medical Officer of Health, Edinburgh, on " The Compulsory 

Registration of Infectious Diseases, as practised in Edin¬ 
burgh”; and by Mrs. Johnston (Hastings), on "Volunteer 
Work in the Prevention of the Spread of Infectious Diseases.” 
In his paper. Sir John Rose Cormack drew attention to the 

importance of the isolation of small-pox hospitals, and gave 
illustrations drawn from the recent epidemic in Paris, which, 

in his opinion, proved conclusively that the scales from the 
patients in the hospital could be carried much greater 
distances than had hitherto been regarded as at all possible. 

Atarecent special meetingof theSt. Pancras Sanitary Board 
the question of providing mortuary accommodation for the 
parish was considered, in connexion with letters received from 
Dr. Hardwicke, enclosing presentments from juries at recent 
inquests urging the necessity of erecting a public mortuary. 
The chairman explained that there was already a mortuary 
adjoining the workhouse premises, which was looked upon as 
a parish or union mortuary, and connected with pauperism, 
and which the general public will not use ; a mortuary away 
from the workhouse was urgently required. Dr. Murphy, 
the Medical Officer of Health, said the practice of retaining 
dead bodies in occupied rooms was not only unhealthy and 
disgusting, but demoralising, and the evil had been met in 
many metropolitan parishes by the erection of new mor¬ 

tuaries. A member remarked that the expense would be at 
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least dfilOOO, if a coroner’s court were also provided, which 
was necessary; but another was of opinion they should not 
be deterred by the expense. St. Martin’s disused burial- 
ground, Camden-street, was suggested and admitted to be 

the most desirable spot, as it was central. On that site 
might be erected a mortuary, coroner’s court, post-mortem 
room, etc., adapted to the wants of the parish. Ultimately 
Dr. Murphy and the Vestry Clerk were requested to obtain 
infornation from other parishes with a view to the carrying 

out of the proposed scheme. 

The Hackney Board of Guardians received notice last 
week of a serious outbreak of ophthalmia at the Brentwood 
District Schools, and the authorities of the Schools notified 
them by letter that, inconsequence of the present crowded 
state of the buildings, and the difficulty in dealing with the 

outbreak, which was causing great anxiety, they were com- 

pellei to put a stop to any further admissions. The Guardians 
instructed their Clerk to communicate without delay with 
other metropolitan unions, soliciting them to board a number 

of Hackney pauper children, and thus relieve the pressure 

at the Schools; and the Eev. Dr. Seddon gave notice of a 
motion to ask the Local Government Board to erect a 
separate school for the Hackney Union. 

Mr. F. Hille has recently opened the Birkdale sewerage 
works, which have been in course of construction since 18*75. 
This gentleman is the inventor and patentee of a system 
which consists mainly of two parts—first, chemical treat¬ 
ment ; and secondly, by filtration, either artificial or through 
land. The solution resulting from this process is compara¬ 

tively inoffensive, dries very rapidly, or may be used to ad¬ 
vantage on land as manure either for green or for root crops. 
The sewage enters the works through screening chambers, 
and from them into an underground reservoir. From this 

it is conducted into a pumping well, where it receives the 
chemicals, and is lifted by engines into depositing tanks. 
After precipitation has taken place, the effluent or purified 
sewage passes on to filter-beds, divided so as to be used in 
rotation, thus insuring complete aeration and oxidation. 

The Order of St. John of Jerusalem in England has 
•appointed a committee for the purpose of organising a 
system by which, under particular circumstances, suitable 
employment may be afforded to deserving patients discharged 

from hospital. This movement is the outcome of the sug¬ 
gestions on the subject contained in a paper read by Dr. 
E. H. Sieveking at a meeting of the members of the Order 
in July last, at the residence of Sir Edmund A. H. Lechmere, 
M.P.; and a circular has been addressed to the different 
metropolitan hospitals, inquiring how far the medical and 

surgical staff of each would be inclined to co-operate with 
the Order. It is intended to institute a register in which 

the names and other details of the individuals recommended 
shall be inserted, in order to procure for them suitable 
employment; and in order to secure a reliable record it is 

necessary that certain information should be afforded on 
a printed form supplied for the purpose. The Committee 
explain that any suggestions from members of the dif- 

' ferent hospital staffs which may aid in the development of 

this philanthropic work will be very gratefully received. 

The monthly return of the Eegistrar-General for Scotland 
for August last shows that during that period there were 
registered in the eight principal towns of Scotland the births 
•of 3449 children, and the deaths of 2143 persons. The latter 
number is 306 under the average for this month during the 

last ten years, allowance being made for increase of popula¬ 
tion. A comparison of the deaths registered in the eight 

principal towns shows that during August the mortality was 
at the rate of 17 deaths per 1000 persons in Greenock, 18 in 
Aberdeen and in Dundee, 19 in Edinburgh, 21 in Glasgow 

and in Perth, 24 in Leith, and 27 in Paisley. The miasmatic 

order of the zymotic class of diseases caused 530 deaths, and 
constituted 24 7 per cent, of the whole mortality. This rate 
was much exceeded in Leith, where scarlatina caused 30 
deaths, or 25 2 per cent, of the mortality. Diarrhoea was 

responsible for 191 deaths, scarlatina for 90, whooping- 

cough for 77, measles for 32, diphtheria for 15, and cholera 

for 15. In Glasgow, diarrhoea caused 10’2, and in Dundee 

12-3 per cent, of the whole mortality. The deaths from 
infiammatory affections of the respiratory organs (not includ¬ 

ing consumption, whooping-cough, or croup) amounted to 
265, or 12’4 per cent, of the total mortality ; those from con¬ 
sumption alone numbered 239, or 11'2 per cent. Two males 
and two females were aged 90 years and upwards, the eldest 

of whom, a male, was formerly a cotton spinner, and was 100 

years of age. 

The subjects of fogs, from which the metropolis suffered 

so severely during the end of last year and the beginning of 
the present one, and from which we may again expect to 
suffer in the next few months, has begun, not one instant 

too soon, to exercise the minds of the community, and several 
letters containing suggestions for their amelioration have 
appeared in the daily papers. We are further informed that 
a joint committee of the National Health Society and of the 
Kyrle Society has been appointed to investigate the best 

means of limiting the amount of smoke poured out into the 
atmosphere of London, and thus rendering the fogs less 
offensive and the respirable air less loaded with unconsumed 

carbon. With the assistance of Miss Octavia Hill, Mr. 
Chadwick, Captain Galton, and probably of Dr. Siemens 

and Dr. Frankland, it is proposed to carry out a detailed 
inquiry into the efficiency of the various inventions for econo¬ 

mising fuel and for lessening the production of smoke, so 
far as applicable to private houses and factories. The com¬ 
mittee is to sit at the offices of the National Health Society, 
Berners-street, and they will be glad to receive any com¬ 
munications which will assist in carrying out the objects in 

view. 
The Imperial Government of Germany has appointed a 

numerous Commission, which has already commenced its 
sittings at Berlin, for the revision of the German Pharma¬ 

copoeia. The Commission consists of twenty-seven members, 
of whom sixteen are professors from various universities, 
five are apothecaries, and the remaining six are eminent 
practising physicians or surgeons. The Prussian War Office 
has deputed two military doctors and a military apothecary 

to attend the sittings. Dr. Schmidt, Professor of Pharmacy 
at the University of Halle, will act as secretary to the Commis¬ 

sion, which is presided over by Privy Councillor Dr. Sturck, 

Director of the Imperial Sanitary Department. 

A very severe outbreak of typhoid fever is reported to 
have taken place at the village of Newlyn East in central 
Cornwall, the result of contaminated water being used 

either for drinking purposes or for washing milk-tins. Out 
of a population of about 1600, eighty persons, mostly adults, 
have been attacked by the fever; and as they belong to the 
very poorest classes, and immediate help was needed, a 
subscription was at once started in the locality, and sufficient 
funds obtained to procure doctors, nurses, and all necessaries, 
and these were, without delay, despatched to the affected 

village. 

ST. Bartholomew’s. 

We have been so often asked about the address delivered 
by Mr. Savory on the occasion of the presentation of Mr. 
Holden’s portrait to Mrs. Holden, that we have gladly com¬ 
plied with this consensus of opinion, and propose to publish 
both Mr. Savory’s speech and Mr. Holden’s reply next week. 

They would have appeared in the present number had space 
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permitted; but Bartholomew’s men will not the less relish 
these excellent orations, as we might well call them, neces¬ 
sarily postponed for a week in favour of another address 
given by their Grand Master, Sir James Paget. The portrait 
was afterwards presented to St. Bartholomew’s, where it is 
now suspended in the Great Hall. 

THE PATHOLOGICAL SOCIETY. 

The new session of this Society was opened on Tuesday 
evening with the usual success. The President, Mr. 
Hutchinson, occupied the chair; and the meeting, which 
was large, settled down to the regular work of the Society 
without any special introduction or address on his part. 
The specimens exhibited were chiefly of interest to surgical 
pathologists, comprising as they did several examples of 
disease of bone, and of malignant and other tumours. Hr. 
Norman Moore, however, showed a very curious specimen 
of dilatation of the central canal of the cord, which, as well 
as the other specimens, evoked a considerable amount of 
interesting discussion. A living specimen of extensive 
paralysis of the ocular nerves of one side in a girl, the 
subject of congenital syphilis, adds one more to the increas¬ 
ing number of instances of nervous lesion in this condition 
similar to those occurring more familiarly in the acquired 
disease. In the course of the evening the President an¬ 
nounced that a discussion on Pickets will begin at the second 
meeting in November. Members intending to speak on the 
occasion are requested to give their names to either of the 
honorary secretaries as soon as possible. 

THE PARIS WEEKLY RETURN. 

The number of deaths returned for the fortieth week, ending 
October 7, is 849, being a diminution of 57 on the return of 

the preceding week. This is the smallest number of deaths 
registered during the present year, and is the more satis¬ 
factory as most of the epidemic affections have slightly 
diminished. The deaths from typhoid fever were 38, from 
small-pox 21, from measles 8, from scarlatina 4, from per¬ 
tussis 14, from diphtheria and croup 32, from erysipelas 4, from 
puerperal infections 2, and from acute tubercular meningitis 
37. There have been 99 deaths from athrepsia (comprising 
infantile gastro-enteritis, diarrhoea, and cholera), and of these 
children 55 were fed exclusively by the sucking-bottle, and 
38 were suckled or partly suckled and partly ted, while of 
the remaining 6 no particulars are known. It is intended 
in future to specify these circumstances of diet in the deaths 
of children from affections of the digestive organs. 

queen’s UNIVERSITY IN IRELAND. 

On IVednesday afternoon, October 13, the annual meeting 

of the University, for the conferring of degrees and award¬ 
ing of prizes, took place—as many think, for the last time. 
St. Patrick s Hall, Hublin Castle, was, on the occasion, filled 
with a more than usually large gathering of the Senate, the 
general public, and the friends of students. His Excellency 
the Lord Lieutenant, K.G., accompanied by the Countess 
Cowper, was present; and his Grace the Duke of Leinster, 
Chancellor of the University, presided. In opening the 
proceedings, the Chancellor said that it gave him pleasure 
to be in a position to state that the annals of the Queen’s 
University presented throughout a record of steadily pro¬ 
gressing labours for the advancement of higher education in 

Ireland. In the thirty-one years of its existence the Uni¬ 
versity had given instruction to 7472 students. The gra¬ 
duates in Arts numbered 1088; those in Medicine numbered 
988, of whom 133 were also graduates in Arts. The degrees 
and diplomas were conferred by the Chancellor, after which 

the Lord Lieutenant presented .the prizes to those who had 
won them. At the conclusion of this ceremonial his Grace 
the Duke of Leinster expressed in the name of the Senate 
the thanks of the Queen’s University to the Lord Lieutenant 
for his attendance. His Excellency, in replying, referred in 
sympathetic terms to the approaching dissolution of the 
University, and expressed a hope that, whatever might 
happen to the University, the Colleges which belong to it 
might have a long and successful career before ttem, and 
those who now formed the governing body of the Uiiversity 
might have—either in the same or in another manner— 

frequent opportunities of usefulness in the future. The- 
proceedings then terminated. 

international medical congress. 

We have received various communications from gentlemen 
who are concerned with the preparations for the forth¬ 
coming International Medical Congress. These hive come 
to us on elaborately emblazoned paper and envelopes,, 
but there is no address of any headquarters given. This 
has already caused grave scandal, and ought to be rectified 
as soon as possible. The following subjects have been 
proposed for discussion in Section VII. (Diseas es in Chil¬ 
dren) :—Medical: 1. The real position of the so-called 
Eubeola, Eotheln or German Measles, and its relation tu 
Scarlatina and Measles; 2. Syphilis as a cause of Eickets 
3. On the different kinds of Spinal Paralysis and Myelitis 
in children; 4. The conditions governing the occurrence of 
Albuminuria and of Paralysis as attendant on Diphtheria, 
or as Sequelae; 5. The relationship of Chorea to Eheuma- 
tism, with especial reference to the nature of the heart- 
murmur which so frequently attends Chorea; 6. The forms 
of Acute Tuberculosis other than ordinary Tubercular Menin¬ 
gitis. Surgical: 1. The surgical treatment of Croup and Diph¬ 
theria ; 2. The surgical aspect of Tapping for Empyema; 
3. Pathology and treatment of Genu Valgum; 4. The treat¬ 
ment of Diseases of the Joints, especially with a view to the 
prevention of deformity; 5. Treatment of Spinal Curvature,, 
with special reference to Sayre’s method; 6. The nature of 
the so-called Surgical Scarlet Fever. This list is only pro¬ 
visional ; it has been forwarded to all those who are known 
to be specially interested in children’s diseases, but it is, of 
course, open to any others to take part in the discussions. A 
request is at the same time made that any other subject, 
which (to the reader) may seem better adapted for the pur¬ 
pose, be proposed in lieu of those now selected, such altera - 
tion to be sent in on or before December 1. It seems to us 
that some very important questions in the pathology of 
children’s diseases have been selected, and we can only ex¬ 

press a hope that discussion at the ensuing Congress will 
help to clear up some of the points which are at present but 

little understood. The following are the officers of the 
section:—President: Chas. West; Vice-Presidents: Samuel 
Gee and Timothy Holmes; Secretaries : Horatio Donkin and 
Eobt. W. Parker—from any of whom, doubtless, any further 
information may be obtained. The foEowing is the pro¬ 
gramme for the State Medicine Section:—Officers elect— 
President: John Simon, Esq., C.B., D.C.L., F.E.S. Vice- 

Presidents : Dr. George Buchanan; Surgeon-Major Professor 
De Chaumont, F.E.S.; Deputy Surgeon-General Norman 
Chevers, M.D.; Dr. Douglas Maclagan, F.E.S.E.; J. Netten 
Eadcliffe, Esq. Secretaries : Professor Corfield, M.D.; Dr, 
Thorne Thorne. Subjects (first day) : 1. Measures by which 
to prevent the Diffusion of different Communicable Diseases 
from country to country, or within the limits of any single 

country—e.£f., (1) yellow fever, cholera, plague; (2) enteric 
fever, scarlet fever, measles, whooping-cough, diphtheria; 

(3) syphilis; (4) glanders, hydrophobia, anthrax. Second 
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day—2. Influence of various articles of Pood (not including 
water) in spreading Parasitic, Zymotic, Tubercular, and other 
Diseases. Third day—3. Conditions to be imposed on the 
legally qualified practitioners of one country who may seek 
•authority to practise in another country. 4. Precautions to 

be taken in medical nomenclature and classification to guard 
against false statistical conclusions. 

HEALTH LECTUEES BT DE. E. SYMES THOMPSON. 

De. E. Stmes Thompson, F.E.C.P., has been giving a series 

of lectures at the Gresham College, Basinghall-street, City, 
dealing with the causes and prevention of diseases. These 

lectures, which are free to the public, have been very 
numerously attended. The first subject chosen by the 

lecturer was “ Contagion and Infection,” and by means of 
illustrated diagrams and experiments he showed many of 

the causes and methods of disseminating disease. It was 
pointed out how the physical system, through deterioration 

by want of pure air, became a genial soil for the germs of 

-disease. These germs were explained by Dr. Symes Thompson 

in his second lecture, wherein he showed the progress 
made in recent years in tracing febrile diseases to the pre¬ 
sence of organic germs within the blood. In showing how 

the virus of blood-poisoning may be modified by vacci¬ 
nation, he took the illustration of splenic fever which is 

known to result from fermentation within the system. It 
had been found that vaccine matter taken from a diseased 
cow and inoculated into a guinea-pig would, although pro¬ 

ducing disease in it, undergo such a change in passing 
through its system that vaccine taken from the same guinea- 

pig would save the life of a cow suffering from splenic fever. 
The third lecture was on “ Infection and Disinfectants,” and 
in this it wa^ pointed out that the greatest barriers against 
infection were good health, sanitary homes, fresh air, and 

pure water. Water should always be filtered. Where dis¬ 
infection was rendered necessary by the presence of disease, 

an effective method was to saturate a towel with disinfectant 
fluid and suspend it in a room. One very important matter 

was how properly to ventilate a room by admitting currents 
of fresh air, without allowing fog or smoke to enter. To do 
this it might be necessary to cover the apertures for admitting 
air with fine gauze, and, if infection existed, this might be 

saturated with disinfecting fluid, which would render the 
<!hances of infection immeasurably less. 

THE GEIEVANCES OF THE INDIAN MEDICAL SEEVICE. 

We have received from the Indian Medical Service Defence 

Fund a brief summary of the present grievances under which 
the Indian Medical Service considers itself to be suffering. 
‘This has been prepared in a manner as clear and concise as 

possible, uncomplicated by statistics and stripped of techni¬ 
calities, in order to render it easily comprehensible by out¬ 

side sympathisers. The opinion expressed is, that if the 
Indian Medical Service is to maintain its prestige and 
-efficiency, and if those now in its ranks are to be saved from 
manifest injustice and injury, reform and redress must be 

accorded on the following lines;—The Military Surgeon- 
Generalship in each presidency must be given alternately to 

a member of the British and the Indian Services. The most 

popular circles of administration must be more fairly allotted, 
by being given alternately to the two Services as vacancies 

accrue. The privileges conferred by the Eoyal Warrant of 
November last on the British Service should be extended to 

the Indian Service, with at least equality in all respects in 
matters of pay, pension, rank, etc. A modification should 

be made in the furlough rules, allowing leave for sickness 
contracted in and by the Service to count towards pension. 
Such a reform of the recent alterations in the mode of 

promotion should be adopted as shall effectually obviate 

undue favouritism, and protect the senior members of the 
Service from unmerited supersession by their juniors. An 

impartial consideration of the case can result in no other 
conclusion than that the present members of the Indian 
Medical Service have been treated with but scant justice by 

the Indian authorities; and, in spite of the difficulties which 
would undoubtedly have accrued, the order for the present 

alterations might have been made prospective, so as not to 
affect the privileges and prospects of those officers already 

serving in India. But, while according ready sympathy to 
the members of the Indian Service, we much fear that the 

question of economy will prove a serious obstacle in the 
way of obtaining redress. And recent experience has shown 
that the authorities can only be moved in one way. When 

the supply of candidates falls off, and difficulties are expe¬ 
rienced in obtaining good men—then, and not till then, 
outstanding grievances are considered, and liberal conces¬ 
sions offered. Dp to the present time India has enjoyed a 
monopoly of all the best youthful members of the profession 
desirous of taking service under the Government; it remains 

i to be seen whether the present unpalatable change will 

insure a continuance of this long spell of prosperity. 

THE ENTEIES. 

As we suspected, the numbers we gave of freshmen who had 
entered at Middlesex included a fair sprinkling of dental 

students—12 (there are altogether 20 dental students newly 
entered in Leicester-square) ; nevertheless, the total there is 

a fairly good one. From the London we have the return of 

84 full students, and 53 special—whatever that may mean; 

probably it includes a good many who have been attracted 
by the unequalled opportunities for practical study which 

the London affords. King’s is again looking up; their new 
entries are 69—60 being first year’s men, 9 going there to com¬ 
plete their study, whilst about 10 have entered for occasional 

courses j altogether there are now about 200 students at 
King’s. At St. Thomas’s there are 91 new entries, of whom 

55 are first year’s men, the others being special or occa¬ 
sional. Of University we have not heard; whilst St. Mary’s 
and Westminster are rather below their average. Bristol 
is the only provincial school from which we have an accurate 
return. There 26 new men have entered for complete or 

occasional courses. 

DE. HENEY BAENES ON CHEONIC ACCIDENTAL POISONING. 

De. Heney Baenes, Honorary Vice-President of the Border 
Counties Branch of the British Medical Association, has 

published a paper read by him at a meeting of the Branch 

Association held at Carlisle in June last, on “ Chronic Acci¬ 
dental Poisoning.” He points out that we have already 
obtained legal enactments for the prevention of overcrowd¬ 
ing, for providing healthier dwellings for the working classes, 

for checking the spread of enthetic and zymotic diseases, for 
putting a stop to the adulteration of food and drink, and so 
forth; but, although we have long known that various 

mineral poisons may accidentally enter the human economy 
and cause serious symptoms of disease, sometimes even 
threatening life, up to the present time no legal measures 
have been taken for preventing or rendering impossible such 

forms of chronic poisoning as are frequently met with. Dr. 
Barnes quotes several cases in illustration of his remarks 
notably some in which much mischief resulted from the pre¬ 

sence of arsenic in wall-papers : and the conclusions at which 
he arrives are—that wall-papers containing arsenic are in 
common use amongst us even now, since in a new pattern- 
book of these papers, obtained from a local dealer, he 

found, out of forty samples of green papers, three con¬ 
taining arsenic; further, that these papers are capable 
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of producing serious and even alarming symptoms in some 
persons inhabiting rooms in which such papers are hung j 
and that legislative interference in the direction suggested 
by the Committee of the Medical Society of London is very 
desirable. But until such legislation is obtained, members 
of the profession should take every opportunity of urging 
their patients to purchase only such wall-papers as are 
guaranteed “free from arsenic.” In casually alluding to 
the tests for arsenic. Dr. Barnes calls attention to one which 
he thinks will commend itself to the busy practitioner. It 
is very easy, very quickly done, and especially applicable for 
paper-hangings, or any other suspected fabric. The follow- 
ing is the process:—Immerse the suspected article in strong 
ammonia, in a white plate or saucer; if the ammonia becomes 
blue, the presence of a salt of copper is proved; next drop a 
crystal of nitrate of silver into the blue liquid, and if any 
arsenic be present the crystal will become coated with yellow 
arseniate of silver, which will disappear on stirring. This 
test. Dr. Barnes thinks, is not so well known as it should be. 

SOCIETY FOE THE BELIEF OF WIDOWS AND OEPHANS OF 

MEDICAL MEN. 

The usual quarterly Court of this Society was held on 
Wednesday, October 13, at 5 p.m., in the library of theEoyal 
Medical and Chirurgical Society; the President, Sir George 
Burrows, was in the chair. Applications for relief were read 
from sixty widows and seventeen orphans. It was resolved 
that a sum of .£1219 10s. be recommended to be granted at 
the next meeting of the directors. The Acting Treasurer 
reporting favourably of the state of the finances of the 
Society, the Court had the satisfaction of voting a Christmas 
present of .£5 to each widow and .£2 to each orphan on the 
list of recipients, and £4 to each orphan on the Copeland 
Fund. One member was elected. No deaths were reported 
among the members or recipients of grants, and only one 
orphan was declared ineligible from age to receive any 
further assistance. 

THE AMEEICAN BOGUS-DIPLOMA SCANDAL. 

The Philadelphia Medical Times of September 25 last, in 
commenting on the case of Dr. Buchanan and his bogus- 
diploma business, points out that it was from no lack of 
public spirit amongst the profession in that city that no 
action was taken in the matter, but because it was felt that 
it would be hopeless to contend with certain politicians, 
who, if not rendering assistance, have certainly winked at 
the nefarious practices of Dr. Buchanan and his associates. 
The current of public opinion is, however, now setting 
strongly in the direction of protecting the community 
from unqualified doctors, and no political interest will save 
those who have traded in imposture, so that the opportunity 
is now afforded the profession to take advantage of their 
reaction. A weU-concerted effort to obtain a medical regis¬ 
tration law from the next Legislature would, the journal in 
question thinks, be almost certain to succeed. “ The day will 
assuredly come,” it continues, “ when those who would enter 
on the practice of medicine will be compelled to pass a public 
State examination, but for this the times are not yet ripe- 
There are, as yet, too much honest difference of opinion and 
too many confiicting interests in the profession for it to unite 
in the effort to obtain legislation tending to such an end. It 
is different with medical registration; no one of influence 
will claim that an attempt at registration can do injury 
though many may believe that it will be futile. The good 
to be obtained from a strictly enforced registration is patent; 
the credentials, as it were, of every man would be public to 
all citizens, and the numerous body who possess no creden¬ 
tials would be driven out of the field. Such a law might be 

based on the one adopted last winter by the Albany Legisla¬ 
ture, which requires every physician and surgeon to register 
in the county clerk’s office his name, residence, and place of 
birth, ' together with his authority for so practising physic 
and surgery.’ He must also make affidavit that he has been 
authorised by diploma or licence to practise, and must 
specify when and by whom such diploma or licence was 
granted. For this registration a fee of 25c. has to be paid. 
Again, every person who enters upon medical practice in 
New York is now required to register before beginning prac¬ 
tice. A heavy fine, which is increased and coupled with 
imprisonment in case of a second offence, is imposed upon, 
anyone not complying with the provisions of the Act before 
the 1st of the present month. As half the fine is to go to 
the person making the complaint, the law is not likely to 
become a dead letter. Heavy penalties are also prescribed 
against any doctor who shall make a false registration, or 
shall practise ' under cover of a diploma illegally obtained.’' 
There is no body, except the State_Medical Society,” the- 
article goes on to say, “ to which it would be more becoming, 
to inaugurate a movement looking towards the obtaining of 
a registration law than the Philadelphia County Medical 
Society; and, with a registration law working well in New 
York and Pennsylvania, it would not be long before the 
smaller states would follow.” This article is satisfactory, 
in so far as it explains the hitherto unaccountable silence of' 
the profession in America with regard to the Buchanan 
scandal. It is to be hoped that this opportunity of intro¬ 
ducing registration will not be lost, since the adoption of 
such a law would be a great stride towards elevating the 
medical profession throughout the whole of the United: 
States. 

OVAEIOTOMT IN DUBLIN. 

This operation was performed on Friday, October 15, in 
the City of Dublin Hospital, by Dr. Arthur V. Macan, 
Gynsecologist to the Hospital. The j)atient was an un¬ 
married girl, aged twenty-five, who had noticed the tumour 
for the first time about fifteen months ago. It w-as a 
multilocular cyst of unusual size. The operation, which 
lasted a little more than an hour, was performed with the- 
strictest antisejitic precautions, and was uncomplicated, 
except by extensive parietal adhesions. The pedicle was 
first transfixed, and the two halves were tied separately. 
Then, after the removal of the tumour, the pedicle was- 
again secured by Lawson Tait’s knot, and returned into the 
abdomen. From what we have since heard, the patient seems 
likely to make a c^uick recovery, her temperature already 
on the second morning after the operation having become 
normal. 

THE HEALTH OF KENSINGTON FOE 1879. 

The twenty-fourth annual report on the health, sanitary 
condition, etc., of the parish of St. Mary Abbots, Kensington, 
for the year 1879, compiled by the Medical Officer of Health,. 
Dr. T. Orme Dudfield, is as ample and exhaustive as this, 
gentleman’s reports usually are. The death-rate for the 
year is returned as 19-1 per 1000 persons living, and as the 
decennial rate is calculated at 19-2 per 1000, it follows that 
the last year’s rate was O'l per 1000 below the average. The 
same satisfactory result is recorded as regards the zymotic 
rate; and whilst on the subject of this class of diseases, we- 
may mention that Dr. Dudfield has taken great pains to ascer¬ 
tain the correctness, or othervrise, of the charge brought 
against the Fulham Asylum Small-pox Hospital, of spreading 
infection. The epidemic, it is said, fluctuates in the neighbour¬ 
hood in accordance with the number of patients under treat¬ 
ment in the Hospital; but after a long and careful inquiry, 
and an inspection of the Hospitalacd the mode of conducting 
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it, he is of opinion that there is no reasonable probability of 

infection being carried by the air to the surrounding popu¬ 

lation. In confirmation of this opinion maps are appended 

to the present report, and from these it is to be gathered 

that the nearest inhabited houses in Fulham are about 150 

yards from the Hospital, and the nearest houses in Ken¬ 

sington nearly double that distance. The agitation on the 

subject is not, however, likely to cease, and would not, even 

if the result of a threatened Local Government Board inquiry 

were to pronounce the Hospital perfectly harmless. Even 

so indefatigable an officer as Dr. Dudfield cannot hurry 

parochial authorities, and it is with some surprise we learn 

from his report that up to the present time only the plans 

and the spot have been agreed upon for erecting a public 

mortuary for the parish, but he expresses a hope that his 

next annual report may announce the opening of this 

“ much-needed sanitary want.” 

THE LATE J. PEAESON lEVINE, M.D. 

Only a week has passed, and yet again we have to record 

the death of one of our slender band. Last week it was the 

loss of Dr. Sparks we had to deplore : now we have to mourn 

the decease of Dr. Pearson Irvine. And if it were possible 

to make comparisons in such things, the death of Dr. Irvine 

is the more to be lamented. Dear as Dr. Sparks was to all 

of us, we, as he himself, knew that his life had long hung 

upon a thread, and that any day the end might come. With 

Dr. Irvine it was otherwise, and the news of his death will 

be to many like that dread Eoman portent—thunder in a clear 

sky. His illness was sudden and unexpected; and quickly 

he passed away in the prime of his manhood, carrying with 

him the promise of a useful and distinguished career. 

Steadfast and zealous as he ever was in the cause of what is 

right and just, the weight of his judgment and the influence 

of his straightforward character will be sadly missed by 

colleagues as by private friends. 

NOTES FEOM INDIA. 

Subgeon-Majoe Peeston, 66th Foot, was wounded in the 

affair at Kuski-Nakhund, but is doing well.-We regret to 

hear that Dr. Beaumont, Civil Surgeon of Indore, recently 

sustained certain injuries in the lower extremity from a fall 

from horseback, which resulted in an aneurism; but we 

are glad to learn, however, that the accident has not proved 

serious, and that our talented professional,brother is pro¬ 

gressing favourably, and has resumed his good work in 

public and private practice.-It is reasonably expected 

that if the Bombay troops are kept in Afghanistan the sick¬ 

ness and mortality among them in the ensuing winter will 

be terribly great. 

AINHHir. 

We have just received from Dr. Da Silva Lima, of Bahia, an 

eograving taken from a photograph of the feet of a black, 

aged forty. Both little toes are affected. This malady Dr. Da 

Silva Lima described in 1867. The following is attached to 

the figure :—“ A disease peculiar to the African race, consist¬ 

ing in a slow, progressive fatty degeneration, generally with 

considerable increase of volume, of the toes, especially the 

smallest, extending itself through almost all their anatomical 

elements, resulting from a nearly linear strangulation caused 

by a narrow strip of contracted and hardened skin that em¬ 

braces at first a part then the whole of the circumference of 

the toe, on a level with the digito-plantar fold. This constric¬ 

tion, after the lapse of from four to ten years, forms a deed 

circular furrow which determines the absorption of tha pha¬ 

langes and the obliteration of the ve'^sels and the inevitable 

dropping of the toe by any accidental blow or by gangrene.” . 
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Perhaps Dr. Da Silva Lima will be interested in the follow¬ 

ing description of what appears to be the same disease. It is 

from the pen of Dr. Gopaul Chunder Hoy, well known as ona 

of the best of native Indian surgeons :— 

A Case of Ainhum, by Dr. G. C. Roy, M.D., F.R.C.S., 
Civil Surgeon, Beerbhoom. 

Goopeenath, aged thirty-five years, a labourer in the silk 
factory at Gontea, came to the dispensary on July 21 with a. 
circular constriction round the little toe of the right foot. It 
commenced five or six mouths ago after a slight knock against 
a stone, but neither was the skin abraded nor was the hurt 
of a nature to attract his notice at the time. After a few 
days the toe was painful, and three months after the hurt he 
noticed a groove forming round the base of it on the inner 
side, which gradually deepened. The pain is now so excru¬ 
ciating on the slightest touch that it has virtually disabled him 
from work. At first it was confined to the toe, but now ho 
feels it also on the proximal side of the constriction. There 
is a deep furrow encircling the base of the toe except on its- 
outer side, where the skin is not indented. The groove is lined 
with thick epidermic scales, which, on being removed, exposed 
an ulcerated surface. The groove had extended to ne-irly 
three-fourths the depth of the toe, which was slightly hyper¬ 
trophied and everted. There is no loss of sensation in the skin 
of the neighbourhood. No history of syphilis can be traced. 
On examining the other toe a shallow groove was found in 
the course of formation. It was confined to its inner side and 
tailed off over the dorsum. The skin was thickened in the- 
groove, but there was no ulceration. He had not noticed it 
himself until we drew his attention to it. The toe had a ten¬ 
dency to eversion, but there was no pain in it as yet. The little- 
toe of the right foot was removed at the point of constriction- 
Examined after removal, the distal phalanx was found healthy. 
The place of the first phalanx was supplanted by an indu¬ 
rated tissue, surmounted by the shell of its cartilaginous 
articular surface, so that during amputation the knife passed 
smoothly through its structure, tinder the microscope it 
was found to consist of white fibrous tissue in which were- 
sparsely interspersed fusiform nucleated cells and oil globules. 
Remarks : This disease is of very rare occurrence; I do not 
remember to have seen another case within eight years of my 
practice, certainly not since it was so prominently brought to 
notice in the pages of the Indian Medical Gazette by Dr. 
Crombie. The symptoms followed three months after a slight 
hurt. Could this have been the exciting cause ? But the 
appearance of the groove on the other toe, independent of any 
such in j ury, precludes the idea of its local origin. All sym¬ 
metrical diseases own a constitutional cause, and the both- 
sidedness in the present instance stamps it as coming under 
that category. What is the nature of the pathological change P 
If one can venture an opinion on the testimony of one indi¬ 
vidual case, it appears to be a sort of fibrous degeneration of 
the bone. But the appearance of the disease first shows itself 
on the skin long before the bone is perceptibly diseased. In 
the case under notice all that we observed on the other 
toe, in which the disease was in the course of formation, was a. 
shallow groove, whilst the bone was yet firm and the part 
healthy in all other respects. Whether the groove deepens 
circumferentially, and ulcerates till the toe drops off, certam 
it is that the bone coincidently undergoes a fibrous degenera¬ 
tion, in which its proper structure entirely disappears. We- 
can understand that softening of the bone will destroy its 
leverage, and that the preponderating action of the flexors 
over the extensor muscles of the toe will make it gradually 
bend on itself in that direction, and first show itself in a 
shallow groove, which, deepening by ulceration, completes 
the spontaneous amputation of the limb. This is the only 
explanation I can give of this pathological change, but I must 
confess that I am not satisfied about the condition in all par¬ 
ticulars. There was no history of syphilis, and the man was 
healthy in all other respects. 

The Philadelphia Diploma-Mill?. —The Public- 
Record has shown that Dr. John Buchanan has given about 
11,000 bogus diplomas during his career in the past twenty- 
two years. A list of 4000 names of those holding bogus 
diplomas is given in the Record of July 15. Only twenty 
of these are assigned to Europe; but the number is entirely 
too small, and it is probable that the records of foreign 
diplomas were concealed. —Aslu York Med. Record, Sept. 11. 



494 Medical Times and Gazette. KEPHEOTOMY AND NEPHEECTOMY. 

ON THE 

INCISION OF THE KIDNEY—NEPHEOTOMY 
AND ON THE EXTEA-PEEITONEAL 

EEMOVAL OF THE KIDNEY-NEPHEECTOMY. 

By W. HEINEKE. 
((Translated from the Handbook of Surgery published in fasciculi by 

Von PiTHA and Billroth.) 

(Concluded from page 468.) 

H.OW the Operation is to he performed.—The incision for 
•exposing the kidney should be made at the outer edge of 
ithe sacrospinalis muscle—that is, about seven centimetres 
outwards from a line cutting the tips of the spinous pro¬ 
cesses, and parallel with it—extending from the lower edge 
of the eleventh rib as far as the middle of the space between 
the twelfth rib and the crest of the ilium. Then the incision 
is to be deepened between the lower edge of the twelfth rib 
and the lower angle of the wound by cutting at first through 
the latissimus dorsi, and thereby exposing the posterior layer 
of the lumbar fascia. On dividing this layer of fascia the 
lateral edge of the sacrospinalis muscle will appear, and is 
drawn inwards by means of a blunt hook, facilitating this 
displacement of the muscle, if need be, by the use of the 
knife. After drawing inwards the muscle, the layer of 
fascia forming the anterior part of the sheath of the erector 
spime is exposed, and has to be divided in the whole extent 
■of the wound. Thereupon the quadratus lumborum lies 
before the surgeon. Between this fascia and the quadratus 
muscle the last intercostal and first lumbar arteries run, and 
have to be divided and ligatured. If also the quadratus 
lumborum is cut through as well as the fascia covering its 
rfont surface, one comes upon the fatty capsule of the kidney. 
Between the quadratus lumborum and its fascia, the last 
•(dorsal and first lumbar nerves come into view, and cannot 
be spared. Klineberger advises that the incision for exposing 
the kidney should be curved, with its convexity upwards 
and inwards, beginning a little below and behind the free end 
of the twelfth rib, and ending at the outer edge of the sacro- 
spinalis in the middle of the space between the twelfth rib 
n,nd the crest of the ilium. By this arrangement he thinks it 
^possible to spare the last dorsal and frequently also the first 
lumbar nerves. 

If it is intended only to incise the kidney after exposing 
it that is, should the kidney be enlarged owing to expan¬ 
sion of its pelvis it is easy to feel through the incision, and 
the kidney cannot possibly be missed. After the fatty 
•envelope is cut through, the kidney lies exposed, and should 
be incised at a point where the wall of the pelvis is very 
thin. Only a small incision should be made at first, and 
afterwards it should be dilated, if possible, with blunt in- 
•struments. If an abscess of the kidney has to be opened, 
■one must proceed in a similar manner. If calculi are found 
in the opened pelvis of the kidney, they should be extracted 
by the fingers or forceps. If the calculi are too large or too 
knotty to be extracted thus, they must be crushed in the 

■opened kidney by means of a lithotrite. Callender proceeded 
in this way in a case which, it is true, finally ended in death. 
In most cases it will be advisable to keep the incised wound 
into the kidney open for some time by means of an india- 
rubber drainage-tube. 

If exposure of the kidney has been undertaken for the 
purpose of its extirpation, a palpable swelling does not exist, 
as a rule, which would guide the way to the kidney. The 
la.tter can therefore be missed if one deviates from the 
direction which leads straight to the kidney. It is therefore 
■of importance to remember that one is sure to come down 
upon the kidney at the place where the lower edge of the 
twelfth rib crosses the lateral edge of the musculus sacro¬ 
spinalis. In all deeper dissection one must therefore proceed 
from the point indicated. In most cases the kidney can be 
distinctly felt after cutting through the quadratus lum¬ 
borum. After laying open the fatty layer surrounding the 
kidn^, attention must be given to the difficult task of loosen¬ 
ing the kidney from its fatty envelope. This has to be done 
very carefully with the finger. At first an attempt should 

+1? isolate with one or two fingers the lower part of 
t e kidney, which is in situ at the wound; having succeeded 
an t at, the kidney should be pulled upon at it lower end by 

e first three fingers, and the upper part should be drawn out 

Oct. 23, 1860. 

from under the ribs, whilst the fingers, which by degrees 
carefully free the kidney, are gradually pushed forwards. 

The fatty envelope cleaves the firmest to the ends of the 
kidney, and one must therefore be particularly careful when 
dealing with them; perhaps even it will be well to have 
recourse to the knife or scissors. If the kidney has been 
loosened from its surroundings, and its upper part pulled out 
from under the arch of the ribs, it can be raised so far from 
out the depth of the wound that one can easily reach its 
hilus and there ligature the vessels of the kidney. This is 
best done by several ligatures placed round the pedicle of 
the kidney after the fatty envelope has been stripped off 
either with the fingers or forceps. It is better also to tie 
the pedicle in two portions by passing a curved aneurysm- 
needle armed with a double thread through the middle of 
the pedicle, taking care to avoid the vessels, and tying each 
part separately. The employment of two ligatures has, 
besides, the advantage that, if one of them slips, the parts 
can be drawn up to some extent by the other. 

After ligaturing the pedicle the kidney is cut away, leaving, 
however, enough of the pelvis of the kidney to prevent the 
ligatures slipping. The operation is then completed. In 
the depth of the wound the peritoneum can now be seen to 
heave up and down with each movement of respiration. 

If special difficulties should arise whilst loosening the 
upper part of the kidney, and in pulling it from under the 
arch of the ribs, either on account of adhesions or of the high 
position of the kidney, it will be advisable to make the upper 
part of the kidney more accessible by resecting a piece of 
the twelfth rib about four centimetres in length. This has, 
however, to be performed with great care, in order to avoid 
causing an injury to the pleural sac, which reaches down as 
far as the upper edge of the twelfth rib. In any case, all 
the soft parts have to be separated quite close to the rib. 
The pulling down of the kidney can be facilitated by laying 
hold of it with a strong pair of forceps. If one considers it 
practicable, after exposing the kidney, to proceed at first to 
ligature its vessels, one must pass the fingers on, after in¬ 
cising the fatty envelope, over the median edge of the 
kidney to the hilus, and isolate and surround with a thread 
the bundle of vessels which can be easily felt as a compact 
cord. This proceeding has its particular difficulties, owing 
to the inaccessibility of the pedicle. If the ligature be 
tightly tied, it will be best to cut off the vessels with a pair 
of scissors, leaving a part of the pelvis of the kidney attached 
to them. Afterwards the extraction of the kidney is under¬ 
taken and completed by cutting away the ureter. In those 
cases in which the extirpation of the kidney is indicated, 
and the kidney is firmly adherent to its surroundings, Simon 
proposes to peel out the kidney from its fibrous capsule, and 
to ligature the vessels within the capsule at the hilus. 

The antiseptic precautions applied during the operation, 
as well as in the after-treatment, wiU have great importance 
as regards the result of extirpation of the kidney. Even 
injuries to the peritoneum during the extraction of the 
kidney will, it is presumed, not essentially increase the 
danger of the operation under this treatment. During the 
first four or five days after the operation, anything pressing 
upon or interfering with the wound which might produce 
bleeding must be prevented as far as possible. The bowels 
therefore must be thoroughly emptied before the operation; 
opium and a low diet prescribed in the first days afterwards. 
The catheter must be used if necessary. 

The extra-peritoneal extirpation of the kidney had, up to 
the time of writing, been undertaken eight times. In two 
cases the patients recovered (Simon, Langenbuch) ; four 
cases ended fatally (Simon, Bruns, Peters, Durham) ; of 
one case (Jessop's) the issue remained unknown; in the 
case of Zweifel the condition of the patient after a lapse 
of four weeks was very favourable. The two operations 
of Simon lasted about forty minutes each, that of Bruns 
almost two hours. The extraction of the kidney from 
its fatty capsule was always the part of the operation 
which was not only the most difficult, but which also 
required the most time. In the case of Bruns, the removal 
was not entirely completed in spite of the resection of a 
piece of the twelfth rib. In the extraction of a calculous 
kidney, undertaken by Simon, the fibrous capsule of the 
kidney tore a little. Zweifel found the kidney inseparably 
connected with the fatty capsule, and had therefore to peel 
it out (unhusk it) from its fibrous capsule; the kidney 
itself was so soft and crumpled that Simon could only with 



Medical Times and Gazette. EEOM ABROAD. Oct. 23, 1880. 495 

difficulty recognise it as such. Simon did not succeed in his 
fii-st case in tying the pedicle in two parts, because the 
veins could not be distinctly recognised on account of the 
traction on the pedicle, and an injury of the veins had to be 
feared. In spite of ligaturing the pedicle, bleeding occurred 
in both of Simon’s cases after cutting away the kidney, and 
could not be checked after the pedicle had been again 
ligatured. 

In the cases j ust mentioned, persistent vomiting for a time 
continued after the operation, which, however, could not be 
referred to the disturbances to the secretion of urine, but 
only to the influence of the chloroform. The normal 
quantity of urine in Simon’s female patient, from whom a 
healthy kidney was extirpated on account of a flstula of 
the ureter, was discharged on and after the fourth day. 

FROM ABROAD. 

Peofessoe Zeissl on Spasmodic Steicxiteb. 

Peof. Zeissl publishes in the Allg. Wien. Med. Zeit. (Nos. 23 

and 24) the portion of his forthcoming report on his division 

of the Vienna General Hospital, which relates to spasmodic 

stricture of the urethra. After adverting to the difference of 

opinion which has prevailed upon the reality of its existence 

from the time of Hunter, who first described it, and finding 

that this is still denied by some observers, he thinks it incum¬ 

bent upon him to state what has so frequently come under his 

own notice. 

Everyone, he observes, knows how sensitive the bladder and 
urethra are to external influences, whether these are of a 
thermic or a mechanical kind, and the action of psychical 
influences on their functions is no less remarkable. Many 
men, even with a well-filled bladder, are not able to empty 
it while talking or laughing ; and the case of a young man 
is cited, who during a railway journey was unable to pass 
water, although the train stopped at several stations for five 
or ten minutes, because he was always in fear that it would 
go off without him. When this fear had ceased to operate at 
the end of the journey, he at once emptied his highly distended 
bladder. As to the etiology of spasmodic stricture, even a 
slight chemical change in the urine may induce it. A catarrhal 
condition of the urethra, excessive coitus, hard riding, taking 
imperfectly fermented drinks, and especially organic stricture 
of the urethra, may also induce the spasm and give rise to 
retention of urine. This is not infrequently met with during 
gonorrhoea. Patients suffering from this often drink large quan¬ 
tities of liquids containing free carbonic acid, and become the 
subjects either of catarrh of the neck of the bladder with very 
frequent passage of urine, or of retention of urine. When called 
to such cases we find them with the most anxious expression of 
countenance, the brow covered with cold sweat, and the bladder 
distended so as to reach the umbilicus, no urine being dis¬ 
charged in spite of the strongest efforts. A catheter of the 
largest size corresponding to the diameter of the urethra can, 
with a little patience on the part of the surgeon, be passed in 
with ease. It has frequently happened to Prof. Zeissl to find 
that the passage of a large bougie or sound for the treatment of 
chronic gonorrhoea has been impossible in individuals on the 
first occasion of this treatment being adopted; but after the 
instrument has remained at the obstructing part (usually the 
membranous portion) for some minutes, and often for a 
quarter of an hour, it slips in of itself. After the patient 
has become aware of the painlessness of the procedure, and 
ceases to have any fear, the instrument, on the very next 
occasion, can usually be passed with ease. These facts show 
that the action of the muscular structure of the urethra may 
prevent the entrance of a bougie or the discharge of urine. 
These urethral spasms are of frequent occurrence, and are 
found in patients who are suffering from organic stricture. 
They are not confined to any definite part of the urethra, but 
may affect any part of it. These spasmodic strictures are 
often a serious hindrance to the treatment of organic stricture, 
the spasm being induced by the introduction of an instrument. 
Not only is the introduction of an instrument opposed by the 
spasmodic action, which, however, may be overcome with 
patience, but its withdrawal is delayed by the same cause, 
often for a very long time, which is a great inconvenience in 

private practice. 

After relating some cases in exemplification. Prof. Zeissl 
observes that a series of similar facts have convinced him that 
the muscular structure of the urethra may exhibit spasmodic 
action, and that the consequences of this diseased contraction 
may, (1) in rare cases, induce retention of urine, the spasm 
then attacking the muscular structure surrounding the mem¬ 
branous portion—the museulus transversus perinei profundus ; 
(2) it very frequently prevents the introduction of an instru¬ 
ment for some minutes ; (3) it may become so severe in any 
part of the urethra that for a time it may render the with¬ 
drawal of an instrument impossible; (4) it snay give rise- 
to prostatic discharges and frequent pollutions. In reference 
to this last point he observes that sometimes patients present 
themselves complaining of very frequent pollutions. They 
perceive a kind of fulness of the penis, as if it were filled 
with fluid from before backwards, and this is accompanied by 
a sensation of contraction in the glans. When these sensa¬ 
tions cease, a small quantity of greyish-white fluid, contain¬ 
ing filaments, fiows from the urethra. There is no obstruction 
to the flow of urine, but a few seconds after this has ceased, 
some additional drops are discharged. This last symptona 
would seem to indicate hypertrophy of the prostate, but as 
most of these patients are about twenty years old only, it 
cannot arise from that; and, in fact, the passage of a sound 
and examination by the rectum prove that no such hyper¬ 
trophy exists. The endoscope exhibits no abnormality of the 
urethral mucous membrane, nor is there hypersemia or tume¬ 
faction of the vera montanum. The symptoms are, however,, 
easily explained if we attend to what takes place when a 
sound is passed. It will be found that a well-oiled instrument 
can only be carried forward irregularly and by starts, being 
sometimes arrested at certain points, and if held with a light 
hand it may be turned round on its axis. There is, in fact,, 
throughout the whole course of the urethra, but especially 
at the prostatic portion and the anterior part of the canal, a 
spasmodic condition. We know, from the researches of 
Briicke and Svetlin, that the greater part of the prostate- 
consists of muscular substance surrounding the tubular glands- 
This muscular substance contracts spasmodically, and forces 
the secretions of the gland into the urethra, filling the pros¬ 
tatic and membranous portions first; and as soon as the pros¬ 
tatic secretion arrives in the urethra, the muscular structure 
of this is spasmodically affected, especially at the anterior 
portion, so as to impede its exit and induce the sensation as 
if the urethra were filled with fluid. After some minutes 
the spasm ceases, and the retained prostatic secretion flows 
from the urethra. On examination of the fluid thus ex¬ 
pelled, no spermatozoa are found. The discharge of some 
drops of urine a few minutes after the flow has ceased is 
explained as follows;—The greater part of this fluid is 
discharged on the contraction of the bladder, but as it 
flows through the urethra it induces muscular contraction,, 
and when this becomes stronger than that of the detrusor 
the discharge of urine is arrested for some minutes until the 
spasmodic action has subsided. With respect to the occur¬ 
rence of the pollutions, we know that under sexual excitement 
the secretion of the prostate is quickly discharged ; and when 
its muscular substance contracts spasmodically in sleep and 
discharges its secretion, the patient becomes the subject of 
lascivious dreams and seminal emissions ensue. This form of 
spasmodic stricture is especially observed iji spinal disease or 
as a forerunner of this ; but it may also occur in individuals- 
whose central nervous system is in a completely healthy 

condition. 
With regard to the treatment of this disagreeable affection, 

which also in its last-named form may prove injurious to- 
the entire system, we should first forbid all drinks which 
exert an irritating effect upon the bladder, especially cham¬ 
pagne, cider, new wine, and beer. The most important point 
is the daily introduction of a moderately large instrument 
into the urethra, and leaving it there for only a few minutes. 
It is also very serviceable, when the spasmodic action of the 
urethra affects a person who is the subject of an organic 
stricture, to order for him, an hour before the introduction of 
the instrument, either a morphia or belladonna suppository or 
a small dose of niorphia. At the end of an hour an amount 
of narcotism is often induced, under which a urethra that 
before was impassable admits with ease a large instrument. 
The belladonna suppository is preferable to the morphia, be¬ 
cause while, like it, it counteracts the spasmodic action, it 
does not induce constipation. The patient should also keep 
as quiet as possible in a room of equable temperature, make 
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warm applications to the perineum, and use a -warm sitz-bath 
twice a day. 

“ The exact recognition of spasmodic stricture is, in my 
opinion, of the greatest importance, becapse everyone who is 
aware of its existence, when he meets with an obstruction 
while examining a urethra, will not endeavour to overcome 
this with force, but will allow the instrument to remain 
quietly for some seconds at the obstructing point, which he 
will soon bo able to glide over with ease if the obstruction is 
induced by spasm. These spasmodic strictures explain the 
trequency with which false passages are made, by imprudent 
^exploration, in urethras which exhibit no organic strictures.” 

REVIEWS. 

Bes Gangrenes Spontandes. Par le Dr. Edottabd Eondot, 

ancien Interne des Hdpitaux de Paris. Paris: J. B. 
Bailliere et Fils. 1880. Pp. 159. 

Spontaneous Gangrene. By Dr. E. Eondot, formerly House 
Surgeon in the Paris Hospitals. 

The author explains “ les gangrenes spontanees ” as those 
which occur irrespective of injuries, and as depending on causes 
that it is often very difficult to appreciate during life. With 
such an explanation as this before us, we can hardly venture 
to criticise the word ‘^spontaneous,” and yet it is hardly the 
proper word to use, even on the author’s own showing. For, 
in tabulating the varieties of spontaneous gangrene, he in¬ 
cludes ergotism as well as embolic (thrombotic) gangrene. 
How, the two latter forms of gangrene are due to causes 
which are well understood; and, even if we allow the word 

■“ spontaneous ” considerable latitude, it will be difficult to 
apply it to cases which result from either of these causes. 
The thesis, however, is a good resumdot what has been done 
in this subject by the French. The author attacks his sub¬ 
ject broadly, and studies by turn the role which is played 
by the circulatory system, the nervous system, and the 
blood. Then he treats of gangrene according to its seat, 
and finally in relation to the diseases which it accompanies. 
The pathological anatomy is considered chiefiy from a French 
standpoint. There are also chapters on symptomatology, 
diagnosis, and treatment. The author fails to give us infor¬ 
mation regarding the opportunities which he may have had 
for studying this difficult subject, and we think this cannot 
fail to lessen the value of what otherwise might have proved 
& useful thesis. 

Bes Ahsces Chauds de la Prostate, et du Phlegmon Pdri~ 
prostaiique. Par le Dr. Paul Second. Avec trois planches. 
Paris: G. Masson. 1880. Pp. 235. 

Acute Abscess of the Prostate and Peri-prostatic Phlegmon. 
By Dr. Paul Second. With three illustrations. 

The author of this thesis, during what we in England should 
term his house-surgeoncy, has devoted special attention 
to this subject, and the monograph before us is the outcome 
of this labour. Whether it is an accidental circumstance, 
■cr the result of constitutional peculiarities, we do not know j 
but we have little doubt that acute prostatitis, and acute 
infiammation of the cellular tissue in which the gland lies, are 
much more common in the Paris hospitals than in our own 
in London. The work, therefore, should, and does, contain 

■some very useful information on tliis troublesome and dan¬ 
gerous disease. The author divides the causes of prostatitis 
into direct and indirect; among the latter he includes cold 
and metastasis (pysemia, small-pox, and mumps). The 
indirect causes include (1) injury (contusions, riding, violent 
eatheterisation, fracture of pelvis) and surgical operations 
practised in the prostatic region ; (2) prostatitis by propaga¬ 
tion (gonorrhoea, cystitis, and operations on the urethra); 
and (3) prostatitis by direct irritation, such as cauterisation 
with nitrate of silver or caustic injections, cantharides, 
vesical and prostatic calculi. He further adds, ” in order 
to coruplete these general indications,” predisposition to 
the disease. “The influence of this etiological group 

There is, indeed, a number of circumstances 
which are of themselves unable to produce suppurative 
inflammation of a healthy prostate, but which may be¬ 
come determining causes and efficacious, provided the 
OTgan should be in a state of irritation or congestion.” 
JVo doubt such a statement is eminently correct, and it 
as one which is applicable to every organ in the body. 

But it rather begs the question, for our author does 
not state whether this condition of sub-inflammation is 
a natural condition or the result of some antecedent 
cause. If pathological conditions which cannot be traced 
to any very obvious cause are to be termed “predis¬ 
position to the disease,” then it may be right to include 
such causes in any tabular statement of the kind we are 
now criticising. But in the interest of medicine it is un¬ 
desirable to generalise in this manner, for it is apt to 
stay further inquiry, while it leaves the point at issue still 
unsettled. 

Chapter III. deals with the pathological anatomy and 
physiology of the disease. In it the author leans to the 
generally accepted view that the glandular elements of the 
prostate are first at fault, and that subsequent changes in 
the parenchyma are secondary. Prostatitis finds its analogue 
in metritis, and seems to be due to a similar or rather analo¬ 
gous chain of events. Peri-prostatitis corresponds also with 
peri-uterine phlegmon, with causes not dissimilar. 

Chapters V. and VI. respectively deal with the diagnosis 
and treatment, and the volume closes with a series of cases, 
partly personal and partly collected from medical literature. 
The book strikes us as rather laboured—that is, its substance 
might have been compressed into much smaller space—but 
it contains much useful information on a subject of great 
surgical interest. 

Cen’sus of the Insane and Idiots in the United 

States.—Owing to its having been found, on the occasion 
of former censuses, that the questions put to the heads of 
families as to the existence of the insane and idiotic in their 
households frequently were unanswered or evaded, the super¬ 
intendent of the forthcoming Tenth Census has issued a cir¬ 
cular to all the members of the profession in the United 
States, requesting them to enter the names, in forms which 
he supplies, of such insane or idiotic persons as they may have 
cognisance of, as well as any particulars concerning them 
which they can supply. “ Of course,” the circular states, 
“ compliance upon your part will be wholly voluntary, but 
my own experience and that of others leads me to hope for 
replies from the great majority of educated physicians 
everywhere.”—New York Med. Record, September 11. 

Cold Baths in Cerebral Eheumatism.—Dr. Woillez 
has read an able paper upon this subject at the Academy of 
Medicine (Union Mdd., October 14). After adverting to the 
former fatality of the disease, he states that since 1870 it 
has become more and more evident that it may almost 
always be successfully treated by the application of cold, 
the cold bath at 20° C. (68° F.) being the form of using it 
which he prefers, repeating it every three hours, until the 
cessation of the'delirium and the reappearance of the swel¬ 
ling of the joints. Generally the cessation of the cerebral 
accidents only lasts for a short time after the first immersion, 
but gradually increases in duration after the subsequent 
ones, a refreshing sleep succeeding the period of agitation. 
When the baths cause shivering they should be discontinued. 
In no instance in which they have been employed have they 
given rise to mischievous effects; and even when, owing to 
their defective application, they have not prevented death, 
they have prolonged life. They may be prescribed under 
the following conditions :—1. When to the delirium there are 
added diminution or disappearance of the swelling of the 
joints and a temperature of 40° C. (104° F.) and above. Under 
this combination, the baths may be said always to succeed 
in procuring recovery at all periods of the disease, whether 
there be only delirium, coma, or imminence of death. 2. We 
should have recourse to them if with the delirium there 
is no diminution in the articular symptoms, but the hyper¬ 
thermia exists. 3. The bath should be replaced by revul¬ 
sives when merely delirium prevails, the articular disease 
pursuing its course, and no hyperthermia being present. 
Dr. Woillez observes that it is an error to regard the hyper¬ 
thermia as the sole indication for the employment of the 
cold bath, the articular fluxion requiring also to be taken into 
consideration, since, in a certain number of cases, revulsive 
treatment having caused this fluxion to reappear, a cure has 
resulted. Although so strong an advocate for the cold bath 
in cerebral rheumatism, he does not regard it as opportune 
in all general diseases with high temperature, and espe¬ 
cially in typhoid fever, in which he considers it as ineffectual 
and injurious. 
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GENERAL CORRESPONDENCE. 

POST-MORTEM EXAMINATIONS IN PRISONS. 

[To the Editor of the Medical Times and Gazette.] 

SiE,—In the last number of the Medical Times and Gazette, 
page 474, you refer to the recommendation made by the jury 
at an inquest on a prisoner at Clerkenwell—that the exami¬ 
nation of the bodies of prisoners should be made “ by an 
independent medical man,” and that he should give the 
medical evidence of the cause of death. It does not appear 
whether the coroner told the jury that, under the Medical 
Witness Act, he is bound to take the evidence of the medical 
practitioner in attendance, and to order him to make the 
post-mortem examination, except where oath is made before 
him of mal-treatment by such practitioner. 

It was clearly the duty of the medical ofTicer of the prison, 
as the practitioner in attendance, to make the post-mortem 
examination and give the medical evidence before the 

coroner. 
The coroner’s bill of expenses is always taxed rigorously 

in Middlesex ; and the magistrates would hardly allow the 
payment of a fee to “ an independent medical man ” for 
the irregular purpose recommended by the jury. Moreover, 
it would be casting a slur upon the medical officer of the 
prison, who is answerable to them for the discharge of his 
duties, and believed to be competent ; for a practitioner 
who is not trusted to examine the bodies of patients under 
his care, and give evidence of the cause of death, will not 
be regarded by magistrates or the public as a fit person to 
be trusted to treat them in sickness during life. 

October 18. I am, &c., A Coeonkr. 

[The case referred to was, we think, the following, and, if 

we mistake not, the " Coroner’s ” law is more than doubtful: 

—Recently, Dr. Hardwicke, Coroner for Central Middlesex, 

held a long inquiry at Coldbath-fields Prison respecting the 

death of Daniel Buckley, aged thirty-four, a tailor, who 

died in the prison whilst under sentence of one month’s 

imprisonment for being drunk and disorderly. Evidence 

was given to the effect that the prisoner had been put 

on the spare diet of the short-term prisoners, and that 

he had begun to be ill on the 18th ult., and on the 25th 

was sent to the infirmary, where he died on the 4th inst. 

The Coroner, in summing up the case, said the circumstances 

of this man’s death showed a want of humanity certainly 

not in keeping with the public ideas of imprisonment. He 

was seriously ill on September 18, and yet he remained in 

his cell, doing his task, and feeding only on coarse food 

likely to increase his disorder, for six days before he was 

taken to the infirmary, where he had a right to go at first, 

and he was moved only when it was too late to save his life. 

Granted that the man had been drinking freely when 

arrested, that was one of the reasons why he should have 

been properly fed when the stimulants were stopped. Many 

scientific medical men were of opinion that the use of alcohol 

should not be left off instantly by drinkers ; and even if they 

were wrong, men should have proper food on entering a 

prison, and not be starved for the first week, and half- 

starved for the remainder of the month. It was also an 

anomaly that prisoners who were guilty of venial offences 

demanding short terms of imprisonment were half-starved, 

while the villains of society were well fed, A juror ob¬ 

served that if the deceased had been fed on the diet given 

to the burglar he might possibly have been alive now. The 

jury appended to their verdict an opinion that the deceased 

should have had better food and earlier medical attendance, 

and that in future post-mortem examinations should not be 

made by the prison surgeon, but by an independent medical 

man. What is needed is not that the inedical officer in charge 

should be e.xcluded from giving evidence, but that h(3 should 

be support id and as,sisted by an independent authority.— 

Ed. Med. Times and Oaz.] 

REPORTS OP SOCIETIES. 

CLINICAL SOCIETY OF LOxNDON. 

Friday, October 8. 

E. Headlam Gueenhow, M.D., F.R S., President, in the Chair. 

iConcladed from page 471.) 

Case of Teaumatio Epilepsy treated by Trepuining. 

Dr. David B. Lees and Mr. Edward Bellamy contributed a. 
paper on a case of traumatic epilep.sy treated by trephining. 
Stephen C., when seven years old, received a blow on the 
head from a poker. There was no breach of surface, but the 
mother found a swelling over the right parietal region. When 
this subsided no scar or depression of bone remained. The 
next day he complained of headache, and this symptom per¬ 
sisted more or less until after the operation of trephining. 
About twelve months after the accident he began to have 
fits. These occurred at first about once a day, but afterwards- 
more frequently. He attended for several years as an out¬ 
patient at the Hospital for Sick Children, Great Ormond-street,. 
but without obtaining relief. On the contrary, the fits became 
more frequent. It was noticed that they occurred in groups, 
a period of very frequent fits being followed by an interval 
in which he had only about one a day. The periods of exa¬ 
cerbation lasted about three weeks; the intervals of com¬ 
parative quiet about as many months. Four (if not five) of 
these alternations occurred during the fifteen months preced¬ 
ing the operation. When the fits were frequent, impairment 
of grasp in the left hand was always noticed, and he some¬ 
times complained of pain all down the left arm. At such 
times also the tongue became thickly furred, and his speech 
(never very clear, apparently from labial paresis) became 
decidedly more indistinct. In April, 1879 (nearly seven years 
after the injury), came a period of four weeks in which the fits 
were more numerous than ever before, averaging from twenty 
to thirty daily. In the interval between them he was apparently 
unconscious. When this period passed away. Dr. Ferrier was 
requested to see the boy in consultation with special reference 
to the advisability of trephining. He found tenderness on- 
pressure over the right parietal, with loss of grasp in the left 
hand, and the labial symptoms already mentioned. He 
advised that trephining should be practised, and that the 
part of the skull selected should correspond to a spot rather 
low down in the fissure of Rolando, as the centres involved 
seemed to be those of the arm and lip, and not of the leg. 
The boy was admitted into Charing-cross Hospital under the 
care of Mr. Bellamy. On the day of his admission he slipped, 
on the waxed floor of his ward and fell, striking his left knee 
against the ground. He said nothing of this to anyone but his 
mother, but she afterwards related that he had told her he had 
had a bad fall. On June 14,1879, two days after his admission, 
Mr. Bellamy trephined, with antiseptic precautions. The 
“ ligne Rolandique” had been previously marked out on the 
shaven scalp, according to the directions of M. Fort. The spot 
chosen for operation was about the centre of this line, and was 
a little lower down than the point indicated by the mother as 
the site of the original injury. The piece of bone removed 
was apparently quite normal. It was thought that the dura 
mater bulged up into the opening made by the trephine. For 
eight days after the operation the boy progressed very satis¬ 
factorily. The temperature gradually came down to normaU 
the headache vanished, and the wound healed uninterruptedly, 
and mainly by first intention. Twenty-four hours after the 
operation the fits ceased, and did not recur for eight weeks. 
Before the operation he had not for upwards of three years 
passed a fortnight free from fits. On the ninth day 
after the operation, however, the temperature began to 
rise gradually, and in four days reached 104°. There were 
no rigors. The boy complained of pain and tenderness, 
in the left hip, thigh, and knee. These symptoms, com¬ 
bined with a temperature of 99° to 100° during the month 
of July, and it becoming evident towards the close of the 
month that the head of the femur was dislocated, Mr. 
Bellamy excised the head of that bone on Augu>-t 2. The 
piin, teiideruesH, and rise of temperature still continued ; 
abmesses fcrim d low down in the thiirh and invaded the 
knee-j nut. On October 9 i'. was fuiiml necessary to um- 
putitc at the hip-j iut, which was dune with autisepiic 
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precautions. The boy rapidly recovered from this operation, 
and gained flesh. Eight weeks after the trephining the flts 
recurred. In seventeen days he had twenty-six fits. If this 
period represented the expected crisis about three months after 
the last severe crisis in April, it was unquestionably much 
reduced in severity. Six weeks of freedom from fits followed. 
They then recurred, but with much less severity. During the 
sixteen months that have elapsed since the operation, he has 
passed, to the author’s knowledge, thirty-seven, and they 
believe upwards of forty, weeks entirely free from fits. Four 
•convulsive periods have occurred, but the frequency of fits in 
these has never averaged more than two or three daily, and he 
has never been confined to bed on account of them. The authors 
suggested the following points as worthy of discussion:—1. 
The advisability of the use of the trephine in traumatic epilepsy. 
They referred to a paper by Dr. Echeverria, of New York, 
published in the Archives de Medeeine for November and 
December, 1878, in which no less than 145 cases are cited 
of traumatic epilepsy treated by trephining. The results in 
these 145 cases were: cure, 64 per cent.; improvement, 124 
per cent.; no change, 34 per cent.; made worse, 1 per cent.; 
death, 19 per cent. Dr. Echeverria maintains that the opera¬ 
tion is by no means dangerous in itself, provided that no 
inflammatory symptoms are present at the time. He refers to 
cases of many years ago, when it was performed more than 
twenty times on the same patient. 2. The question of the 
cause of the relief obtained in this case by the removal of a 
piece of apparently healthy bone. The successful case 
brought before the Medico-Ohirurgical Society last winter by 
Mr. West, of Birmingham, was adduced to show that the 
cause must be the relief of pressure generally, and not any 
special effect on the motor centres, for in Mr. West’s case the 
lesion and the seat of operation were in the frontal region. 
3. The authors wished to inquire whether the periodicity, 
which formed such a marked feature in the convulsions in 
this boy, is usually found in cases of epilepsy due to irritation 
of the brain cortex. Reference was made to two cases 
observed at the Hospital for Sick Children, both probably due 
to lesion of the cortex, in which similar phenomena were 
•observed. 4. They submitted to the surgical judgment of 
the Society the question of the causation of the osteo-myelitis 
of the femur which followed the trephining. They argued 
from the antiseptic operation, from the rapid healing, from 
the boy’s satisfactory progress for eight days, from the 
gradual rise of temperature, from the absence of rigors, and 
from the exclusive affection of the left hip-joint and femur, 
that the cause could not have been pysemie in nature. 

Dr. Gowees likened the effect of the operation to that 
produced by the introduction of the ordinary seton. 

Dr. Beoadbent thought the result of the operation favour¬ 
able on the whole. Mr. Heath, of Manchester, had shown 
him a somewhat similar case. 

King’s College, Medical Department.—Entrance 
Scholarships.—Mr. John Power W. Gray and Mr. Thomas 
Arthur Collinson have been each awarded a Warneford 
Scholarship of the value of ^75, and Mr. Charles Robert 
Hodges one of .£50. Mr. Ernest Paul Mariette has obtained 
a Sambrooke Exhibition of the value of £60 for proficiency 
in general literature and science; and Mr. Albert Carlass an 
exhibition in science of the value of £50. 

The Fiety-third Meeting of German Naturalists 
AND Physicians at Danzig.—When the place of meeting 
was chosen last year, many questioned the ability of the town 
of Danzig to give a suitable reception to the large number 
of visitors that usually attend these meetings. This fear 
does not seem to have been realised, the city having made 
every exertion to entertain its 800 visitors, who seem to have 
been well pleased with their reception. Still, the Deutsche 
Med.Woch. observes, never was one of these meetings attended 
by so few persons of celebrity, scarcely any being indeed 
present, so that the character of the meeting was eminently 
provincial. It may be doubtful how far this arises from the 
out-of-the-way position of Danzig or from the fact that this 
general assemblage has seen its best days, in consequence of 
the existence of so many special congresses. One of the 
addresses that excited most interest was that of Prof. Cohn, 
of Breslau, in which he forcibly drew attention to the rapid 
increase of myopia in Germany, and called for dictatorial 
interference with the management of the schools. The next 
place of meeting is Salzburg. 

MEDICAL NEWS. 
-o- 

University of Durham College of Medicine, 
Newcastle-on-Tyne.—At the first examination for the 
degree of Bachelor in Medicine, which terminated on the 8th 
inst., the following candidates satisfied the Examiners :— 

Thomas George Ainsley, M.R.C.S.; David Henry Barley; Herbert 
Alfred Clowes, M.R.C.S.; Anthony Dodd; A. W. Woodman Dowdins, 
L.R.C.P., M.R.C.S.; Frederick Eastes; Frederick William Allen East; 
Henry Marshall Fenwick; Walter Edgar Rudd; William Henry Kempster. 

Seven candidates failed to satisfy the Examiners, and were 
referred to their studies for six months, and one candidate 
withdrew. 

Queen’s University in Ireland.—At the annual 
meeting of the University, held in St. Patrick’s Hall, 
Dublin Castle, on Wednesday, October 13, the following 
degrees in Medicine and Surgery and diplomas in Midwifery 
were conferred by his Grace the Duke of Leinster, Chancellor 
of the University:— 

The Degree op Doctor in Medicine—October, 1880. 
First Honour Glass.—Jeremiah Cotter, Cork; David M‘Keown, B.A., 

Belfast. ’ 
Second Honour Glass.—John C. Bodkin, Belfast; Hugh Brosnan, Cork; 

R. J. Dalbey Haekett, B.A., Galway; Robert Thomas M'Geagh, Belfast; 
Robert Shore, M.A., Galway; George Jas. Haslam, Galway. 

Upper Pass Diuisiore.—Joseph Anderson, Belfast; John Shiel Collins, 
Belfast; John A. Cunningham, Belfast; Robert J. Hamill, B.A., Belfast; 
Jas. Paul M'Geagh, Belfast; Matthew M'Vickar, Belfast; Adam A. C. 
Mathers, Belfast; William Roulston, Belfast; Albert M'Carthy Scully, 
Cork; Hugh Thomas Shaw, Belfast; Samuel Hamilton Shaw, Belfast; 
John Wallace Watson, Belfast. 

Lower Pass Division.—Robert Alexander, Belfast; William Hamilton 
Caldwell, Belfast; Richard Campbell, Belfast; Henry Castles, Belfast; 
William R. Cole, Cork; William Naunton Davies, Belfast; David Simpson 
Dunn, B.A., Belfast; Samuel Eakin, Belfast; William Gordon Hanna, 
Belfast; Robert Lynn Heard, Belfast; William Kelly, B.A., Galway; 
Thos. M'llroy, Belfast; John M'Loughlin, Galway; Samson Matthews, 
Belf^t; Lowry D. Morell, Belfast; William David Moore, Belfast; 
Patrick J. Nealon, Cork; ITiomas Nunan, Cork; James A. Oakshott, 
Cork; Samuel J. Parkill, Belfast; Thomas Pritchard, Galway ; Robert 
Reid Eeneoul, Galway; James John Riordan, B.A., Cork ; Robert John 
Roulston, Galway; Simson Stuart, Galway; Edmond Wall. Cork : Charles 
Wells, Galway; Charles Wenyon, Galway; James Blair White, Belfast; 
James F. White, Galway; James Whitton, Cork. 

June, 1880. 
John Howard Batye, Belfast; George J. Coates, Cork; John J. Dinnis, 

Cork; Arthur Hickman, Galway; Edward Horan, Cork ; Daniel Lehane, 
Cork; William J. Matthews, Belfast; William T. Mullally, Galway; 
Patrick MuUane, Cork; James MuUin, Galway; John F. L. Mnllin, 
Galway ; Menus W. O’Keeffe, Cork; Samuel Townsend, Cork. 

The Degree op M.Ch.—October, 1880. 
Myles H. C. Atkinson, M.D., Galway; James Davison, M.D., Belfast 1 

William T. Mullally, M.D., Galway; Myles William O’Reilly, M.D.> 
Galway; T. Kennedy Wheeler, M.D., Belfast; JohnC. Bodkin, Belfast; 
Hugh Brosnan, Cork; Wm. Hamilton Caldwell, Belfast; William R. 
Cole, Cork; J. T. Collier, M.D., Belfast; Jeremiah Cotter, Cork ; John 
A. Cunningham, Belfast; Samuel Eakin, Belfast; R. J. Dalbey Haekett, 
B. A., Galway; James Paul M‘Geagh, Belfast; Robert Thomas M'Geagh, 
Belfast; David M'Keown, B.A., Belfast; Matthew M'Vickar, Belfast ; 
Adam A. C. Mathers, Belfast; William David Moore, Belfast; Patrick 
Joseph Nealon, Cork; Thomas Nunan, Cork ; Samuel J. Parkhill, Bel¬ 
fast; James John Riordan, B.A., Cork; Robert John Roulston, Galway; 
William Roulston, Belfast; Albert M’Carthy Scully, Cork; Hugh Thos. 
Shaw, Belfast; Samuel Hamilton Shaw, Belfast; Edmond Wall, Cork ; 
Charles Wenyon, Galway. 

June, 1880. 
George J. Coates. Cork; John J. Dinnis, Cork; Charles Hall, M.D , 

Belfast; John Hosford, M.D., Cork; Charles Frederick Knight, M.D., 
Cork; John Martin, M.D., Galway; P. MuUane, Cork; Menus W. 
O’Keeffe, Cork; William Smyth, M.D., Belfast; WiUiam Stokes, M.D., 
Galway; Samuel Townsend, Cork; John Wilson, M.D., Belfast and Cork ; 
Ralph WorraU, M.D., Belfast. 

Diploma in Midwipert—October, 1880. 
Robert Alexander, Belfast; Joseph Anderson, Belfast; John C. Bodkin, 

Belfast; Hugh Brosnan, Cork; William Hamilton Caldwell, Belfast; 
John Shiel CoUins, Belfast; Jeremiah Cotter, Cork; James Davison, M.D., 
Belfast; David Simpson Dunn, Belfast; Samuel Eakin, Belfast; James 
Paul M’Geagh, Belfast; Robert Thomas M'Geagh, Belfast; Matthew 
M'Vickar, Belfast; Adam A. C. Mathers, Belfast; Robert John Roulston, 
Galway; WiUiam Roulston, Belfast; Albert M'Carthy ScuUy, Cork; Hugh 
Thomas Shaw, Belfast; Samuel Hamilton Shaw, Belfast; James Whitton, 
Cork. 

June, 1880. 
George J. Coates, Cork; Patrick MuUane, Cork; Menus W. O’Keeffe, 

Cork ; William Stokes, M.D., Galway. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
October 14;— 

Cutfield, Arthur, Burnt Ash-lane, Lee. 
Graham, Robert, 56, Upper Kennington-lane. 
Sisley, Richard, 1, Park-row, Albert-gate, S.W. 
Steer, WiUiam, Courtenay-terrace, Salcombe. 
Williams, Augustus Frederick, Eavensthorpe, Northants. 
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The following gentleman also on the same day passed his 
Primary Professional Examination : — 

G jddard, Walter Horace, 6t. Mary’s Hospital. 

BIRTHS. 

Dukes.—On October 20, at Sunnyside, Rugby, tbe wife of Clement Dukes, 
M.D., of a son. 

Humphry.—On October 13, at Wi^iborougb-green, Billingsburst, Sussex, 
the wife of R. Humphry, L.R C.P., of a son. 

Hutchisok.—On October 10, at Chipping Norton, Oxon, tbe wife of G. 
Wright Hutchison, M.D., M.R.C.P., of a daughter. 

Stericker.—On October 18, at 21, Tollington-park, N., the wife of William 
Stericker, M.B., of a daughter. 

Whitoombb.—On October 16, the wife of Edmund Bancks Whitcombe, 
Medical Superintendent of the East Riding Asylum, of a son. 

MARRIAGES. 
Bassett—Thompson.—On October 19, at Bloomsbury, Robert Cecil Bassett, 

eldest son of Robert G. Bassett, Esq., of Southampton, to Alice Elizabeth, 
youngest daughter of the late J. Thompson, E.R.C.8., of the Manor 
House, Biggleswade. 

Borring—Nayler.—On October 19, at Richmond, Surrey, A. C. Borring, 
Esq., to Frances Mary, widow of George Nayler, Esq., of 3, Savile-row, 
and only daughter of J. B. Clutterbuck, M.D. 

Browne—Simpson.—On October 16, at Stonehouse, Samuel Browne,M.D., 
son of Dr. Browne, J.P., of Belfast, to Ada Eliza, daughter of the late 
George Simpson, M.R.C.8., of Gower-street, London. 

Edmond—Fraser.—On October 13, at Edinburgh, John Edmond, Esq., 
advocate, of Aberdeen, to Evangeline Mary, eldest daughter of Surgeon- 
General j. Fraser, M.D., C.B., Honorary Physician to the Queen. 

Fraser-Trenchard.—On October 14, at Honor Oak, Donald Alexander 
Fraser, M.R.C.S., L.S.A , to Elizabeth, eldest daughter of G. F. 
Trenchard, Esq., of WoodvUle, Honor Oak. 

Haemar—^IzoN.—On October 14, at Edgbaston, James Raffles Harmar, 
M.R.C.8., of Edgbaston, to Frances Charlotte, daughter of the late 
William Izon, Esq. 

King—CuTMORB.—On October 20, at Kensington, George King, only sur¬ 
viving son of the Rev. David King, LL.D., to Isabella Morland, second 
daughter of Charles R. Cutmore, M.D., of 5, Hogarth-road, Kensington. 

Milward—Lockhart.—On October 14, at Edinburgh, William Clement 
Milward, M. B., Surgeon Army Medical Department, to Elizabeth, eldest 
daughter of Miles Lockhart, Esq. 

O’Dwyer—Bingwood.—On October 19, at Rochester, Thomas Francis 
O’Dwyer, M.D., Surgeon-Major Army Medical Department, to Henrietta 
Matilda, third daughter of the late Rev. John Ringwood, of Croon, co. 
Fermanagh. 

Pope—Crichton.—On September 6, at Bangalore, India, Thomas Henry, 
Pope, M.B., C.M., Surgeon Indian Medical Service, to Agnes Ann, 
second daughter of Edward O. Crichton, Esq., R.N., of Greenhill- 
place, Edinburgh. 

Donaldson—Macdonald.—On October 14, at Bidston, James Bruce 
Donaldson, L.R.C.P., of Haddington, N.B., to Annie, daughter of James 
Macdonald, Esq., of Ennerdale Lodge, Bii-kenhead Park. 

Roper—Rowland.—On October 16, at Croydon, Edwin Roper, M.R.C S., 
of Shepperton-on-Thames, youngest son of Alfred George Roper, 
F.RC.S., of Croydon, to Louisa Harriet, eldest daughter of William 
Henry Rowland, Esq., of Croydon. 

Siephen—Anderson.—On October 14, at Putney. James Stephen, M.D. 
of Peterhead, to Agnes, daughter of the late G. G. Anderson, Esq., 
solicitor, of Peterhead. 

DEATHS. 

Domville, William Thomas, C.B., M.D., R.N., Inspector-General of 
Hospitals and Fleets, Honorary Surgeon to the Queen, at the Royal 
Hospital, Haslar, on October 12, aged 57. 

Hogg, John, M.D., formerly of Gower-street, London, and of Truro, 
Cornwall, at 25, Connaught-square, Hyde-park, on October 18, aged 77. 

Irvine, James Pearson, M.D., at 3, Mansfleld-street, Portland-place, on 
October 15, aged 38. 

Lacey, Gerald Warner, son of T. Warner Lacey, L.R.C.P., at Burrage- 
road, Plumstead, on October 13, aged 3 years and 5 months. 

Lewbr, Robert Welseord, eldest .son of Surgeon-Major R. Lewer, now, 

serving with 9th Lancers in Afghanistan, at Wargrave, Berks, on 
October 11, aged 18. 

Snagg, Richard, L.R.C.P., Medical Officer of Georgetown, St. Vincent 
West Indies, on September 12. 

VACANCIES. 

In the following list the nature of the office vacant, the qualifications re¬ 
quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are seated in succession. 

Brighton and Hove Lying-in Institution.—Honorary Surgeon-in- 
Ordinary. Candidates must be Fellows or Members of one of the Royal 
Colleges of Surgeons of Great Britain or Ireland, and duly registered 
under the Medical Act, 21 and 22 Viet., c. 90. Applications and quali¬ 
fications to be sent to Burgess Smith, Esq., Secretary, 76, West-street, 
on or before November 6. 

Bristol General Hospital.—Assistant House-Surgeon. [For particulars 
see Advertisement.) 

Central London Sick Asylum District.—Assistant Medical Officer 
and Dispenser. (For particulars see Advertisement.) 

Friends’ Retreat, York.—Assistant Medical Officer. Candidates must 
be duly qualified and registered and unmarried. Preference will be 
given to a gentleman who has had some experience in lunacy practice. 
Applications, with copies of testimonials, to be sent to Dr. Baker before 
October 30. 

Hull General Infirmary.—Assistant House-Surgeon. {Forparticulars 
see Advertisement.) 

Lincoln Odd Fellows’ Medical Institution.—Assistant or Second 
Medical Officer. Candidates must hold one or more qualifications and 
not be more than thirty-five years of age. Applications, with copies of 
testimonials, to be sent to William Coulson, Esq , Secretary, 38, West- 
even-street, Lincoln, before November 2. 

Middlesex Hospital, W.—Assistant-Physician. [For particulars see 
Advertisement.) 

Royal Free Hospipal, Gray’s-inn-road.—Assistant-Physician. (For 
particulars see Advertisement.) 

Royal South Hants Infirmary, Southampton.—House-Surgeon. Can¬ 
didates must be Members of the Royal College of Surgeons and Licen¬ 
tiates of the Apothecaries’ Company, or be graduates in medicine of 
some University of the United Kingdom, or possess a diploma from 
some College of Physicians of the United Kingdom; they must be un¬ 
married, and willing to engage for not less than one year. Applications 
and testimonials to be sent to Dr. Broster, Honorary Secretary, Marland- 
place, Southampton, on or before October 23. 

Westminster General Dispensary, Gberard-street, Soho.—Resident 
Medical Officer. Candidates must be registered medical practitioners. 
Applications and testimonials to be sent to John Potter, Esq., Secretary, 
on or before October 23. 

UNION AND PAEOCHIAL MEDICAL SEEVICE. 
APPOINTMENTS. 

Machynlleth Union. — David Edwards, C.M., B.M. Edin., to the 
Llanbrynmair District. 

Mansfield Union.—Henry T. Heath, L.R.C.P. Edin., L.R.C.8. Ire.,L.A.H. 
Dub., to the Second District. 

Metropolitan Asylum District.—Fletcher Beach, M.B. Lond., L.R.C.P., 
M.R.C.S.. L.S.A., as Medical Superintendent of the Asylum for Children 
at Darenth. 

Pwllheli Union.—Thomas H. Hughes, M.R.C.S. Eng., L.S.A. Lond., 
to the Pwllheli District and the Workhouse. 

Rochdale Union.—Wm. Pinck, B.M., M.C. Glasg., L.R.C.S. Edin., to 
the Wardleworth District and Deamley Workhouse. 

St. Mary [Islington) Paris*.—William G. Rowntree, M.R.C.S. Eng., 
L.R.C.P. Edin., to the Barnsbury District. 

St. Thomas Union.—Robert Kiddell, M.D., C.M., Q.U. Ire , to the 
Dunsford District. 

Sculcoates Union.-Henry Farbstein, L.R.C.P. Lond., M.R.C.S. Eng., 
to the Newington District. 

Witney Union.—James P. Oates, M.R.C.S. Eng., L.S.A., to the Bampton 
District. 

King and Queen’s College of Physicians in 
Ireland.—At the annual stated meeting of the College, 
held on St. Luke’s Day, Monday, October 18, the following 
officers were elected for the ensuing year:—President: George 
Johnston, M.D, Censors : Walter George Smith, M.D. 
(Vice-President); John Hawtrey Benson, M.D.; Arthur 
Vernon Macan, M.D.; Eeuhen Joshua Harvey, M.D. Ad¬ 
ditional Examiners : George F. Duffey, M.D., in Medicine 
and in Chemistry; John William Moore, M.D., in Materia 
Medica; Walter George Smith, M.D., in Anatomy; John 
Mallet Purser, M.D., in Physiology. Examiners in Mid¬ 
wifery ; John Eutherfoord Kirkpatrick, M.B.; Fleetwood 
Churchill, F.K.Q.C.P. Registrar; John Magee Finny, M.D. 
Treasurer: Aquilla Smith, M.D. Professor of Medical 
Jurisprudence ; Eobert Travers, M.A., M.B. Representative 
on the General Medical Council: Aquilla Smith, M.D. Agent 
to the Trust Estates: Charles Uniacke Townshend, Esq. 
Law Agents : Messrs. Stephen Gordon and Son. The fol¬ 
lowing members of the College were duly elected to the 
fellowship :— Joseph Henry HatcheU, L.E.C.S.I. 1866, 
M.K.Q.C.P. 1879; Charles Sibthorpe, L.E.C.S.I. 1869, 
M.K.Q.C.P. 1880, Surgeon in the Madras Army. 

The American Association for the Advancement- 
op Science.—The twenty-ninth annual meeting of this body 
was held at Boston at the end of August, and proved very 
successful, neai’ly a thousand persons having been present- 
Several members of the medical profession who have dis¬ 
tinguished themselves in physiology and other sciences were 
made fellows, and a section in biology has been created. The 
New Torlc Medical Record (September 18), after commending 
the addresses of Prof. Agassiz on the Echinoderms, and of 
Prof, le Conte, before the Entomological Club, observes— 

Taken with other recent scientific contributions, including 
especially the work of Prof. Huxley ‘ On the Cray Pish,*^ 
they show a certain change of attitude, which naturalists 
are now assuming, on the subject of the development of 
vegetable and animal forms. There was a time, not long 
ago, when every voice was strident in advocacy of evolution. 
Now, evolution is received as an established fact, and scien¬ 
tific effort is directed in explaining the many difficulties that 
lie in the way of the special applications of the hypothesis. 
This is the better and truer spirit; for, to increase our know¬ 
ledge, we need research, not polemics.” 
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Queen’s Universitt in Ireland.—At the annual 
meeting, on October 13, the following prizes, founded by 
public subscription and won by medical students, were 
presented by bis ExceUency Earl Cowper, K.G., Lord 
Lieutenant of Ireland:—Peel Prize for English composi¬ 
tion, open to the competition of undergraduates in medicine j 
subject—“ Sensation,”: The prize has been awarded for the 
«3say signed “ Sub Eosa.” Peel Exhibition, awarded at the 
first University Examination in Medicine: James Meek, of 
Queen’s College, first, .£20 a year for two years. 

Local Etherisation.—Dr. Lauenstein, of the Ham¬ 
burg General Hospital, in a communication to the Central- 
Matt f. Chirurgie, July 31, observes that the employment of 

■ether spray, on which such exaggerated expectations were 
at one time held, has now fallen into too general neglect, 
especially in private practice. If the manuals on surgery 
be consulted, it will be found that local anaesthesia is scarcely 
mentioned, or spoken of disparagingly. According to the 
writer’s experience, if more be not demanded from ether 
spray than it can legitimately supply, it is an invaluable 
means. At the Hamburg Hospital it is regularly employed 
in opening abscesses, making incisions in phlegmon, etc., 
counter-openings, tenotomy, operations on the bursse, the 
removal of small foreign bodies, and the extirpation of small 
cutaneous and subcutaneous tumours. It is also employed 
in phimosis, but as a general rule it should be avoided in 
operations about the genitals, as the ether causes so much 
pain and the intervention of a thick layer of moistened 
wadding is required. The spray is much to be recommended 
in the removal of ingrowing toe-nail, and patches of lupus 
may be scooped out under its action. Affections of the nose 
or lips should be exempted, as the inspiration of the concen¬ 
trated ether may prove dangerous, as it may also in opera¬ 
tions on the gums, which are excessively sensitive to its 
action. The cheeks, forehead, and aural region may be acted 
on, protecting the eyes with moistened wadding. The great 
reduction of temperature which is produced does not inter¬ 
fere with the healing of the wounds. Great care is required 
not to bring the ether near light of any kind, for fear of 
explosion; but this inflammability does not contra-indicate 
its employment with the actual or galvanic cautery—the 
parts being first dried with wadding. The spray is very 
useful during transplantation, especially in private practice, 
when the patient has himself to supply the grafts. Under 
the spray they can be removed without any pain, and owing 
to the hardness of the skin produced, this can be more easily 
effected. “ To sum up my experience with ether spray, it is 
well suited for short and superficial operations, of small 
applicability to extensive operations, and is unsuited for 
those on the nose, lips, scrotum, and mucous membranes.” 

Medicated Crayons.—Dr. Gallard employs in metritis 
crayons thus formed, which of course would be suitable for 
any other affection for which the remedies are indicated: — 
Iodoform, or sulphate of zinc, or perchloride of iron, etc., 

centigrammes, gelatine 2^ centigrammes, pure glycerine 
5 drops. To make ten crayons six centimetres in length.— 
Union Med., September 21. 

The Vienna Medical Eacultt.—The following 
promotions have just taken place:—Privat-docenten Dr. 
Schnitzler, to be Extraordinary Professor of Diseases of the 
Eespiratory and Circulatory Organs; Privat-docenten Dr. 
Eudolf Chrobak and Dr. Karl Preiherrn von Eokitanski, 
to be Extraordinary Professors of Obstetrics and Gynaecology; 
Privat-docenten Heinrich Obersteiner, to be Extraordinary 
Professor of the Physiology and Pathology of the Nervous 
System; Privat-docenten Dr. Ludwig Band!, to be Extra¬ 
ordinary Professor of Obstetrics and Gynaecology; and 
Dr. Emil Zuckerkandl, to be Extraordinary Professor of 
Anatomy.—Allg. Wien. Med. Zeit., September 28. 

Soluble Quinine Pills.—Sulphate of quinia three 
parts, tartaric acid half a part, and pure glycerine a quarter 
of a part. Eub up in a mortar the quinia and tartaric acid 
into an impalpable powder, and, having added the glycerine, 
rub up the mixtirre until it assumes a suitable consistence. 
Pills made from this, however dry and long kept they may 
be, remain completely soluble.—Union Med., October 17. 

application has been made to the Isle of Wight 
sanitary authorities to take steps to prevent the river Tar 
{from which several villages are supplied with water) being 
polluted with sewage from farmyards and houses along 
its banks. 

VITAL STATISTICS OF LOIIDON. 

Week ending Saturday, October 16, 1880. 

berths. 
Births of Boys, 1318; Girls, 1238; Total, 2606. 
Corrected average in the 10 years 1870-79, 2478‘1. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 742 663 1405 
Average of the ten years 1870-79, corrected ) 

to increased population . ) 724-2 7C0-0 1424-2 

Deaths of people aged 80 and upwards ... ... 63 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 
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West. 661359 ... 1 12 ... 3 ... 6 10 
North 761729 4 3 15 1 2 8 1 12 
Central 334369 ... 2 2 3 • <« 2 ... 5 
East. 639111 2 8 16 2 5 1 1 18 
South. 967692^ ... 6 25 5 4 1 6 2 21 

Total. 3254260| 6 20 70 8 17 1 22 4 66 

METEOROLOGY. 

From Observations at the Q-reenwich Observatory. 
Mean height of barometer. . . 30 029 in; 
Mean temperature . ... . 48-0“ 
Highest point of thermometer ... ... ..58-6“ 
Lowest point of thermometer ... ... ... . 32-7“ 
Mean dew-point temperature ... ... . 45-2“ 
General direction of -wind. ... ... . N.E. 
Whole amount of rain in the week . . 1-30 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, October 16, in the following large Towns:— 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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London . 3664149 48-6 2606'1405 58-6 32-7 48-0 8-89 1-30 3-30 
Brighton . 107321 45-6 50 49 59-0 43-6 49-9 9-94 0 09 0-23 
Portsmouth 134224 29-9 67 64 ... ... ... ... 
Norwich . 85827 11-5 64 34 57-5 46-060-5 10-28 C-44 1-12 
Plymouth. 74993 63-8 49 32 68-7 42-0 60-2 10-11 0-04 0-10 
Bristol . 213536 48-0 165 63 58-6 36-4'46-6 8-12 0-12 0-30 
Wolverhampton ... 75970 22-4 63 27 64-5 32-0'44-3 6-84 o-co 0-00 
Birmingham 394738 47-0 288 155 ... ... ... ... ... ... 
Leicester . 129912 40-6 88 74 ... ... ... ... 
Nottingham 173627 17-4 149 7-2 58-4 36-8 47-1 8-39 0-05 0-13 
Liverpool . 644056 104-4 444 259 55-6 40-5 47-7 8-72 0-00 0-00 
Manchester 363130 84-6 236 138 ... ... ... ... ... 
Salford . 185786 36-9 141 109 ... ... ... ... 
Oldham . 115413 24-7 74 59 ... ... 
Bradford . 197196 27-3 131 88 58-6 39-1 47-2 8-44 0-08 0-20 
Leeds . 318929 14-8 220 133 59-0 38-0 48-4 9-11 0-04 0 10 
Sheffield . 304938 15-6 227 111 67-0 37-0 47-1 8-39 0-02 0-C5 
Hull . 149627 41-2 107 83 69-0 36-0 47-2 8-44 006,0-15 
Simderland 116730 42-2 80 57 60-0 45-0 50-4 10-22 001 0-03 
N ewcastle-on-Tyne 149366 27-8 107 61 ... ... 1 
Edinburgh. 229839 54-8 147 121 56-8 3-35 47-1 8-39 C-06 0-15 
Glasgow . 689598 97-7 305 236 • •• ... ... 1 
Dublin . 314666 31-3 169 199 66-1 34-0 47-8 8-78 0-00,0-00 

United Kingdom 8633571 39-2 5955 3629 60-0 32-0 480 8-89 0-15 0-38 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 30.03 in. The lowest reading was 29'53 in. at the begin¬ 
ning of the week, and the highest 30'24 in. on Thursday morning. 

• The figures for the EngUsh and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1830 by the addition of nine years and a quarter's increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
Tne population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 

-- 

t^at qucstionct^ mntfe sfeall learn muc^.—Bacon. 

Dr. C'amjjieZZ.-Competitors for both Collegiate Prizes must be members 

of the College. The following is the subject for the next Triennial 

Prize—vi*., “The Relations between the Radicles of the Lymphatic 

System and CapiRary Vessels.” The essays must be sent in before 

December 31, 1682. The subject for the Jacksonian Prize for the present 

year is “ The History, Principles, Practice, and Results of Antiseptic 

Surgery”; for the ensuing year the subject is “The Pathology and 

Surgical Treatment of Diseases of the Hip-Joint.” 

A Doctor’s IVt/e.—Kopf’s consolidated soups will save you much trouble. 

Captain Cameron, C.B., states that “ they leave all other forms of pre¬ 

pared soups and foods centuries behind.” At the Agricultural HaU, a 

few days ago, we tasted some green.-pea and mulligatawny soups, and, 

subsequently, instead of using water with the latter, our cook substi¬ 

tuted some plain stock, when we had a basin of superlative soup. The 

same company supply consolidated vegetables. 

Mr, Simpson, Devonport.—Mr. Erichsen is the President of the College, 

and Messrs. Wilson and Wells are the Vice-Presidents. 

J. FitzG-.—The rank immediately above that of Fleet Surgeons is not 

limited as to numbers by an Order in Council, and promotions to it are 

not confined to cases of vacancies. Promotions are made upon the 

responsibility of the First Lord. 

Shop Assistants.—The deleterious effect on the health of shop assistants 

from the excessive hours they are kept employed in the unwholesome 

atmosphere of (especially) small shops may on the approach of the 

winter season be opportunely noticed. No doubt the condition of this 

overworked class has of late years been greatly ameliorated, and the 
assistants engaged in the larger establishments are amongst the more 

fortunate, but it is far otherwise with those employed in small shops. 

These shops are generally situated in densely inhabited districts. 

Reliable statistics show that there are still upwards of thirty thousand 

shops in London and its suburbs, employing more than ten thousand 

assistants, whose working hours daily, vary from thirteen to fifteen, and 

longer on Saturdays. In workrooms the law provides they shall be 

closed at eight o’clock. The question is, at present, a divided one 

between the general public and employers. In the absence of farther 

legislation the early closing of shops can be effected only by influencing 

public opinion in its favour, assisted by efforts to convince employers 

of the urgency for a more considerate regard to the well-being of their 

employes, and the injurious consequences caused by the monotony and 

hard work which the late closing inflicts on them. 

Vaccination.—Dr. Reid, the newly appointed District Medical Officer in the 

Fulham Union, was last week appointed Public Vaccinator for the No. 3 

district. 
/Fanitas. —The porters at the gates of the metropolitan small-pox hospitals 

have all strict orders to take down the number of any cab which appears 

with a patient in it, in order that the driver, and if necessary the hirer, 

may be brought to justice. 

Maffuanimitp.—Recently, Dr. Dolan, in the first of a series of lectures 

delivered at Hahfax under the auspices of the St. John’s Ambulance 

Society, said—“ I do not share in any fear that you will be tempted to 

dabble in medicine, or that a little knowledge will be a dangerous thing, 
for knowledge brings power, and with it a sense of responsibility must 

come, and must ever prevent any tampering with the human frame. I 

do not dread any bad resffits from the diffusion of medical knowledge 

among the masses. I hold it necessary that men and women should be 

grounded in the rudiments of medical knowledge, whereby they may be 

enabled to treat the minor accidents which are daily happening, so that, 

setting aside the selfishness of class interest, I can rise to a higher level, 

with the majority, I think, of my profession, and wish God speed to the 

St. John’s Ambulance and all such kindred associations which aim at 

the relief of suffering humanity by the spread of medical knowledge.” 

But surely there are no medical men who could not say the same. 

The Total Failure of Dr. Tanner's Lecture Tour.—At Hartford, Conn., 

when the time came for the lecture only three tickets had been sold. 

The Doctor, in consequence, declined to deliver the lecture. 

Mistaken Identity.—A. curious case of identity was brought before the Bury 

magistrates lately. A man named O’Neil was charged with deserting 

his wife, and the case rested on the evidence of a woman named Stoke. 

She deposed on oath that the accused was her husband, and that she 

had lived with him for six years. Three years ago he left her, and she did 

not see bim again until they met a few days previously in the street. 

Her narrative was circumstantial, and appeirently conclusive, yet it was 

eventually proved to be entirely wrong. Her own relatives adduced 

evidence in support of O’Neil’s absolute denial that he was the missing 

husband, and the magistrates dismissed the charge. 

MacD., South Kensington.—Yes-, Sir "William Jenner was on the com¬ 

mittee appointed to inquire into the sanitary condition of the War 

Office in the early part of the session of 1877. 

L. L., Paddington.—1. No. 2. The Bill to prohibit the practice of medicine 

and surgery in France by foreign physicians and surgeons was brought 

before the French Chamber of Deputies about three yeai-s ago. 

A Sympathiser.—The number of special cots endowed in the East London 

Hospital for Children is twenty-seven. 

M. D., Lamleth.—The late Sir William Linton, M.D., was knighted for his 

services during the Indian Mutiny. He entered the Army Medical 

Service in 1826. 

Relative Positions of the Medical and Nursing Hospital Staffs.—Dr. W. J. 

Fleming, in an interesting lecture recently given at the Glasgow Royal. 

Infirmary’, directed attention to the relative positions of the medical and 

the musing staffs, and alluded to the “ Guy’s Hospital scandal.” His 

remarks may be opportunely noticed in the present crisis of that institu¬ 

tion. He said that in the Glasgow Royal Infirmary the greatest harmony 

existed between the medical officers and the nurses, and he felt sure such, 

a fortunate state of things would long continue. To his mind they must 

consider themselves,'doctors and nurses, as the various services in one 

army—an army always in face of the foe, an army of which the general 

command was taken by the medical officers, and from them down, each 

individual was at once under authority. If this was borne in mind, 

there could be no clashing of authority, no such bitter and regrettable- 

controversies as those he had alluded to. They would all work together 

for the good of the hospital, which meant always, in the end, its suffering 

inmates and the sick pubho, upon whom their work in the hospital had 

such far-reaching influence. 

A Pure Water Supply for the Metropolis.—In reference to the boring of a 

deep well last year at Messrs. Meux’s brewery in Tottenham-court-road. 

Chambers' Journal, in an article on “ Coal and Water Sources in London,’' 

states that the boring has confirmed a geological theory, and brought- 
to light remarkably interesting facts. These deep-well borings, as has 

been remarked by a F.G.S., are “contributing towards the solution of 

two problems of great economic importance : the one relates to the exist¬ 
ence of coal measures, and the position of the lower greensand, or of 

other permeable beds, sufficiently deep-seated and extensive to furnish 

the metropolis with a large and never-failing supply of pure water.” 

Heavy Claim upon a Local Board of Health.—The Brentford Local Board, 

proposed to acquire a piece of land in Ealing-lane for sewage works. 

Lady Edwards, an owner of property there, has, through her solicitors,, 

claimed £7500 as being the estimated amount of damage which would 

be inflicted by the proposed works. The matter has been referred to a 

committee of the whole Board. 

A Novel Bursury.—A new bursary, the first competition for which is an¬ 

nounced in the Glasgow University “ Calendar ” for the current year, has 

been founded in memory of Mr. James Thompson, who died of overwork, 

just as he completed a brilhant course of study. He was a promising 

philosophical student. Some time ago a subscription was raised by his- 

friends, and about £300 was collected. With that sum it was decided, 

with the approval of the Senatus, to found this new kind of entrance 

bursary for the University. As the existing bursaries are chiefly classical,, 

the one in question will be awarded for mental philosophy only, or for 

English literature only, in alternate biennial terms. The bursary is. 

expected to be worth about £12 for two years, and is open to all students 

of the first or second year who have not already attended any class in. 
philosophy, or taken a session at any other Scottish university. 

Teetotaler.—According to the report of Convocation on “Intemperance,”" 

there are no less than 2000 parishes in England and Wales in which, 

there is no public-house. The Select Committee appointed by the House 

of Lords in February, 1877, for the purpose of inquiring into the pre¬ 

valence of habits of intemperance, consisted of the Archbishops of 

Canterbury and York, the Duke of Westminster, Lords Shrewsbury, 

Shaftesbury, Belmore, Onslow, Morley, Kimberley, Gordon, Hutchinson, 

Penrhyn, Aberdare, Cottesloe, and Hartismere, and the Bishops of 

Peterborough, Exeter, and Carlisle. 

Dr. Buchanan and Bogus Diplomas.—Ltls aimounced that the Philadelphia. 

Court has forfeited the charters of the Eclectic Medical College of 

Pennsylvania, and the American University of Philadelphia, for selling 

bogus diplomas. These medical colleges were managed by Dr. Buchanan, 

who is awaiting his trial at Philadelphia. 

The Whitechapel Public Baths and Washhouses.—It is gratifying to find 

that since the Whitechapel authorities have taken in hand these baths 

and washhouses (which were previously a failure) they have been most 

successful. About two years ago, imder the old management, the net 

proceeds were about £26, and the number of bathers in a week 1900, and 

washers 213. In the week ending the 25th ult. the bathers numbered 

3570, the washers 515, and the receipts were £56. The establishment 

had cost the parish £14,COO. 

Publicans' Licences, Ireland.—In consequence of the increased rate of duty^ 

on pubheans’ licences, many of the smaller publicans in Clare County 

have not applied for a renewal of their licences. Many smaU traders- 

who sold wine under licences are now obhged to pay the same sum as- 

larger dealers. 

M. B. B., Leicestershire.—It is the invariable practice of the Local Govern¬ 

ment Board to institute an inquiry into cases of alleged death fronr 

vaccination if brought rmder the notice of the Board. 
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The following extract, interesting in itself, and illustrative of manners, 
is from Dr. Macnaughton Jones, of Cork. We have referred to the diffi¬ 
cult position in which he was placed by an absurd accusation, but certain 

of the passages contained in thi.s letter will be refreshing to our readers. 
We commiserate with Dr. Jones for what he has gone through ; and we 

hope he will find heart to laugh with us at some of the statements made 
against him. Dr. Jones says— 

“In 1868 I established the Ophthalmic and Aural Hospital in Cork; 
since then, about 20,000 poor patients have been there treated. I 
have mainly for years worked the Cork Maternity, and was the prin¬ 
cipal mover in its foundation. About 3000 women have been, through 
its instrumentality, attended in labour at their own homes. I. with a few 
^dy workers, started the scheme for the organisation of the County and 
City.of Cork Hospital for Women and Children. It has far outgrown its 
original design; and, up to the present time, I, with my other colleagues, 
consci^tiously worked it. I have been for nearly ten years connected 
•with Me Fever Hospital, and have passed through epidemics of small- 

scarlatina there ; I have for some years been attached 
*2 County General Hospital; I was for six years Physician to 
the Cork City Dispensary, and received a special vote of thanks from 
the committee on my resignation of that office in 1872. One would 
hardly think that a man who had done this practical service with- 

^ complaint having been at any time made against him, 
should lightly, or on the ignorant assertions of patients’ friend.s. be made 
the victim of so manifestly unjust an ordeal as that through which I have 
passed. Yet so it has been._ So far as the medical hi.story of Cork is 
concerned, it is the first original fact connected with that history that I 
am aware of. I regret to think that, in a future historical retrospect, the 
fact of a persecution founded on ignorance, sustained by prejudice, and 
completed under a sense of universal condemnation, should be connected 
with my name. However, I have the satisfaction of knowing that, only 
twelve months before, the most creditable fa.ot connected with the scien¬ 
tific history of Cork for many years—the visit of the British Medical 
Association—had its origin in, and, I think, in some small measure owed 
its success to, the exertions of the same ‘experimentalist’ and ‘enthu¬ 
siast,’ whose crime it was that he for the first time used pilooarpin sub¬ 
cutaneously, and who did not consider that a drug in common use over 
the civilised globe was either novel or dangerous, and who failed to see in 
the hypodermic syringe a formidable instrument, and in the insertion of a 
needle a serious ‘ operation.’ A medical witness came voluntarily forward, 
who thought the symptoms of scarlatina manifested themselves at least 
three or four days before the eruption appeared ; and under no circum¬ 
stances would this physician use extreme remedies ! I envy the sphere 
•of his practice, no matter how deeply I may feel for his innocence of the 
prodromal periods of the exanthems. My resident thought that a pack 
meant a ‘ rolling in blankets ’ 1 My nurse saw no use in torturing by the 
application of a small blister ! And thus the case of malignant scarlatina, 
pronounced of a fatal nature by me early in the day, the third of the 
family who succumbed to the disease, having died as I expected he 
would, was, through the visits of sympathy and condolence on the part 
of my resident to the father’s house, and the reluctant shrugs of others’ 
“shoulders, magnified and distorted into one of pilooarpin poisoning. When, 
however, it was shown that there was nothing (outside of Cork) new, 
dangerous, or startling in the drug, and that the scientific accuracy of its 
^ipplipation could not be disputed, then came a dissolving view-the 
‘ elixir of life ’ was not administered in time; and the walls of Cork were 

■placarded ■with this latter announcement. First, the reluctant medical 
witness is produced to prove the medicine was used too soon : now, the 
poisonous drug (which could only be obtained of a given strength at the 
Ophthalmic Hoispital) was administered too late ! All the other charges 
broke down. And so ended this unique trial.’’ 

Unfringing the OanaUBoats Act.—The London and Midland Carrying 

Company has been fined 6s. and costs for using an unregistered boat as 

a dwelling; and a man named Greaves was fined 2s. and costa for using 
a canal-boat not having the registered number painted on it. There is no 

excuse for a public company thus evading the law. We hope this con¬ 
viction will stop further breaches of the Act on their part. 

A Successful ffirpermsnt.—The Government plantations of cinchona trees 
in Bengal are a great success. During the past year 400,000 lbs. of 

bark have been harvested. A large portion of this has been sent to 
London for sale, but a larger portion has been used in the Government 
hospitals and dispensaries in India, resulting in a saving of nearly four 

lacs of rupees compared with the cost of the equivalent—quinine. 

Ophthalmia at Brentwood Schools.—The serious prevalence of this disease at 
these Schools was discussed at the last meeting of the Shoreditch Board 

of Guardians, in consequence of a letter addressed to the Board from 
the institution. A report from Dr. Nettlefleld, the Ophthalmic Physician 

to St. Thomas’s Hospital, was read, in which he complained of the 

system of overcrowding, and the improper washing arrangements. 

■There were now sixty children in the Schools suffering from that disease; 
twenty were convalescent; and 120, who had suffered from its effects, 

were unsafe to be associated with the other children. He advised that 

these children be placed in a temporary building apart from the others. 
It was stated that the Guardians were in communication with the 

Asylums Board to utilise the hospital at Hampstead for the reception 

of these children. Active measures were deferred till the reply of the 
Asylums Board had been received. 

COMMUNICATIONS have been received from— 
M^ E. W. Parker, London; Mr. Shirley F. Murphy, London; Sir 

T ^®®hmere, London; Mr. Thomas Fletcher, Warrington ; Mr. 
J. B. Blackett, London; The Dean of the National Dental Hos¬ 

pital, Lwdon; Miss M. Yates, London; The Honorary Secretary 

of the Harveian Society of London; The Eeoistbar of Apothe¬ 

caries^^ Hall, London; Mr. E. L. Hussey, Oxford; The Editor of 

Iron ; The Secretary of the Indian Medical Service Fund ; Mr. 
Fred^ic Maccabe, London; Dr. J. S. Bristowe, London; The Sani¬ 

tary Commissioner, Punjaub, India; Mr. J. F. Park, London; Mr. M. 

Becher, London; Professor Bentley, London; Dr. Lucas, Bolan Pass. 
N.W.P., India; Dr. Edward F. Wi loughby, London; Dr. Gillespie, 

London; Mr. Munro Scott, London: The Honorary Secretaries of 

THE Ophthalmological SOCIETY; Dr. Markham Skerritt, Bristol; 
Dr. J. W. Moore, Dublin; Dr. J. M. Bruce, London; The Dean of 

THE Middlese.x HOSPITAL; The Heoistrar of the University of 

Durham College of Medicine; Dr. H. M'>cnaughton Jones, Cork; 
The Rf.gistrar-Genf.ral, Edinburgh; Mr. T. M. Stone, London; Mr. 
J. Chati'o, Loudon ; Mr. D. Colquhou.n, Loudon. 

BOOKS, ETC., RECEIVED— 
Health Studies, by H. Sinclair Paterson, M.D.—Notes on Bedroom Ven¬ 

tilation, by Lawson Tait, F.R C.S.—Statistical Tables of the Patients 
under Treatment in the Wards of St. Bartholomew’s Hospital during 
1879—Du Typhus Exanth^matique, par le Docteiir Robinski—Practical 
Histology and Pathology, by Heneage Gibbes, M.B. —Dwelling-houses, 
by W. H. Corfleld, M.A., M.D., F.R.C.P. —Hernia in Children, by 
Edward Swasey, M.D.—Clinical Retrospect of a Half-year’s Hospital 
Work, by Matthew Chatteris, M.D.—A Glass of Pale Ale and a Visit to 
Burton—The Eleventh Annual Report of the Committee appointed to 
Establish a Hospital Sunday—A Lecture on some of the Principal Facts 
as to Gout—Perinephritis, by V. P. Gibney, M.D.—Report on the 
Sanitary Condition of the Wandsworth District during the Year 1879. 

PERIODICALS AND NEWSPAPERS RECEIVED — 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinische Wochenschrift—^Centralblatt fur Chirurgie—Gazette 
des Hopitaux-Gazette MSdicale—Le ProgrSs Medical—Bulletin de 
I’Academiede Medecine —Pharmaceutical Journal—Wiener Medizinische 
Wochenschrift—Centralblatt fiir die Medicinischen Wissensehaften— 
Revue M6dicale—Gazette Hebdomadaire —Louisville Medical News— 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Boston Medical and Surgical Journal—Deutsche Medicinal- 
Zeitung—El Siglo Medico—Le Concours Medical—La Independencia 
M6dica—Monthly Review of Dental Surgery—Gibraltar Chronicle— 
Archives of Medicine— Revue des Sciences M6dicales—Nederlandsoh 
Tijdschrift voor Geneeskunde-El Geuio Medico-Ouirurgico - Revue 
d’Hygidne-Finance Chronicle—Society-Detroit Lancet—La Science 
Libre—Leicester Chronicle, October 16—Gazette Hebdomadaire Bor¬ 
deaux-Obstetrical Journal. 

APPOINTMENTS FOR THE WEEK. 

October 23. Saturday (this day). 
Operations at St. Bartholomew’s, IJ p.m.; King’s College, tj p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal vyestmiuster 
Ophthalmic, IJ p.m.; St. Thomas’s, li p.m.; Loudon, 2 p.m. 

25. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, 1^ p.m. 

Medical Society of London, 85 p.m. Mr. William Adams, “ On Cases 
of Paralysis, with Contraction of one Leg following Pelvic Abscess in 
Women; and of both Legs following Excessive Loss of Blood after 
Miscarriage.” 

26. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m. ; West 
London, 3 p.m. 

Royal Medical and Chirurgical Society, 8i p.m. Mr. Henry Morris, 
“ On a Case of Aneurism of the External Carotid, in which, after 
failure of the ligature of the common carotid, the old operation was 
successful.” Mr. Savory, “On a Case of Abscess in the Neck, which 
in its course destroyed a large portion of the carotid artery, jugular 
vein, and pneumogastnc nerve.” 

27. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, li p.m. ; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, li p.m. ; Great Northern, 
2 p.m.; Samaritan, 2i p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, IJ p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopsedic, Great Portland-street, 10 a.m. 

Hunterian Society (London Institution), 8 p.m. Dr. Herman, “Notes 
on some Cases of Dysmenori'hoea.” Mr. Waren Tay will exhibit some 
Patients. 

28. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, t p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,! 1 a.m.; Royal Westminster Ophthalmic, lip.ra.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

Ophthalmological Society of the United Kingdom, 8i p m. Con¬ 
sideration of Laws and Election of New Members. Mr. Hutchinson, 
“On a Case of Intra-ocular Haemorrhage.” Dr. Hughlings-Jackson, 
“ On the Eye-Symptoms in Locomotor Ataxy.” Mr. Higgens, “ On 
Hyscleral Cyclotomy.” Living Specimens (at 8 p.m.) : Dr. Gowers— 
Optic Neuritis from Intra-cranial Disease—(two cases). Mr. Nettleship 
—Double Iritis, ■with a Growth on one Iris. Mr. J. B. Adams—Peculiar 
Opacities in the Vitreous after Injury. 

29. Friday. 
Operations at Central London Ophthalmic, 2p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, li p.m.; St. George’s (ophthalmic operations), p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 
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SOCIETY OF MEDICAL OFFICERS 
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On the Opening of the Session, October 15, 1880. 

By JOHN SYEE BEISTOWE, M.D., E.E.C.P., 
Physician to St. Thomas’s Hospital; 

President of the Society. 

[Continued frontpage 480.1 

But although neither sanitary knowledge nor legislative 

•enactments enable us to deal effectually (excepting in a very 

small number of cases) with the causation of infectious 

fevers, and thus to arrest or destroy them, so to speak, in 

embryo, we have powers conferred upon us which enable 

us to deal with them to some extent after they have 

broken out amongst us. We have power to disinfect 

clothing and bedding; we have power to prevent the 

transmission from one place to another of infected articles; 

we have power to punish persons who are iU of infec¬ 

tious diseases for wilfully exposing themselves to the public 

danger, or for travelling in public vehicles; we have power 

to cause houses in which fevers have occurred to be dis¬ 

infected ; we have power to prevent landlords from letting 

infected houses; and we have power to remove fever patients 

to hospitals. Now, I am far from wishing to underestimate 

the value of the powers which are thus vested in us. We 

all put most of them into force constantly, and, I am 

sure, with considerable advantage to the public. But 

unfortunately, gentlemen, as you all know, our efforts to 

limit and destroy infection, our efforts to act up to the 

spirit which prompted the passing of the Acts that 

confer on us the various powers above enumerated, are 

counteracted at every step, and often wholly neutralised, 

partly by defects in the Acts themselves, partly by extra¬ 
neous conditions which the Acts never provided for or even 
contemplated, partly, and perhaps mainly, by the apathy 
and antagonism of the very persons whose duty it is to aid 
us, or in whose interests we are acting directly. In most 
parishes, I suppose, apparatus are provided for the pur¬ 
pose of disinfecting bedding and clothing which have been 
exposed to contagious influences j and as a matter of fact 
we disinfect such articles largely. But as medical officers of 
health we have no power to visit other practitioners’ patients, 
and to diagnose for ourselves what they are suffering from; 
and our information, therefore, as to the presence of in¬ 
fectious disease in any house, and as to the time at which 
disinfection should be performed, as a general rule can only 
be obtained from the medical men who are in attendance. 
How many of these, I should like to know, either inform the 
sanitary officers directly on matters of this kind, or care to 
certify, in accordance with the Act of Parliament, when 
disinfection is required, and to have it done for them as a 
matter of course by the vestry officials ? The cases in which 
almost alone disinfection is performed are those of deaths 
and those which are under the care of the parochial surgeons. 
The great majority probably have nothing whatever done 
for them, and at present we have no means of doing any¬ 
thing for them. Again, when the occasion arises, we put in 
force (in the sense of punishing persons who have already 
committed the offence) our powers to prevent the wilful 
transmission of infected clothing and other things, and the 
wilful exposure of persons who are suffering from infectious 
diseases. But since we know only a comparatively small 
number of the houses in which such affections are present, 
we have but little opportunity to enforce the law in regard 
to transmission; and for the same reason, and because the 
nature^ of an infectious disease is often wholly misunder¬ 
stood in its early stages, we have even less power to enforce 
the punishment of those who expose themselves or their 
charges, to the danger of the public. But even if these 
.sanitary duties were carried out thoroughly and to their full 
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extent, they would stiU be wholly insufficient. If there is 
small-pox in a house used as a shop, how can we prevent, 
what legal powers have we to prevent, the freest communi¬ 
cation between the sick person above, and those who serve 
customers below ? How can we prevent those who tend the 
sick from wandering all over the house in their infected 
clothing, or from walking the streets in it, or from riding 
in omnibuses or cabs in it? How can we, among the 
poorer classes more especially, stop the younger members 
from playing in the streets and mingling freely with other 
children ? How, again, in the case of a house let in tene¬ 
ments, in which the occupants of one tenement are suffering 
from an infectious disease, can the occupants (who are free 
from disease) of other tenements be prevented from com¬ 
municating freely with their sick neighbour, or from doing 
with their own persons or their own clothing whatever they 
think fit to do ? Again, as regards the disinfection of houses. 
This duty, on the whole, I believe is very largely carried out. 
But the same remarks apply here as to the disinfection of 
bedding and clothing. In the great majority of cases, 
especially amongst the higher classes, no information, except 
in the case of deaths, reaches us at any time in regard to 
the presence of infectious diseases. Gienerally the doctor 
and the family prefer to hush the matter up. But here 
again, if the doctor at the proper time would only use the 
power given to him by law of certifying that a house, or part 
of a house, required disinfection, it would be the duty of the 
sanitary officer to see that his certificate was properly 
attended to. I may add that one reason why many, even of 
the poorer classes, are averse to disinfection being carried 
out by the landlord is, that while we have power to order 
the stripping off of paper, and lime-whiting, we have no 
power to compel the landlord to reinstate the disinfected 
rooms, to re-paper or to re-paint. Lastly, to omit one or two 
minor matters, the law gives us power to remove infectious 
patients to hospitals. But what is that power worth ? The 
Sanitary Act of 1866 gave the nuisance authority authority 
to provide for the use of the inhabitants within its district 
hospitals or temporary places for the reception of the sick; 
and it enacted also that any justice might, by order, on a 
certificate signed by a legally qualified medical practitioner, 
direct the removal to such hospital or place for the reception 
of the sick, at the cost of the nuisance authority, of any 
person suffering from any dangerous infectious disorder. 
But it unfortunately qualified this provision by adding that 
the patient shall be one without proper lodging or accom¬ 
modation, or lodged in a room occupied by more than one 
family. Now, I need scarcely say that these qualifications 
not only are vague, but to a large extent destroy the value 
of the clause. And although I know, in matters of this kind, 
an enlightened magistrate will take a wide view of his power 
under the Act, I know also that over and over again I have 
felt myself, from the wording of the clause, debarred from 
giving a certificate for removal, which on grounds of health 
I felt that I ought to give. In this connexion it may 
be interesting to recall my experience during the cholera 
epidemic of 1866. We had a local outbreak in Camberwell, 
in a small street occupied mainly by Irish. We were fearful 
that the disease might spread; and, avaihng ourselves of the 
provisions of the Act which had just been passed, we at once 
at considerable expense erected and furnished a temporary 
cholera hospital. Not a single cholera patient out of that 
street could we get into it; and at length in despair we 
persuaded the healthy inmates of two or three infected houses 
to avail themselves of its accommodation. Whether this was 
of much sanitary benefit or not, it is difficult to say. But 
when the disease had subsided we had the greatest difficulby 
to get rid of our healthy guests, who found themselves in 
clover, and liked it. It will be observed that the Act, which 
gave us power to provide hospitals, gave us power to put 
into the hospitals only the poorest of the poor, and only a very 
small minority of those who are even technically paupers— 
gave us, in fact, such limited power in this respect that I 
always felt it, and I confess I feel it still, a needless waste of 
money to avail ourselves of the privilege of building fever 
hospitals of our own. Since then the duty of providing 
hospitals for the reception of infectious pauper cases has 
been delegated to other authorities; and it will be ad¬ 
mitted, I doubt not, that these have been of service to 
the metropolis. But our powers of compelling patients 
to go into hospitals are no greater now than they were 
then; and the course which has to be taken to obtain the 
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admission of those -who are willing to go into these is, 
as Dr. Collie showed us last session, much too cumbrous 
and circuitous. Again, I may draw an illustration or two, 
in confirmation of these statements, from my own ejcpe- 
rience. Two or three years ago we had an outbreak of 
typhus in Camberwell, in that very locality in which cholera 
had formerly prevailed. We watched the disease spread 
from house to house; disinfection of clothes and houses fol¬ 
lowed convalescence in nearly every case; but there was 
the freest intercommunication between the houses in which 
the sick lay, and those from which the disease had disap¬ 
peared or which had not yet become affected. We were aided 
in our efforts by an intelligent local doctor j and if we could 
have sent at once to hospital, not only every case of manifest 
typhus, but every case in which the early symptoms suggested 
typhus, I have no doubt the outbreak could have been 
stamped out in the course of two or three weeks. But we 
had no power to prohibit free intercourse; we had no power 
to compel all the patients to go to hospital (some, of 
course, we did send thither) ; and the disease remained in 
the locaUty for several months. But that was not all. 
During its prevalence we were able to track the disease 
into two or three other places in the parish, and to point out 
to those in attendance on the patients that they had typhus, 
and not any other form of fever, to deal with. Yet, although 
we were thus able to do something to arrest the progress of 
the disease, it is a curious fact that in one or two instances 
the cases were not admitted to be typhus by the medical 
attendants, and went through their whole course without 
their true nature being acknowledged by those who ought 
to have known. I have no doubt that here we were instru¬ 
mental in checking the progress of the disease and stamping 
it out; but how much more successful should we have been, 
and how much more quickly and surely would our efforts 
have been rewarded, had we been able to send the patients 
at once to hospital, and if our endeavours had in all cases 
been seconded by those who had medical charge of them ! 
The next case was of a different kind. One of my inspectors 
learnt by chance that there had been small-pox in a certain 
house, and that it was still prevailing there. He found one 
lad, with the eruption thick upon him, running about all over 
the house; and an elder brother, convalescent, but with the 
scabs still upon him, engaged in cutting quill-pens for 
stationers. No medical man had been called in. I need 
scarcely say that I pointed out to the parents the impropriety 
of what they were allowing to be done, and the danger they 
were incurring and creating for other people. They were 
quite unwilling that their boys should go to hospital. But 
finally, after much persuasion and lecturing, they assented; 
and I directed the inspector to help them to get the proper 
formalities complied with, and to ask the parochial surgeon 
to see them and to certify. Had the matter remained in 
my hands the boys would have gone to hospital: as it was, 
the parochial surgeon took a different view of the case; he 
found one convalescent and the other not very ill, and he 
agreed with the parents that there was no need for them to 
leave home, and they remained. 

The powers above discussed, imperfect though they be 
in themselves, even so are not all applicable to every kind of 
infectious disease. The disinfection of houses and of articles 
of clothing or bedding applies to all infectious or contagious 
diseases. But the other provisions apply only to those 
disease which are dangerous. Now, which infectious diseases 
are dangerous, and which are not ? Among the dangerous 
diseases we may, of course, enumerate cholera, small-pox, 
typhus, enteric fever, scarlet fever, measles, diphtheria, 
relapsing fever, and doubtless also pyaemia, and such like 
affections, together with hydrophobia, glanders, and other 
diseases contracted by inoculation from the lower animals. 
Several are certainly not dangerous—namely, chicken-pox, 
mumps, and German measles. Yet, though we could 
scarcely send such cases to hospital, there is little doubt, I 
think, that the magistrates would aid us in punishing 
persons who could be proved to have been knowingly instru¬ 
mental, in the ways specified in the Act, in causing their 
spread. Whooping-cough is a case of difficulty. It causes a 
heavy annual mortality, and yet the percentage of deaths 
to attacks is small. It is a disease of so long duration 
that it is difficult to know when its contagiousness begins 
and when it ceases. Its contagion, moreover, is not only 
one of the most subtle of contagions, but it is virulent before 
the nature of the case is declared. It becomes almost im¬ 

possible, therefore, for isolation to be enforced, and for dis¬ 
infection to be carried out under the eye of any other than 
those who have the direct care of the patients; and even 
for them the difficulties are in most cases insuperable. Nor 
is it a disease which, excepting under special circumstances, 
can be beneficially admitted into hospitals. I confess that 
I entertain grave doubts whether, owing to the earliness and 
virulence of their contagion, it is practically possible for 
public officials, however well supported their efforts may be, 
to prevent, by disinfection or otherwise, the spread of either 
whooping-cough or measles. 

In the foregoing discussion I have endeavoured, gentlemen, 
to show, in relation to infectious diseases (in the prevention 
of which our sanitary work and sanitary legislation are largely 
concerned), that our powers, though of use as far as they go, 
are far less than the public probably believe or than the Legist- 
lature probably intended; that for the most part they come 
into operation only after the diseases against which they are 
brought to bear have become developed or have been cured f 
that to a large extent their efficient application depends on the 
cordial co-operation of the medical men who have the charge 
of patients suffering from the disorders in question, whose 
co-operation, as a general rule, is not given; that the laws 
under which we act in these matters are insufficient; and 
that the public, especially its poorer portion, habitually 
disregard precautions which are not, and some of which 
cannot well be, compellable by law, but without which the 
efforts of sanitary authorities become practically useless; 
But I hold that, in spite of all these drawbacks,—in spite of 
the fact, as I believe it be, that the number of lives in fever 
cases saved annually by our united effort is small,—the 
work we do for the public in this matter is valuable; and 
valuable not only for the benefit it effects directly, but for 
the indirect good it does by impressing on the population 
the importance of opposing the spread of infectious ^seases, 
and by thus leavening the public mind with the practical 
truths of sanitary science. 

Let me now leave the region of definite sanitary results, 
such as they are, for that in which the benefits of sanitation 
are remote and possibly questionable. Passing, then, from 
the subject of the infectious fevers, I will briefly touch upon 
our relations to diseases of other kinds. Among the diseases 
which kill are inflammatory affections of various parts—more 
especially, perhaps, inflammations of the respiratory organs, 
and acute rheumatism, and their results; tubercle, mainly 
in the form of pulmonary phthisis; tumours of various kinds, 
including cancer and other forms of malignant disease; de¬ 
generative affections, among which may be included certain 
diseases of the heart and bloodvessels, liver and kidneys j 
diseases due to dietetic errors, which are a common cause of 
death, especially among the poor infant population; and 
functional diseases, which, for convenience, may be made to 
include convulsions of infancy. I do not pretend that the 
above is either a scientific or an exhaustive list. But it is 
sufficiently comprehensive to serve my purpose. And 1 
need only add, in relation to it (what we all know), that the 
mortality of young children, especially in our poorer districts,, 
is portentously high, and that this is due largely to diseases 
included in the mortuary returns under the names of con¬ 
vulsions, diarrhoea, atrophy and defective vitality, teething, 
and tuberculosis. Now, what influence do we exercise on the 
prevalence and mortality of these diseases? We have no 
special duties imposed upon us in regard to them, as we 
have imposed upon us in relation to infectious diseases. 
How can we prevent or modify the prevalence of tubercle, 
or cancer, or malformation, or the consequences of syphilis or 
drink, or the degenerative changes of old age P How can 
we prevent persons from catching cold and contracting 
pneumonia, bronchitis, or rheumatism ? How can we 
obviate the tendency there is, among young children espe¬ 
cially, to suffer from fatal diarrhoea in the summer 
months ? How can we impart viability to the premature 
or puny babe P How can we make poor parents devote 
time and care to their offspring, feed them with whole¬ 
some and suitable food, or protect them from injurious 
climatic and hygienic conditions ? All the powers we possess 
are those given us by the Local Management, the Nuisances 
Removal, and some few supplementary Acts. They comprise 
the efficient draining of houses and areee and privies; the 
provision of properly panned and trapped and water-supplied 
closets; the securing (within certain limits) of a sufficient 
and wholesome water-supply and apparatus; the providing- 
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■of dust-bins and tbe periodical removal of their contents; the 
seeing that houses are in ■wholesome cleanliness and repair, 
and sufficiently ventilated; the removal or abatement of 
nuisances caused by the keeping of animals, trade-nuisances, 
and various other nuisances; the looking after the sanitary 
state of slaughter-houses and cow-houses; supervision over 
the quality of meat and vegetables offered for sale; and the 
prevention of adulteration of food. Now, all the duties thus 
thrown upon sanitary authorities are very proper duties to 
throw upon them. And there can be little doubt that their 
thorough enforcement must prove of sanitary benefit to the 
■population, must tend in some degree to abate slight illnesses, 
to diminish the gravity of grave disorders, and thus to render 
life longer and less burdensome; but it would be difficult 
indeed to prove that the general mortality was diminished 
even a little by it, or that the results of all these labours 
appreciably lengthen the average duration of life. 

I do not in the least question their beneficial influence. 
I am certain that damp rooms tend to cause rheumatism 
and other inflammatory affections, and that the removal of 
dampness tends to improve the health of inmates in that 
respect. I am certain that foul walls and ceilings have an 
injurious influence in many ways, and that the cleansing 
them thoroughly tends to have a wholesome sanitary effect. 
But what, after all, is the influence of damp rooms among 
the poor, compared with that of daily exposure to cold, and 
wet, and draughts on the door-step or in the gutter? What, 
after all, is the influence of filthy walls in comparison with 
the filth of unwashed bodies and reeking clothing, and with 
the filth that is allowed to accumulate daily in corners and 
in cupboards and on the floors ? I might easily run through 
the whole list of nuisances with which we have to grapple, 
and show how, in nearly every instance, the beneficial effects 
which might be expected to flow from their abatement are 
neutralised or destroyed by the action, by the neglect, or by 
the habits of those in whose interests we are acting. 

Again, h-ow difficult it often is, even with the best inten¬ 
tions, to enforce the power for good which the law gives us ! 
Difficulties meet us on the part of the tenants, on the part 
of the landlords, on the part of the magistrates, and, I fear 
I must add, on our own part. How often will the tenant of 
a small, low-rented house beg that no structural sanitary 
works may be enforced upon the landlord, on the ground 
(the truth of which I have seen verified over and over again) 

■that the landlord would increase his rent to more than he 
could pay, or eject him from the house ; and how often have 
I seen the tenant thus driven by our sanitary endeavours to 
take refuge in the workhouse ! How often will an un¬ 
willing landlord, in carrying out the work required of him, 
so throw impediments in our way at every step, and so 
scamp the work required of him in its successive details, 
as finally to render the completed work practically of no 
benefit at all! Of magistrates I wish to speak with all 
respect, for, as a general rule, they are laudably anxious to 
assist us in our duties ; and I, at any rate, have little but 
-thanks to give to those who habitually preside at the courts 
which are concerned with our parish. Yet what can one 
think of a magistrate who, after a prohibitory order had 
been granted against a contractor for accumulating many 
barge-loads of manure on a piece of ground closely hemmed 
in by houses, fines the contractor 2s. 6d. for allowing a re¬ 
accumulation on the same ground to remain there for several 
months ? or of a magistrate who, in the case of a neighbour¬ 
hood where nearly every closet had been previously supplied 
■with water by the order of the vestry, refuses, under an 
•obvious misapprehension of the meaning of the Act, to 
enforce that order in regard to several houses, circumstanced 
exactly like the rest, excepting that the closets had, like the 
houses, been allowed to fall into discreditable disrepair, and 
so could not, without strengthening or rebuilding, support 
the weight of cisterns P But our domestic difficulties, if I 
may so term them, are also considerable. I suppose we in 
Camberwell have as many inspectors in proportion to the 
population as any district in London (saving always the City 
of London), and I know that our inspectors are active and 
able and honest, yet I believe it to be impossible for them, 
with their other duties, to inspect even all the poorer houses 
of the parish within a year. Now, I have no doubt that 
many of the sanitary works which are carried out as the 
result of house-to-house -visitation are neutralised or de¬ 
stroyed at the end of three months, and that in many cases 
fresh nuisances spring up in the course of a few weeks. I 

How, under these circumstances, is it possible to maintain a 
good sanitary condition ? I recollect, in proof of these state¬ 
ments, how, at the time of the cholera epidemic of 1866, a 
committee of our vestry was appointed to visit certain of the 
poorer parts of the parish. And what was the result ? Some 
of the members of the committee had hitherto opposed, so 
far as they had the power to do it, the strict enforcement 
of the Sanitary Acts. But now, one and all finding dirty 
houses, untrapped sinks, foul closets, accumulations of filth, 
and the like, were, in the presence of impending danger, 
horrified at the discovery, and denounced the inspectors for 
the existence of nuisances which might have accrued in the 
course of a few weeks, whereas the inspectors at that time, 
as I was able to prove, could not possibly have effectually 
inspected all the houses in the parish under four or five years ! 
Almost exactly the same thing occurred at the same time in 
the City of London, where a committee of medical men, 
appointed temporarily by the guardians to visit and report 
on the health of the inhabitants of certain localities, reported 
the almost universal existence of nuisances which they 
supposed to be due to the default of the sanitary inspectors. 

The truth is, gentlemen, that sanitary authorities have 
many sanitary duties cast upon them, the performance of 
which is important on many grounds—mainly, of course, so 
far as may be to prevent the origin and oppose the spread of 
infectious diseases; largely to render houses and their sur¬ 
roundings more wholesome, and so to improve the general 
health and to diminish the severity of diseases; and in no 
small degree, though indirectly, to aid in rendering the 
poor especially more cleanly in their persons and their 
homes, more judicious in diet, more abstemious in drink, 
more domestic in habits, and generally to promote their 
physical and moral welfare. But these results are not 
identical with diminishing the death-rate, with causing 
longevity, and with controlling the ravages of special dis¬ 
eases. I undoubtedly believe that these are the results to 
which they tend, and that ultimately their influence will 
become manifest in this respect. But I am sure that any 
numerical influence they may have at the present time is 
practically inappreciable, and that, such as it is, it is over¬ 
whelmed, so to speak, by the effect of other evil influences, 
which no legal enactment can touch, and which at present, 
at any rate, are inherent in poverty and overcrowding—I 
mean necessary overcrowding—namely, the free intercom¬ 
munication which constantly takes place, and cannot be pre¬ 
vented, between infected and non-infected families, inade¬ 
quate and unwholesome food, insufficient clothing, exposi^e 
to vicissitudes of weather, overwork, the effects of syph^s 
and of drink, unhealthy occupations, and many others which 
a little thought might add to the list. 

(To de continued.') 

PULVEEISATIOJT OF THE BROMIDES IN PERTUSSIS.— 

The good effects of bromide of potassium are well known, 
and, according to Dr. Wintrebert, the way to_ render this 
medicine still more useful is to bring it in direct contact 
with the respiratory passages by pulverisation. He habitu¬ 
ally employs the solution of 20 per cent, after each paroxysm, 
this having cleared away the mucosities so as to enable the 
remedy to gain direct access to the mucous membrane.— 

Presse Beige, October IV. 
The Concours in France.—On the occasion of the 

‘ vacancy of the Professorship of External Pathology, which 
has to be filled up in the Paris Medical Faculty, Dr. A. 
Despr^s, Surgeon to the Cochin, and an agrege Pi’ofessor of the 
Faculty, addresses a letter to the Minister of Public Instruc¬ 
tion (JJnion Mid., October 19), calling for the re-establish¬ 
ment of the concours. Suppressed by the Empire in 1852, the 
level of the appointments, he says, has been lowered, and 
the teachings of Dupuytren, Nelaton, Velpeau, Bouillaud, 
Chomel, Trousseau, etc., have been replaced by a much nar¬ 
rower scale, and one which has been still further reduced in 
value by the invasion of the specialists, i.e., by commercial 
medicine. The choice is now made by the Minister from 
among three names presented by the Faculty, each election 
being made a party fight in the Faculty, so that the four 

I last professors were named by a majority of fifteen over four- 
j teen votes. The consequence is, that the old reputation of 

the Faculty has greatly diminished, and the troops of 
foreign students, who resorted to Paris twenty-five years 
ago, are now no longer met with. 
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ORIGINAL COMMUNICATIONS. 

-•-- 

A CASE OF DIABETES INSIPIDUS. 
By JAMES EUSSELL, M.D., F.R.C.P. 

The following case merely illustrates one of the phases of 
the disease it represents. The case itself is not a severe 
one. Compared with thirty litres of urine mentioned by Dr. 
Dickinson, or the forty pints spoken of by Dr. W. Roberts, 
the quantity passed by my patient appears very moderate;, 
nor was the specific gravity of the urine passed so low as 
often happens in this complaint. The symptoms were, 
however, sufficiently characteristic to establish very clearly 
the nature of the case. 

With respect to its etiology, I can offer no account more 
precise than is contained in the indefinite statement that 
the disease was connected with the development of nervous 
symptoms ; and to this general description I may apply the 
words of Dr. Dickinson: “We may believe that something 
beyond the general state of system characterised by these 
terms (hysteria and neuralgia) is needed to establish the 
disorder in a permanent form.” The severe headache from 
which the patient suffered was the sole distinct evidence of 
nervous suffering, and I may refer to a case of the same 
disease accompanied by an interesting summary of our 
present knowledge of the subject, reported in this journal 
by Dr. Stephen Mackenzie (see Medical Times and Gazette, 
August 31, 1878). In this casealso, headache (seated, how¬ 
ever, in the occipital region) was the chief nervous symptom. 
It is, however, hardly necessary to observe that the locality 
of the pain in the headache of cerebral disease does not 
necessarily afford an indication of the exact seat of the 
intracranial lesion. In my patient the pain held an im¬ 
portant position in the history. Its intimate relation to the 
diabetes was proved by both commencing at the same time, 
thereby giving to the case an acute character, and also by 
the relapse of the diabetes after its first cessation being 
connected with a recurrence of the pain. Yet, with this 
alliance between the pain and the urinary flow, there was 
nevertheless a curious independence of one towards the 
other. In the first attack the diuresis was influenced (appa¬ 
rently) by the cessation of the headache ; whilst in the 
relapse the former did not set in until the latter had been 
relieved by iodide of potassium, and then continued en per¬ 
manence. The very decided influence exerted by the iodide 
in rapidly removing the pain in the head, on two occasions, 
after other remedies had failed, suggests an important ques¬ 
tion as to cause. Syphilis is suggested by Dr. Dickinson as 
a possible cause in certain cases of diabetes insipidus; un¬ 
fortunately, as so often happens when the question of 
syphilis as a cause of disease arises, though there were sus¬ 
picious circumstances in the history of my patient, besides 
the action of the iodide there were none to carry the sus¬ 
picion of syphilis beyond the region of possibilities. 

The temporary complete suspension of the diuresis, and 
its subsequent return, also constitute a noteworthy element 
in the history of the case. Dr. W. Roberts notices, “ as one 
of the most frequent incidents ” in diabetes insipidus, “ the 
temporary suspension of the thirst and diuresis,” but he 
connects this suspension with “some intercurrent febrile 
affection.” In my patient, on the contrary, the symptoms 
subsided as health improved, and returned on the renewal 
of the headache, by which they had been introduced in the 
first instance. In my patient, whilst on ordinary diet, the 
daily discharge of urea was decidedly below the normal 
standard: the proportion of urea to body-weight was 2T8 
grains per pound avoirdupois, against three grains and a half 
calculated by Dr. Parkes as the normal ratio (“On the 
Urine,” page 24); it approached more nearly the 2‘68 grains 
per pound estimated by Dr. Sanderson as the low-diet dis¬ 
charge in health (Practitioner, April, 1876). This deviation 
from what often happens in diabetes insipidus has some 
little interest, if it be correctly referred to the want of 
appetite which had existed at an earlier period of the case, 
and to the probable deficiency of the floating material, to 
which doubtless a part of the urea discharge is attributable. 
I have only further to mention the failure of two remedies 
which have succeeded in other hands—of nitric acid, recom¬ 
mended by Dr. H. Kennedy (Practitioner, vol. xx., page 94), 

and powdered valerian, praised by Trousseau, and used suc¬ 
cessfully by Dr. Mackenzie. Perhaps my trial was not 
sufficiently persevering. Probably the belladonna and ergot 
may be credited with producing the first cessation of the 

symptoms. 
A married woman, aged thirty, was admitted into the 

Birmingham General Hospital, on Eeburary 20, with severe 
intertemporal headache, present since November. She had 
been “low and weak^’ for a longtime previously, and^ hair 
had fallen from all parts of her head, though the deficiency 
of hair was not apparent. She had lost her appetite entirely,- 
and this symptom continued prominent in the hospital until 
the pain had been removed, when it at once ceased. She 
had fainted three or four times within the preceding three or 
four years, apparently simply from exhaustion; ten years ago- 
she had an affection of the right ankle, sufficiently severe to 
confine her in hospital, and to require a sphnt. (This was 
before marriage.) Three years ago she had some enlarge¬ 
ment over the inner condyle of the femur, which was painted, 
with iodine. In each case every trace of the lesion has dis¬ 
appeared. She mentioned two blows on the temple by a press- 
handle, evidently unimportant. She had been married six 
years, and had never been pregnant. Menstruation had ceased 
since her illness began. No further evidence of syphilis 
could be obtained nor other explanation of the headache ; 
the complexion was pure, though very ansemic. Her front 
teeth were normal; her discs were healthy (I have Priestley 
Smith’s confirmation) ; my colleague. Dr. Malins, found the 
uterine organs healthy, excepting that one^ ovary had 
descended, thereby accounting for some pain in the back. 
For the first eight days the temperature was slightly raised,, 
twice reaching 100’6°; subsequently it was normal.(a) 

After all treament had failed entirely, iodide of potassium, 
(seven grains four times in the day) at once removed the 
headache, and in a few days appetite returned. She now 
for the first time spoke of her large discharge of urine, 
which she said had set in, with proportionate thirst, a fort¬ 
night after the headache began. One drachm three times- 
per day of diluted nitric acid produced no effect (the physio¬ 
logical effect spoken of by Dr. Kennedy was not induced). 
She left the hospital, taking tincture of belladonna and the 
liquid extract of ergot. This she continued for a month,, 
finally taking thirty minims of each, with little change; but. 
at the end of that period she complained much of dryness 
of the mouth; her tongue was seen to be dry and sticky, 
though the pupils were unaffected; and the discharge of 
urine fell to normal in a week or ten days (as she was an out¬ 
patient the report is not precise). Pain in the head now 
reappeared, with impaired appetite, and the patient again, 
entered the hospital on May 17. The pain was now seated 
chiefly at the back of the left eye, with considerable lachry- 
mation, then spread over the frontal and malar regions, and 
afterwards over the vertex. The patient was again very 
feeble. Quinine gave no relief, and recourse was again had 
to the iodide on May 24. The pain was eased by the 28th, and 
the entire aspect of the patient at once improved. But 
on June 4 the urine had again increased to sixty ounces, 
of specific gravity 1009, and thenceforward the diabetes, 
was re-estabhshed. The last note was made on July 19, 
when 109 ozs. were being passed (a small amount compared 
with the earlier attack), specific gravity 1007. With the 
diuresis, obstinate sleeplessness was present and much irrita¬ 
bility of stomach. Pulvis valeriani in drachm doses three 
times a day produced no benefit, and when the patient left 
she was taking tinct. ferri p.c. and ext. ergot, liquid. Her 
general health was improved. 

During her first attack the extremes of the discharge of 
urine per twenty-four hours through sixteen days were 
168 ozs. and 280 ozs.; the average specific gravity was- 
1004'7. The fluid drunk varied between 160 ozs. and 225 oz., 
but scientific accuracy as to the last particular was not 
observed. In the second attack the urinary discharge through 
forty-two days averaged 111 ozs. ; specific gravity 1005’6. 
Our pathologist. Dr. Barling, estimated the daily urea 
discharged by Russell and West’s method. The patient 
weighed 94 lbs., her height was five feet; her diet three 
ounces of meat, vegetables, bread, one pint of milk, half a 
pint of porter. The average daily amount of urea through 
ten days was 205’5 grains; at a later period, just before her 

(a) A similar temporary rise of temperature was observed at one period 
in Dr. Mackenzie’s case. 
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leaving the second time, 2701 grains. The urine was 
limpid, nearly colourless, free from albumen. It should be 
stated that the sole defect in her family history was a case 
of puerperal mania in one sister. No evidence of urinary 

derangement occurred. 
Since the preceding notes were made, the patient has 

remained with little change. She is now taking the liquid 

(extract of ergot. 

ON MECHANICAL IMPAIRMENTS OF 

THE FUNCTIONS OF THE CRICO-ARYT^NOID 
ARTICULATION 

(espscially tette and false anchylosis and luxation) ; 

VriTH SOME EEMAEKS ON 

PEEICHONDRITIS OF THE LAEYNGEAL CARTILAGES. 

Hy FELIX SEMON, M.D. Berlin, M.E C.P. Loud., 

Physician to the Hospital for Diseases of the Throat and Chest. 

{Continued from page 481.) 

TI.—Anchylosis from Constitutional Causes leading 

TO Laryngeal Affections. 

i. Typhoid Fever.—It is a well-known fact that laryngeal 
affections are frequent concomitants of this disease. Ulcera¬ 
tions especially, which are generally believed to be due to 
hypostatic influences, are in a large proportion of cases 
present on the posterior wall of the larynx, (a) Here again it 
is the inter-arytajnoid fold which is by experience shown to 
be the favourite seat of this peculiar ulceration. These 
ulcerative processes may lead, in typhoid fever as well as in 
the next disease of our list (syphilis), to anchylosis in a double 
way, viz., first, by an extension of the ulceration from the 
mucous membrane to the perichondrium, and by suppurative 
Dr adhesive inflammation of the latter with its usual con¬ 
sequences (Koch’s case. No. 10) ; or, secondly, by extensive 
cicatricial contraction of the mucous membrane after exten¬ 
sive ulceration, and by a purely mechanical prevention of 
■the movements of the joint without any active inflammatory 
process within the joint itself. In other words, we might 
have in this second instance at first only a so-called spurious 
anchylosis, which, according to general pathological rules, 
either could remain spurious or gradually pass into true 
anchylosis. (Sidlo’s case, No. 8, is a splendid example of this 
possible transition, though the original cause was syphilis 
instead of typhoid.) On the other hand, it must not be for¬ 
gotten that the ulcerative process, without doing any actual 
harm to the joint, may lead to destruction of the points of 
attachment of some of the muscles, and thus, the intact 
antagonistic muscles preponderating, cause a dislocation of 
one OT of both the arytsenoid cartilages (Frankel’s case. No. 
11 of the table). The individual features of each case will, 
of course, depend upon the question, which muscles have 

dieen destroyed. 
Of late, the question, often raised before, has been venti¬ 

lated again,(b) whether or not the perichondritic process in 
many cases of typhoid fever was a primary one, quite inde¬ 
pendent of, and often unaccompanied by, ulceration of the 
soft parts. In support of this view, it was stated by Hr. 
Greenfield that in several cases the abscesses were only 
found by cutting through the mucous membrane, proving 
that they did not owe their origin to ulceration of this 
membrane. The abscesses were usually found in the pos- 
•terior commissure of the larynx near one or other arytsenoid 

-cartilage. 
It is evident, after what has been stated, that if in such 

(Cases, which are most commonly of a severe type, recovery 
"takes place, one of the possible results, if the disease has 
extended to the crico-arytsenoid articulation, might be true 

•anchylosis of this joint. 
ii. Fariola.—The same remarks as to the foregoing one 

apply to this disease, in which, according to Liirck, laryngeal 
perichondritis is not an uncommon sequela. (Cases 1 and 2 

of table.)__ 

(a) According to Griesinger (“ Infectionskrankheiten,” page 211 ; 
Tlrlangen, 1864), in about one-fifth of all cases, which are examined post¬ 
mortem, ulcers are found in the posterior wall of the larynx, especially in 

the inter-arjd^eenoid fold. . , „ . . x ^ nx x, , 
(b) Discussion in the Pathological Society of London on Mr. Eve s 

paper on “ Laryngeal Perichondritis in Typhoid Fever and Small-pox.” 
■See British Medical Journal, April 24, 1880, page 625. 

iii. Syphilis.—Almost all the remarks which have just 
been made with regard to typhoid can be equally well applied 
to the later manifestations of syphilis in the larynx. The 
table shows that in no less than six out of the observed 
eighteen cases of anchylosis this disease was the primary 
cause (cases 4, 7, 8, 9, 12, 20). It is a well-known fact that 
all those spots which are exposed to frequent mechanical 
irritation are places of predilection for the localisation 
of syphilis. Thus, within the larynx, syphilis makes its 
manifestations generally on the epiglottis, the true vocal 
cords, and on the posterior wall of the larynx, especially on 
the inter-arytaenoid fold and the apices of the arytenoid 
cartilages, these parts being specially exposed to irritation 
during deglutition and phonation. Again, it is well known 
that while the secondary ulcerations of syphilis frequently 
heals without any loss of substance, the tertiary processes 
have a great tendency to extend very deeply, to attack the 
submucosa, the perichondrium, and the cartilages themselves, 
and to lead to the most severe forms of perichondritis and 
chondritis. But even if the ulcerative process should not 
directly lead to participation of the underlying tissues, to 
either adhesive perichondritis or, still worse, to partial de¬ 
struction of the cartilaginous framework of the larynx, 
with all its fatal consequences, yet the worst results are 
to be feared from the laryngeal stenosis, which follows 
almost without exception, and which is due to the par¬ 
ticular tendency of tertiary syphilitic ulcers not to heal 
without a very considerable cicatricial contraction. The 
conclusions to be drawn from these facts, with respect to 
the question under consideration, are quite clear: tertiary 
syphilitic processes occurring on the posterior wall of the 
larynx may either lead to perichondritis—suppurative or 
adhesive(c)—of the cricoid and arytsenoid cartilages, and end 
in anchylosis of the crico-arytsenoid articulation, or to a 
shrinking of the cicatricial connective tissue between and 
beneath the arytsenoid cartilages, which may not only cause 
them to unite inseparably (spurious anchylosis), but also 
dislocate them in one direction or other (Sidlo’s case). Of 
course, the spurious might in time become a true anchylosis. 

iv. Diphtheria.—There is no case on record in which 
the origin of an anchylosis is attributed to this disease as 
a primary cause. Stoerk only gives it as a remote possibility 
that, in the first of the two above-quoted cases, a “ cicatriciH 
contraction after diphtheria in childhood ” might have been 
the primary cause of the tumefaction and luxation of the left 
arytenoid cartilage. Of late, however, several cases have 
been put on record in which it is conclusively shown that 
diphtheritic ulceration may lead to such grave changes as 
membranoid adhesion of the vocal cords, (d) and there is no 
reason why, in a given case, where the ulceration is most 
developed in close proximity to the arytsenoid cartilages, the 
cicatricial process should not end in a fixation of these parts. 
On the other hand, a slow perichondritic process might be 
developed and lead directly to true anchylosis. I wish par¬ 
ticularly to draw attention to this subject, because of late 
cases have been reported in which diphtheria is said to have 
caused lasting paralysis of one or of both the recurrent 
nerves. Without doubting for a moment the accuracy of 
these observations, and fully granting the greater probability 
of a nervous lesion in such cases, I think it right to say that 
the possibility of a mechanical cause of impairment should 

not be lost sight of. 
V. Phthisis.—Teriehondritis in laryngeal phthisis is a very 

common concomitant. According to Stoerk (loc. ciL, page 
262), there is a form of secondary perichondritis in phthisis, 
in which an infiltration of the tissues takes place without 
the deposit undergoing any further retrogressive changes. 
Processes like this affect especially the epiglottis and the 
arytsenoid cartilages. The form of these parts is often much 
chano-ed : they appear thick, deformed, swollen, retain their 
epithelial layer for some time, and permanent tumefaction 
of the perichondrium sets in, even before the superficial 
ulceration is developed. Such perichondritis with swelling 
exists for years often, supposing the constitutional disease 
itself does not run a rapid course. A similar view is held 
by Koch (see his remarks in the literary retrospect). Sup¬ 
posing that such processes as here described by Stoerk 
and Koch do really exist, nothing could be more natural 

(c) It may be stated once more that syphilis is doubtless that disease in 
■which the adhesive form -will be observed most frequently of all. 

(d) e.g.. Boeokel, LanceJ, December 27,1879 ; Stoerk, Wiener Med. Woch., 

No. 46, 1879, etc. 
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than mechanical motor impairments of the articulations. 
Numerous other observers, however (Friinkel, Eppinger, 
Michael, Schottelius), consider it more likely that, in con¬ 
sequence of the general cachexia and the greater tendency 
to degeneration of the inflammatory products in such cases, 
in phthisical perichondritis the form of the disease will be 
from the beginning the suppurative one; whilst, on the other 
hand, certainly very rarely, does the destructive process 
(especially if the perichondrium be already affected) become 
arrested, and a cicatrisation proper result. According to 
their views, we could scarcely expect, in cases of phthisical 
perichondritis^ to meet with a true anchylosis of the crico- 
arytaenoid articulation, though temporary motor impairments 
might result from the infiltration and tumefaction. At any 
rate, there is, I believe, not a single case of phthisical anchy¬ 
losis on record; and Heinze, in his excellent work on 
“ Laryngeal Phthisis,” does not even mention the possibility 
of phthisical perichondritis without suppuration. However, 
this question certainly deserves further elucidation.(e) 

vi. Gout.—Gout in the larynx seems to be exceedingly 
rare. There are but two cases on record in which the pre¬ 
sence of a gouty deposit in the larynx was proved. The one 
is described by Virchow, (f) who detected a “tophulus” in 
the posterior part of the right vocal cord; the second case is 
reported by Litten. (g) In describing the post-mortem appear¬ 
ances in a case of severe gout with amyloid degeneration 
and multiple anchylosis of larger and smaller joints, occur¬ 
ring in a man aged forty-one, he says, when speaking of the 
localisation of the tophi—“ In the crico-arytenoid liga¬ 
ments they extended in the form of broad white stripes 
between the articulating surfaces of both the cartilages, and 
nearly completely filled up the joints. The peripheral parts 
of both the arytsenoid cartilages at their bases showed 
patches of ossification.” 

From this description I naturally concluded that during 
life there must have been a more or less considerable motor 
impairment, or even a complete anchylosis; bnt the absence 
of any clinical details induced me to ask my friend Dr. 
Litten for further information. He kindly tells me that— 
firstly, in spite of the crico-arytaenoid articulations being filled 
up with this mortar-like mass, in the dead body both the 
cartilages were freely movable one on the other, and that 
consequently no firm anchylosis had taken place; secondly, 
during life there was neither dyspnoea nor aphonia. 

Dr. Litten explains the preservation of mobility by the 
slow and gradual course of the process—in fact, there were 
no symptoms during life calling for the use of the laryn¬ 
goscope, and what was found after death was accidental 
and quite unexpected. 

I cannot deny that this information has rather surprised 
me, for one would naturally expect that, if a joint is nearly 
filled up by broad stripes of gouty deposit, the functions of 
such a joint must be more or less impaired; and more espe¬ 
cially when the joint is so small and the movements so deli¬ 
cate as those of the crico-arytaenoid articulation. However, 
in the face of these positive statements, nothing can be said, 
and in Lennox Browne’s two cases, and my own last one 
(No. 21), the explanations given lose much of their signi¬ 
ficance. Here, again, is another question, which in this 
country, where gout is so prevalent, ought to be speedily 
solved, (h) 

vii. Excess of Physiological Ossification in Old Age.— 
According to Schottelius {loc. cit., page 41), he finds in ex¬ 
treme old age, long after the physiological ossification has 
taken place, that whilst the bony capsule, which has been 
substituted for the perichondrium, is wasting away, a new 
formation of cartilage takes place, originating from the 
perichondrium, although this is to be looked upon, more 
properly speaking, as periosteum. In persons between 
seventy and eighty it is not rare to find, close to the joints 
of the larynx, small ecchondroses, comparable to the osteo¬ 
phytes found in arthritis deformans. It is clear that also 
the results of this new formation may be motor impairments 

regret that the interesting paper “On Laryngeal Phthisis 
and its Treatment,” by Dr. M. Schmidt, of Frahkfurt-on-Maine [Deutsches 
ArchivfUr Klin. Medizin, vol. xxvi., 1880, page 325, et seq.), in which 
gr^t stress is laid upon the importance of the affections of the crico- 
arytsenoid articulation occurring during this disease came too late to mv 
hands to be made use of in this paper. 

(f) Archiv, vol. xliv. 
(g) Virchow’s Archiv, vol. Ixvi., 1876, page 132. 

_ (h) As I wite these lines, my friend Professor Lefferts, of New York, 
informs^ me that he- has seen two cases in which he had every reason to 
believe in a gouty inflammation of the crico-arytoenoid articulation. 

of the affected joints. This also is one of the questions 
which could be well worked out by Poor-law medical officers, 
who have the best opportunities of studying the diseases of 
old age. 

III.—Anchylosis feom pubely Mechanical Lesions 

LEADING TO PERMANENT IMMOBILITY. 

i. Cicatricial Contractions of the Mucous Membrane, or of 
the Muscles, after Injuries, Typhoid, Syphilitic, and other 
Ulcerations, etc. {Spurious Anchylosis).—Next to the true 
anchylosis, set up by primary or secondary perichondritis,, 
there is certainly no class of cases which is more likely to 
lead in the end to fixation of one or both the crico-arytsenoid 
articulations than the one now under consideration. 

It is an extraordinary and remarkable fact, that, quite 
apart from syphilitic affections, the larynx should have sucH 
a special tendency towards cicatricial contraction : theoreti¬ 
cally one might fairly expect the contrary. The continuous 
current of air passing in a double direction through the 
larynx for respiratory purposes, and the active movements 
of the organ in its entirety and in its single parts during 
deglutition and during phonation, would seem to guard 
against the occurrence of any adhesive process. Yet, 
on the contrary, we see that not only are chronic ulce¬ 
rative processes almost invariably followed by laryngeal 
stenosis, but that this also occurs after injuries produced by 
sharp instruments, by burns and scalds, by corrosive poisons,, 
etc. Especially in the last-named instances are the ary- 
teenoid cartilages likely to be injured owing to their proxi¬ 
mity to the cesophagus; but in any case, if the injury or- 
chronic morbid process be in their neighbourhood, motor 
impairments may follow. These may either be due to true 
anchylosis, if the morbid process here extend to the 
perichondrium or into the articular cavity, or to false anchy¬ 
losis, if only the mucous membrane or the muscles are 
affected. According to general pathological principles, as 
mentioned in the general etiology, the spurious anchylosis 
may either remain the only lesion, the joint itself pre¬ 
serving its integrity; or, in consequence of a slow in- 
fiammatory process in the joint itself, a true anchylosis may 
associate itself in time with the spurious one. Instances 
of the spurious form quickly following an injury are given 
by Hopmann (case 15) and my own case (No. 17). In a 
great many of the other cases in the table—viz., cases 2, 3, 
4, 7, 9, 12, 20, 21—it is very doubtful whether the cicatricial 
contraction of the soft parts did not play a very prominent 
part in the earlier history of the respective affections. 

ii. Neuropathic or Myopathic Paralysis.—Affections of this 
sort, like those of the two last remaining classes, might lead 
to a true anchylosis of the crico-arytsenoid articulation, 
simply in consequence of the inactivity forced on the joint; 
my case (No. 18) is a very good illustration. The fact of a 
joint-affection having supervened on the nervous disorder 
is well shown by the changes in form and the absolute 
immobility of the arytenoid cartilage. 

Here I may mention, by the way, the possibility that a 
bilateral anchylosis in the phonatory position of the arytie- 
noid cartilages resulting from simple inactivity may be one 
cause why, in so many cases, as has been quite recently dis¬ 
cussed it is found impossible to dispense with the tracheal 
canula which has been worn a long time after tracheotomy. 
If, as in my above quoted case, the primary disease was 
bilateral paralysis of the abductor muscles, such a possibility 
is of course much greater. On the other hand, it must not 
be forgotten that if true or spurious anchylosis be present, 
fatty degeneration and atrophy of the muscles which are 
attached to the arytsenoid cartilage might be a secondary 
consequence; this, again, is well seen in Sidlo’s case. Thus, 
the pathologist might have to decide the interesting ques¬ 
tion—both muscular disease and joint-affection being present 
—which of both was the primary ? 

iii. Diaphragms and Complete Obliterations of the Larynx- 
in its Lower Part.—This class falls in completely with the 
two foregoing ones. Forced inactivity will be the cause of 
the joint-affection. In my case (No. 17) the presence of the 
diaphragmatic occlusion in all probability contributed much 
to the production of the anchylosis. 

iv. Neoplasms.—Intra-laryngeal or extra-laryngeal growths 
may in a double way favour the production of immobility of 
the crico-arytsenoid articulations. In the first place, they 
may render them motionless simply mechanically by their 
size; secondly, their continuous pressure might be a source 
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■of^ slow irritation, and lead to secondary changes within the 
joint itself. Thus, in Schech’s first interesting case (No. 6), 
the right vocal cord remained motionless even after the 
removal of the large sarcoma, which originally had simply 
mechanically interfered with the movements. Although 
there were complications in this case, it seems highly 
probable that the immobility was due to anchylosis produced 
in the way just described. Similar effects might be pro¬ 
duced by benign growths, by carcinomata, or by any deeply 
extending tumour (goitre, cold abscesses, etc.) pressing on 
the crico-arytaenoid articulation from without. 

_ A glance at the above paragraph will show that the affec¬ 
tions, which one would reasonably suppose to be occasional 
causes ^ of anchylosis, are even much more numerous than 
one might gather from the literary retrospect. It will be 
for the future to decide how many of them might actually 
produce mechanical motor impairments; at any rate, I 
hope I have shown that in future the possibility of a mecha¬ 
nical cause for the motor impairments in the above-detailed 

■diseases must not be overlooked. 

As to the age and sex, we see from the table that the 
youngest patient was eighteen, the oldest sixty-nine years 
old, and that the average age was the middle period of life; 
again, out of twenty-one patients only four were women. 

It w ould of course be not permissible to draw conclusions 
irom so small a number of observations, but even these 
results are what one would expect from the nature of the 
3)rimary diseases. 

As to the time necessary for the production of an anchy¬ 
losis, we receive valuable hints from a glance at the literary 
retrospect. In Tiirck’s case (No. 1) a true anchylosis was 
proved to exist by the post-mortem examination, the whole 
time from the onset of the laryngeal affection until the death 

■of the patient being only two months and a half; in Hop- 
mann’s first case (No. 15) the spurious (and perhaps a true ?) 
anchylosis was fully established/owr weeks after the accident; 
in my case (No. 18) a true (?) anchylosis was developed 
within six months from the performance of tracheotomy. It 
is thus seen that the production of an anchylosis in this 
joint requires a very short time only—a circumstance readily 
explained by its small size. 

(To he continued.) 

The Swiss University Professors.—The number 
<of teachers in the four Swiss medical faculties amounts to 
88, thus divided : 42 ordinary professors, 10 extraordinary, 
and 1 honorary professor, and 35 docenten. They are dis¬ 
tributed as follows : —Basel has 10 ordinary and 5 extra- 
ordinary_ professors, and 5 docenten; Bern, 9 ordinary, 3 
extraordinary, and 1 honorary professor, and 17 docenten ; 
Zurich, 10 ordinary and 1 extraordinary professor, and 7 
docenten; and Geneva, 19 ordinary and 1 extraordinary pro¬ 
fessor, and 8 docenten.—Pefersfettr^f Med. Woch., October 16. 

Hypodermic Injections in Prurigo.-Dr. Fleisch- 
mann recommends an injection made of two grammes of 
carbolia acid dissolved in 100 of water. Half of a Pravaz’s 
syringe-full is first injected, and afterwards a whole syringe- 
ifuU if intense itching persists. The injection should be 
practised in the region which is the most constant seat of 
the prurigo, and should be repeated more or less frequently, 

■according to the urgency of the case. In Dr. Fleischmann’s 
■cases from three to fifteen injections were required, one 
injection at least being practised every second or third 
•day.—Union Med., October 23. 

Practising uf army Medical Officers in France. 
A correspondent of the Progres M^dicalas^s for information 

snpon a point which he says is of very little consequence to 
the practitioners of large towns, but is of very great import¬ 
ance to those of small provincial towns. This is, whether 
military medical officers, while quartered in these towns, 
■have the right to practise medicine among civilians, and if 
.so, whether they pay the annual licence-fee which every 
civil practitioner does. In reply, the editor observes that 
•every military doctor has a legal right to practise anywhere 
in France by virtue of the diploma he holds; and, more- 
•over, a circular of the Minister of War urges army doctors 
to enter upon civil practice in order to keep up to the level 
of improvements of medicine and obtain experience. With 
regard to the payment of the licence-fee, that is a fiscal 
•question with which he is unacquainted. 

EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGEBY. 

WESTMINSTEE HOSPITAL. 

ABSCESS OF THE LEFT OVAEY, OPENING INTO 
THE EECTUM. 

(Under the care of Dr. ALLCHIN.) 

[Fob these notes we are indebted to Dr. Gristock, Medical 
Kegistrar.] 

Emma P., aged thirty years, was admitted on June 26,1880. 
Her father was said to have died of “ dropsy,” her mother 
was alive and healthy, and there was no history of the presence 
of any hereditary disease in the family. She had one child 
alive, aged five years, and had not been pregnant before or 
afterwards. She had always enjoyed good health, until 
about four years before admission, when, after nursing her 
child for fourteen months, she had an attack of what was 
described as low fever with diarrhoea. Since then she 
had continued well until about Christmas, 1879, when 
she had a severe cough for four or five weeks, attended 
with little expectoration, and no haemoptysis. In February, 
1880, obstinate diarrhoea commenced, preceded by much 
constipation. The bowels acted five or six times in twenty- 
four hours. There was no sickness at this time. The 
motions were very loose and white in colour, and occasionally 
contained a little blood. She never was troubled with hae¬ 
morrhoids. The appetite was very bad, and she stated that 
she had been losing flesh since Christmas, and that she had 
also had frequent night-sweats. About four months before 
admission her legs began to swell; they were not always 
both swollen at the same time or of equal size. The diar¬ 
rhoea continued unaffected by treatment, and she was 
gradually losing flesh and strength up to the time of her 

admission. 
When admitted the patient was much emaciated and 

very aneemic. The heart and lungs were normal. The 
abdomen was tympanitic in front, but there was no special 
tenderness anywhere, and no tumour could be felt through 
the abdominal walls. Both legs were swollen and cedema- 
tous—the left more than the right. The urine was normal 
in character. Temperature 102-4°; pulse 108. On exami¬ 
nation per vaginam, a swelling was found on the right side, 
diffuse in character, and which was considered to be due 
to cellulitis. The bowels were at first rather confined, and 
the motions always consisted of unformed, foetid material, 
white in colour, and containing abundant pus. She remained 
in the Hospital until September 2, when she died, but no new 
facts were elicited which might have tended to clear up the 
diagnosis. She gradually lost flesh and strength, and her 
temperature throughout exhibited considerable diurnal varia¬ 
tions, but was never very high. At the beginning of August 
she seemed to be a little stronger, and was able to be up fora 
few days, but soon relapsed. Before the end of the disease 
there were symptoms of general blood-poisoning and pul¬ 
monary complications, but not of a very acute character. 

At the examination of the body, twenty-two hours after 
death, it was found very much emaciated. Both lower ex¬ 
tremities were considerably swollen, and the superficial veins 
wei’e of a brownish-red colour, and distinctly mapped out. 
The heart was normal in structure, and all the valves were 
healthy; its cavities were filled with white clot. Both lungs 
were firmly bound down posteriorly by old adhesions. The left 
pleural sac contained about two pints of puriform fluid, ^^<1 
on its surfacG wcro numorons patcliGs of yollow lympn- Tii© 
right pleura was smooth. Both lungs were emphysematous, 
and on cutting into the left a haemorrhagic infarct, as large 
as a walnut, was found in the posterior part of the middle 
lobe. The left lower lobe was also much compressed. On 
section of the right lung there was a great deal of frothy 
exudation. In the peritoneal cavity of the abdomen there 
were about two pints of flaky lymph, and the serous mem¬ 
brane throughout was covered by similar flakes. The liver 
was firmly adherent to the adjacent viscera, and the lower 
end of the omentum was attached to the left pelvic brim. 
In the pelvis the small bowel, ovaries, and fundus uteri 
were all matted together by old adhesions. On section the 
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lirer was fatty in structure, but contained no secondary 
deposits; the spleen was a little enlarged, but otherwise 
normal; the kidneys were fatty, and the capsules were 
slightly adherent. The uterus was normal in structure. 
The right ovary contained one cyst, about the size of a 
Barcelona nut, and several corpora lutea in various stages. 
The left ovary was about the size of a Seville orange, and 
was apparently converted into an abscess-cavity. It was 
filled with greenish-yellow thick pus and broken-down tissue. 
The abscess-cavity communicated with the rectum by a 
round opening, the size of a fourpenny-piece, situated about 
four inches above the anus. The rectal mucous membrane 
below the point of ulceration was congested and marked by 
several small points of ulceration, and just above the opening 
there were several enlarged glands projecting on the surface 
or tiie gut; but the intestine was otherwise healthy. 

CHAEING-CEOSS HOSPITAL. 

EPITHELIOMA OP THE VAGINA—OCCLUSION OF 
THE COMMON ILIAC VEIN—PY.S:MIA. 

(Under the care of Mr. BELLAMY.) 

[Foe these notes we are indebted to Mr. Hayward White- 
head, Surgical Eegistrar.] 

Emma T., aged fifty-eight years, was admitted on April 19, 
1880. There was no family history of cancerous or other 
malignant disease. Patient had always enjoyed fair health, 
and never had any uterine trouble. She had had ten 
children and four- miscarriages, and had seven children 
living. About three weeks before Christmas, 1879, patient 
was carrying a pail of water downstairs when she suddenly 
felt as if she had strained herself in the left groin. On 
the following morning she found a swelling on the left 
side of the vulva and in the groin, and there was a watery 
discharge from the vagina. This discharge continued, and 
in a week or two was of a dirty-white colour. About a week 
after the accident the left leg began to swell—at first at the 
ankle, and afterwards as far up as the thigh. The whole 
lower limb then became of a dusky-red colour, and was very 
painful, the pain being of a throbbing, tingling character. 
She was able to go about a little for six weeks, but after 
that was confined to bed. She did not improve, and, as her 
general health was suffering, she applied to the hospital. 

On admission, the left leg was much sw^ollen, and brawny 
to the feel. There was considerable oedema, but no special 
hardness over any of the veins. The surface of the skin was not 
hot, nor was there any undue tenderness on pressure. There 
was some discharge of a dirty-green fluid from the vao-ina. 
Patient complained of habitual constipation, and said she felt 
some obstruction in the rectum when she tried to pass her 
motions. The abdomen was lax and flabby; no tumour could 
be felt externally, and there was no difficulty in micturition. 
On examination per vaginam a nodulated tumour was found! 
involving the whole of the left wall; its surface was ulce¬ 
rated, and discharged thin and very offensive pus. The left 
labia majora was affected by a nodulated growth, also 
ulcerated on the surface. The rectum was apparently im¬ 
plicated by the growth, but any attempt at examination 
gave rise to so much pain that no thorough exploration could 
be made. There was no disease of the heart or lungs, and 
patient’s general appearance was not indicative of any con¬ 
siderable cachexia. Temperature 99°. Hot fomentations 
were applied to the leg with some relief to the pain and 
tension, and local applications were ordered for the vao-ina. 

No special alteration occurred in her condition until June 6. 
Previous to that her general state kept fairly good, and 
although the leg did not decrease in size, it gave her little 
trouble. On June 3 the discharge became more profuse and 
offensive, and on the evening of June 6 patient had a severe 
rigor, and the temperature, previously about normal, went 

morning of June 7 the temperature was 
4, and in the evening it was 104‘6°, without rigors. 

Patient complained much of feeling weak, and was extremely 
depressed._ There was slight pain and tenderness in the 

ypo&astric region, and her tongue was dry and brown. 
Pulse 9-., intermittent. The discharge from the vagina kept 
very profuse, and contained some blood. 

On June 8 a red blush appeared on the abdomen, and she 
complained of pain there. Temperature was 103° in the 
evening, and she was more or less delirious all through the 

night. The left leg and foot remained much swollen, the- 
foot having almost an erysipelatous appearance. 

On June 10 she was unconscious during the whole of the 
day. The temperature fluctuated between 99‘6° and 102’8L 
Fluctuation was detected in the left ankle-joint. On the 
following day she was much weaker; the breathing was- 
shallow and laboured; pulse quick and feeble; and the odour 
of the breath sweetish. During the day she gradually sank„ 
and died in the evening. 

At the post-mortem examination the whole of the posterior 
wall of the vagina was found to be occupied with a ragged, 
ulcerated mass, of epitheliomatous character. The cervix 
uteri was only slightly affected, and the rest of that organ 
was normal. The growth extended backwards, and involved 
the lower end of the rectum for a distance of about two 
inches. In the pelvis there was found to be slight enlarge¬ 
ment of the glands on the right side, and on the left side 
the lymphatic glands formed a large mass which pressed' 
on the common iliac vein, and had so given rise to the 
swelling of the leg. There was some semi-purulent matter- 
in the left ankle-joint. No deposits were found in any of 
the other organs. 
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SATUEDAY, OCTOBEE 30, 1880. 

STE JAMES PAGET ON ELEMENTAL PATHOLOGY. 

II. 

Unfoetunatelt the latter part of the admirable Address by- 

Sir James Paget reached us too late last week to do it any¬ 

thing like justice, and much of it had to be left alone. Nor, 

perhaps, was this altogether to be regretted, for the Address- 

is so perfect in itself, that comment on it is hardly needed. 

To many, however, a brief indication of the leading ideas 

would be useful in helping them better to understand the 

line of argument. This, we take it, is the advantage to be 

obtained by the study of simple elemental morbid processes, 

where no conflicting nervous or circulatory influences can be¬ 

at work, where localisation is carried to extremes, and every 

part seems to a certain extent independent of its immediate, 

neighbour. And, again, that in the case of plants we have 

our materials constantly ready to our hand. This plan of 

study Sir James well illustrates by discussing the parasitic- 

Pfiitfal Ctnifs aiil) 
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growth of jilants, especially those of the gall kind. Thus, 

in the oak-leaf, many gall growths may sometimes be seen, 

each depending on some morbid change in the texture of the 

plant, yet each independent, with tracts of what seems 

healthy tissue lying between. Each kind of gall appears to 

be the product of one kind of poison developed in one kind 

of insect, and each seems to give rise to one uniform kind 

of morbid product. But these are not all alike; they vary 

with each poison, and each insect seeks that peculiar plant 

and part of the plant which is best adapted to its pur¬ 

poses. In this, as Sir James points out, there is a marked 

analogy to many specific diseases, which produce very de¬ 

finite symptoms, varying, it is true, with certain known con¬ 

ditions, but much more prone to attack some subjects than 

others. 

After alluding to many other points in which the study of 

these growths in plants was likely to give material assist¬ 

ance in the investigation of specific diseases in man. Sir 

James concluded this part of his address by remarking upon 

the fact that, although the gall usually begins to grow 

directly after the deposit of the egg, sometimes a consider¬ 

able period elapses before the growth appears. Here, Sir 

James pointed out, we have a striking illustration of the his¬ 

tory of many pathological processes in the human economy, 

where two or more conditions must concur to the produc¬ 

tion of some definite diseased action. Just as in the case of 

these long-delayed galls, one of the necessary conditions— 

the presence of the gall-poison—has to wait for the develop¬ 

ment and concurrence of the other indispensable condition 

or conditions in the plant-structure, so, in the case of such 

diseases as gout or cancer, a general inherited tendency is 

only one of the necessary conditions, which must be supple¬ 

mented by certain others (such as the effects of the dietary 

in the case of the one, and the effects of age, injury, or 

long-continued irritation in the case of the other) before the 

onset of the disease, which is the resultant of the definite 

group of pathological tendencies. 

Sir James then went on to speak of those canker-growths, 

common especially on apple-trees, which are often very 

similar in appearance to human cheloid growths. The 

resemblance here, however, is rather coarse and super¬ 

ficial ,• but in the so-called exostoses, knonrs, or wens of 

trees, we have tumours strikingly similar to the bony 

exostoses found on the animal skeleton. The origin of 

these ligneous exostoses in the development of buds which 

have remained lethargic for years, and have afterwards, for 

some reason or other, become active, is very suggestive of 

the truth of the theory that many of those tumours occurring 

in animal tissues, whose structure does not differ much from 

some of the normal tissues, have also their origin in a similar 

late development of portions of germinal substance which 

have remained lethargic for years, but have, on due occasion, 

ac(xuired, or rather resumed, a condition of activity. 

Such, then, is an outline of the chief subjects alluded 

to by Sir James in this admirable and most suggestive 

address. We fancy that even the veteran pathologist 

himself would place the chief merit of his oration, not in 

the examples and details of elemental pathology he was 

able to adduce, however excellent and apt these might be, 

but in the prominence given to the idea that much of what 

is complex and difficult in human pathology may be illus¬ 

trated and simplified by a study of vegetable pathology. 

Once the idea has been formulated, everyone is ready to ac¬ 

knowledge its interest and importance—a fact which, so far 

from lessening, increases greatly the merit of the orator, whose 

eloquence has drawn public attention to the importance of 

a field of study too long neglected by pathological inquirers. 

Vie believe we are right in stating that one whom even Sir 

James Paget would look up to as a pioneer in pathology— 

John Hunter—was very deeply impressed with the study of 

this same elemental pathology, and that he devoted no in¬ 

considerable amount of his time to its prosecution. One 

thing, at any rate, is certain—that of all men of our day and 

generation, no one could have been a more able and judi¬ 

cious guide in this untrodden field of research than the dis¬ 

tinguished orator whose address has charmed us all. 

Nor ought we, whose labours frequently involve careful 

reference and exact quotation, and who also know too well 

what trouble the want of them often occasions, fail to yield 

our tribute of admiration to the vast extent of exact and 

exactly-recorded inquiry, carried on in the midst of the most 

arduous professional duties, which the notes appended to 

this address imply. 

SCAELET FEVEE AS A CAUSE OF EAE-DISEASE. 

The above subject is treated by Dr. Burckhardt-Merian, 

Professor at Basle, in an able lecture(a) in Volkmann’s 

Sammlung Klin. Vortrage, No. 182. It is one which deserves 

the attention of our profession, owing to the frequency with 

which scarlet fever attacks the auditory apparatus, and the 

disastrous results which too often follow neglect of proper 

treatment in the early days of the affection of the ear. Of 

1950 aural cases of his own. Dr. Merian found that 85, or 

4’35 per cent., were due to scarlet fever. Yearsley found 

4’77 per cent, of his cases dependent on the same cause. In 

18 of Merian's 85 cases—that is, in 21T7 percent.—the hear¬ 

ing was totally lost in one or both ears, and three of these 

patients were deaf-mutes. The statistics of deaf-and-dumb 

institutions speak strongly as to the causation of deaf-mutism 

by scarlet fever; Dr. Merian tabulates 4309 cases of acquired 

deaf-mutism, of which 445, or 10’32 per cent., followed that 

disease. These facts will suffice to impress the importance 

of this subject on our readers. 

There has been a good deal of discussion as to the way in 

which the middle ear first becomes involved during scarlet 

fever. Dr. Merian believes that the inflammation of the 

fauces extends upwards through the Eustachian tube or tubes, 

and that the cases where perforation of the tympanum after¬ 

wards occurs are those in which this inflammatory process is 

of a diphtheritic nature, dqjhtheritic patches being present 

at the same time, though often overlooked, on the soft palate 

and in the pharynx. There are no doubt a number of mild 

affections of the middle ear, which have nothing to do with 

diphtheria, but depend on the extension of a chronic conges¬ 

tion of the pharynx to the mucous membrane of the tym¬ 

panic cavity; but these often rapidly subside without perma¬ 

nent injury to the ear. With the diphtheritic form it is far 

otherwise. Dr. Merian thus describes its symptoms. In the 

majority of the cases they first appear in the stage of desqua¬ 

mation ; there (is often a rigor, and always fever, which 

remits in the morning, and may rise to 39'5° Cent. (102” 

Fahr.), seldom higher, at night. Severe earache is com¬ 

plained of, which may be replaced in a few hours, especially 

if spontaneous rupture of the tympanum takes place, by 

pains of a true neuralgic character involving the second 

and third branches of the fifth nerve. More or less com¬ 

plete deafness is the rule, and may come on very rapidly. 

The anterior and posterior auricular lymphatic glands, as 

well as the submaxillary and cervical glands, almost always 

enlarge, and their enlargement may precede all the other 

symptoms of the affection of the middle ear. Sometimes 

the mastoid process is painful on pressure, and especially 

on percussion, without any consecutive inflammation hap¬ 

pening. All these symptoms, with perhaps the single 

exception of the glandular swelling, may also occur in an 

(a) “Uel er den Selmil-.ch in teiutu E,z.ei.uugfcii zum Cr-IijiuigKii.’’ 
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acute inflammation of the middle ear not due to scarlet 

fever; but there is one symptom peculiar to the otitis media 

of scarlet fever, or at any rate only met with in connexion 

with it and with diphtheria, namely, the rapidity with which 

the tympanic membrane becomes destroyed in whole or in 

part. In ordinary inflammation this generally takes years; 

in the otitis of scarlet fever and diphtheria, only a few weeks. 

How common the destruction of the membrane after scarlet 

fever is, the following statement will show. Dr. Merian 

found in his 85 cases that 13 had had one ear and 72 

both ears attacked. The total number of ears involved 

in these 85 cases was, therefore, 72 X 2 + 13 = 157, and 

of these 54, or 34'34 per cent., had completely lost the 

membrana tympani. When we reflect further on the other 

consequences of the otitis media—the chronic profuse sup¬ 

puration after perforation of the membrane, the loss of the 

auditory ossicles, the formation of polypi, and in the worst 

cases arrosion of the carotid artery and of the transverse 

sinus at an early period, or cerebral abscess at a late period 

the importance of early and appropriate treatment is 
sufficiently evident. 

This treatment is not only to be curative, but prophylactic. 

Dr. Merian holds that the best preventive of aural mischief 

in scarlet fever is the arrest of the primary diphtheritic 

process in the pharynx. He therefore cauterises all patches 

that can be discovered, at first twice, and afterwards once 

a day, with a 10 per cent, alcoholic solution of salicylic 

acid. A piece of cotton-wool of the required size is wound 

round the end of a small knitting-needle on which a double 

screw is cut, and the wool, soaked in the liquid, is gently 

pressed on the part. Some pain is caused, but it does not 

last long. Nausea is best combated by ice, and the taste of 

the spirit can be concealed by adding 1 or 2 per cent, of 

oil of wintergreen to it. For the back of the soft palate 

and for the pharynx curved instruments are, of course, 
required. 

The second preventive measure is the use of the nasal 

douche once a day where the patient is intelligent enough 

to bear it. Following Troltsch (Archivfur Ohrenheilk., Bd. ix., 

S. 191), Dr. Merian provides a printed form of directions for 

its proper manipulation. The apparatus consists of an 

Esmarch s irrigator, with a tube two feet long, furnished 

with a glass nose-piece. A litre of warm water, in which 

seven grammes and a half of common salt have been 

dissolved, is the liquid employed at first. Without the 

salt the water irritates the nares. Later on, one or two 

tablespoonfuls of salicylated spirit are added to each litre. 

It is very important that the douche be slowly admi¬ 

nistered, the patient breathing quietly with open mouth, 

and not speaking or swallowing. The irrigator must not 

be raised more than one foot above the level of the head, else 

water may easily enter the Eustachian tube and penetrate 

the ear, giving rise not only to pain, but possibly to tedious 

inflammation. Our space will not allow us to reproduce 

Dr. Merian’s instructions more fully. Besides the douche 

he recommends gargling every two or three hours with a 

dessert-spoonful of salicylated spirit in a small glass of water, 

and the application of an ice-bag to the front of the neck 

from one mastoid process to the other. Pieces of ice are 

also allowed to dissolve in the mouth, but the patient is told 

to spit out the water formed from it. Very small children 

are excited to sneeze, and so temporarily clear their nares, by 

a snuff of pure salicylic acid, which for infants may be diluted 

with equal parts of starch-powder. Before leaving the 

subject of prophylaxis. Dr. Merian mentions that it has 

seemed to him that consecutive ear-affections have been most 

often met with in cases of scarlet fever treated by cold baths 

or the cold “''pack,” both of which tend to canse congestion 
of the head. 

In treating the acute stage of the otitis itself he uses ice 

externally, protecting the very sensitive lobe of the ear 

from the cold by flannel or a piece of wadding. The pain is 

relieved by iodine paint, or by iodoform ointment (iodoform, 

ol. fceniculi, aa l-Q gramme, vaseline 8‘0) covered with' 

gutta-percha tissue, and over it the ice-bag. Very severe 

pain yields to equal parts tinct. opii and water, ten to 

twenty drops being poured into the meatus. The inter¬ 

mittent pains occurring towards evening or by night, and 

which are very depressing to the patient, require quinine 

(0'20 to 0'50 gramme) internally. 

As soon as the acute stage is over, air should be blown 

into the tympanic cavity with a PollitzeFs bag, to restore 

the equilibrium of the internal air with the external atmos¬ 

phere, and allow the membrane, which has yielded to external 

pressure, to recover its position. If, however, in spite of 

these measures, the fever continues, the mastoid process is 

tender, and dull pain is felt over the whole head, paracentesis 

of the tympanum is indicated. The opening made should 

not be too small, and there is generally rapid relief after the 

operation. The escape of secretion from the middle ear 

should be aided by PoUitzer’s bag. Syringing should be 

avoided the first day, and wadding, frequently changed, alone 

used to soak up the discharge. The patient is ordered to lie 

on the side of the affected ear; and if, as often happens, great 

improvement follows the puncture, iodine and ice alone 

suffice for the cure. If, however, the discharge is copious 

and with difficulty checked, the ear is syringed with a 5 per 

cent, solution of sodic sulphate, which Dr. Merian has long 

preferred to all others for this purpose (see Oorrespondenz- 

Blatt fur schweizer Aerzte, 1874, S. 566). The wadding he 

uses is boracic. The very destructive diphtheritic forms of 

otitis media require the membranes, which often fill the 

whole osseous meatus and obscure the tympanum, to be 

scraped away energetically with a curette or removed by a 

“ Wilde’s snare,” and the parts to be dabbed with salicylated 

spirit, or dusted with pure salicylic acid; the ear must also be 

syringed several times daily with diluted salicylated spirit 

(one to two dessert-spoonfuls to lOO'O grammes water). These 

proceedings are rather painful, but generally wonderfully 

efficacious. Profuse suppuration in these latter cases without 

fever is best treated by thorough syringing twice a day either 

with diluted salicylated spirit, carbolic acid (acid, carbol., sp. 

vini, aa, one dessert-spoonful to lOO'O grammes water), or 

boracic acid (one to two dessert-spoonfuls to water O ss.). By 

the adoption of these measures at the outset. Dr. Merian is 

convinced that the number of cases of chronic ear-disease after 

scarlet fever will be much reduced, as well as the danger to 

hearing and to life which is its too frequent consequence. 

AFFAIES AT GUT’S. 

The Professional Staff of Guy’s have good reason to com¬ 

plain of the treatment they have received at the hands of 

some of their brethren. They have at one time been too 

liberally treated to approving pats on the back, with shouts 

of “ Perge puer,” Go it, my boys ! by men whose battles they 

were practically fighting, but who were unwilling—from 

modesty, or some such reason—to fight their own. Now 

they are saluted with howls of obloquy because they have 

retreated from a position altogether untenable. We are 

not coming forward as advocates for the Guy’s Hospital 

Staff; they have fought a most difficult fight in the worst 

possible way, and they have been defeated. It would be 

hard to imagine a place where any such attempt at com¬ 

pulsory improvement would be less likely to be effectual 

than at Guy’s. To deal with such a body as the Governors 

of Guy’s, and their nominee the Treasurer, actual force of 
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BODie kind must be employed; whilst the efforts of the Staff 

were distinctly limited to a demonstration similar, in many 

respects, to the ^asco in the Adriatic. All they could do in 

the end was to resign in a body. But the Governors 

showed that they heeded not such threats, for by calling 

for the resignation of the two senior officers, who acted 

merely as spokesmen for the rest, it was clear that they 

either had contemplated the event of the Staff resign¬ 

ing en masse, and were prepared to take the consequences, 

or had cynically calculated that any such step would never 

be taken. 

As it seems to us, the only mode of influencing such men as 

the Governors of Guy’s Hospital—men possessing arbitrary 

authority—is one clean the contrary to that adopted by the 

Staff. More is to be effected with such bodies and such 

men by the “ kissing ” than the “ kicking ” process, one or 

other of which was described by a shrewd old lawyer as a 

sure means of overcoming any objectionable points in 

marriage settlements. We may be told to look to the 

dignity of the profession, and so forth; but if anything is to 

be done with such men—men who have got the power of 

instant dismissal in their hands, and over whom there is 

absolutely no control—we may be sure that threats would 

be little likely to effect it. We are very far from saying 

that the Guy’s Staff should not have done their best in a 

straightforward and gentlemanly spirit to have the griev¬ 

ances of which they eomplained clearly stated and promptly 

redressed. They were convinced that changes were neces¬ 

sary for the weKare of the patients under their charge, and 

it was their duty to make representations accordingly; but, 

as their cooler action has shown, collectively and individually 

they went too far. 

But it cannot be said that their efforts have been with¬ 

out fruit. Many of the points for which they fought 

have been conceded to them ; and when they went the 

length of demanding the dismissal of Treasurer and Matron, 

most moderate men would say that they went out of their 

own domain. Hence it is, we think, that the Guy s Staff 

did well to withdraw the offensive letter, and to withdraw 

it unreservedly. It is surely better, when men find them¬ 

selves in an untenable position, to say so at once, without 

carping and cavilling. Especially it was desirable that 

this should be done unconditionally and unreservedly, as 

was, we believe, the case. 
But such behaviour on their part little merited the undis¬ 

guised and ungenerous threat of the Governors. In their 

resolution of October 14, they say—“ Resolved, that Dr. 

Habershon and Mr. Cooper Forster having withdrawn the 

letter of August 13, signed by them on behalf of the 

Medical Staff, the Governors do not think it necessary to 

insist on their resignation.” Do not insist, forsooth!—in 

truth this is a gracious deed of condescension. But the 

resolution goes on to say—“ The Governors, however, must 

at the same time record their resolution to maintain in its 

integrity the power to govern the Hospital entrusted to 

them by law, and this resolution must be accepted by the 

Medical Staff.” Such a manifesto effectually deprives 

the Governors of that degree of public sympathy which 

had been accorded to them for their moderate tone in 

carrying on an unpleasant controversy. The victory that 

they have gained will, we strongly suspect, be fatal to 

them. The Medical Staff have found themselves too weak 

to cope with such an oligarchy, but it is not likely that 

the struggle will be abandoned by others on their behalf. 

The Governors by this resolution have shown themselves in 

their true colours, and if they appeal to the law it is just 

possible that the law-making power may step in to remedy 

such an anomaly as is presented by the constitution of 

Guy’s Hospital at the present day. 

THE PRESENTATION TO MR. HOLDEN. 

We elsewhere publish some account of the proceedings at 

St. Bartholomew’s, on the occasion of the presentation to 

Mr. Holden on resigning his post in connexion with the 

Hospital and School. Foremost in interest, of course, 

comes Mr. Savory’s eloquent address. Fine speaker as Mr. 

Savory is, he never speaks to such advantage as when he 

throws himself heart and soul into what he has to say, and 

this presentation to Mr. Holden gave him just such an oppor¬ 

tunity as is best fitted to display these oratorical powers. 

There is an old Latin quotation which has well-nigh passed 

into a proverb, to the effect that it is very pleasant to be 

praised by a distinguished man—laudari a laudato ; but 

there is a more homely English saying, that in certain 

cases the giver may be equally honoured with the receiver; 

and both, it seems to us, were exemplified on the occasion 

indicated. Mr. Savory and Mr. Holden are typical Bartholo¬ 

mew’s men, and both, they may be proud to say, have made 

their way by sheer hard work. Of Mr. Savory we heed not 

here speak, but Mr. Holden’s seventeen long years’ labour 

in the dissecting-room is something to look back upon with 

a pride which comes of work weR done, and of well-merited 

promotion as its reward. Whilst we write we think of a 

somewhat similar instance in Mr. John Wood’s labours in 

the dissecting-room at King’s. Nowadays we have changed 

all these things, and a few years or even a few months of 

this kind of work is more than enough for some of the 

young gentlemen of the present era. To attempt to epito¬ 

mise or compress Mr. Savory’s address would be a work 

which could only be undertaken by one of those individuals 

who “ rush in where angels fear to tread.” It is, as it stands, 

perfect of its kind, as a presentation address. Especially 

it deals equally with both aspects of Mr. Holden’s cha¬ 

racter ; his diligent and painstaking care as a man of science, 

and his mild and lovable nature as a friend and colleague are 

dwelt upon, neither to the disadvantage of the other. To say 

that Holden was liked by all who came in contact with him 

is to say little; but it is seldom indeed that a man has 

passed through all the phases of professional life, as Holden 

has done, without raising, voluntarily or involuntarily, a 

host of enemies. As far as we know, Holden has not one 

in the world. He retires from his high and dignified posi¬ 

tion with the love, gratitude, and respect of hosts of pupils; 

to the regret and with the good wishes of his colleagues. 

THE WEEK. 

TOPICS OP THE DAT. 

Thebe is abundant evidence that in the matter of an im¬ 

proved water-supply for the metropolis the present Govern¬ 

ment will have to take even more active measures than their 

predecessors. The “ vigilance committee,” which has seem¬ 

ingly undertaken to keep the subject open, is to be com¬ 

mended for a very praiseworthy pertinacity, since experience 

shows that when public interest in a question is allowed to 

die out, the entire shelving of the question is only a matter 

of time. Last week the delegates from the various metro¬ 

politan vestries and district boards met at the Vestry Hall of 

St. Martin’s-in-the-Fields “ to consider the steps to be taken 

in the next session of Barliament on the question of the 

London water-supply.” Mr. E. J. Watherston was elected 

chairman, and proceeded to recapitulate the position of affairs. 

He paid.a tribute to the memory of the late Mr. Edmund J. 

Smith, but showed that his agreement with the water com¬ 

panies had been all but unanimously condemned. The simple 

desire of the ratepayers, he asserted, was to acquire possession 

of their own water-supply, in order to do that which was only 

possible under a system of unity of administration—viz., to 
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provide for a ^eater efficiency, economy, and equality of 

charge than that which at present exists; to remedy the 

defects in the present provision for the extinction of fire; 

and better to p ro vide for the health of the community. In this 

latter object was the all-important one of the early extinc¬ 

tion of the pernicious cistern system, which on all hands it 

w.as agreed made ‘"good supplies bad, and bad supplies 

worse.” It was desirable to let the Government know that 

the ratepayers were determined to obtain speedy legislation, 

and as the necessary Parliamentary notices require to be 

given in November, he suggested that a communication be 

addressed to the Home Secretary to learn whether such notices 

are to be given; and also that an honorary secretary be ap¬ 

pointed, with instructions to communicate with the autho¬ 

rities of the great towns that have acquired waterworks, to 

obtain their financial results. It was eventually moved by 

Mr. James Beale, seconded, and carried—“ That as the report 

of the Committee of Session 2, 1880, on London Water- 

Supply recommends that the Government should introduce 

a Bill dealing with this subject, a communication should be 

addressed to the Home Secretary to learn if notice of such 

Bill will be given by him, and limited to such objects.” Mr. 

Beale was then appointed honorary secretary, in order that 

he might communicate with the great towns which had pro¬ 

vided their own waterworks, as suggested by the Chairman. 

The Medical Officer of Health for Hammersmith, Mr. 

Collier, in his report to the authorities, recently presented, 

says :—“ I have no hesitation in giving it as my opinion, after 

due and careful consideration, that hundreds of human lives 

have been directly and indirectly sacrificed through the 

keeping of swine in the Latymer-road. During last quarter 

no less a number than forty-seven deaths occurred in that 

locality. Of these, twenty-one died in Latymer-road, the 

remainder in the streets closely adjacent to the piggeries. 

Nineteen of the total forty-seven deaths were from zymotic 

diseases, and the percentage of deaths from this latter class, 

as compared with the total deaths, was 42’6, while the per¬ 

centage in the whole district was 26‘0 only. One of the pig 

keepers himself died from chronic diarrhoea during the last 

quarter. Chronic diarrhoea is a disease that is almost always 

produced by breathing a polluted atmosphere.” 

The annual meeting of the Yorkshire Association of 

Medical Officers of Health was recently held at Sheffield, 

and in connexion therewith there was an exhibition of 

sanitary appliances and other objects of special interest to 

members, not the least interesting of which were models 

and drawings of the destructor, the concentrator, and the 

carboniser, as used now in Manchester and other large 

towns. The meeting of members took place in the Council- 

hall, irnder the presidency of Mr. S. W. North. The report 

piresented stated that during the past year the Association 

had lost its secretary. Dr. Barry, who had accepted the ap¬ 

pointment of Chief Sanitary Officer in Cyprus; and Dr. 

Wilson, of Doncaster, was recommended as his successor. 

The Society was reported to number sixty-seven members, 

and an earnest desire was expressed that the Association 

should include the entire body of medical officers of health 

throughout the country. Finally, Mr. North was re-elected 

President; Dr. Scott and Dr. Drew, Vice-Presidents; and 

Dr. Wilson, Honorary Secretary. Dr. Hime subsequently 

read a paper on the recent outbreak of diarrhoex in Sheffield, 

and Dr. Drew, of Chapeltown, one on “ Sanitation in Utopia.” 

In the evening the members dined together. 

As at present arranged, the forthcoming Census of April 3 

next will be taken by the Eegistrar-General, Sir Brydges P. 

Henniker, assisted by Mr. Wm. Clode and Dr. Win. Ogle, with 

Mr. F. J. Williams as secretary. The office in Craig’s-court, 

Charing-cross, has been opened, and a few officials from 

Somerset House, who have had experience in previous 

censuses, have been drafted there for duty. The prelimi¬ 

nary operations are of considerable magnitude and import¬ 

ance, and on the completeness with which they are carried 

out much of the success of the census depends. The country 

has to be mapped out into about 35,000 enumeration dis¬ 

tricts, the limits and area of each having to be clearly set 

forth, since during the interval of ten years great changes 

have necessarily taken place in the local divisions of the 

country. Instructions and forms have to be prepared for 

35,000 census officials, and some seven millions of schedules, 

with many thousands of other forms, have to be printed and 

distributed. All this work has to be got through well 

before April 3 next, when a lull in the work takes place 

until the enumeration returns begin to be received from the 

various officials. 

A meeting of the working-classes of London was recently 

held at the Mission Hall, Great Arthur-street, St. Luke’s, 

with a view to securing dwellings for the accommodation of 

the people, in the stead of the houses demolished to effect 

street and other improvements. A resolution was moved, 

expressive of approval with the suggestion of the Works 

Committee of the Metropolitan Board of Works to apply to 

Parliament for powers to erect dwellings in the place of 

those destroyed under the Artisans’ and Labourers’ Dwellings 

and Streets Improvement Acts; and pointed to the profits 

realised by industrial dwellings companies in disproof of the 

fallacy that the erection ’of artisans’ dwellings by public 

bodies would be tantamount to subsidising the people. The 

Vestry of St. Luke’s, the mover remarked, had invited 

tenders for the building of artisans’ dwellings on the vacant 

land belonging to them. The demolition of the houses of 

the humbler classes for the purposes of so-called “ improve¬ 

ments ” had made hundreds of paupers, who would otherwise 

have been earning a living. Another resolution was passed, 

expressing the warmest thanks to the Home Secretary for 

the solicitude he has displayed in the interests of the poor 

who had been, and were about to be, displaced by opera¬ 

tions under the Artisans’ Dwellings Act; and the meeting 

further drew the attention of the Government and municipal 

bodies to the fact that thousands of the working class were 

injuriously affected by the demolitions which had taken 

place, inasmuch as they had been driven into already over¬ 

crowded and unsanitary dwellings. At the last meeting of 

the Metropolitan Board of Works, the adjourned discussion 

on the subject of the letter from the Home Secretary, with 

reference to the difficulties attending the providing of ac¬ 

commodation for the labouring classes displaced under the 

Act of 1877, was renewed. At the previous meeting the 

Works and General Purposes Committee reported in favour 

of the Board applying for Parliamentary powers to erect 

dwellings. As an amendment, Mr. Selway moved that 

the application to Parliament should be for “an amend¬ 

ment, alteration, or repeal of the 33rd Section of the Act, 

so far as the last two provisions of such section are con¬ 

cerned.” This amendment was carried by nineteen votes 

against seventeen. It was further resolved—“ That it is 

undesirable to submit to the Home Secretary any additional 

schemes until the Board has had an opportunity of recom¬ 

mending such amendments of the Act as appear necessary, 

and that it be referred to the Works and General Purposes 

Committee with authority to confer with the Home Secre¬ 

tary, to report on the subject.” 

On Monday last, without any formal ceremony, a dls^jen- 

sary for the relief of hon<i fide seamen, who have served at 

sea within three months of the date of their application for 

relief, was opened at Well-street, London Docks, adjacent 

to the Sailors’ Home. This dispensary is under the manage- 
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ment of the authorities of the Dreadnought Seamen’s 

Hospital at Greenwich, and patients requiring hospital 

treatment will be sent there from the dispensary in a 

special conveyance. The movement has received the warm 

support of the directors of the Sailors’ Home, who have 

recognised the want of such an institution for many 

years, because they hope it will remove the evil of seamen 

resorting to quacks and unqualified practitioners, at the 

risk of health and a waste of money. The dispensary will be 

entirely free to sailors of all nations; it will be open every 

morning, except Saturday, at 9 a.m., and it will be under 

the charge of an experienced medical officer, Mr. G. H. 

Makins, P.E.C.S., of St. Thomas’s Hospital, who has been 

elected dispensary surgeon. Its establishment has entailed 

Si considerable outlay, and it will increase the annual ex¬ 

penditure of the Seamen’s Hospital, for which charity 

earnest appeals have already been made to the benevolent 

public. 

Owing to the great increase of lunacy in the county of 

Stafford, the Court of Quarter Sessions, at their recent 

sitting, granted a sum of .£35,000 for enlarging the Stafford 

Asylum. 

THE FELLOWSHIP OF THE COLLEGE OF SURGEONS. 

On Thursday, the 21st inst.,Mr. Arthur Barker, of University 

College, being a Fellow of the Eoyal College of Surgeons, Ire¬ 

land, was elected a Fellow of the Eoyal College of Surgeons 

•of England without examination, but merely as ad eundem. 

This transaction is not a common one, and we must take it 

that it means one or other of two things—either that this 

grace is to be done more frequently by one college to 

another, or that there is something very special in Mr. Barker’s 

case. Mr. Barker is a young, active, and rising surgeon, 

but he has not yet had time to display any rare ability 

which may be in him; we speak with all due deference and 

respect for Mr. Barker, whom we most highly esteem; but 

such a proceeding as that just narrated can do him little 

good in the eyes of his contemporaries. His F.E.C.S.I. dates 

only from 1876; since that time Mr. Barker has been an 

active and energetic teacher, and there could have been but 

'little difficulty in his passing such an examination as that 

for the F.E.C.S.E. Thus we are driven to the conclusion 

that the former is the correct view. At all events, the 

Council will have some little difficulty in rejecting any 

similar application after such a precedent. 

THE TREATMENT OF PATIENTS AT GUt’s HOSPITAL. 

At a recent inquest held before Mr. Payne, the City and 

Bouthwark Coroner, at Guy’s Hospital, on the body of a 

man who had been knocked down and injured by a mail 

■cart in the New Kent-road, and who subsequently died in the 

Hospital, the wife of the deceased stated that although her 

husband had been knocked down and run over, and was 

suffering from a wound in the head, he was only attended 

to by a nurse at the Hospital, and was not seen by any of 

the medical staff. He returned home, but became so strange 

that she sent for a medical man the next day, who advised 

her to take him back to the Hospital. He was then examined 

by the House-Surgeon, who admitted him immediately, 

and there he eventually died. Mr. H. D. Morse, the 

House-Surgeon at Guy’s Hospital, said that when the man 

was first brought to the Hospital he was not seen either by 

a doctor or a di’esser; it had been the practice for a long 

time to allow the nurse on duty in the surgery to dress 

wounds in trivial cases, though he admitted she ought to 

have called a dresser or one of the staff in such a case as 

the present. The Coroner remarked that it was time such a 

practice was altered, and Mr. Morse replied that that was a 

matter for the committee to deal with. Eventually the 

coroner expressed his intention of making a thorough in¬ 

vestigation of the case, and adjourned the inquiry for the 

attendance of others of the medical staff of the Hospital, and 

the nurse in question. At the adjourned inquiry, the nurse, 

Phillis Phillips, was subjected to a long examination, in the 

course of which she stated that it was not in consequence 

of any unfriendly feelings towards the medical staff that 

she omitted to send for the House-Surgeon to see this case. 

She considered the wound to be a very slight one, and 

thought, from her long experience in similar cases, that she 

was quite competent to deal with it. She admitted that 

it was not wise, and that she was in fault in not having sent 

for one of the medical staff. Mr. Lucas, Assistant-Surgeon 

in the Hospital, said that the nurses were under the control 

of the matron, and he believed there were rules for their 

guidance. The nurses ought never to dress scalp-wounds 

without the aid of a dresser, but he did not think there 

was any fixed rule on the point. In the present case 

the surgeon or dresser ought to have been sent for. He 

described the nature of the injuries the man had re¬ 

ceived, and gave it as his deliberate opinion that the dis¬ 

charge of the deceased did not in any way accelerate his 

death. The Coroner, in summing up, pointed out that 

they were not assembled in judgment on the authorities of 

the Hospital, and they had nothing to do with any misunder¬ 

standing that might exist at the Hospital; they had to con¬ 

sider whether blame attached to the driver of the mail cart, 

and with respect to the conduct of the nurse they had the 

evidence of two medical men of experience and integrity, who 

affirmed that her course of action, though indiscreet, did not 

in any way accelerate death. The jury returned a verdict 

of accidental death, and added a recommendation that all 

patients brought to the Hospital should be attended to by a 

medical man. 

THE PARIS WEEKLY RETURN. 

The deaths during the forty-first week, ending October 14, 

numbered 932. Those from typhoid were 37, small-pox 28, 

measles 6, scarlatina 5, pertussis 11, dipththeria and croup 

34, and 103 from infantile athrepsia (56 of the children were 

brought up by the bottle, and 42 by the breast or by the 

mixed method; in 5 the mode was unknown). In place of 

the 849 deaths of the week before (erroneously printed 840) 

there is an increase of as many as 83 in the present week. 

An examination notably diminishes the importance of such 

increase, since the variation in the number of deaths from 

epidemics has been but slight. The increase is chiefiy due 

to the greater number of deaths from tuberculosis and 

other chronic affections. The military population remains 

free from the predominance of typhoid, which charac¬ 

terised the first five or six months of the year. This 

attracted the attention of the military authorities, who 

attribute the fact of the disease having almost disappeared 

to the measures which they adopted. 

LIVERPOOL. 

The meetings of the Liverpool Medical Society were resumed 

on the 14th inst., when the session was inaugurated by a 

very pleasant and well-attended conversazione given by the 

President, Mr. Eeginald Harrison. Many rare and interest¬ 

ing engravings, the property of members of the Society, 

were exhibited on the occasion. • The President, in the 

opening address, paid a tribute to the memory of each of 

the members who had been removed by death during the 

past year, and afterwards in a few well-chosen words im¬ 

pressed upon his audience the advisability of studying the 

causation and prevention of cancer, as more likely to lead 
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to results than efforts to cure it by drugs. On the 21st 

inst. the first ordinary meeting was held. Mr. Paul 

exhibited interesting specimens of colloid cancer of the 

rectum, secondary cancer of testis, and malformation of 

the liver; after which Dr. Macfie Campbell read a short 

paper on “ Cases of Dangerous Symptoms following the use 

of the Uterine Sound.’’ The dangerous symptoms were in 

one case cellulitis, and in the other hasmatosele. A lively 

discussion ensued, and the general impression was that the 

sound should be used in all cases with the utmost gentle¬ 

ness, that the phenomena which appeared in Dr. Campbell’s 

cases are of rare occurrence, that the internal os is the 

difficult and painful point in the operation, and that tincture 

of aconite (Dr. Barr) is useful in preventing or mitigating 

unpleasant consequences.-The West Derby Guardians con¬ 

sidered the question of stimulants again at their last meet- 

ing, and wisely came to the conclusion to leave the adminis¬ 

tration in the hands of their medical officers; and tobacco 

and snuff are only to be given when considered absolutely 

necessary by the same officers. 

INJUSTICE TO A MEDICAL MAN IN EGYPT. 

Instances where blame is unjustly thrown on a medical man, 

and all opportunity of vindicating his character refused him, 

sometimes occur in this country, but the latest we have to 

record comes from Egypt. Dr. Sonsino, in charge of the 

hospital at Tanta, near Alexandria, had occasion to operate 

on two patients for stone, one of whom, as unfortunately is 

too often jthe case, died. Some underling spread abroad a 

report that the death was due to the unskilfulness of the 

operator. Dr. Sonsino wished to make an inspection, but 

the Sanitary Inspector declared it unnecessary. In conse¬ 

quence, however, of the rumours just alluded to, the local 

authority, without consulting the proper officials, thought 

it right to issue orders for an exhumation and autopsy. 

This the selected individuals were unable to complete 

on account of the condition of the body, but the charges 

were not withdrawn. Thus Mr. Sonsino, who is one of the 

best workers in Egypt, especially in the difficult domain of 

helminthology (there to be studied with great advantage), 

remains under the weight of an unjust and unproved accu¬ 

sation. His colleagues at Alexandria have, as we now do, 

in a formal manner recorded their sympathy with Dr. 

Sonsino. 

THE WINTER SESSION OE THE PARIS EACULTT OP MEDICINE. 

The following are the courses of lectures to be delivered 
during the session 1880-81, commencing on November 3 :_ 

1. Medical Physics—M. Gavarret (biological physics—the 

physical phenomena of phonation and audition) and M. 

Gariel (general physics—molecular actions, heat, and elec¬ 

tricity). 2. Medical Pathology—M. Jaccoud (diseases of 

the lungs and heart). 3. Anatomy—M. Sappey (the 

apparatus of nutrition, and of the generative organs). 

4. General Pathology and Therapeutics — M. Bouchard 

(general etiology and pathology; contagion and infection). 

5. Medical Chemistry—M. Wurtz (inorganic chemistry, 

comprising the applications to medicine). 6. Surgical Patho¬ 

logy—vacant. 7. Operations and Apparatus—M. Leon Le 

Port (general operations; the therapeutics of diseases of the 

vessels, the integuments, and the bones; amputations and 

resections). 8. Histology—M. Kobin (a, general anatomy 

—the immediate principles and the anatomical elements; 

h, the normal and morbid humours of the human body). 

9. History of Medicine and Surgery—M. Laboulbene (history 

of parasitic diseases; medical bibliography). 10. Medical 

Clinics MM. G- See,Lasegue, Hardy, and Potain. 11. Sur¬ 

gical Clinics—MM. Gosselin, Eichet, Verneuil, and Trelat. 

12. Clinic of Mental Pathology and Diseases of the Encepha¬ 

lon—M. Ball. 13. Clinic of Diseases of Children—M. Parrot. 

14. Clinic of Syphilitic and Cutaneous Diseases—M. Fournier.. 

15. Ophthalmological Clinic—M. Panas. 16. Obstetrical 

Clinic—M. Depaul. 17. Conferences on Legal Practical 

Medicine, at the Morgue—M. Brouardel. 18. Anatomical 

Demonstrations—M. Parabceuf. 19. Auxiliary Course on 

Medical Chemistry—M. Henninger (general biology; the 

chemical phenomena of digestion). 20. Ditto on Medical 

Natural History—M. Lanessau (medical zoology). 21. Ditto 

on Internal Pathology — M. Dieulafoy (diseases of the 

larynx, of the bronchi, of the pleura, and of the vessels). 

22. Ditto on External Pathology—M. Berger (affections of 

the abdomen, the rectum, and the genital organs). 23. Ditto 

on Obstetrics—M. Pinard (dystocia, obstetrical surgery, and 

manoeuvres). 24. Ditto on Physiology—vacant. 

IRREGULARITIES IN A SMALL-POX HOSPITAL. 

In the Medical Times and Gazette of October 2, 1880, men¬ 

tion was made of an inquiry then proceeding into alleged 

irregularities in the smaU-pox hospital of the South Dublin 

Poor-law Union. It appears that John Lavery was a patient 

under treatment in the small-pox sheds at Kilmainham, 

near Dublin, from May 31 to about July 4 last; that during 

his residence at Kilmainham Hospital he observed certain 

irregularities; and that as regards the most serious of these 

irregularities he thought it better to take notes with the 

view of making a complaint at a later period, than to adopt 

the course which was equally open to him, of bringing them 

under the notice of the resident authorities at the time of 

their occurrence. The irregularities of which he complained 

were principally the following1. That articles of clothing 

belonging to patients under treatment were pawned by 

Joseph Keely, a pauper wardsman or assistant, aided by a 

boy inmate named Byrne; and that intoxicating drinks and 

tobacco were purchased with the money thus obtained, 

and introduced into the sheds. 2. That the wardsman, 

Joseph Keely, left the sheds by scaling the paling, and 

returned in a state of intoxication. 3. That articles of 

food intended for patients were improperly passed out 

and disposed of by Joseph Keely, and that this abuse 

amounted to a regular practice. 4. That a patient named 

Brady was insufficiently supplied with stimulants on the 

night preceding his death, and that Lavery had reason tu 

think that his stimulants had been improperly consumed by 

a pauper assistant named John Dillon. 5. That meat which 

had been used for making beef-tea was afterwards broiled 

and given to patients. 6. That wardsmen or pauper attend¬ 

ants broke out of hospital, sufficiently disguised in the 

clothing of patients to conceal the Union uniform from 

public observation. At the weekly meeting of the Board 

of Guardians of the South Dublin Union, on Thursday, 

October 14, the report of Dr. MacCabe, who held the 

inquiry in his capacity as Inspector of the Local Government 

Board for Ireland, was read. In endorsing and commenting 

upon that report the Local Government Board state that 

they have confined themselves to the specific charges made 

against the management of the small-pox sheds by John 

Lavery, and it seems to them that, whatever motives may 

have actuated this man in withholding these charges until 

after he left the sheds, instead of submitting them at the time 

they came under his observation, either to Dr. Byrne or to Mrs. 

Anderson, Matron of the Hospital, and thus securing imme¬ 

diate attention and appropriate remedies, he has on the whole 

rendered a service to the ratepayers and to the Guardians by 

drawing attention to the management of the Union small¬ 

pox hospital. The Local Government Board point out to the 

Board of Guardians the measures which seem to be necessary 
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in order to prevent the recurrence of the abuses referred to 
in the minutes of evidence taken at the inquiry. First, as to 
the administration of stimulants to the sick, the Local 
Government Board are of opinion that it is never desirable 
to trust to pauper inmates the administration of stimulants 
to patients who are so ill as to be unable to claim their 
rights or to complain afterwards to the inferior officers that 
the stimulants have been withheld. Mrs. Anderson, the 
Matron, appears to have adopted the best precautions within 
her reach to avoid abuse of this kind, by distributing the 
food and stimulants allowed to each patient in the presence 
of all the patients in the same ward, so that all knew what 
each ought to receive; but this does not meet the neces¬ 
sities of those who are prostrate from severe illness, perhaps 
only partially conscious, and who during the night have to 
■depend upon the regular administration of their stimulants 
by a pauper inmate; and the Guardians themselves must 
see that the remedy lies in the appointment of a responsible 
paid nurse for night duty. The Local Government Board 
trust that the Guardians will take the necessary steps to 
snake such an appointment without delay. Second, as to 
the custody of the patients’ clothing. The use of patients’ 
olothing as a disguise, or the disposal of portion of it by 
pawning, can without difficulty be prevented by placing the 
-clothes under lock and key until they are required by the 
patients, either to wear during convalescence or to be de¬ 
stroyed; and an inventory should be taken of the clothes 
brought in by each patient, and the list carefully compared 
with the clothing when required for use or about to be 
■destroyed. Third, the prevention of improper exit by in¬ 
mates. The remedy is obvious, and has already, the Board 
understands, been to some extent applied by the proper 
repairs of the boundary palings. An additional security 
might be afforded by adopting a distinctive dress for inmates 
of the sheds. People in the neighbourhood would soon 
learn to recognise such uniform, and to report, or at all 
•events to shun, inmates breaking bounds. The report 
having been read, was referred to the Visiting Committee 
for their consideration and report. 

MIDLAND MEDICAL SOCIETY. 

The inaugural meeting for the session of 18S0-81 was held 
on Wednesday night, October 20, at the Grand Hotel, Bir¬ 
mingham, Hr. Savage (President) in the chair. About 170 
members and friends were present, including Drs. Thorburn 
(Manchester), T. and E. Underbill (Tipton), Parkes, Crabbe, 
Kelty, G. J. Lloyd, Melson, Warden, M'Munn, Millington, 
and Totherick (Wolverhampton), Wade, Malins, Sawyer, 
Lyle, Rickard, Clibborn, Hickinbotham, Drummond, Thomas, 
Carter, Hinds, Vinrace, White, Bassett, O. Shaw, Hyde 
(Worcester) ; Messrs. Berry, West, Lowe, Hartill, Holbeehe, 
HoUinshead, Gamgee, B. May, Chesshire, Lloyd Owen, 
Hewnham, and Lycett (Wolverhampton), Rhodes, Mann^ 
T. W. Williams, Duncalfe, Yates, G. Elkington, E. A. 
Elkington (Newport), F. Jordan, Priestley Smith, Palmer, 
Chavasse, Archer, Lawson Tait, Bates, Harmar (treasurer). 
Garner and Eales (secretaries). Professors Poynting and 
Bridge, and Messrs. Adams and Ady (Mason College). 
Dr. Matthews Duncan delivered the address, taking for 
his subject the treatment of puerperal fever. At the close 

■of the address a hearty vote of thanks was proposed by 
Mr. Berry, seconded by Dr. Bassett, and carried by accla¬ 
mation. About sixty remained to entertain Dr. Duncan 
at supper. After the usual loyal toast, his health was pro¬ 
posed by the President. Dr. Duncan, in reply, proposed 
“ Success to the Midland Medical Society.” Mr. Lawson 
Tait proposed “ The Visitors,” to which Professors Poynting 
and Bridge replied, Mr. W. Thomas (ex-President) pro¬ 

posed » The Health of the Officers.” Mr. Harmar (trea¬ 
surer) and the Secretaries having replied, the meeting 
separated after a very enjoyable evening. Before the address 
Professor Poynting showed some interesting physical experi¬ 
ments, including electrified water-jets and the phoneidoscope. 
Messrs. Salt and Son and Mr. W. G. Mappin exhibited 
surgical instruments and appliances. Messrs. Southall Bros, 
and Barclay exhibited new and rare drugs and Mr. Gamgee s 
arbsorbent pads, and Mr. Bailey a collection of microscopes 
with beautifully prepared objects. 

THE MEDICAL PROFESSION IN JAPAN. 

Much interest has of late years been developed in the 
welfare of Japan, on account of the great desire evinced by 
its inhabitants to profit by the manners and customs of 
European civilisation. An illustration of the facility with 
which the Japanese accommodate themselves to foreign 
innovations is given by Dr. J. Cutter, of Harvard Uni¬ 
versity, holding the position of consulting physician to 
Kaitaku-Shi, Japan, in an article published in the Phila¬ 
delphia Medical Times on “ Western Medicine in Japan.” 
The past thirty years, he says, have witnessed great changes 
in Japan, and in but few of the departments of learning 
and practice have there been such great changes as in that 
of medicine. The absurdities in the system imported from 
China, together with its crude theories of centuries’ growth 
and its cumbrous system of practice, is becoming more 
and more apparent to this progressive people. Western 
medicine is slowly and steadily making inroads among 
the rank and file of the Japanese school. In June, 1877 
(the date of the last published report), there was in Japan a 
population of 32,812,116, of whom 31,268 were medical 
practitioners, giving a proportion of 0'91 to each thousand 
of the population. Of this army of doctors, 20,568 were 
followers of the Chinese system, 4098 mixed and non- 
classified, 6402 practising on the Western system, and 200 
licensed after the prefectural examination. Knowing that 
it would be impossible to make the change to the new 
methods at once, and thus secure uniformity, the Japanese 
Government adopted a politic course. It strongly recom¬ 
mended to the young medical students to pursue only the 
most approved course of study, and to those now in practice 
to continue as in the past, or to make such changes as the 
exigencies or advantages of their practice might afford; and 
in 1876 regulations for the examination of candidates were 
promulgated in each prefecture. Though no official reports 
are published, from the testimony of native physicians. Dr. 
Cutter is of opinion that Western medicine has made greater 
progress in Japan during the past three years than at any 
previous period; also, that the number of the Chinese 
school of doctors is decreasing, and that the people are 
slowly being educated up to the advantages and benefits of 
the new treatment, while local hospitals and dispensaries 
are springing up in all parts of the interior, and Western 
ideas of hygiene and sanitation are receiving increasing 
attention from all the local authorities. There are now six 
medical periodicals issued in Japanese: they are largely 
made up of translations from the American and European 
medical press. Before the coming of the Western war-vessels 
to Japan there were no hospitals there; if a patient desired 
more than ordinary attention from his physician, he entered 
the home of the Chinese doctor, and became one of the 
family for the time. The nobles and higher officials had 
their household doctor, while little or no provision was made 
for the sick poor. The first hospital in Japan was established 
by the Shogunate in 1861, at Nagasaki; the hospitals were, 
and are even now, in some degree institutions in which 
only the paying classes can obtain attention and treatment 
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Next to venereal, the most common diseases are liakke (a 

disease of marked debility, dropsy of the limbs, accompanied 

by variable nervous symptoms), consumption, general 

debility, and cutaneous and ophthalmic maladies. As yet 

but little operative surgery, except for acute cases, has been 

attempted by the native physicians, owing to their lack of 

accurate anatomical knowledge, and the absence of material 

to practise on. 

TO ALL EEGISTEEED PEACTITIONEES. 

The following important notice, which also appears in our 

advertisement columns, has just been issued by the General 

Medical Council:— 

“ (a.) Every registered medical practitioner should be 
careful to send to the Branch Registrar by whom he was 
originally registered (to one of the subjoined addresses) 
immediate notice of any change in his address, in order that 
his correct address may be duly inserted in ' The Medical 
Register,’ otherwise, by Section 14 of the 'Medical Act 
(1858),’ such practitioner is liable to have his name erased ■ 
from ‘ The Medical Register,’ and thus, by Sections 31 to 37 
of the said Act, to lose the right to hold certain appointments, 
to sign valid certificates, or to recover in any court of law, 
charges for professional aid, advice, and visits, and the- cost 
of any medicines or other medical or surgical appliances 
rendered or supplied by him to his patients. 

"(6.) Every registered medical practitioner should also 
send to the Registrar by whom he was originally registered 
notice of any addition to his qualification that he may wish 
to be inserted in ‘ The Medical Register.’ 

“ Registrars and Offices for Registration. 

“W. J. C. Miller, B.A., Registrar of the General Medical 
Council and of the Branch Council for England, General 
Medical Council Office, 315, Oxford-street, London, W. 

“ Archibald Inglis, M.D., Registrar of the Branch Council 
for Scotland, 33, Albany-street, Edinburgh. 

“W. E. Steele, M.D., Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin.” 

That these regulations are vexatious, few will deny; that 

in its present form the first regulation is necessary, few will 

admit. The second, as it seems to us, is purely and simply 

a nuisance. 

Here may be one of the results of the first. A practitioner, 

holding various local appointments, may move to a more 

convenient residence, and fail to notify hjs change of address. 

A kindly-disposed neighbour, who has an eye to business, 

may give notice to the Registrar that the gentleman in 

question is no longer to be found at the registered address. 

Action is taken, and the name of the practitioner expunged 

from the Register. Intimation is given to the bodies having 

the appointments in their gift that the holder is no longer 

registered; and the persevering friend may quietly step in 

and take possession. We do not say that this would occur 

in every case, but it is far from an impossible event. 

Prevention of Pitting in Small-pox.—E. Schwim- 
mer has used the following in 177 cases with great benefit:— 
Carbolic acid, four to ten parts; olive oil, forty parts; 
finely powdered prepared chalk, sixty parts. The paste 
was applied on a linen mask.—Philadelphia Med. Times, 
September 11. 

The Metropolitan Board of Works having declined 
to acquire the site of Horsemonger-lane Gaol for .£18,000, 
the Surrey magistrates, after considerable discussion, have 
passed a resolution referring the question back to the Finance 
Committee, to see if a smaller sum could not be agreed upon, 
so that an open space for the densely populated neighbour¬ 
hood might be secured. Dr. Carpenter very strongly advo¬ 
cated a considerable reduction, and said that the ground 
should be offered for .£9000, provided that the ■ Board of 
Works would guarantee to keep it as a recreation-ground 
for ever. 

PEESENTATION TO ME. LUTHEE HOLDEN. 

ADDRESS BY MR. SAVORY. 

Peevious to the annual dinner, which for some years past has 

inaugurated the opening of the medical session at St. Bar¬ 

tholomew’s, there was a very large gathering of the staff, and 

of old and present students, in the Great Hall of the Hospital. 

Several ladies were present. The Treasurer, Sir S. Waterlow, 

took the chair. The object of the meeting was the presenta¬ 

tion of his portrait by Millais to Mr. Luther Holden, the Senior 

Surgeon of the Hospital, and late President of the Royal Col¬ 

lege of Surgeons. The pleasant but difficult duty of presenta¬ 

tion was undertaken by Mr. W. S. Savory, F.R.S., who ably 

and eloquently fulfilled it. He spoke as follows:— 

Mr. Treasurer, Ladies, and Gentlemen,—Your presence 

here to-day evinces so much interest in our desire to do 

honour to our colleague, that I am sure you will not object 

if I try to tell you something of the reasons which have 

moved us to this act. Many to whom I speak are, of course,, 

as fully acquainted with these motives as I am, but there 

may be some less familiar with our work here and elsewhere 

and I am sure that all to-day will enter with pleasure on 

this theme; I alone indeed with the single drawback of a 

strong sense of inability to do justice to the task entrusted 

to me, in which nevertheless I unfeignedly delight. Lord 

Beaconsfield, in one of his novels, has remarked that French, 

society is superior to English in its appreciation of distin¬ 

guished men, and that this difference is set forth in the 

question which is asked : that the English say—Who is he £ 

but the French—What has he done ? Here in this assembly I 

venture to think that neither of these questions is likely to be 

raised. I should, however, believe it to be quite possible, in spite 

of his career and of the work he has done, if in one of our busy 

streets, even within a stone’s throw of the Hospital, I inquired 

of a stranger; perhaps, too, of a man of some general know¬ 

ledge—“ Who is Luther Holden ? ” he might reply that he 

did not know; and yet this could hardly happen if Holden had 

attained to the same eminence in any other profession than his 

own. He would be well known in his daily work, he would 

be known everywhere by his books: for it is peculiar, per¬ 

haps, to our profession, that very much of our work—in every 

sense the best part of it—is shut out from the public; and 

the one inference I would draw from this now is, that it 

behoves us all the more, who know our men and their worth,, 

to mark our sense of it in some such emphatic way as this. 

And if this be true of the present, it applies with far greater 

force to the future. The chief portion of a surgeon’s work— 

the best part—dies with him, or if it does not die it very soon 

lacks the vigour of life. The influence, the example, the 

authority of the surgeon goes with him. We shall tell of this 

even in a less way—and thank Heaven it is in a far less way t 

—by the pain with which we shall part from Holden, as our 

colleague who is so closely associated with us in our daily 

work, and in the fervent hope that when he ceases from active 

labour here he will still find his way constantly to our 

midst; a hope strengthened not a little by the conviction that, 

even if he tried, he could not altogether tear himself away 

from the old place. Although everyone here, and thousands 

elsewhere, know who Luther Holden is, and thousands^ 

too, could tell what he has done, still I think none could 

answer the last question like his pupils and colleagues. 

They alone, I venture to say, can adequately appreciate his 

life and work; and I will make bold to read Holden so far 

as to declare that I do not believe any honour could have 

been bestowed on him which he would cherish more than 

this. Why, in spite of the eagerness with which so many 

seek it, have the shallowness and instability of popular ap¬ 

plause become proverbial P I suppose because those who. 
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bestow it are not—cannot be—competent judges of the case; 

at all events, in nearly every instance they must take much 

of what they assume to know second-hand—they are led 

and misled by report. The great question, then, with all 

honour, whatever it may be, is not only upon whom it 

is bestowed, but who bestow it. Who, after all, are the 

best judges of the merits of a man ? Surely those among 

whom he lives, with whom he labours—who know him, not 

only by his accomplished works, but in his daily life—who 

can tell not only what he has done, but what he is doing, 

and how he does it. Those alone, I say, have the opportunity, 

however they may use it, of really and truly knowing a man 

in his strength, and in his weakness too. And, viewed in this 

light, nothing tells more plainly of the imperfection of our 

nature, of the faults and follies of even the wisest and the 

best, than the too familiar fact that the proportions of heroes 

are very prone to diminish as they are more closely ap¬ 

proached ; and sad the truth, “ A prophet is not without 

honour but in his own country, and among his own kin, 

and in his own house.” But this honour to Holden comes 

from his own country, from among his own kin, out of 

his own house, and the verdict of his fellow-workmen and 

pupils is endorsed with hearty approval by the profession. 

Has he not, therefore, good reason to be proud of it ? And I 

submit to him that whatever doubts on this score may be 

suggested by the modesty of his nature must be silenced or 

swept away when he remembers from whom this testimonial 

comes. What has he done ? Why, it might be enough to 

answer for any justification of our tribute—that he has raised 

himself to his present rank in the profession, that he stands 

among the first of living surgeons, and that in acknowledg¬ 

ment of this he has been elected to the highest offices; that 

he has reached these as it were by necessity, certainly with 

an almost singular absence of self-seeking or even of appa¬ 

rent effort; never, I venture to say, by any step at the 

expense of another—(great cheers)—but as the natural re¬ 

sult of simple, straightforward conduct and singleness of 

purpose, I can tell of no one over whose career might 

with less injustice be inscribed the supreme title with 

which the poet crowns his chosen heroes—blameless. Surely 

no one ever went upward with more hearty approval of all 

who knew him, and surely no one ever more heartily re¬ 

joiced at the advancement of a friend. This, then, would be 

enough, and more than enough, for the step we have taken ; 

nay, we should have been wanting to ourselves and others 

had we now stood still. But Holden’s claims upon this School 

and Hospital go very far beyond these. For nearly half a 

century he has laboured here to teach and train students of 

medicine and surgery. Of all men living he has done most, I 

think, to make more easy what the majority acknowledge to 

be the most difficult subject of their studies. If the various 

details of anatomy have not been made attractive, it is not 

Holden’s fault. How many students from their heart must 

have thanked Holden for his works ! How many more must 

have been unconscious of the difficulties which in this way he 

has swept from their path! But here again is an instance of 

what I just now alluded to. Admirable as are his works, and 

universally esteemed, excellent as all agree they are for 

thoroughness of information, sense of order, lucidity of style, 

and grace of language—am I wrong in saying he has written 

the most readable books on anatomy in the English tongue ? — 

how inadequately do they convey, to anyone who does not know 

him, a knowledge of what Holden was as a teacher of anatomy ! 

I can speak of this, for I retain even now a very vivid sense 

of it. The year I became a student here, Holden entered on 

the office of Demonstrator of Anatomy, and two facts remain 

stamped on my memory. I never felt ashamed or hesitated 

to ask a question of Holden, however trivial, for I was sure of 

a kind answer—(cheers)—and interest in what I wanted to 

know; and I was never misled by him; even in matters of 

minute detail he proved to be always right. And thousands 

of past students could give similar evidence. And from 

anatomy to surgery, from the dissecting-room to the wards, the 

same truth might be told. I would almost say that it seems to 

have been his especial mission to make learning easy, to help 

students over difficulties, to encourage them not to be ashamed 

of the confession of ignorance. He has always had a happy 

way—alas ! almost entirely his own—of placing himself by 

the student’s side, of taking, as it were, his arm in familiar 

confidence, and saying, “ Come, let us approach and pass 

through this difficulty together.” We claim for Holden, then 

—and no one will challenge this—Shat he has been one of the 

most successful teachers of anatomy, if nobiAe most successful, 

that the present age has known. Give me leave to say one 

word more on this subject—the teaching of anatomy in rela¬ 

tion to our friend. Anatomy is taught in different ways. 

There is a process called grinding, or cramming, or coaching— 

(hear, hear)—which is of course the worst; there is lecturing 

on the subject—of which I don’t speak ; and there is dissecting 

and demonstrating—-which is of course the very best. But 

only those who have been engaged in a medical school can 

tell what is meant by a demonstrator of anatomy, and I 

know they will not contradict me when I say that, of 

all kind of work, that of a demonstrator of anatomy is 

the hardest and most trying. Of all work done in a 

medical school, it is perhaps the most useful, but, like 

the most useful work, it involves the greatest amount of 

self-sacrifice, almost indeed to self-obliteration. Now, this work 

with patient, uncomplaining perseverance and unflagging 

conscientiousness for seventeen years Holden carried on. Xes, 

for seventeen years Holden endured this toil, determined that 

there should be only one way out of it—and that way up¬ 

wards. Long, very long, he waited for “the stubborn thistle 

bursting into glossy purples.” Hope deferred never made hia 
heart sick; and hundreds, I am sure, can bear witness that to 

the last he was as ready to teach and as fresh at dissecting 

and demonstrating as at first. Well, but men work for 

seventeen years and very much longer at many other subjects 

without exhaustion or weariness. Yes, subjects which admit 

of growth and development, of expansion and advancement. 

This is the charm of medicine and surgery, of physiology and 

chemistry, of anatomy in its wider sense ; but human anatomy, 

surgical anatomy, such as Holden had to teach, is singular in 

this respect—it is limited and almost fully worked out. There 

is hardly any scope for further investigation and research. Yet 

even here Holden did not fail. He saw clearly and grasped 

successfully the one sure antidote for repetition and monotony,, 

and was always working out some point of detail which re¬ 

quired completion; and the result was, not only that of course 

he became a most accomplished anatomist in the most critical 

sense, but that he was able to produce those books on anatomy 

which will carry his name very far into the future. For if 

there is little to discover in human anatomy, the facts which 

it reveals are tolerably stable things. It would not be diffi¬ 

cult to mention certain parts of human anatomy in which 

Holden’s knowledge is supreme. And then what shall I say 

of him as a colleague ? Indeed, I can hardly trust myself to 

speak of him thus. I can assure you that only those who 

are intimately acquainted with all the detail of the work 

which falls to the share of a physician or surgeon of an 

institution such as this can in any way realise what is 

meant by the title—a good colleague. Any gentleman who 

is a well-educated physician or surgeon may be—not there¬ 

fore of necessity—but he may be a good colleague, yet I 

think very few even among such could prove to be such ft 

good colleague as Holden. I say again, I can hardly 

venture farther on this theme, but I cannot and must not let 

this opportunity pass of acknowledging, on behalf of thoSg^ 
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around me, our lively sense of the advantage and happi¬ 

ness we have gained from Holden as a colleague, and 

our deep regret at the approaching loss of him—a regret 

somewhat lessened by the hope I have expressed that such, 

ioss may be only partial, and by the assurance that the 

example of his character and conduct must still live and con¬ 

tinue to bear fruit. And now, ladies and gentlemen, I hope 

you will think we have chosen not unwisely in deciding on 

this form of testimonial. Many others were of course open to 

0.3, but this is peculiarly personal, and it will become more 

interesting and valuable as time rolls on. A good portrait of 

a man who has deserved well of his age is a precious legacy. 

Oonsciously or unconsciously, it makes bis life and work more 

real to us. I think even portraits and busts which are almost 

mythical do good in this way, but great pictures of this 

sort become priceless. Who shall measure now the value for 

;good of Hunter's portrait ? With what unfailing pleasure and 

refreshment we turn from the contemplation of his labours 

to this great picture, in which we can still actually see the 

mighty mind at work; and for this cause what value shall be 

placed upon the portrait we have here, or with what gratitude 

shall we not acknowledge the genius of art, which, passing 

wdth unbroken power from Reynolds to Millais, has again 

iulfiUed our hope in this fine head ! For many years may 

Holden live to enjoy life and charm his friends; but soon, very 

soon, other feet must stand in our place, other tongues and 

hands will do our work. Such work, happily for humanity, will 

be done far better in the years to come, but if it may be ours 

to hope that it will not be done with nobler aim or purer 

purpose, we must owe a part of this privilege to the friend¬ 

ship and example of Holden. 

Mr. Holden, on rising to reply, received quite an ovation, 

and it was some time before he could obtain a hearing. Much 

affected by the demonstration, he said— 

On behalf of Mrs. Holden, I beg to offer to you her most 

grateful and sincere thanks for the portrait which you have 

just presented to her, with so many too kind and too partial 

expressions, through my friend and colleague, Mr. Savory. 

Mr. Savory has illustrated the picture with a sketch, taken 

at a single sitting, of my past life and work in the Hospital. 

However pleasant it may be to hear oneself so well spoken of 

by such a consummate master of language, yet I cannot but 

be conscious that the friendship of my colleague has ex¬ 

tolled me and my work far beyond my desert. Mrs. 

Holden bids me tell you how deeply seusible she is of the great 

compliment and the distinguished honour you have paid to 

her. I need hardly say with how much pleasure she accepts 

the portrait. She prizes the gift as the happiest and most 

welcome expression of the esteem and goodwill which have 

always been entertained towards me, by the governors of 

this Hospital, by my colleagues on the staff, and by so many 

of my old pupils and friends. To each one she offers her 

warmest thanks. Mrs. Holden, moreover, desires me to ex¬ 

press her earnest hope that you. Sir Sydney Waterlow and 

the governors of the Hospital, will grant a favour to her, in 

addition to the compliment paid to her on the presentation of 

this testimonial, by accepting it as a gift from herself. Mrs. 

Holden ardently wishes that this memorial may find a perma¬ 

nent home on the walls of the Hospital which we love so 

well, and in which, boy and man, I have worked for nearly 

half a century. For myself, gentlemen, permit me to say 

how deeply sensible I am of this mark of your apprecia¬ 

tion of the way in which I have done my work. At the 

closo of any man’s career, the sweetest recollections are 

those associated with the consciousness of having done his 

duty to the best of his ability, and of having obtained the 

bene audire of those for whom he has worked. With 

this feeling I was looking forward to closing my hospital 

career; and I should have been well satisfied to have done so. 

But your too generous interpretation of my services has 

determined that my name shall be handed to posterity amongst 

your traditions, as that of one of your surgeons who has 

deserved well of St. Bartholomew’s Hospital and its Medical 

School. Ladies and Gentlemen—Mrs. Holden and myself 

heartily thank you for the honour of your presence on this, to 

us, most auspicious occasion. 

In the evening the medical staff and lecturers, with a large 

number of students, dined in the large hall. Sir James Paget 

in the chair. Amongst the visitors were Sir S. Waterlow; 

Professors Owen, Flower, and Abel; Messrs. Trimmer,Stone, 

and others. 

Mr. Luther Holden, the recipient of this handsome testi¬ 
monial, commenced his professional studies as an articled pupil 
of the Royal College of Surgeons to Mr. Edward Stanley, 
Senior Surgeon to St. Bartholomew’s Hospital, and a twice- 
elected President of the College. With Mr. Stanley and his 
family Holden at once became an especial favourite, as he did 
with his teachers and fellow-students. He passed his examina¬ 
tion and was admitted a Member of the College on January 19, 
1838,and aFellow (also by examination), December 24,1844— 
the same day on which two other gentlemen passed, who sub¬ 
sequently acted as colleagues with him at the Council-table, 
viz., Messrs. Henry Lee and George Critchett. Outside the 
walls of Sc. Bartholomew’s, Holden was best known in con¬ 
nexion with those admirable works, which have obtained for 
him such a well-deserved reputation, viz., his “Illustrated 
Manual of the Dissection of the Human Body,” his classical 
“ Human Osteology,” and “ Landmarks, Medical and Sur¬ 
gical.” In consequence of his great general ability and the 
excellence of his anatomical teaching, he was appointed Lec¬ 
turer on Anatomy at the St. Bartholomew’s Hospital Medical 
School. This important post he held for upwards of twelve 
years, and no one could have discharged the duties thereof 
with greater ability or with more acceptance to his numerous 
hearers. To the Medical Gazette^ the Medical Times and 
Gazette, and St. Bartholomeio’s Sospital Reports he has been 
a constant and valuable contributor. His various literary 
productions made him so deservedly well known in the 
medical world, that the Fellows of the College of Surgeons, 
especially those who had obtained the distinction by exa¬ 
mination, thought that the time had arrived when they should 
be recognised on the Council of that institution ; and to 
the honour and credit of the great rival hospital of Guy’s it 
deserves to be recorded that the suggestion to elect Holden 
emanated from “ Guy’s men,” who, uniting with St. Bartho¬ 
lomew’s, brought him in triumphantly in 1868, with Mr. J. 
Simon, C.B., and Dr. Humphry, F.R.S. In 1873 he was 
elected a member of the Court of Examiners, with Messrs. J. 
Marshall, F.R.S., and T. Holmes. On the formation of a Board 
of Examiners in Anatomy and Physiology, Mr. Holden, as a 
matter of course, was elected a member; he had previously 
served on the various committees, and in 1879 received from 
his College colleagues the highest honour they could offer him, 
viz., the President’s gown. One more pleasing duty he has 
yet to perform—to deliver the biennial oration in memory of 
the immortal Hunter. To say how much he is respected at 
the College would fall short of the feeling : he is loved by all, 
from the more than kind manner in which he has carried out 
all his important duties with the officers of that institution. 

Mr. "William Scovell Savory, F.R.S., the author of the 
eloquent address we publish above, also received his profes¬ 
sional education at St. Bartholomew’s, on the completion of 
which he was admitted a Member of the Royal College of 
Surgeons, December 3, 1847, and a Fellow by examination 
August 10, 1852. Like his colleague Holden, he soon came 
to the front, and was in due time appointed Surgeon and 
Lecturer on Surgery at the Hospital. His fame as a lecturer 
obtained for him the Hunterian Professorship of Comparative 
Anatomy and Physiology at the College of Surgeons in 1859. 
In 1870 he was elected a member of the Court of Examiners 
with Messrs. H. Hancock and F. Le G. Clark. Although not 
then a member of the Council, the Fellows, however, in 1877 
selected him for this honour, in conjunction with Mr. Timothy 
Holmes. On the formation of the Board of Examiners in Anatomy 
and Physiology, in 1875, Mr. Savory was elected a member of 
it, his colleagues electing him their chairman. He has also 
served on all committees. Like Mr. Holden, he holds the 
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appointment of surgeon to several medical and general charities. 
He is the author of "works on “ Life and Death,” “ Essays on 
Pysemia,” several valuable contributions to St. Bartholomew's 
hospital Reports, to the Medical and Chirurgieal Society's Trans¬ 
actions,the medical journals, and the Philosophical Transactions 
of the Royal Society, of which he is one of the most distinguished 
Fellows. T. M. S. 

EEOM ABEOAD. 

Eczema and Psoeiasis. 

De. Gttibotjt, having already described these affections in 
detail, takes, in one of his clinical “ conferences ’ ’ at the St. 

Louis {Union Medicate, 3vi\.j Z\), th.Q following general view 

of their resemblances and of their still greater differences :— 

Eczema and psoriasis, he observes, are by far the most 
frequent of all the diseases of the skin; and they are more 
important than all these other diseases, not only because of 
their frequency, but also by their gravity, by their tendency 
to become generalised, by the functional disturbances which 
they occasion, by the deformities they produce, by their 
tendency to relapse, and by the formidable complications 
which they may give rise to. They are both the most common, 
the most formal, and the most distinct expression of that 
undeniable diathesis—although it has been denied—which is 
termed the “herpetic.” Both are hereditary, but non-con¬ 
tagious ; and, finally, both belong to the great class of secreting 
affections. But here finish their points of resemblance, and 
their points of difference will be found still more decided. 

1. Thus, it is true that eczema and psoriasis are both 
secreting diseases, but eczema is the type of moist secreting 
affections, the characteristic secretion commencing under the 
epidermis, which it raises in vesicles; and when these have 
been broken, the secretion continues in operation at the surface 
of the ulcerated dermis. Psoriasis, on the contrary, is the type 
of dry secreting surfaces, there being nothing moist about it, 
all being absolutely dry; the secretion is purely epidermic, 
an altered condition of the epidermis, and that is all. 2. Eczema 
exhibits all the signs of an inflammation—congestion, redness, 
tension, swelling, and heat of skin; and the infiammation is 
also manifested by the sero-gummy secretion which is the 
principal symptom of eczema—a secretion which is often so 
abundant as to constitute a true catarrh of the skin. Its in¬ 
flammatory character is further manifested by tension, heat, 
and a burning sensation, which, indeed, has given it the name 
of eczema (e/c^Eco—I burn). In psoriasis everything is dif¬ 
ferent, and in passing from eczema to psoriasis, we seem to 
be quitting the tropics for the frozen north. Eczema is a 
"vivid, moist, and burning dartre ; while psoriasis is a dry and 
dead dartre, its appearance remaining without variation, 
always in the same immovable, lifeless statu quo—the skin 
being petrified, parchment-like, mummified, desiccated, and 
deprived of its secretions, the sweat no longer moistening 
it, nor the sebaceous glands lubrifying it, so that it has lost 
its suppleness and flexibility, its elasticity and vitality. It 
no longer lends itself to the motions which take place around 
the articulations and the natural orifices, but tears like an 
inert and non-extensible membrane. It is no longer any¬ 
thing but a scaly, indolent cuirass, which may be scratched, 
worn away, and destroyed, without causing the slightest 
pain. 3. Eczema and psoriasis, again, differ in their seat. 
Eczema being an inflammatory affection, "with abundant moist 
secretion, requires also a warm, moist soil, well supplied with 
a rich and abundant vascular network. This is found in the 
genital zone and in the armpits. Psoriasis, on the other 
hand, is only in want of plenty of epidermis, and prefers the 
region, where this is thick and abundant. The difference of 
seat may be taken in at the same glance, when, on the 
lower extremity, we find eczema on the ham and psoriasis on 
the knee, or on the upper extremity, when eczema occupies 
the bend of the arm, and psoriasis the elbow. Both these are 
only the seats of predilection of the two diseases, but both 
eczema and psoriasis are met with in all regions of the body; 
and then their characteristics become modified and altered. 
4. They also differ with regard to their complications. Eczema 
being an inflammatory affection, is attended with complications 
of an inflammatory type. When the inflammation is very con¬ 
siderable it may extend through all the thickness of the skin 
to the subcutaneous cellular tissue and lymphatics, giving rise 
to erysipelas, phlegmon, or lymphangitis. These complica¬ 

tions may be extreme and visceral, involving some of the great 
systems of the economy, whether the nervous centres, the 
digestive or the respiratory apparatus, and giving rise to 
acute brain disease, and bronchial or gastro-intestinal catarrhs, 
the complications always exhibiting an acuteness and intensity 
proportionate to the acuteness and intensity of the eczema 
that gives rise to them. Psoriasis, on the contrary, being essen¬ 
tially a chronic affection, gives rise to complications only 
which, like it, bear the stamp of chronicity. Thus, as regards 
the lungs, chronic catarrhs may be developed, which often go 
on to pulmonary tuberculosis; and in the digestive organs we 
meet with dyspepsias and cancer, especially cancer of the 
stomach. 5. The course of the two affections is also dif¬ 
ferent. Eczema may be either acute or chronic, but it 
is in the acute form that it is oftenest met "with. Psoriasis 
is always chronic; it is the type of torpidity and slow progress. 
Or, rather, it makes no progress, remaining as it is—est id quod 
est; it is to-day what it was yesterday, and it "will be to¬ 
morrow what it is to-day. In its fourth stage, eczema, like 
psoriasis, becomes scaly; but its scales are essentially different 
from those of psoriasis, being thin, foliaceous, and opaque, 
and containing, with the epidermic layers of which they consist, 
somewhat of moisture and crust. They are very easily de¬ 
tached from the subjacent skin in more or less large lamellae. 
The scales of psoriasis, on the other hand, are thick, and so 
closely imbricated the one into the other, that they cannot be 
detached without reducing them to powder, and the slightest 
trace of moisture is never found in them. And yet these two 
diseases, so different from each other—these two opposite poles 
of dermatology—may be in some cases confounded or fused 
together so as to constitute a hybrid and bastard affection, 
which partakes of the one and the other disease, "without, pro¬ 
perly speaking, being either one or the other. Just as there 
exists a lichenoid eczema, produced by the union of lichen and 
eczema, so there also exists an eczematous psoriasis. 

All these decided differences which separate one from the 
other—the symptomatology of eczema and psoriasis—are again 
met "with when we come to the treatment of the two affections. 
Both are (at aU events, most frequently) of an herpetic 
nature, and the value of arsenic in the treatment of herpetism 
is well known. It would seem, then, that the first step would 
be to administer arsenic alike in the one and the other. But 
this is not the case, for in acute eczema, in which the skin is 
congested and inflamed, arsenic would only aggravate this 
inflammatory condition, and must not be given until the 
phlegmasia has been subdued by emollients. In psoriasis 
these precautions need not be taken, and we may administer it 
from the first. The difference between the two affections is 
still more marked in their local or external treatment. This, 
in eczema, must before all things be antiphlogistic; all 
irritants being guarded against. Even the most innocent 
ointments are not to he employed, for, inert when applied, 
they soon become irritating in consequence of the acid fer¬ 
mentation which the fatty bodies that they contain tmdergo 
and only such topical applications should be used which pre¬ 
serve intact their emollient and antiphlogistic properties. The 
parts should be covered with the most emollient cataplasms, 
such as those of potato-starch. In psoriasis emollients are 
out of place and of no use, the object here being to cause the 
fall of the scales, and to modify the vitality of the skin by 
irritating substances of the most penetrating qualities, which, 
reaching the affected dermis, may restore it to its normal 
vitality by a kind of slow and substitutive inflammation. 
Were an eczema so treated, incendiary results would soon 

follow. 
“ Allow me to terminate this sketch by a comparison which 

will perhaps appear somewhat fanciful, but which is never¬ 
theless exact. In these two affections "with such different 
characteristics, which we have been considering, are personified 
in some sense the different seasons of the year and the different 
ages of life. Eczema, with its changiag, "vi"vid, and animated 
physiognomy, and with its warm and burning character, 
represents spring and summer, infancy and youth; while 
psoriasis, "with its unchanging, cold, dull, and frozen aspect, 
calls to mind autumn and winter, maturity and old age.” 

Efforts are being made to convert the disused burial- 
ground of the parish church of St. John, Clerkenwell, in 
Benjamin-street, Cow Cross, into a children’s playground— 
a boon which parents in that crowded district "will no doubt 

appreciate. 
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GENERAL CORRESPONDENCE. 

-♦-- 

GUY’S HOSPITAL. 

[To the Editor of the Medical Times and Gazette.] 

SiE,—In the face of lay and medical editorial articles con¬ 
demning the too ready acquiescence of the Staff of Guy’s 
Hospital to do as they are ordered by the Court of Governors, 
I and hosts of my medical brethren are anxious to know if 
the Staff have reconsidered their untimely submission. Let 
them firmly and plainly intimate to the Governors that they 
cannot accede to their demands. By doing so, and asserting 
their authority in matters purely medical, they will assuredly 
regain the confidence, and be accorded the thanks, not only 
of the profession, but also of the public in general. 

I am, &c., 
Liverpool, October 23. A Peovincial Suegeon. 

VENTILATION OF TUNNELS. 

Letter feom He. E. Neale. 

[To the Editor of the Medical Times and Gazette.] 

SiE,—In your issue of October 16 you describe the pesti¬ 
lential condition in the tunnel works now being carried on 
at St. Gothard. A modification of my scheme for purifying 
"the air of the underground railway is capable of remedying 
the evil. By means of a fan any number of cubic feet of 
air may be passed through a “ chemical lung ” per hour, 
robbing the air of all noxious gases and organic matter, while 
oxygen may be most readily generated to supply the de¬ 
ficiency of this gas. Eegarding the imderground railway, I 
l^m that suflScient passengers are compelled to go by the 
line, with its present impure condition of atmosphere, to 
make the managers indifferent to the adoption of means 
contributing to their customers’ comfort. The expense I 
estimate at Is. or Is. 6d. per train, and the gain a large 
increase of first-class passengers that would far more than 
compensate for this expense. I am, &c., 

Eichaed Neale, M.D. Lond. 
60, Boundary-road, South Hampstead, October 22. 

REPORTS OP SOCIETIES. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Friday, Octobee 15. 

John Syee Bbistowe, M.D., President, in the Chair. 

The minutes of the previous meeting having been read and 
confirmed,, 

Mr. Shieley Muephy read the report of the Council on the 
census. The Council, having expressed a wish that the sum¬ 
maries should be published at an earlier period than usual, 
were gratified to find that the Government had resolved to 
issue summaries of the census within three months. They 
also recommended that the vital statistics should be made to 
correspond with the registration year. 

_ The consideration of the proposal for continuing the collec¬ 
tion of samples of the metropolitan waters for analysis was 
postponed to a future meeting. 

Dr. Billing, of Washington, U-S., having sent some valu¬ 
able contributions of books, etc., to the Society, it was resolved 
to send him a letter of thanks. 

Sir Brydges P. Henniker was elected a Honorary Member. 
Dr. Dudfield made some observations upon a petition of 

butchers and others in Kennington to be relieved from 
e obugation to remove blood, offal, etc., off their premises 

at their own expense. 

It was referred to the Council to consider the best means 
•or periodically removing the refuse from provision shops, 

^eral gentlemen were proposed as Members and Associates, 
e inaugural address, which was read by Dr. Bristowe, we 

I1&V6 publislied vcTbatitn, 

PATHOLOGICAL SOCIETY OF LONDON. 

Tuesday, Octobee 19. 

Jonathan Hutchinson, F.R.C.S., President, in the Chair. 

Dilatation of the Central Canal of the Spinal Coed. 

Dr. Norman Moore showed two specimens illustrating this 
condition. The first was taken from the body of a married 
woman, aged twenty-two, who for two years had been 
gradually losing power in the left arm, and for six months 
in the right arm. There was partial anaesthesia of the left 
side of her neck and the left shoulder. Her voice was very 
hoarse, without apparent laryngeal disease. She died in an 
epileptiform convulsion. The ventricles of the brain were 
found to be greatly distended with clear fluid, and the central 
canal of the cord was distended to the size of a man’s little 
finger; the cord was otherwise healthy. It was curious how 
few nervous symptoms had arisen from so extensive a lesion. 
The second specimen was from a child, aged five months, 
admitted into the Metropolitan Free Hospital for slight 
opisthotonus. For three days before death there was con¬ 
siderable pyrexia; the ventricles of the brain were distended 
with pus, which extended downwards into the dilated central 
canal of the spinal cord. The lining membrane of the 
ventricles was deeply injected, and some lymph was deposited 
in the subarachnoid cavity near the medulla oblongata. Dr. 
Moore believed this case to be a later stage of the condition 
of meningitis in the neighbourhood of the medulla, described 
by Drs. Gee and Barlow, in which slight opisthotonus is 
almost the only symptom. 

Dr. Feederick Taylor had seen several cases in which 
the spinal cord contained a cavity. In one of these the cavity 
was distinct from the central canal of the cord; and in another 
the cavity at one part appeared to result from dilatation of 
the central canal, and at others was separate from this canal. 
In all of the cases he had seen the symptoms were slight, and 
quite out of proportion to the extent of the lesion. The 
origin of these cavities had yet to be discovered. 

Dr. Ewart had seen a case in which the spinal cord con¬ 
tained a cavity four inches in length, and a quarter of an inch 
in diameter. There was in this case paraplegia of slow onset. 
He had seen a somewhat similar case in a child. 

Calcified Uterine Fibroid Tumour. 

Dr. Moore showed this specimen for Mr. Godfrey, of Jersey- 
It had given rise to no symptoms, and its presence was not 
suspected during life. 

Myeloid Tumour of the Head of the Tibia. 

Mr. McCarthy showed this specimen from a woman, aged 
twenty-three, who came to the London Hospital complaining 
of pain in the right knee. At the front and inner side of the 
tibia was a swelling, painful, tender on pressure, and fluctuat¬ 
ing. Shortly afterwards, pulsation appeared in the tumour. 
An exhausting syringe brought out blood and myeloid cells. 
He determined to amputate; and, while applying Esmarch’s 
bandage, the tibia broke across near its head. The upper sixth 
of the tibia was found to be replaced by myeloid growth, 
which extended along the crucial ligaments to the femur. 
Although the wound remained perfectly aseptic, the tem¬ 
perature was still high, and there was a very profuse, thin, 
dark-coloured discharge. The patient died of exhaustion on 
the twelfth day after the operation. The tumour was found 
to have extended up the tendon of the quadriceps. 

Mr. Butlin thought that the principal interest of the case 
was the extension of the disease to the femur along the crucial 
ligament. Only two or three instances of this were on record. 
He had seen one such case, where amputation had been per¬ 
formed, and the man was in perfect health four years and a 
half afterwards. This showed how much less malignant bony 
tumours of central origin are than subperiosteal tumours. 

Fatty Tumours from Unusual Situations. 

Mr. Sydney Jones showed a fatty tumour removed from 
the right arytseno-epiglottidean fold of a man aged forty. In 
the tumour was a cyst lined with squamous epithelium. He 
showed also a fatty tumour which had grown in the median 
line of the scalp, in a child aged twenty months. 

Mr. Parker had seen a fatty tumour on the upper surface 
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of the tongue. It wa-s covered by a layer of squamous 
epithelium. 

Mr. Moeeant Bakee had seen a child with a pendulous 
tumour attached to the soft palate by a broad pedicle. The 
tumour was fibro-cellular and contained cartilage. He thought 
it was probably a remnant of foetal life. 

Mr. Mao Coemao had removed a fatty tumour, weighing 
five ounces and a half, from the scalp. The tumour was 
composed of a sebaceous sac filled with fat and embedded 
in fat. 

Acute Neceosis of the Tibia. 

Mr. Bakee showed this specimen for Mr. Gregory White, 
of Bournemouth. The patient, a healthy lad, had received a 
slight blow on the shin with a fir-cone. Five days afterwards, 
the leg was acutely painful, the skin over the tibia swollen, 
red, glazed, and very tender. A month later the limb was 
amputated. The bone presented the typical characters of 
osteo-myelitis. It was difficult to explain the occurrence of 
such extensive mischief from so slight a cause. 

Mr. Godleb thought that, in these cases, the following 
points were in favour of a constitutional rather than a local 
cause for the inflammation:—1. That, in some instances, 
several bones were affected; 2. That the child frequently 
shows signs of general illness before the onset of local symptoms. 

The Peesident agreed with Mr. Godlee, that multiple 
necrosis was not uncommon. He had recently seen a case in 
which both tibise and one humerus were thus affected. It 
generally occurred in healthy children who had had an injury, 
leading to necrosis of one bone, and subsequently to secondary 
affection of the others, the secondary affection being less 
severe than the primary. In these cases there was scarcely 
any tendency to ordinary pyaemia, as shown by suppuration 
in organs or joints; nor was there, as a rule, severe fever 
threatening life. He had, however, seen one case in which 
pyaemia supervened. He thought it was not uncommon for 
bones to threaten suppuration without its really happening. 

Mr. Heath thought that the occurrence of acute necrosis in 
scarlet and other fevers pointed to a probable constitutional 
origin. He thought the multiplicity of the bone-affection 
was due to pyaemia, but he had never seen abscess in the 
internal organs in such cases. 

Mr. Howse thought the case should be termed one of 

osteitis rather than of acute necrosis. 

Mr. Bakee, in reply, stated that he had seen two or three 

cases of the most acute septicaemia following acute necrosis, 

and leading to death within a very few days. 

Osteitis of the Femue. 

Mr. Bakes showed an example of this condition. The patient 
had been suffering for a long time from disease of the femur, 
and, after the limb was amputated at the hip-joint, the stump 
continued to bleed in an obstinate manner, the patient dying 
of exhaustion twelve hours after the operation. Mr. Baker 
said that he had met with this difficulty in other cases of 
amputation where a patient had been exposed to chronic 
exhaustion; and he believed the blood became altered in these 
cases, so that it coagulated less readily. The bone presented 
a good example of the second stage of osteitis. The final 
stage of this condition was the production of ivory-like thicken¬ 
ing of the bone. He thought that, in many of these cases, 
new bone was formed, both centrally and at the periphery of 
the bone, and that the original shaft was thus inclosed within 
new osseous tissue, which tended to deprive it of its proper 
nutrition. Hence he believed necrosis of the shaft would arise, 
and it was easy to see how difficult it would be in such a case 
to remove the dead bone. 

Paeaxtsis of Ceanial Keevbs in Congenital Syphilis. 

Mr. Nettleship exhibited a girl, aged fourteen, the subject 
of well-marked congenital syphilis, who had paralysis of the 
third and sixth nerves on the right side, and partial anaes¬ 
thesia of the skin supplied by the first and second divisions of 
the fifth nerve on that side. The eye on the affected side was 
much less prominent than that on the sound side, possibly due 
to asymmetry of the bones on the two sides. The optic 
nerve could not be examined owing to corneal opacity, and 
the pupil was adherent from old iritis. There were no brain- 
sypmtoms. 

The Peesident remarked that it was a very unusual case. 
He had seen several cases somewhat resembling it, but in all 
of these there had been more or less symmetry. 
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Feactuee of the Coeacoid Peocess followed by Febeous 

Bepaie. 

Mr. Shattock showed this specimen, in which the fracture 
was slightly oblique, being directed from before backwards, 
between the insertion of the pectoralis minor and the origins 
of the coraco-brachialis and inner head of the biceps. The 
detached fragment was united by a strap-like fibrous band, 
about one-third of an inch in length, and continuous with the 
adjacent part of the coraco-clavicular ligament, which had 
prevented any material displacement of the process. There 
was no injury to the shoulder-joint or to the clavicle. 

Deawings. 

The Peesident exhibited the following series of drawings: 
1. Multiple Cartilaginous Tumours of the Fingers. In all 

of these it was the centre of the cancellous tissue that was 
affected. 

2. Congenital Fibrous Tumour of the Toe in an infant, 
involving the soft part, but adherent to the bone. 

3. Congenital Tumour of the End of a Finger in an infant. 
4. Congenital Tumour of Cheek, composed of fibrous tissue 

and cysts, and associated with nsevus. A few months after 
birth the ,tumour enlarged and became hot; but, instead of 
becoming red, it had a bruised appearance. 

The Peesident also exhibited a fresh specimen of Myeloid 
Tumour of the Femur. 

CLINICAL SOCIETY OF LONDON. 
Feiday, Octobee 22. 

E. Headlam Greenhow, M.D., F.R.S., President, in the Chair. 

Ceoss-Legqed Peogeession (Scissoe-Legged Defoemitibs) 

THE Result of Double Hip-Anchylosis. 

Me. Clement Lucas read a paper on crossed-legged progres¬ 
sion (scissor-legged deformities) the result of double hip- 
anchylosis. The object of the paper was to direct attention 
to a peculiar and characteristic gait brought about by anchy¬ 
losis of both hip-joints, and hitherto undescribed. Two 
patients were exhibited to illustrate the cross-legged mode of 
walking, one a boy aged ten, and the other a man aged forty- 
seven. In each case the disease had existed for some time in 
one hip-joint before the other had become affected. Gradually, 
as the patient walked with the aid of sticks or crutches, the 
limb last attacked was carried across the other, and becoming 
anchylosed in this position, compelled the patient to walk 
permanently cross-legged. The legs placed in this position 
suggest in their crossing the appearance of a pair of scissors. 
The author left it open to discussion how this position was 
acquired—whether as the simple result of the adduction which 
is so common a sequence of hip disease, or as the gradually 
developed, perhaps unconscious, action on the part of the 
patient to place his limbs in the position most favourable for 
progression. Mr. Lucas gave the following explanation as the 
most practicable. The patient, when commencing to walk on 
the convalescent limb, finds that by resting the other limb upon 
it he can steady the inflamed hip and prevent the movements 
which cause him pain. At the same time, by the oblique 
position the limb is shortened and rendered less liable to touch 
the ground. As recovery goes on in the hip last attacked, the 
patient from time to time tests its condition by dropping the 
supported foot to the ground and leaning a little weight upon 
it. Gradually he takes more and more weight from the 
crutches, still retaining the limb in the oblique position, and 
finally, the second hip having become anchylosed, he is able 
to throw aside his crutches and walk in the peculiar manner 
illustrated by these two patients. The author showed that in 
ordinary walking the forward movement takes place entirely 
from the hip, the knee-movement being of service only to 
shorten the limb and prevent the feet touching the ground 
when in the act of being advanced. Hence, should both hips 
become fixed when the limbs are parallel, progression could 
only take place by twisting first one side of the body, then the 
other, to the front. The patient finds out for himself that by 
carrying one limb across the other, so as to render the knees 
oblique, the knee-movement can be made to take the place of 
hip-movement, and knee-walking is thus substituted for hip¬ 
walking. In both the patients exhibited, the right leg (that 
last attacked) was in advance of the other. The first patient, 
a boy aged ten, began to suffer from disease of the left hip 
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•when four and a half years of age, and attended as an out¬ 
patient at the Evelina Hospital under Mr. Lucas’s care. Fifteen 
months later, after a fall, the right hip became diseased. He 
continued under Mr. Lucas’s care till June, 1877, -when he was 
admitted into the hospital under the care of Mr. Morrant Baker. 
After resting in the hospital three months he was discharged, 
and again attended as an out-patient. For twelve months 
after his discharge he was kept lying during the greater part 
of the time ; he was then allowed to walk with crutches, the 
left hip being, however, anchylosed. He was then sent into 
the country, and on his return it was found that he had learnt 
to walk with both legs, and that they were fixed in the scissor- 
like position. The second patient exhibited, Mr. Lucas saw 
walking in the street, and diagnosed his condition by the light 
of the other case. A man, aged forty-seven, first began to 
suffer pain in the left hip in the year 1870. He was at this 
time employed as a coal-heaver. He sought advice at St. 
Thomas’s Hospital, and afterwards at St. Bartholomew’s. 
Subsequently he spent thirteen months in the Dalston In¬ 
firmary. After this, for a year, he tried to work a little, but 
remained lame. Since that time he has gained his living by 
hawking trifies in the streets. In September, 1879, he began 
to suffer pain in his right hip. Up to this time it had been 
his custom to rest most of his weight on his limb, but the 
pain now caused him to stand chiefiy on the left leg. In the 
course of the winter he got into the habit of crossing his legs, 
but at first was able to unlock them at will. Later he used to 
unlock them at night time, when he retired to sleep; but 
gradually this became more difficult, and they are now firmly 
•fixed in the cross-legged position. 

^ Mr. J. Croft said that among the cases of excision of the 
hip which came under his care last year he had had one 
which was double. This ended in recovery; but the mode 
of walking was different from that here presented; the 
conditions also were different. The patient walked with one 
knee in front of the other, and there was some lordosis. Much 
improvement was effected by cutting through the femur on 
one side and breaking through the adhesions on the other. 
All cases of double hip-joint disease, however, did not end like 
these. In the child exhibited there had probably been a double 
dislocation; and so likewise in the man. He thought the best 
plan of affording relief would be to cut through both femurs 
below the great trochanter. 

Mr. Howard Marsh said that such cases may and ought to 
be cured without displacement. The cause of the peculiar gait 
in the man was that his limbs had been allowed to go wrong. 
And the tendency to displacement should have been obviated 
by splints and weights. The man did not walk in that peculiar 
fashion because he had had hip disease, but on account of the 
position the limbs had been allowed to take. He would cut the 
femurs. 

Mr. Lucas, in reply, said that the scissor-like position was 
assumed so that the knee-joint might be used after the manner 
of the hip-joint. In reply to Mr. Heath, he said he did not 
think there was dislocation in the man. 

A Case of Intestinal Obstruction caused by a Hernia 

THROUGH THE MeSENTERT OF A MeCKEL’s DiVERTICULUM, 

WHICH HAD RETAINED ITS ATTACHMENT TO THE UMBILICUS. 

Dr. Greenhow read a paper on a case of intestinal obstruction 
caused by a hernia through the mesentery of a Meckel’s 
diverticulum, which had retained its attachment to the umbi¬ 
licus. The patient was a boy, aged seven, who was seized 
with severe pain in the abdomen in the evening of May 31, 
1880. The pain was referred to the umbilicus, and was re¬ 
lieved by the sitting posture. He had occasionally suffered 
from attacks of pain previously, but the bowels had been 
opened freely the day before the fatal seizure. Examination 
of the belly yielding negative results, a poultice containing 
laudanum was applied, and small doses of opium were given 
by tbe mouth. Vomiting set in on June 2, and recurred with 
varying severity several times in the course of the illness. 
The urine was scanty, and of high specific gravity. 
Paroxysms of pain continued at intervals; and enemata ad¬ 
ministered daily brought away faecal masses almost to the 
last. The pain was less on the 4th and 5th, but it recurred 
severely on the 6th, with increased distension of the belly, and 
the child rather rapidly sank on the evening of that day. 
The vomiting was rather faecal. The treatment consisted 
in sedative applications, and the internal administration of 
opium and belladonna, as well as enemata. The post-mortem 
examination by Dr. Coupland revealed commencing peri¬ 

tonitis ; and about two feet of the lower part of the ileum 
were found depending in a collapsed condition on each side of 
a cord-like loop. This loop was formed in the mesentery of a 
well-developed diverticulum ilei, the upper end of which was 
attached to the umbilicus by an impervious cord half an inch 
long, the diverticulum itself being four inches in length. The 
gut, where it passed through the loop, was constricted and 
pale, but a small projecting portion at the origin of the 
diverticulum was of a deep purple colour. Above the con¬ 
striction the bowel was distended with fluid fmces; beyond, it 
was empty. Dr. Greenhow remarked that he had been unable 
to find on record an exactly similar case to the above. When 
he first saw the case he was led to exclude intussusception 
and inflammation of the appendix cseci; nor did e'vidence of 
peritonitis supervene until the day before death. Complete 
obstruction did not take place until twenty-four hours before 
death; although the ileal coils might have been partially 
included in the loop for some time. The great relief obtained 
in the sitting posture was probably due to the fact that in that 
position the viscera were thrown forward towards the abdo¬ 
minal parietes. Abdominal section was entertained, but 
dismissed, in the early days of the illness, and collapse super¬ 
vened too rapidly upon the serious symptoms for operative 
interference. Even had this been attempted it is likely that 
the diverticular attachment would alone have been recognised 
and divided, the existence of the loop not permitting of 
recognition. 

At the request of Dr. Greenhow, Dr. Coupland explained 
that the constricting cord which passed from the upper part 
of the diverticulum to the true mesentery to the origin of the 
diverticulum, was formed probably by relics of the emphalo- 
mesenteric vessels, which had been torn away from their con¬ 
nexions in the free border of the triangular fold of serous 
membrane forming the mesentery of the diverticulum. 

Dr. Silver asked the President if he could give the meeting 
any hint up to what time, supposing peritonitis was threaten¬ 
ing or was actually present, abdominal section might be 
ventured on; and whether, supposing that peritonitis was 
actually present and the bowel greatly distended, very fine 
needles similar to those used for the hypodermic syringe 
might not be employed for the escape of gas, and so facilitate 
the relief of the gut. 

The President said there could be no hard and fast line 
for operative interference, and that in this case there was no 
distension till close upon death. 

(To he continued.) 

The session of the Epidemiological Society of London 
will be opened on Wednesday evening, November 3, at 8 p.m., 
in the Council Chamber of University College, when the 
President, Sir Joseph Fayrer, will deliver an inaugural 
address, and Mr. Netten Eadcliffe will read a paper “On 
certain Appearances of Cholera since 1873 in the Countries 
lying between India and Europe.” 

The St. Gothaud Hospice.—This celebrated esta¬ 
blishment, founded in the fourteenth century, will be closed 
at the end of the present winter, as the piercing of the 
tunnel in the mountain will render the Hospice in future 
unnecessary, as even the poor will be able to avail them¬ 
selves of the railway transit. During the year 1879-80 
eighteen thousand poor travellers (chiefly Italian and Ger¬ 
man labourers) received the succour of the Hospice, the 
expenses, calculated at 90 centimes per head, amounting to 
16,000 fr. These are defrayed by sums granted by the 
Italian Government and the canton of Ticino, any deficiency 
being made up by collections made in the other Swiss 
cantons. As many as from 80 to 120 individuals have 
passed the night in this hospitable refuge; but as there are 
only about fifty beds, many have to be content with straw, 
secured, however, from the storm and tempest, and fur¬ 
nished with warm nutriment.—Union M4d., October 23. 

The Paris Night Service.—Dr. Passant reports that 
for the quarter ending September 30 there were 1570 visits 
paid, 371 having been paid to males, 766 to females, and 233 
to children less than three years old. This makes a mean 
of 17 visits per night. During the same quarter of 1879 
there were 1273 visits. Of the 1570 visits, 51 were made to 
persons already dead before the arrival of the practitioner.— 
Oaz. des Hop., October 19. 
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EDWARD ISAAC SPARES, M.A., M.B. Oxon., 

F.R.C.P. Lond. 
De. Edwaed I. Spaeks, whose death we announced with great 

regret on the 16th inst., was the younger son of Mr. William 

Sparks, J.P., of Crewkeme, where he was born in 1813. He 

was educated at Crewkeme Grammar School, Harrow, and 

Corpus Christ! College, Oxford, In 1865 he began to suffer 

from pulmonary phthisis; but, in spite of iU health, he received 

the degree of B.A. in 1866, having been placed in the second 
class in Moderations, and the first class in Natural Science. 
Immediately after, he began to study medicine at University 
College, London, In 1868 he gained the Radcliffo Travelling 
Fellowship, and proceeded to study his profession abroad, 
selecting as far as possible a climate suitable to the state of 
his health, which continued bad, and visiting, amongst other 
places, Naples, Paris, Algiers, and Vienna. The degrees of 
M.A. and M.B. were obtained in 1870. In 1871 he was 
seized with acute pneumonia at Vienna, and, although he 
recovered, almost against hope, his lungs were left in a con¬ 
dition which favoured the advance of tuberculosis. After 
wintering at Mentone, he returned to London considerably 
restored in health; and having obtained the Membership of 
the College of Physicians, he settled in town, making cuta¬ 
neous medicine his speciality, and was appointed in succession 
physician to two different dispensaries, Assistant-Physician 
to the Royal Infirmary for Children and Women, and Phy¬ 
sician for Diseases of the Skin to the Charing-cross 
Hospital. For three years Dr. Sparks continued to labour 
in London, engaging extensively in literary work, and 
carrying on original investigations at the Brown Institu¬ 
tion. His health, however, which had never by any means 
been completely restored, again gave way, and he was 
compelled to leave England for good in 1875, and settle as a 
physician in a warmer climate. He chose Mentone j and 
having passed the necessary examination and obtained the 
licence from the French Government, he spent the last five 
winters there, still working hard whilst attending to a steadily 
increasing practice. In 1879 he was elected a Fellow of the 
College of Physicians. Since 1876 his friends knew that 
Bright’s disease and amyloid degeneration had appeared to 
complicate the pulmonary phthisis which was steadily ad¬ 
vancing. It was not, however, until the spring of this year 
that his condition became actually alarming. He returned 
from Mentone looking very ill; and not receiving the usual 
benefit from his native air in summer, he gradually sank, and 

died of exhaustion on October 11. 
Dr. Sparks married, in 1874, Emily, daughter of the late 

Dr. Panton, of Dorchester. His wife was the constant and 
faithful companion of all his labours, and to her he dedicated 

his work on the Riviera. 
The rough sketch which we have given of the principal 

events in the life of Dr. Sparks is the outline of a remarkable 
career, and the key to a brave and estimable character. The 
most superficial reader may find in it the evidence of a long 
and splendid struggle of an energetic and highly-gifted nature 
against disease. That was the history of Dr. Sparks’ pro¬ 
fessional life, and from it we may read his character. Ever 
since he began the study of medicine, for more than fifteen 
years, until almost the very day of his death, he fought, not 
only the fight which we all maintain against our common 
enemy, but at the same time a personal combat of the sternest 
kind. From his boyhood he was weak and delicate, and in 
his twenty-second year the first symptoms of pulmonary 
phthisis showed themselves. Thereafter he was never well. 
Yet so strong was his heart, that it was not until the disease 
had run an unusually long course, and had become complicated 
with albuminoid degeneration of the viscera, and severe 
Bright’s disease, that it carried him off. But it is needless to 
say that no amount of bravery will account for such extra¬ 
ordinary resistance to a fatal malady. Dr. Sparks had other 
qualities than mere pluck. Possessed of intellectual abilities 
of the highest order, indomitable energy, and a remarkable 
readiness not only to seize upon the truth, but to turn it to 
practical account, he studied his own case with an exactness 
and a continuity which nothing was ever allowed to interrupt. 
He made himself familiar with all that was known about tuber¬ 
culosis, he took advantage of every improvement in its treat¬ 

ment, aud by the most rigid regulation of his life—especially 
availing himself of the benefits of a mild winter climate—he 
reduced to a minimum the various external iufiueuces that 
usually foster or accelerate the disease. Thus, instead of 
yielding to despair when he found himself the victim of a 
fatal malady, as most men would have done under the circum¬ 
stances, Dr. Sparks was able to triumph in his successful 
resistance of it; and, what was more, to record liis expe¬ 
rience for the benefit of others. The investigation which 
he carried out respecting the effects of diet, rest, and exercise 
on albuminuria, and which was published in vol. Ixii. of the 
Medico-Chirurgical Transactions, is a well-nigh incredib'e testi¬ 
mony to the energy and bravery of the man. The “ patient ” 
was himself ; the “ case” was his own. For months together 
he not only subjected himself to experimental dieting, but at 
the same time conducted an elaborate chemical examination of 
his urine, estimating the albumen and urea quantitatively— 
occasionally five times a-day. 

The same remarkable energy characterised the discharge of 
all Dr. Sparks’ public professional duties and the literary work 
which he constantly carried on. When he lived as a student 
in Vienna, although Hehra’s clinic was his chief attraction, 
he laboured at diseases of children under Monti, at histo¬ 
logy under Strieker and Klein, and, at diseases of the larynx 
under Sohrotter. When he settled in London, with a doubtful 
prospect of being able to stand the wear and tear and the un¬ 
favourable weather there, the subject of dermatology, which 
he had chosen as his own,,did not afford sufficient scope for 
his active mind, and he threw himself into work at diseases of 
children and women, and even diseases of the throat. And 
when, under the stress of all the labour and worry which that 
work entailed, his health gave way, he settled in Mentone, not 
as an invalid only, but as a physician; worked for and won 
the title of officier de sante, the entire examination for which 
was conducted in the French language; and rapidly made for 
himself a valuable professional connexion on the Riviera. 

Of Dr. Sparks’ literary faculty it is hardly necessary for 
us to speak. For years he has been one of the most regular 
and valued contributors to the Medical Times and Gazette. 
Since the appearance (in October, 1879) of his work on the 
Riviera, the readers of this journal have been aware that the 
very valuable articles upon the health-resorts of the Medi¬ 
terranean coast, which we published in 1877, were from his 
pen. Like those articles, the greater part of Dr. Sparks’ 
literary work appeared anonymously. He kept himself aa 
courant with the medical literature of France, Germany, and 
Italy; and, as we have already said, one of his favourite 
occupations was to lay hold of all that was really good in 
current professional writings, and turn it to practical account. 
His book on the Riviera was reviewed in our columns 
not twelve months ago. It has been universally received, 
both by the professional and by the lay press, as a work of 
great excellence; and it would doubtless have become the 
standard book upon the subject of the sanatoria of the Mediter¬ 
ranean had its author lived to prepare fresh editions. In 
1877 his translation of Binz’s “ Elements of Therapeutics” 
appeared, the success of which as an English text-hook bears 
testimony to Dr. Sparks’ j udgment and literary ability. 

Besides the investigation on albuminuria, to which we have 
already referred. Dr. Sparks accomplished a considerable 
amount of original work, chiefly in the department of diseases 
of the skin. In 1874 he presented to the Medical and Chi- 
rurgical Society an important paper on the acarus folliculorum 
of the dog, which was published in the Transactions. Cases 
of rare and interesting diseases of the skin were reported by 
him in the weekly journals. It was once his intention to 
write a handbook of dermatology, the material for which he 

had almost completed. 
Dr. Sparks’ personal qualities were worthy of his birth and 

education. Whilst he possessed fine resthetic faculties, which 
had been happily cultivated by an intimate acquaintance with 
the ancient classics and the best literature of Italy, France, 
and Germany, and with music (his favourite relaxation). Dr. 
Sparks’ ordinary manner expressed more strongly the scientific 
side of his mind. He loved what was true and strict and 
accurate, he held stubbornly to his convictions, and he espe¬ 
cially despised culpable ignorance, and loose, unstable, heartless 
opinion. Thus his whole life and conversation were a struggle 
and a protest against ignorance, idleness, and doubt; and he 
bequeathed to his friends and to the profession not only the 
direct labour and work of his head and hands, hut an influence 
and an example of the most encouraging and ennobling kind. 
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MEDICAL NEWS 
NAVAL, MILITAEY, &c., APPOINTMENTS. 

• 

Eoyal College op Surgeons op England.—At a 
■Guarterly niGGtiiig of tlio Council on tlic 21st inst., Mr. 
Jasper EumboU King, L.S.A., of Melksham, Wilts, elected a 
Fellow at a previous meeting of the Council, was admitted 
as such, his diploma of membership bearing date December 2, 
1842. At the same meeting of the Council, Mr. -.^thur 
Edward James Barker, F.K.C.S. Ireland, 1876, Assistant- 
Surgeon to TJniversity College Hospital, was elected ad 

eundem Fellow of the College. 
Dental Surgery.—The following gentlemen having under¬ 

gone the necessary examinations, were admitted Licentiates 
in Dental Surgery of the Eoyal College of Surgeons of 
England on the 27th inst., viz. 

Curnock, George D., Cable-street, B., student of the Middlesex Hospital. 
Hindley, Henry N., Alfred-place, W.C., of the Middlesex Hospital. 
Palmer, Thomas P. B., Peterborough, of Guy’s Hospital. 
Robbins, Cornelius, Epsom, of the Middlesex Hospital. 
Wonfor, Thomas W. C., London-street, W., of the Middlesex Hospital. 

One candidate failed to acquit himself to the satisfaction 

of the Board. 
At this meeting of the Board the gentlemen recently 

elected on it took their seats—viz., Messrs. Timothy Holmes, 
F.E.C.S., of Great Cumberland-place; Alfred Coleman, 
F.E.C.S., of Streatham; and Augustus Winterbottom, 

F.E.C.S., of Sloane-street. 
The following were the questions on Anatomy and Physi- 

elogy and Surgery and Pathology;—Anatomy and Physi¬ 
ology: 1. Describe the ethmoid bone and its connexions. 
2. How is the food prepared for assimilation by the stomach, 
and what are the changes it undergoes? Surgery and 
Pathology: 1. Explain the term a granulating surface,"" 
describe the structure of a granulation, and mention the pur¬ 
pose of the process in the body. 2. What are the causes which 
give rise to the death of bone ? Candidates were required 
to answer at least one of the two questions in each subject. 
The following were the questions on Dental Anatomy and 
Physiology, and Dental Surgery and Pathology;—Dental 
Anatomy and Physiology: 1. Describe the specimens 1, 2, 
and .3 under the microscope. 2. Give a concise account of 
the development of a human tooth. 3. Describe the teeth 
of the edentata. Dental Surgery and Pathology : 1. What is 
dental caries P Explain its supposed causes, and state the 
physical and chemical changes in the tissues of the teeth to 
which it gives rise. 2. Describe the different varieties of 
united teeth, and the methods by which the unions are 
effected. 3. How would you extract a first molar, of the 
upper jaw, that has been fractured at the neck, the con¬ 
tiguous teeth still standing? Name the instruments to be 
employed, and the processes of the operation. Candidates 
were required to answer at least two out of the three questions 

in both subjects. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
October 21:— 

Day, Donald Douglas, Blaokheath. 
Garrard. Charles Rowland Ordish, Ticknall, Derby. 
Pryn, William Wenmouth, Tredoun, Saltash. 
Whitcombe, Charles Henry, New Zealand. 

The following gentlemen also on the same day passed their 
Primary Professional Examination: — 

Donald, James, Charing-cross Hospital. 
Piesse, Charles Henry, King’s College Hospital. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

Buktox, Alfr^id H., B.A., M.B., M.R.C.8.—Clinical Assistant to the 
Central London Throat and Ear Hospital, Gray’s-inn-road, W.C. 

Hunt, Thomas, M.D.—Clinical Assistant to the Central London Throat 
and Ear Hospital, Gray’s-inn-road, W.C. 

Dram, Arthur Murray, M.B.—Clinical Assistant to the Central London 
Throat and Ear Hospital, Gray’s-inn-road, W.C. 

Stewart, W. R. H. , F.E.C.S.—Surgeon to the North-West London 
Hospital. 

Admirai.tt.—Surgeon Robert Walter Biddulph, B. A., M.B., has been pro¬ 
moted to the rafis of Staff-Surgeon in her Majesty’s Fleet, with seniority 
of 8th inst. 

BIRTHS. 
Bradshaw.—On October 24, at 43, Welbeck-street, the wife of Watson 

Bradshaw, L.R.C.P., formerly Staff-Surgeon H.M. Eoyal Navy, of a son. 

Hitohcook.—On October 20, at Ivy Cottage, Market Lavington, the wife 
of Charles Knight Hitchcock, M.A., M.D., of a son. 

Leeds.—On October 22, at Ramsgate, the wife of E. Leeds, M.B., of a son. 
MaoNalty.—On October 20, at Glenridding, Lake Ullswater, Westmore¬ 

land, the wife of Frank C. MacNalty, A.B., M.B., of a son. 
Preston.—On September 11, at Amberley, Canterbury, New Zealand, the 

wife of Alfred ChevalUer Preston, M.R.C.S., of a daughter. 
Hope.—On October 23, at the Gateway House, Shrewsbury, the wife of 

H. J. Rope, F.E.C.S., of a son. 
Woods.—On October 19, at Alverstoke, Hants, the wife of Staff-Surgeon 

Henry C. Woods, M.D., E.N., of a son. 

MARRIAGES. 
Allen — Payne. — On October 25, at Holbom, Brewin Bartholomew 

Allen, Esq., to Aim6e Bertha, daughter of Edwin Payne, M.D. 
Barkwbll—Murray.—On October 14, at Battersea, London, Richard 

Herbert Barkwell, M.D., to Jeanie Gordon, eldest surviving daughter 
of the late Alexander Murray, Esq., of Lucknow, Canada. 

Jolly—Baldwin.—On October 21, at King’s Norton, Robert Jolly, M.D., 
of Edgbaston, Birmingham, to Fanny, only daughter of Joseph B. 
Baldwin, Esq., of Broad Meadow, King’s Norton, Worcestershire. 

Kirby—Imray.—On October 22, at Beckenham, Kent, Edmund Thomas 
William, second son of E. A. Kirby, M.D., of Kelsey Park, Beckenham, 
to Georgina Lucy, eldest daughter of James F. Imray, Esq., of St. 
Catherine’s, Beckenham. 

Knox—Cave.—On September 27, at Sabatha, East Indies, Maurice Knox, 
Surgeon-Major H.M.’s 70th Regiment, to Edith Mary, second daughter 
of Major-General G. N. Cave, late Bengal Army. 

Wardlb—Hutchinson.—On October 21, at Auckland, Mark A. Wardle, 
L. R.C.P.&8. Edin.,'to Jane E. M., third daughter of V. Hutchinson, 
M. D., of The Elms, Bishop Auckland. 

White—Jennings.—On October 21, at Malmesbury, Edward Arthur 
White, M.D., of Malmesbury, to Anne Maude, only daughter of 
Joseph C. S. Jennings, F.E.C.S., of Abbey House, Malmesbury, Wilts. 

DEATHS. 

Aspland, Alfred, F.E.C.S., of Dukinfield, at St. Helen’s-fleld, on 
October 24, in his 66th year. 

Browne, William, M.D., formerly of the Royal Navy, at Ronarogh, 
Fahan, County Donegal, on October 11, aged 64. 

Crosbib, Alexander, M.D., Staff-Surgeon R.N., at Haslar Hospital, 
Gosport, on October 16. 

Drosier, Elizabeth Frances, wife of William Henry Drosier, M.D., at 
Gonville-place, Cambridge, on October 23, aged 66. 

Hannah, J. B., Surgeon-Major Army Medical Department, killed by 
the great landslip at Naini-Tal, N.W.P., India, on September 18, aged 42. 

Hornsby, George Harcourt, M.E.C.S., at High-street, Bromsgrove, 
Worcestershire, on October 21, in his 28th year. 

North, Henry, M.R.C.S., at Egremont, Cumberland, on October 20 
aged 80. 

VACANCIES. 

In the following list the nature of the ofidce vacant, the qualifications re¬ 
quired in the candidate, the person to whom application should be made 
and the day of election [as far as known) are stated in succession. 

Brighton and Hove Lying-in Institution.—Honorary Surgera-in- 
Ordinary. Candidates must be Fellows or Members of one of the Royal 
Colleges of Surgeons of Great Britain or Ireland, and duly registered 
under the Medical Act, 21 and 22 Viet., c. 90. Applications and quah- 
fications to be sent to Burgess Smith, Esq., Secretary, 76, West-street, 
on or before November 6. 

Bradford Friendly Societies’ Medical Aid Association.—Assistant 
Medical Officer and Dispenser. Candidates must be duly qualified. 
Applications, stating age and if married, etc., together with recent 
testimonials, to be sent to D. J. Sloane, Esq., Secretary, ^cadia- 
street, Manningham, Bradford, Yorks, on or before November 4. 

Central London Sick Asylum District.—Assistant Medical Officer 
and Dispenser. {For particulars see Advertisement.) 

Cork Fever Hospital and House of Recovery.-Medial Officer and 
Apothecary. Applications and testimonials to be sent to Henry Unkles, 
Esq., J.P., Secretary, not later than November 4. 

Dental Hospital of London, LEicESTER-sqUARE.—Assistant Dental 
Surgeon. (For particulars see Advertisement.) 

Essex and Colchester Hospital.—House-Surgeon and Apothecary. 
(For particulars see Advertisement.) 

Hull General Infirmary.—Assistant House-Surgeon. {For particulars 
see Advertisement.) 

Lincoln Odd Fellows’ Medical Institution.—Assistant or Second 
Medical Officer. Candidates must hold one or more qualifications and 
not be more than thirty-five years of age. Applications, with co^s ot 
testimonials, to be sent to William Coulson, Esq., Secretary, 88, West- 
even-street, Lincoln, before November 2. 

Meath Hospital and County Dublin Infirmary, Dublin.—Resident 
Surgeon, Apothecary, and Registrar. {For particulars see Advertisement.) 

Mntropolitan Free Hospital, 81, Commercial-strebt, Spitalfields.— 
Junior House-Surgeon, [tor particulars see Advertisement.) 
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Noepolk akd Norwich Hospital.—House-Sorgeon. [Por particulars see 
Advertisement.) 

Tivkbtox Infiemart and Dispensary.—House-Surgeon and Dispenser. 
Candidates must be fully qualified. Applications, with testimonials, to 
be sent to Thos. B. Patterson, Esq., Hon. Secretary, not later than 
November 1. 

Victoria Hospital for Children, Quben’s-road, Chelsea, S.W.— 
Assistant-Physician. Candidates must be graduates of medicine of a 
British university, not practising pharmacy, or Members of the Royal 
College of Physicians of London. Applications and testimonials to be 
sent to the Secretary, on or before November 10. 

Entries oe Sxitdents.—We have received the follow¬ 
ing returns of the new entries at St. Mary’s School of Medi¬ 
cine this winter:—For the entire curriculum the total is 
115, consisting of 20 first year’s students (twenty-five fresh 
entries), 26 second year’s students, and 68 third and fourth 
years’ students. One first year’s student has entered for 
partial courses.-The list from Liverpool is as follows :— 
Students attending the whole of the first year’s curriculum, 
33; students attending a part of the curriculum, 9—total 
new students, 42.-At the University of Durham College 
of Medicine, Newcastle-on-Tyne, the total number of new 
entries is 58 (not 54, as formerly stated). Of the 58, 29 are 
first-year students, and 29 are partial entries. 

APPOIIITMENTS POE THE WEEK. 

Ocioier 30. Saturday (this day). 

Operations at St. Bartholomew’s, IJ p.m.; King’s College, IJ p.m.; Royal 
Eree, 2 p.m.; Royal London Ophthalmic, H a.m.; Royal Westminster 
Ophthalmic, li p.m.; St. Thomas’s, li p.m.; London, 2 p.m. 

November 1. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, li p.m. 

Medical Society of London, 8j p.m. Dr. F. de Havilland HaU, “ On a 
Case of Pleuritic Effusion.” Dr. E. Symes Thompson, “ On a Case of 
Aortic Aneurism in which Secondary Disease was set up in the Right 
Lung.” Dr. J. C. Thorowgood, “ On a Fatal Case of Atrophy of the 
Stomach.” 

2. Tuesday. 

Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 
thalmic, 11 a.m.; itoyal Westminster Ophthalmic, li p.m. ; West 
London, 3 p.m. 

Pathological Society, 8i p.m. The President—1. Myeloid Tumour of 
Femur; 2. Multiple Exostoses; 3. Specimens of Ainhum (sent by Dr. 
Crombie). Dr. Norman Moore—Embolism of Cerebral Artery. Mr. 
Godlee—1. Fibro-cellular Tumour from Knee-joint; 2. Epithelioma of 
Lung. Mr. Pearce Gould—Papilloma of Umbilicus. Dr. Payne—Joint 
Disease in Tabes Dorsalis (living specimen). Dr. Thin—Histology of 
Molluscum Contagiosum. Dr. Lees—Telostitis in a Syphilitic Infant 
(living specimen). Mr. Shattock—Dissection of Cleft Palate. Dr. 
Colcott Fox-Urticaria Pigmentosa. 

3. Wednesday. 

Operations at University College, 2 p.m.; St. Mary’s, 1^ p.m.; Middlesex, 
1 p.m.; London, 2 p.m.; St. Bartholomew’s, 1^ p.m.; Great Northern, 
2 p.m.; Samaritan, 2J p.m.; King’s College J by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopaedic, Great Portland-street, 10 a.m. 

Epidemiological Society of London, 8 p.m. Surgeon-General Sir 
Joseph Fayrer (the President) will deliver an Inaugural Address. Mr. 
Netten RadclifEe, “ On Certain Appearances of Cholera since 1873 in the 
Countries lying between India and Europe.” 

Obstetrical Society, 8 p.m. Specimens will be exhibited by Dr. Roper, 
Dr. Herman, and others. Papers: Dr. Wade (Birmingham), “On a 
Case of Chorea in Pregnancy successfully treated by Dilatation of the 
Cervix Uteri.” Dr. Braxton Hicks, “ On Congenital Abnormality of the 
Uterus simulating Retention of Menses.” Dr. Charles H. Carter, “ On 
a Case of Absence of the Vagina; Uterus distended by Retained 
Menstrual Fluids ; Operation; Recovery.” 

4. Thursday. 

Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 
Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, lip.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

Harveian Society, 8J p.m. Mr. A. J. Pepper, “ On a Case of Trephining 
for Double Compoimd Fracture.” Dr. Broadbent, “ On a Case of H^art 
Disease.” 

5. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, li p.m.; St. George’s (ophthalmic operations), li p.m.; 
Guy’s, li p.m.; St. Thomas’s [ophtksdmic operations), 2 p.m. 

VITAL STATISTICS OF LOKDOK. 

Weeh ending Saturday, October 23, 1880. 

BIRTHS. 

Births of Boys, 1214; Girls, 1147; Total, 2311.* 
Corrected average in the 10 years 1870-79, 2a61T. 

• Including an average for one sub-district. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 797 721 1518 
Average of the ten years 1870-79, corrected i 

to increased population . j 758-0 7t0 8 1458-S 

Deaths of people aged 80 and upwards ... 49 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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Central 334369, ... 2 1 2 • •• •1 • •• 4 
East. 639111: 1 9 13 1 1 2 1 15 
South. 967692 

1 
9 19 5 4 ... 8 1 20 

Total. 3254260 7 22 68 11 11 ... 20 4 59 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

29717 in. 
42-9” 
58-1° 
30'4* 
39-2° 
Variable. 
1'35 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, October 2-3, in the following large Towns :— 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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London . 3664149 48-6 •2361 1518 68-1 30-4 42-9 6-06 1-35 3-43 
Brighton . 107321 46-6 40 42 67-8 30-2 42-4 5-78 1-10 2-79 
Portsmouth 134224 29-9 S3 43 ... ... ... ... ... 

Norwich . 85827 11-5 66 41 57-0'34-0 44-2 6-78 C-48 1-22- 
Plymouth. 74993 63-8 49 38 68-0 33-6 44-2 6-78 1-12 2-84 
Bristol . 213536 48-0 145 79 57-4 26-5 41-8 6-45 0-18 0-46 

Wolverhampton ... 75970 22-4 63 33 65-6 24-7 39-5 4-17 0-C6,0-15 
Birmingham 394738 47-0 281 126 .«• ... ... 

Leicester . 129912 40-6 82 81 ... ... ... ... ... 

Nottingham 173627 17-4 130 74 57-8 25-1 40-7 4"^ 0-25:0-63 
Liverpool . 644056 104-4 368 315 55-5 29-6 41-0 5-00 Oil 0-28 
Manchester 363130 84-6 226 174 . ... ... ... ... .. 

Salford . 185789 35-9 1-27 94 ... ... ... ... ... ... 

Oldham . 115413 24-7 6^ 43 ... ... ... ... 

Bradford . 197196 27-3 136 104 64-3 26-7 40-9 4-94 0T4 0-36 

Leeds . 318929 14-8 233 121 67-0 27-0 41-0 6-cO 0-18 0-46 

Sheffield . 304938 15-5 195 117 ... ... ... 

Hull . 149627 41-2 111 92 65-0,27-0 40-0 4’44 0-53 1-3S 

Sunderland 116730 42-2 66 49 63-0 31-0 42-2 5-67 0-76 1-90 
Newcastle-on-Tyne 149366 27-8 89; 66 ... ... 

Edinburgh. 229839 54-8 148 71 66-6 24-3 40-0 4-44 1-17 2-97 

Glasgow . 689598 97-7 318 231 57-9 19-6 38-5 3-61 c-oc 0-01 

Dublin . 314666 31-3 178 197 67-8 23-3 40-3 4-61 010 0-25 

Total of 23 To-wns in 
United Kingdom 8633571 .39-2 5537 3748 63-0 19-6 41-3 5-17 0-50 1-27 

At the Royal Observatory, Greenwich, the mean readins of the barometer 
last week was 2972 in. The highest reading was 29-94 in. on Sunday 
evening, and the lowest 29-38 in. on Wednesday afternoon. 

+ The figures forthe English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerateo. in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter's increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in ApA, 1871. 
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NOTES, QUERIES, AND REPLIES. 
-- 

questionet^ mat^ sfeall Itarn mac^.—Bacon. 

Mr. A. Johnson.—You will find an account of Polypus of the Urinary 

Bladder, by Mr. “W. 8. Savory, in the Medical Times and GazeVe of 

July 31, 1852, page 106. 

Old Mortality.—Hunter’s remains now rest in Westminster Abbey ; Chesel- 

den’s in Chelsea Hospital; Sir A. Cooper’s and John Belcbier's in Guy’s; 

old Dr. Bulleyn’s in St. Giles, Cripplegate; Mr. W. Clift’s in Bunbill 

Fields; Mr. Francis Kieman’s in the Roman CatboUc Cemetery at Barnes. 

A Licentiate.—The Electoral Prince Charles was created a Doctor of 

Medicine at Oxford in 1630, and in the same year the Marq^uis of 

Dorchester was made a Fellow of the Royal College of Physicians. 

Dangerous Dwellings.—Sca.m'ping building contractors seem to pursue their 

calling with almost a reckless disregard either to the safety or sanitary 

requirements of the dwellings they construct. A vestryman, at a recent 

meeting of the Hampstead Vestry, stated that, when a member of the 

■Works Committee, he lately inspected a road at Kilburn. He noticed 

that the floor-joists of some of the houses rested only on four layers of 

bricks, and there was water to the depth of six inches in some of the 
foundations. He wished to inquire whether the Vestry had any power 

to interfere, and whether a recent statute did not require that there 

should be a layer of concrete over foundations. The Surveyor replied 

in the negative. A layer of concrete was only required where the ground 
was “made-up” ground, and not where it was “maiden” ground. 
Hereupon the discussion was dropped. But the question is an important 

one. The defects in our sanitary laws are constantly cropping up. 

Albeit the public should have legal protection against such practices of 

the speculative builder. 

A Dentist.—^Tou are too late, as the examination for the licence of the 

College of Surgeons is just over. Write to the Secretary. 

Dr. G.—The following are the lines:— 

“ This only emulation own— 
Who best cs.nfill his purse, and thin the town.” 

Mr. Cox.—You will find a short notice of Mr. Herbert Mayo at page 226 

of vol. xxvi. of the Medical Times and Gazette. He died August 1.5, 1852, 

at Bad-Weilbach, Germany. He was Surgeon to the Middlesex Hospital. 

Mr. Murray.—An. excellent photograph of the late Dr. Irvine, of the 

Charing-cross Hospital, was taken a short time before his death by 
Messrs. Barraud and Jerrard, of Gloucester-place, of whom you can 
also obtain portraits of all the examiners at the College of Surgeons. 

A Prosperous Movement.—The rapid and encouraging progress of the work 

of the St. John Ambulance Association goes on with undiminished 
satisfaction. During the past twelve months the number of pupils who 

have received certificates at the centres has been 3086, and at the 

detached classes 1314, including 1327 vellum certificates for the second 

course. These necessarily represent only a small proportion of the total 
actually ob taining instruction, many pupils being prevented attending a 

complete course. The expenditure at headquarters during the year 

has been £2620 13s. ed., and the revenue £2536 13s. Id. This is quite 
distinct from the local expenses and revenue of the various centres. 

Dr. Camphell.—They all attended George EH. in his sad illness. The fol¬ 

lowing is a copy of the famous epigp’am on them, and is an example of 

the advantage of rhyme, the wit lying in the metrical form, and in the 
form only :— 

“ The King commands three doctors daily— 
Willis, Heberden, and BaUlie,— 
All exceeding clever men, 
Baillie, Willis, Heberden; 
But doubtful which most sure to kill is — 
Baillie, Heberden, or Willis.” 

“ The Medical Begister."—Your complaint should be addressed to the 

Council at the office, 315, Oxford-street. A stronger case is that of a 

gentleman hailing from Croydon, after whose name “ M.B. Lond.” 

appeared for some years. Now not only the qualification which he did 
not possess, but his name also, is omitted. 

Mippophagy.—The Society (in France) for Promoting the Use of Horses, 
Asses, and Mules as Human Food was founded in 1866. According to 

the last official report the Society is making considerable progress. In 

France the weight of this kind of flesh meat consumed in 1866 was a 

little over 170,000 lbs. It had reached in the year 1879 nearly 2,000,000 
lbs., and the practice has now taken root in several of the provinces. 

Bahere.—The eloquent address by Mr. Savory, when presenting the testi¬ 

monial to Mr. Holden, will be found in another page of the Medical 

Times and Gazette. The portrait, by Mr. Millais, R. A., has been presented 
to St. Bartholomew’s Hospital, and is suspended in the grand hall of 
that institution. 

Artisans’ Dwellings.—A large plot of land in Theobald’s-road, Gray’s-inn- 
road, has just been sold by the Metropolitan Board of Works on a 

ninety-nine years’ lease, on which site it is intended to build, under the 
Artisans’ Dwellings Act, a large number of flats on the Peabody plan, 
and to give accommodation for nearly a thousand families. 

Fabb Tbstimoxial Fuxd. 

TO THB EDITOB OV THB MEDICAL TIMES AND GAZETTE, 

Sib,—I am desired by the Committee charged with the promotion of the 
Farr Testimonial Fund to request that you will add to their obh'gationa 
by publishing in your next issue the following further list of subscriptions, 

I am, &c., Noel A. Humphbeys, Hon. Sec. 

Amount of subscriptions already published, £925 2s, 
£ s. d. 

Ogle, Wm , M.A., M.D.... 2 2 0 
Lewis, VfaUer A., M.B. ...220 
Farre, Arthur, M.D., F.R.S. 2 2 0 
Sibley, Septimus W., M.D. 3 3 0 
Iliff, W. T., M.D. 110 
Rogers, Henry, M.R.C.S. 2 2 0 
Hill, Berkeley. F.R.C.S.... 3 3 0 
HaUett,T. G P., F.8.S.... 5 6 0 
Hastings, G. W., M.P. ... 10 10 0 
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A CASE of small-pox was recently landed at Queenstown 
from the "White Star liner Celtic. Though an intercepting 
hospital has already been erected there at considerable ex¬ 
pense, it was found not to be furnished for the reception of 
patients, and the sufferer had to be removed to Cork Work- 
house, where he is now under treatment. The disease is 
said to be of a mild type. 



Bl^ISTOWE’S PRESIDENTIAL ADDRESS. Nov. 6, isso. 529 (Medical Tlmen and Gazette. 

ADDRESS 
TO THE 

SOCIETY OF MEDICAL OFFICERS 
OF HEALTH, 

On the Opening of the Session, October 15, 1880. 

By JOHN SYER BRISTOWE, M.D., E.R.C.P., 
Physician to Sfc. Thomas’s Hospital; 

President of the Society. 

[Concluded from page adh.) 

jGnteetaininq the views which I have endeavoured to ex¬ 

press as to the saving and prolongation of life by the exercise 

of that sanitary authority which has been vested in us, it is 

only natural that I should take a very different view from 

that which probably most of my friends take in regard to the 

meaning of mortuary tables and the fluctuations of the 

death-rate. It is not that I undervalue the returns that are 

made to us by the registrars, or the statistical tables that 

are deduced from them. I look upon them as invaluable 

guides to us in the performance of our duties; they yield us 

much important information upon the distribution of diseases 

and the times of their occurrence; they tell ■ us when and 

where infectious diseases are prevailing; and they give us 

■early intimation with respect to epidemic outbreaks. But 

■further, and perhaps above all, they are rich in hidden 

knowledge. In fact, I regard them in their higher aspect 

as a tangled web of complex problems, which require skill 

and patience to unravel and understand; and the present 

effect of sanitary science upon them is one of the most 

difficult and one of the most interesting of these problems. 

It is easy, of course, to flatter ourselves in the presence of a 

falling death-rate that here is the proof of the beneflcial 

influence of the sanitary labours we have been carrying on 

<5oncurrently with it. But if we accept this view, how can 

we refuse to acknowledge that a rising death-rate is the 

proof of their failure ? 

I need scarcely remind you of the difficulties which attend 
the determination of the death-rate, especially in relation to 
small areae or districts. It is necessary, in the first place, 
to form an estimate of the mean population for the year. 
Now, this can be fairly well ascertained for large populations 
like that of London, in which the fluctuations occurring in 
one district are corrected by the fluctuations in another dis¬ 
trict, and in which consequently the increase or the decrease 
-of the population follows rules which are applicable with 
tolerable accuracy for many years in succession. But the 
same rules do not apply to small places, such as the districts 
and sub-districts of London, in which sudden fluctuations 
and sudden changes occur that cannot be reduced to order. 
Here we have to consider, if we wish to arrive at anything 
like the truth, many other' matters besides the rules derived 
from a comparison of the decennial enumerations of the 
population; and even then, with all our care, the results in 
most cases are very untrustworthy. An over-estimate of the 
population means, of course, undue reduction of the death- 

■rate; an under-estimate means its undue increase. In the 
next place, a correct return of the annual number of deaths is 
needed. Of course the actual number of deaths occurring 
in each district is furnished correctly by the registrar. 
But even here corrections have to be made; and many 
xjorrections which should be made, if the results are to 
be entirely trustworthy, are impossible to make. So many 
persons die in the workhouse, which receives paupers from 
d-istricts in which it is not situated: these deaths require 
to be distributed. So many persons die in hospitals, in 
convalescent homes, and the like: these also ought to be 
■distributed. But how seldom can this be done with any 
■degree of accuracy ! In the wealthier districts many persons 
leave their homes for the benefit of their health, and die, it 
may be, far away from home. And not infrequently, in the 
poorer districts, children who have gone out to service or to 
earn their livelihood, and have ceased to form part of the 
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normal population, come home to die. From such and various 
other causes the deaths actually registered in a district fail, 
in most cases, to represent the true mortality due to the 
district. Thus both the estimates of population and the 
estimates of deaths are full of sources of fallacy. Yet if this 
be so, how can the death-rates which are deduced from them 

be exactly true ? 
Again, let me direct your attention to sources of fallacy 

of another kind; and pardon me if I select for illustra¬ 
tion one which I brought under your notice a few years 
ago. You will recollect that Dr. Richardson, in one of 
his ingenious but wild speculations, held that under cer¬ 
tain conditions, which were to be enforced in his ideal 
town of Hygeiopolis, the death-rate might be expected to 
be reduced to 5 per thousand; on which someone wrote 
to the Times to show that a mortality of 5 per thousand 
implied a mean duration of life of 200 years ! Now, Dr. 
Richardson had evidently never thought what a death- 
rate of 5 per thousand really meant; and his opponent, 
though he looked a little deeper into the matter than Dr. 
Richardson had done, arrived at this result (though he did 
not say so) on the assumption that the number of births 
and the number of deaths per annum were equal to one 
another. The fact, however, is that the birth-rate varies 
as well as the death-rate, and fortunately is generally con¬ 
siderably higher than the death-rate. And I was able to 
demonstrate with little difficulty that while a death-rate 
of 5 per thousand meant an average duration of life of 200 
years when associated with a birth-rate of 5 per thousand, 
it meant a mean duration of life of 93 years when the birth¬ 
rate was 20 per thousand, and a mean duration of 65-8 when 
the bh-th-rate was 35 per thousand, which is the prevalent 
birth-rate throughout the country. And I showed (taking 
sub-districts of the parish of Camberwell for comparison) that 
a birth-rate of 2 per cent., which is about the rate generally 
prevailing in Dulwich, very largely modified the significance 
of the death-rate in that district, as compared with the death- 
rates of the other parts of the parish in which the birth-rates 
are very nearly twice as large. This I quote as one of those 
unsuspected sources of fallacy, of which many others could 
no doubt be detected by anyone caring to investigate the 

matter closely. 
Yet again, gentlemen, if we look to the remarkable in¬ 

fluence which simple variations of temperature and pecu¬ 
liarities of season exert on the mortuary returns, in respect 
both of the numbers of deaths and the character of the 
fatal diseases, and compare therewith the comparatively 
small effect on the death-rate of even one of the most fatal 
of the zymotic diseases, or with the insignificant influence 
of deaths from enteric fever, diphtheria, pyaemia, puerperal 
fever, and other affections over which sanitary science is 
supposed to exert a specially valuable influence, we can 
scarcely avoid, I think, seeing that, on similar grounds, 
the deaths saved directly by the sanitary labours in which 
we are engaged must, under any circumstances, be so few 
annually as to produce no distinct and unmistakable effect 
on the mortuary rates. I trust, gentlemen, that it will be 
distinctly understood that I do not deny that valuable (and 
invaluable) lives are saved by our labours; still less that 
health is promoted and human happiness by so much in¬ 
creased in virtue of them. I simply venture to urge that 
these results are not yet—at any rate, to my mind dis¬ 
tinctly manifested in the death-rates; and that it behoves us 
not at present to boast of results which we cannot prove to 
have taken place, but to investigate and labour at the death- 
rates and death-returns in a teachable and hopeful spirit, 
with the object of discovering in them, if possible, the 
evidences which, I trust, they contain of the success of our 
labours in promoting longevity. 

The last subject, gentlemen, on which I wish to deliver 
myself is the relations of medical officers of health to the 
vestries and district boards which employ them, or, per¬ 
haps I should rather say, of sanitary officers to the bodies 
under whom they act, and to the populations for whom 
sometimes they act. The wish has often been expressed, 
both privately and publicly, that the local authority which 
appoints should not possess the power of dismissing the 
medical officer whom it appoints. I feel that as regards 
the medical officers of combined rural districts there is 
some justification for entertaining such a view; for it is a 
very unfortunate thing, both for them and for the popula¬ 
tions after whose sanitary welfare they are supposed to 
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look, that the tenure of their offices should he insecure, 
and that the duties they perform should thus be rendered 
liable to interruption and neglect. But would matters be 
mended, in the interests of the public, or even in our own, 
by rendering our appointments permanent ? I think not. 
In the first place, if our salaries were not assured to us—■ 
and it is difficult to see how they could be assured to us— 
we could as easily be got rid of, if it were thought necessary, 
by the diminution or discontinuance of our salaries, as we 
could by direct dismissal; and, in the second place, when 
one considers how imperfect are the Sanitary Acts i;nder 
which we work, and how specially difficult therefore it is 
to enforce them in the teeth of the passive, or it may be 
active, opposition of those who are placed in authority and 
of the constituency which places them there, it seems obvious 
that, with such opposition constantly in operation, our action 
for good would be effectually paralysed. In the case re¬ 
ferred to, the fault is not necessarily in the medical officers 
of health, or necessarily in the local boards, bub it rests 
with the authorities in virtue of whose regulations gentle¬ 
men are appointed, subject to periodical re-election, to com¬ 
bined districts, comprising several boards wholly indepen¬ 
dent of one another, with separate interests, and to whom, 
from their multiplicity and pettiness (not to use the term in 
an invidious sense), the medical officers of their appoint¬ 
ment are doomed to remain comparative strangers. I sup¬ 
pose there is not a medical officer in London, or in any one of 
the larger towns, who would dream of expressing such a wish. 
Ho doubt we should not object to have our appointments 
absolutely assured to us—no doubt we should like to have 
our salaries doubled; but whatever the views of some 
of us may originally have been, we have all, I think, 
learnt by experience that the relations which at present 
subsist between us and the vestries and boards that have 
elected us are, on the whole, satisfactory, and would be 
difficult to improve. We have been appointed by the 
vestries, our salaries are at the discretion of the vestries, 
and the vestries can dismiss us when they please. But I 
would ask my colleagues, how often have the vestries exer¬ 
cised their powers arbitrarily or unjustly ? Have they not, 
as a rule, treated us and our recommendations with marked 
respect ? Have not the majority of us, if not all, acquired 
infiuence among those who command onr services ? The 
truth is, gentlemen, that in the metropolis the medical 
officers of health and the members of the vestries are brought 
into intimate and constant relations with one another; and 
it would be surprising, under these circumstances, if men 
of tact, of ability, and of special knowledge, and having an 
honest determination to carry out the duties entrusted to 
them, did not, sooner or later, acquire confidence and respect. 
The Acts which we administer are, as I have pointed out, 
utterly imperfect and inadequate; but, even if they were 
much more stringent and wide-reaching than they are, I am 
satisfied that we should do much less good, with the opposi¬ 
tion of our vestries, than we do now with their co-operation. 
I admit there are in vestries men who begin by being 
opposed to all sanitary work, and some few who are irrecon¬ 
cilable. In my own vestry, one member, lately on my own 
committee, has given orders to his tenants that no inspector 
is to be admitted into any of his houses on pain of eject¬ 
ment. But the great majority of vestrymen are reasonable 
men, and with a little education, or after a little experience, 
will support us in all our reasonable efforts at sanitary im¬ 
provement. The points I wish to insist on are these—that 
in order that a medical officer of health be useful, he should 
be on intimate terms with his vestry, and should acquire 
infiuence among its members by his personal character, his 
knowledge, and his manifest desire to do his duty honestly; 
that fixity of tenure would not alone suffice to give him 
that position, and would probably in the long run damage 
rather than strengthen it; and that it will be good for the 
country when the rural appointments are so made as to 
secure for their holders the advantages now enjoyed by their 
metropolitan brethren. 

So much, gentlemen, for our relations to the vestries and 
district boards; but we have also relations to the constitu¬ 
encies whom the vestries represent. The work we do is done 
in the interests of the pufiic; but, excepting in particular 
circumstances, the public are less apt, I fear, to appreciate 
our labours than the vestries are. I do not mean, of course, 
to say that educated opinion is not on our side, at any rate in 
theory; but landlords, whom we put to expense and trouble. 

tenants whose rents we are instrumental in raising, manu¬ 
facturers with whose manufactories we meddle, milksellers 
whom we get fined for adulteration—all have a decided ob¬ 
jection to our interference. This, however, we cannot help, 
and so long as we act towards them fairly and impartially, 
we are not likely to have any dangerous opposition from 
them. 

As regards the general public, our duties, I conceive, are- 
twofold. The one is to carry out the legal powers entrusted 
to us, honestly and thoroughly, yet with discrimination. The- 
other is to use such moral infiuence as we possess in further¬ 
ance of the objects of the appointments we hold. And I am 
sure it will be admitted by all officers of health that much- 
more can often be effected in this way than by straining the 
legal powers vested in us to the utmost. A little kindly per¬ 
suasion, a little sensible talk, the manifestation of a little 
interest, the taking of a little more trouble than is perhaps 
absolutely needed, either on the part of ourselves or on that 
of the inspector of nuisances, will often secure that being 
done effectually, which an appeal to the magistrate would 
only cause to be done unwillingly and insufficiently. It is 
much more by such means than by the exercise of our 
legal rights that we succeed in getting patients with in¬ 
fections diseases into hospitals, and disinfection in all its 
details properly carried out; and it is by this means alone that 
we do in a large number of cases get revaccination performed 
when small-pox prevails. I may add that from time to time 
we can all, if the necessity arises, appeal directly to the 
limited public with which we are indhddually concerned, 
either by public addresses or lectures on sanitary subjects, 
or by printed directions and handbills in reference to matters 
of pressing necessity. 

Our position in relation to the medical practitioner's of our 
districts is a difficult one. To a considerable extent they 
look with suspicion upon us; and, at any rate, very few co¬ 
operate cordially with us. It clearly behoves us not to do 
anything to justify an attitude of this kind, not to interfere 
in any way (as I admit has occasionally been done) with 
the due relation between them and their patients, to treat 
them and their opinions with proper respect, and never to do 
anything to injure the position they hold in relation to the 
public. But, on the other hand, I venture to think that 
they often neglect, and in some instances I know neglect in¬ 
tentionally, what I conceive they should regard as their 
duty. I mean the utilisation of the machinery provided by 
the vestries for the disinfection of houses and bedding and 
linen, and for preventing the spread of infectious diseases. 
It may be contended that they should be remunerated for 
the information thus required of them. I confess I do not see 
it. Ho doubt if, as many urge, and as certainly would be 
useful, and as is in fact already done in several places, they 
be required to send to the sanitary authorities information 
whenever a case of infectious disease comes under their treat¬ 
ment, reasonable payment should be made for the responsi¬ 
bility and labour thus cast upon them. But my contention is 
of a different kind. It is simply that they should utilise—not 
so much for the general good as for the benefit of their own 
patients and in their own interests—the machinery which 
by law is at their disposal. 

In conclusion, gentlemen, I beg leave to accentuate what I 
have already asserted in other words, that the position which 
a medical officer of health holds in his district depends 
mainly upon himseK. It is not the law which he administers 
that gives him his chief power for good, but the moral 
infiuence he acquires amongst those for whom and with 
whom he works. I need not look beyond may audience for 
conspicnous examples of the truth of this assertion. 

Benzoate oe Soda in Diphtheria.—According to 
Dr. Kieu’s observations (Gaz.Mdd. de Strasbourg,1880, Ho. 8), 
benzoate of soda exerts a most decided effect on this disease, 
especially in inducing a rapid fall of temperature. The 
condition for its success is to administer it energetically. 
Dr. Kieu gives to children from one to three years of age 
five grammes per diem, ten grammes to children of 
about ten years of age, and, upon an average, twenty 
grammes to adults. It is given in solution, using at the 
same time either a gargle or pulverisation of the same 
substance. Of forty-five patients, from the age of four 
months to fifty-five years (twenty-eight being bad cases), he- 

lost only one. 
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Lecture III. 

DISEASES OF THE COENEA. 

Gentlemen,—In your study of diseases of the eye, your 

interest is apt to he absorbed in the tissues exhibited by the 

ophthalmoscope. To see the end nerve and its bloodvessels; 

to see the retina, upon which brain, heart, kidney, and arterial 

diseases are registered—is a sight worthy of modern scientific 

achievements. The cornea, which is within the reach of your 

naked eye, you are disposed to consider as commonplace; 

jet it is a structure worthy of your great attention. Prac¬ 

tically, what is the use of all these structures—retina, nerve, 

refracting apparatus —when the cornea is opaque ? To attend 

to the different phases of its morbid condition, to notice the 

way in which nature repairs the corneal lesions, is interest¬ 

ing, not only on account of its essential importance to the 

visual organ, but also on account of the light which it sheds 

upon the vital processes of other parts of the organism. 

The principle which I have laid down to you with regard 
to the study of the conjunctiva—viz., to associate its dif¬ 
ferent forms of infiammation with the depth of the tissue 
affected, is even more applicable to the cornea, because its 
transparency enables us to gauge accurately its morbid 
anatomy—to note the different layers affected, and the 
phases through which they pass. Besides, the cornea, as you 
have seen, is not a common membrane, but a peculiarly 

■organised structure. Being devoid of bloodvessels, and 
having to draw its nutriment from the adjacent tissues, we 
are actually able to see the process by which this is achieved, 
as exhibited to us in pathology. 

Pannus, or Superficial Vascular Corneitis. 

When the corneal epithelium is slightly irritated or affected 
in any way, a stimulus is communicated to the periphery, 
where new bloodvessels are formed. Plexuses of these 
vessels proceed to the part of the cornea affected, giving it 
the appearance of a fine scarlet covering. This is called 
Pannus tenuis. Of this form of pannus we have an instance 
•on a limited scale in phlyctenular affections. They are 
nutrient restitutional vessels, developed for the repair of the 
tissues. But if, instead of being confined, as in phlyctene 
to limited spots, it covers the whole, or nearly the whole, of 
the cornea, we call it panniform corneitis. In trachoma, 
when the palpebral conjunctiva is covered with granules, or 
there is fatty degeneration of that tissue, causing friction 
upon the cornea, a membrane is formed, consisting of coarse, 
dusky vessels (Pannus crassus). These vessels are protec¬ 
tive, being formed to guard the epithelium from friction of 
the rough surface of the lid. As for 

Treatment, it comes within the category of pustular 
corneitis and trachomatous pannus. 

Corneitis—Keratitis . 

The examination of the different layers of the cornea is 
best conducted in clear sun-light. Look at it first with the 
naked eye in an oblique direction, then apply the bi-convex 
lens of your ophthalmoscope, through which you send a pencil 
of rays either of natural or artificial light upon the affected 
part. For the examination of the deeper layers, the light 
admitted obliquely through a slit in the shutter and a duplex 
lens give more satisfactory results. The best means, how¬ 
ever, for exploration of its deep layers is the ophthalmo- 
microscope of Bonders. With it you may see the finest 
bloodvessels stretching from the periphery, apparently in a 
state of collapse, but which must have been formerly the 
carriers of material of repair to the diseased part. Indeed, 
the use of oblique illumination and the ophthalmo-microscope 
should, in doubtful cases, never be neglected. 

The inflammation of the cornea may be either (1) super¬ 
ficial or (2) parenchymatous. 

Superficial corneitis is a circumscribed opacity of a greyish 
colour. The epithelium is thrown off, and the cornea presents 
an inequality of surface, which is best seen by oblique illu¬ 
mination. When the inflammation gains in depth, the 
colour turns into a yellowish hue. It may be situated at 
the periphery or in the centre. The conjunctiva is injected, 
and a network of bloodvessels forms round the cornea, either 
upon the conjunctiva or upon the sub-conjunctival tissues, 
according to the depth of the corneal layer affected. 

General Symptoms.—There is photophobia or blepharo¬ 
spasm, lachrymation, and ciliary pain—i.e., pain shooting to 
the temple, eyebrows, gums, and in the whole course of the 
fifth nerve. There is also, as you may expect, contraction or 
sluggishness of the pupil. It is also accompanied by another 
symptom—viz., when the lid is raised there is sneezing. Let 
me explain to you the significance of these symptoms. 

Photophobia (fear of light). We have seen that the iris 
regulates the quantity of light to be admitted to the retina- 
According to the susceptibility of the latter, the impression 
is conveyed to the brain by the optic nerve, and thence 
reflected through the motor oculi and ophthalmic ganglion 
to the iris, and the pupil contracts; in darkness the pupil 
dilates : the amount of contraction being regulated by the 
quantity of light admitted. And as at every contraction 
there is a dragging sensation communicated to the branches 
of the same nerve which supply the cornea, hence there is a 
shrinking from light. Children who are troubled with that 
form of keratitis put their faces upon a piUow or upon their 
hands, and where one eye is affected they twist their heads 
to the unaffected side. 

Photophobia used formerly to be considered symptomatic 
of retinal affection. That this view rested upon an erro¬ 
neous conception is evident, because the ophthalmoscope 
shows an absence of retinal injection, and it is generally, 
caused by injuries to the external tunic without internal com¬ 
plications. Hence, von Graefe proposed to abandon the 
term photophobia, and to adopt blepharospasm in its stead; 
but as photophobia is the current phrase, and is very expres¬ 
sive, there is no use changing it, if you only associate it 
with its proper cause. 

Sneezing is another symptom. The cornea being denuded 
of its epithelium and laid bare, when the lid is raised, atmos¬ 
pheric air, acting as an irritant upon the nerves which ramify 
in the lamellated cornea, reflects the irritation to the nasal 
branch of the fifth, which supplies the Schneiderian mem¬ 
brane, causing sneezing. You will thus be able to judge, by 
that symptom and by the manner in which the patient 
carries" his head, and by the facial expressions, what part 
of the cornea is affected and of its ^intensity, even before 
inspecting it. 

Prognosis.—When superficial, it may under proper treat¬ 
ment disappear in a fortnight without leaving any trace. 
But when deep-seated, and especially when engrafted upon 
a scrofulous cachexia, it may end in partial opacity. 
Generally it has a favourable issue. As one of the most 
frequent causes of various forms of keratitis may be men¬ 
tioned carious teeth. 

Treatment.—Warm fomentations and solution of atropine; 
blisters to the temples; have the eyes bandaged; good 
nourishment; change of air; remove all the decayed stumps. 

Diffused or Parenchymatous Corneitis. 

This form is not confined to one spot, but extends through 
the whole cornea without inflammatory symptoms at the 
limbus. The opacity is uniform, so thick that the iris 
appears as if changed in colour, because it is seen through 
an opaque cornea. It may attack the whole tissue at once, 
or it may start from the periphery and rapidly spread to the 

centre. 
The pathological changes of this form of keratitis are, 

according to Virchow, essentially seated in the corpuscles 
or cells °of the cornea. These cells become swollen and 
opaque until they present the appearance of sacculated canals 
or tubes. While this enlargement of the elements (this 
acute hypertrophy) is going on, the contents of the cells are 
at the same time becoming more cloudy, and it is this 
cloudiness of the contents which in its turn occasions the 
opacity of the whole coat; for the proper basis-substance 
appears to be altogether unaffected. This cloudiness of the 
contents is in part occasioned by particles which are of 
a fatty nature, so that the process seems to have begun 
to assume the character of a degenerative disease. But 
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that condition is not at variance with, the possibility of 
restoration; for, since the cells still exist, the only thing 
required is that their changed contents be got rid of. For 
in a given case, where nothing has taken place except that 
the cells, without ceasing to display their activity, have 
accumulated in their cavities a larger quantity of material 
than usual, everything is prepared for the process of re¬ 
absorption ; the cells can transform a certain quantity of 
material and convert it into soluble substances, and the 
material in this form may disappear in the same way as it 
came. The structure in the main remains the same all the 
while; nothing foreign has thrust itself in between the 
parts; the tissue presents throughout its original con¬ 
stituents.” (a-) when the process of repair sets in there 
is a reaction at the limbus, and we begin to notice straight 
vessels, set close to each other, giving the appearance of 
extravasated blood. This is the sign of commencing 
resolution. 

From the conditions here described you will understand 
that, according to my views, Virchow’s theory of cell patho¬ 
logy is strictly applicable to the first stage of the disease, 
when the characteristic changes consist essentially in an 
alteration in the cellular element of the tissue, the primary 
irritation being caused by the central part, which has no 
bloodvessels; but at a subsequent stage the new-formed 
vessels at the periphery assist in the various phases of elimi¬ 
nation of the morbid material. I venture to suggest this 
as a compromise between Virchow’s doctrine and the old 
principle, ubi stimulus ibi affluxus. 

Causes.—Debility, bad nourishment, scrofulous cachexia, 
are the most frequent causes of the disease in question. 
When connected with syphilitic taint it is marked by notched 
(Hutchinson’s) teeth, after the author who first described it. 
We must not overlook another cause of keratitis, namely, 
uterine irritation. The reflex pathological condition of the 
uterus upon the ocular apparatus, giving rise to functional 
derangement or to organic changes in the latter, is well 
known. Girls at the age of twenty or thirty, who axe irre¬ 
gular in their monthly discharges, sometimes complain of a 
dragging sensation at the back of the eyes, which may 
become very distressing. During pregnancy females are 
subject to various forms of retinal affections—serous effusion 
or retinal haemorrhage. Protracted lactation sometimes 
produces optic neuritis (acute) or atrophy of the optic nerve. 
Of these we had some striking instances in our clinique 
this session. But in the case of girls who have just emerged 
into womanhood, whose constitution or manner of living 
is unfavourable for the strain of this development, the 
cornea is the most likely part to suffer. It assumes the 
form of corneitis we are now considering, and if not arrested 
may extend to the ciliary circle, and may produce an obsti¬ 
nate form of cyclitis. Corneitis may sometimes be caused 
by injury. In traumatic cases, however, the parenchy¬ 
matous affection is of a somewhat mixed character, having 
the appearance of punctative and suppurative keratitis, as 
in the following case, which I have recently published.(b) 

Jane L,, aged seventeen, had her eye injured by a beard 
of barley on November 1, 1879. She was brought to me on 
November 25, with multiple abscesses of the cornea, giving 
it somewhat the appearance of punctative keratitis. The 
whole cornea was opaque, and the iris invisible; but the 
worst feature about the case was the absence of any cyclitis 
or reaction in the neighbouring parts; the inflammation 
seemed to be asthenic in its character. Pus exuded as it 
were from interrupted points throughout the whole sub- 
stanoe; and it was the occurrence of these interrupted 
points which enabled me to pronounce the case not altogether 
hopeless. There was constriction at the ciliary border, and 
I had also a suspicion that there might be some pus in the 
aqueous chamber, and I determined to make a limited 
sclerotomy. I introduced a narrow lance to evacuate the 
aqueous humour, but very little issued. The course of treat¬ 
ment upon which I then determined was the direct applica¬ 
tion of hot steam to the eyeball; and under this it began 
to recover. The first appearance of improvement was the 
formation of bloodvessels proceeding from the periphery to 
the cornea proper, first at the inner segment, and then 
extending over the whole of the corneal circumference. 
Now, after two months’ daily use of the vapour, the cornea 

(a) “ Cellular Pathology,” page 301. 
(bj British Mtdical Journal, February, 188'. 

has cleared up, and vision is nearly normal, and it is only by 
oblique illumination that we can bring into view the deep 
cicatrices of the cornea, showing the narrow escape which 
the eye has had. 

Treatment.—From the remarks just made on the causa¬ 
tion you will see that we have not to deal with a local 
affection, but with one of extensive ramification.- In a 
given case of keratitis you must consider not only the 
patient’s own life and habit, the atmosphere he is breath¬ 
ing, and the food he is getting, but also what stock he has 
come from—whether he has inherited struma, or the dregs 
of syphilis, or a mixture of both. What renders its clinical 
study the more interesting is, that you may get this informa¬ 
tion without hardly interrogating the patient, but, as in 
veterinary surgery, you can have it from the appearance, com¬ 
plexion, from the teeth, glands, and from the cornea itself. 
You must therefore combine local with constitutional treat¬ 
ment. As a local application, atropine is our sheet anchor > 
warm fomentations, and blisters at the temples and round the 
brow. In cases like the one above recorded we derive more 
from the application of steam than from all other remedies. 
If connected with struma, syrup, iod. ferri et quinise is the- 
drug I principally rely upon; good nourishment, plenty of 
cream (which I prefer to cod-liver oil). In syphilitic taint I 
order mercurial ointment to armpits, and warm baths, and 
iod. potass. When there is constriction at the limbus, and 
the cornea is threatened with permanent damage, a paracen¬ 
tesis of the cornea at its extreme scleral border, or a sclero¬ 
tomy, is absolutely necessary. These have sometimes a 
charming effect, and can never do any harm in these cases. 
Change of air is of great help after the corneal transpa¬ 
rency has been restored; but so long as there is danger the- 
case must be watched. Many a poor patient has been sent 
for change of air, who has come back with the cornea- 
perm anently destroyed. 

(To he continued.) 

The University of Brussels.—The courses of lectures 
were opened for the year in the Free University of Brussels 
by Senator Yan Schoor, the inspecting administrator, who 
delivered an eloquent opening discourse to an enthusiastic 
audience, composed of students and their friends, and the 
chief political and professional personages of the capital. 
The prosperity of the University, he said, continued to- 
increase, there having been 1159 students during 1880. If 
these numbers be added to those furnished by the other free 
universities of Ghent and Liege, a total is obtained which is. 
almost double the number of students at the Catholic 
University of Louvain. “This,” he observed, “is indeed 
reassuring for the future of the country. It demonstrates 
that the great majority of the most enlightened class of 
society—of that which feeds the institutions of superior 
instruction—repudiates the doctrines of the Syllabus ; doc¬ 
trines which, unfortunately, must impregnate the pupils of 
a university directed by prelates, infeodated to ultramontan- 
ism, and protected by an aristocracy forgetful of the glorious 
examples bequeathed it by a patriotic nobility.” 

Foreign Bodies in the Ear.—A correspondent,, 
having addressed a communication to the Societe de Chi- 
rurgie (Union M6d., October 26), in which he stated that he 
had found the use of instruments preferable to the injection 
of water for the removal of foreign bodies from the ear, M.. 
Despres, reporting upon the paper, denied the accuracy of its 
conclusions, and maintained that the injection of tepid water, 
if used soon after the body had been introduced (and some¬ 
times long afterwards) almost always succeeded, except when- 
the body is a hygrometric substance, such as a haricot bean.. 
All who took part in the discussion agreed in this conclusion, 
M. Marjolin observing that when instruments become neces¬ 
sary he has found an iron wire, curved back at its end like a 
hook, much more to be relied upon than any kind of forceps, 
from which the body often slips, and is driven farther in¬ 
wards. Prof. Verneuil observed that when the injection is 
made before attempts to extract, success is almost con¬ 
stant ; but if any attempts have been made it is better at 
once to put the child under chloroform, which prevents the- 
pain that attends even the gentlest examination, as well as 
the struggles of the child. He observed that sometimes 
practitioners bring children to the hospital who have no 
foreign bodies in the ear, and whose ears have been damaged, 
by incautious examination. 
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ORIGINAL COMMUNICATIONS. 
-♦- 

TEH CASES OF HYDATID DISEASE, 

WITH CLIHICAL EEMAEKS. 

By J. DAVIES THOMAS, M.D. Loud., F.E.C.S. Eng., 
Member of the Council of the University of Adelaide; 

formerly Resident Medical Officer at University CoUege Hospital, London, 
and late Senior House-Surgeon of the Adelaide Hospital. 

I AM indebted to tbe conrtesy of the honorary medical 
ofidcers of tbe Adelaide Hospital for permission to publish 
the following cases under their care which came under my 
attention when house-surgeon at that institution : — 

Case 1.—Hydatid of the Liver—Aspiration—Cure. 

H. C., a miner, aged twenty-one years, a well-nourished 
but somewhat pale-complexioned man, was admitted into 
the Leopold ward of the Adelaide Hospital, under the care 
of Mr. Wylde, on November 13, 1875. The following notes 
of his case were taken by me during his stay in hospital: — 

History.—Has lived and followed his occupation as miner 
<iuring the last seven years at the Humbug ’’ diggings. 
South Australia. During the past twelve months he has not 
^‘felt quite the thing,” and for the last five or six months 
he has felt progressively weaker and out of health. About 
five months ago he first noticed a swelling in the right hypo¬ 
gastric region, and this has somewhat increased in size up 
to the present time. There has been a Little pain in the 
tumom* ever since he first observed it, but it has increased 
in severity notably during the past week, when he has also 
delt some shortness of breath, with cough upon exertion, 
anorexia, and slight thirst during the last few days. 

Present State.—Tongue moist, and tolerably clean. Pulse 
68. Liver : In right mammary line, “ deep ” dulness at the 

■sixth rib. Superficial resonance (imperfect) to sixth inter¬ 
space. In mid-axillary line, dulness at right rib; in line 
of scapular angle, at eleventh rib. In front, at right edge of 
sternum, dulness in the fifth space. Interiorly, in right 
mammary line, dulness extends downwards to one inch above 
the level of the umbilicus. In median line, dulness extends 
to the same level. In a line two inches outside the right 
mammary one, the outline of the tumour is lost below 1;he 
margin of the thorax. There is marked bulging forward of 
the tumour between the median line and the right axillary 
line. The most prominent point is situated at one-third of 
the distance between the margin of the thorax and the 
umbilicus, and one-half way between the right axillary and 
the median lines. The surface of the tumour is smooth and 
highly elastic, though not fluctuant. There is a little 
tenderness over the most prominent point. The edge of 
the liver (or tumour) is not defined to touch at its lower 
part. No jaundice, ascites, or pyrexia present. 

November 17.—No. 1 aspirator needle was introduced 
into the tumom.' at its most prominent point, and twenty- 
seven ounces of fluid were withdrawn. It was clear, of 
specific gravity 1008, and contained abundant shreds of 
membrane and echinococci. 

18th.—Shght tenderness over point of puncture. 
26th.—Some fulness still in the seat of the cyst, but no 

pain, tenderness, or clear evidence of tumour. 
December 15.—The fluid has re-accumulated since last 

report. To-day it was tapped again with No. 2 needle, and 
twenty ounces of slightly opalescent fluid, specific gravity 
1012, were removed. , 

16th.—Patient feels very well, and is walking about. - 
23rd.—Discharged, to all appearance cured. 
January 7, 1877.—Patient called to be inspected; appears 

to be quite well. There is no abnormal swelling or other 
symptom. 

Case 2.—Hydatid of the Liver, followed hy Carcinoma— 
Death. 

The following case is interesting principally from a 
■diagnostic point of view:— 

J. D., aged fifty-one years, was admitted into the Victoria 
ward of the Adelaide Hospital, under the care of Mr. Phillips, 
on Augu^ 24, 1875. He complained of a rather painful 
sweUing in the right hypochondriac region, and stated that 
he had some time previously been tapped for an hydatid 
cyst of the liver, which he feared was now refilling. He 

came under my personal notice closely on October 7, upon 
which day Mr. Phillips made an exploratory puncture with 
an ordinary small trocar at a prominent point of the 
enlarged liver, above and a little to the left of the umbfiicus. 
No fluid came away, and the trocar when removed con¬ 
tained only a little blood. Three days later suppuration 
took place at the point of puncture, and for this poultices 
were apphed. 

October 10.—In the right mammary line, dulness com¬ 
mences three fingers’ breadth below the nipple. Near the 
median line the lower edge of the liver can be felt two 
fingers’ breadth below the level of the umbilicus, and rather 
lower down on the right than on the left. Towards the 
right it extends to the margin of the thorax, and here its 
level is also about two fingers’ breadth below that of the 
umbilicus. On the left the edge of the liver (or tumour) 
can be traced to the left margin of the thorax, beneath which 
it is lost. Between the epigastric notch and the umbilicus 
there is a marked protuberance, at the lower part of which 
an incision has been made to give exit to a small quantity 
of pus that had formed after the exploratory puncture. 

November 1.—On the right side the lower margin of the 
liver extends to a level halfway between the umbilicus and 
pubes. The extreme right margin is just at the crest of the 
ilium. On the left side the edge is felt two fingers’ breadth 
below the level of the umbilicus, and extends to the tweKth 
rib. The superficial veins are somewhat enlarged over the 
lower part of the chest, especially on the right side. Per¬ 
cussion note is “ wooden ” at the fourth right rib, and as 
far downwards as three fingers’ breadth below the right 
nipple, where absolute dulness commences, extending down 
to the lower margin previously described. Over the area of 
the wooden percussion-note respiration is weak and some¬ 
what bronchial in quality. There is a small quantity of 
fluid in the abdominal cavity. 

8th.—Evidences of fluid in the abdomen distinct. 
Bulging pronounced in the right hypochondriac and um¬ 
bilical regions. 

19th.—The lower margin of the liver on the right side is 
now to be felt just above Poupart’s ligament; on the left, 
about one finger’s breadth above the level of the anterior 
superior iliac spine. The notch between the right and left 
lobes can be felt in the median line, about one inch below 
the umbilicus. There is some tenderness here and there 
over the surface of the tumour, and in places nodules are 
obscurely felt. Conjunctivae now are somewhat jaundiced. 
There is no induration of the umbilicus, and there is but 
very little mobility of this part on the subjacent tumour. 
Over the lower part of the tumour the parietes are freely 
movable, but not so over the upper part, where there are 
apparently firm adhesions. 

26th.—The nodular character of the surface is now evident. 
Emaciation progressive; superficial veins still more enlarged 
and very decidedly more so on the right side of the chest 
and abdomen ; the heart is pushed to the left, the apex-beat 
being visible about one inch outside the nipple-line; there 
is slight cedema of both legs, of the right one more decidedly. 

29th.—Occasional vomiting since last report. 
December 6.—Jaundice more intense; complexion sallow. 

In the dorsal decubitus the heart’s apex-beat is visible in 
the fifth interspace, one inch and a half outside the nipple¬ 
line. Emaciation is now extreme. 

7th.—Patient died. 
Autopsy, twenty-eight hours after Death.—Body extremely 

emaciated. The chest and abdomen were opened in the usual 
manner. The liver was enormously enlarged and thickly 
studded with cancerous nodules on the surface. Superiorly 
there were numerous adhesions to the parietes, but interiorly 
only a few. The liver, gall-bladder, and right kidney were 
removed together, and the mass weighed twenty-one pounds 
one ounce. The kidney, being found healthy, was detached, 
and weighed seven ounces, so that the weight of the fiver 
was 330 ounces. The left lobe was converted for the most 
part into a tough-walled cyst, which, upon being opened, 
proved to be an old hydatid, of which the exo-cyst was enor¬ 
mously thickened and apparently infiltrated with cancer. 
The endo-cyst was removed en masse, and the contents con¬ 
sisted of about fourteen fluid ounces of a white liquid, some¬ 
what like thin plaster of Paris. The thickness of the 
exo-cyst varied from one-quarter to three-eighths or more 
of an inch. Its internal surface—i.e., the space between 
it and the endo-cyst—was thickly covered with a cheesy 
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matter, and tlie wall itself tad in many places under¬ 
gone calcareous degeneration. The rest of the liver, 
upon section, appeared little else than a mass of cancer, 
which was distributed in nodules so thickly that scarcely a 
trace of any liver-tissue could be seen, excepting here and 
there towards the margins of the organ. There were can¬ 
cerous nodules in the portal fissure, which must have partly 
compressed the bile and the gall-duct as well as the vena 
portsB. The pancreas appeared nothing other than a mass 
of cancer. The small curvature of the stomach was densely 
infiltrated with cancer, which here and there seemed ready 
to ulcerate. The orifices were free from disease, as also was 
the great curvature. The gastro-hepatic omentum was 
thickly infiltrated with the deposit. The bronchial glands 
were cancerous, but no pressure appeared to be exerted on 
bronchi or vessels. Lungs normal. Heart fattily degene¬ 
rated, but not enlarged materially. Spleen, kidneys, and 
bladder healthy. Lumbar glands infiltrated. 

Remarks.—In this case the development of nodules on 
the surface of the liver, the rapid growth, jaundice, ascites, 
oedema of legs, cachexia—all pointed clearly to carcinoma. 
Some time before the death of the man, again, the sense of 
resistance of the organ was quite unlike that of hydatid 
alone. The weight of the liver was enormous. The bron¬ 
chial glands were cancerous; the lungs were not so. Un¬ 
fortunately, the specimens of liver and cancerous exo-cyst 
set aside for microscopic examination were lost. The endo- 
cyst was not cancerous. 

Case 3.—Hydatids of Liver simulating Cyst of Spleen— 
Lardaceous Degeneration of Liver, Spleen, Stomach, 
Kidneys, and Intestines—Pneumonia—Death. 

The last case recorded the coincidence of carcinoma with 
hydatid: this one presents another form of degeneration of 
liver-substance concurrent with, and probably caused by, old 
hydatid disease. 

Billy K., aged twenty-four years, a male aboriginal of 
South Australia, was admitted into the Adelaide Hospital, 
under the care of Mr. Wylde, on January 17, 1876. History 
is quite unreliable, but he says that last winter time there 
was a lump in the right hypochondriac region, and to cure 
this he took some physic. After this he seems to have 
vomited up some skins,” and the lump subsided. About 
last harvest time (say, two months ago) he noticed a lump 
in the left hypochondriac region, and this still remains. 

Present State.—Patient has slight cough and appears to 
breathe with some difficulty. Grood resonance in left infra- 
clavicular region; right infra-clavicular region, doubtful 
diminution of resonance. In right mammary line, abso¬ 
lute dulness commences at the third rib, and extends 
downwards to about one inch above the level of the umbilicus. 
At the right edge of the sternum, dulness does not commence 
until three-fourths of an inch below the dull part in the 
mammary line. Mid-axillary line, dulness commences at 
the fifth rib. The patient stooping forwards, with arms 
a-kimbo, dulness begins immediately below the angle of 
the scapula, and thence forms a curved line towards the 
spine, where the level is two inches lower than near the 
scapula. Thus, from the sternum in front to the spine 
behind, the upper line of dulness forms a curve with the 
convexity upwards. The lower edge of the liver can be 
felt to the right of the umbilicus and at its level; thence it 
extends outwards and downwards into the right iliac fossa, 
where it can be detected about one finger’s breadth above 
the anterior superior iliac spine. To the left of the median 
line the edge slopes rapidly upwards, and does not seem to 
reach a level lower than three inches below the point of the 
ensiform cartilage. In the left hypochondriac region a 
tumour can be seen and felt. Upon percussion there is 
absolute dulness one finger’s breadth below the left nipple •, 
thence it extends vertically downwards in the left mammary 
line to nearly two fingers’ breadth below the margin of the 
thorax, when tympanitic resonance occurs. The left side 
of the chest is greatly bulged outwards below the left nipple, 
both in the infra-mammary and infra-axillary regions. 
There is also distinct bulging in the left hypochondriac 
region, most obvious between the left mammary and median 
lines. During inspiration there is very obvious recession of 
the^ fifth and sixth interspaces on the left side, especially 
noticeable just below the nipple and in the axilla. The 
bulging of the side is far less obvious jDOsteriorly than ante¬ 
riorly. There is an area of resonance between the tumour in 

the left hypogastric region and the enlarged liver on the right,- 
and this can be distinguished right up to the point of the 
ensiform cartilage. The tumour on the right descends with 
inspiration, but far less obviously than does that on the left.. 
On the left side, in axilla, dulness commences in a line about 
one inch above the level of the nipple, and thence extends 
right down to the margin of the thorax, where a tympanitiu 
note occurs. The lower edge of the tumour can be felt in 
the epigastric region, three fingers’ breadth above the um¬ 
bilicus, and passing horizontally outwards to the margin of 
the thorax. Posteriorly, dulness begins three fingers’ 
breadth below angle of scapula (patient stooping forwards,, 
with arms a-kimbo). There are sub-crepitant rMes at the" 
base, and coarser moist sounds at the left posterior apex,, 
but there is no other abnormal anscultation sound. In the 
right back, slight sonorons rales at end of inspiration, but 
air enters freely. Front—there is weak bronchial breathing, 
in left infra-clavicular region. Cardiac apex beat cannot 
anywhere be defined. 

Jannary 20.—Temperature in axilla at 1 p.m., 100 6°. 
On the 26th a No. 3 aspirator needle was thrust into" 

the most prominent part of the tumour in the left hypo¬ 
chondriac region, and twenty-eight and a half fluid ounces of 
perfectly transparent fluid, of specific gravity 1006, containing:, 
abundant echinococci, were removed. The patient felt much 
relieved by this operation. 

February 10.—Harsh puerile respiration in left mammary 
region; bronchial in left infra-clavicular. On right side, in 
infra-clavicular and mammary regions there is tubular 
respiration. The percussion note in the upper part of the- 
left infra-clavicular region has a somewhat tubularcharacter. 
In left inter-scapular region, friction. Treatment—sumbuE 
and carbonate of ammonia. 

11th.—Death. 
Autopsy, fifteen hours after Death.—Body considerably 

wasted. Eigor mortis slight. Conjunctivee yellowish. The 
body being opened in the usual mode, it is seen that the right 
side of the liver extends downwards as low ,as the level of 
the umbilicus on the right, but its lower edge does 
not extend further to the left than the median line- 
Immediately below the margin of the thorax, but above the 
gall-bladder, there is seen a cyst in the right lobe of the 
liver. On the left of the median line is another. This 
extends (near the median line) three inches below the costal 
angle, and from its lowest point it slopes obliquely outwards 
to the margin of the thorax. There are old adhesions 
between the anterior wall of the right cyst and the posterior 
(i.e., thoracic) surface of the seventh rib, as well as between 
the front of the cyst on the left side and the inner surfaces 
of the sixth and seventh ribs and the sixth interspace- 
There are no adhesions at the site of the puncture made 
on January 26. The sternum and costal cartilages were now 
removed. The lower edge of the right Inng is visible opposite 
the fourth rib, while that of the left lung is seen to corre¬ 
spond with the jnnction of the fifth rib with its cartilage. 
The apex of the heart corresponds with the junction of the 
fourth rib with its cartilage. There is a moderate quantity 
(about half an ounce) of clear straw-coloured fluid in the- 
sac of the pericardium. The fiver is now seen as follows;— 
The left lobe appears to be almost entirely replaced by a 
large hydatid cyst, which extends from the lower margin 
already described up to the level of the fifth rib. Upon 
pnncture of this, thirty fluid ounces of a puriform fluid 
escape. Under the microscope it contains granular matter 
and cholesterine crystals. From the cyst in the right lobe, 
already described, twelve fluid ounces of a yellower and thicker 
fluid were removed. Each exo-cyst contained the usual endo- 
cyst. The upper part of the right cyst was extensively 
adherent to the corresponding part of the diaphragm. 
Over the surfaces of both sacs, vessels showing ramified in¬ 
jection are seen. These extend from the uninvaded liver- 
substance over the surfaces and in the substance of the 
exo-cyst. The vessels visible by the naked eye do not extend 
above an inch or an inch and a haK inwards over the sac after 
leaving the fiver-substance in which they take their rise. 
The spleen has been pushed back to the posterior part of the- 
thorax. There are no adhesions between the stomach and 
either of the cysts, but there are dense old adhesions between 
the upper part of the left cyst and the diaphragm. The- 
bases of both lungs are adherent to the adjacent aspect 
of the diaphragm. Both sacs being emptied of the fluid 
contained in them, and the (nd)-oy£ts removed, weigh 
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together with the remaining liver-substance six pounds six 
ounces (he., 102 ounces). The organ and its contained cysts 
being removed from the body, it is seen that the right cyst 
springs from the extreme left margin, posteriorly, of the 
right lobe, while the left cyst replaces almost entirely the 
left lobe of the liver, only small pieces of liver-substance 
being left, in front, to the right and behind the cyst. The 
tAvo cysts touch each other for a considerable area behind, 
but in front they are separated by a wedge-shaped piece 
of liver, about an inch wide at its maximum. There 
Avas apparently no pressure on the bile or common duct. 
The part of the liver that is unreplaced by cyst is subject 
do marked lardaceous degeneration, and it is deeply stained 
by iodine solution. At the posterior part of what appeared 
to be uninvaded liver there were found three hydatid cysts 
(vluiescent), one of the size of a small walnut, the other two 
of the size of Spanish nuts. The average thickness of the 

■ exo-cysts of the two large hydatids was one-quarter of an 
Inch, but where the walls of the two cysts meet, the united 
walls measure three-quarters of an inch. Strips of the endo- 
■ cyst curl up spontaneously so as to cause eversion of the 
inner aspect. They do not stain with iodine. The spleen 
weighs seven ounces and is distinctly lardaceous (sago- 
spleen). The left kidney weighs six ounces; is also lar¬ 
daceous. The pyramids stain most deeply with iodine. 
The right kidney has the same characters and about 
the same weight. The heart: The wall of the right 
ventricle is very thin, but not otherwise obviously diseased; 
waives healthy. The heart-substance does not stain with 
iodine. The lungs : Eight—lower lobe congested, but con¬ 
tains plenty of air ; the lower two-thirds of the upper lobe 
are in the third stage of pneumonia, and almost all of it sinks 
in water. The section is firm, dirty grey, with a yellow 
fluid exuding; it is granular and friable. Left lung—in 
the apex there are some irregular old vomicae of small size, 
their dimensions cannot be given, since the lung ruptured 
in the attempt to separate the adhesions between the apex 
.a.nd the adjacent parietes. There is cheesy matter in and 
about these cavities. Unfortunately, this part of the lung 
was not examined microscopically. The whole of the exca¬ 
vated part floats in water. The lower lobe breaks down 
too readily under the pressure of the thumb and fingers. 
There is caseous degeneration of the bronchial glands. 
The mucous membrane of the stomach and intestine stains 
deeply with iodine. 

Remarlcs.—^This case illustrates—first, the extreme diffi¬ 
culty of diagnosis between hydatid cysts seated in the left 
lobe of the liver and the spleen,—for there was a resonant 
area between the left cyst and the liver on the right, and 
the left cyst descended more in inspiration than the right 
one; secondly, the distinctness of the lower edge would 
oause suspicion that there was something more present 

■than hydatid cyst and healthy liver-substance; thirdly, 
lardaceous disease is a common result of old cysts. 

(To he continued.) 

UASE OF FRACTURE OF THE FEMUR FROM 
MUSCULAR ACTION, (a) 

By M. le DOCTEUE E. TALLIN, 
Professor of Hygiene at Val-de-Gr§.ce. 

[Translated by CLARENCE FOSTER, M.R.C.S ] 

“We have read Avithin the last few days Mr. Clarence Foster’s 
•interesting notice(b) of a “ remarkable case of fractured 
.femur in an adult resulting from undue and sudden muscular 
action without pre-existent osseous disease.”(c) This case 
induces us to publish one nearly identical which came under 
our observation in 1873, at Batna, in Algeria, and which has 
.hitherto appeared difficult of explanation. I was charged, in 
the absence of all the civil medical men of the district, with 
-the weekly visitation of the fillespuhliques at the dispensaire 
de salubrite, each examination including about forty women, 

•of whom two-thirds were native. They were all examined 
with the speculum, and mounted, by means of a fixed stool, 
,a table raised about eighty centimetres, and similar to those 
generally used in the hospitals. A young Arab, about six¬ 
teen or eighteen years of age, robust, cheerful, and of healthy 

(a) Gazette Bebdomadaire de Medecine et de Chirurgie, Paris, Sept. 10, 
il880, page 69(f. 

(b) Medical Times and Gazette, London, July 17, 1680, page 70. 
Ic) The Professor cites the history of my case. 
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aspect, answering to her name, prepared to take her place, 
but on raising herself upon the step of the stool, gave a 
sudden cry, and sank gently into the arms of the nurse who 
was assisting her to mount. She maintained that she could 
no longer lift her thigh, that she had felt a cracking, and 
that it was broken. The circumstance seemed so unlikely 
that I at first imagined it a trick or subterfuge for evading 
the examination. I had, however, to submit to the evidence 
that the right thigh was broken below the middle, but a little 
too high for it to be simply a detachment of the epiphysis. The 
crepitus and mobility were not very pronounced, but cer¬ 
tain and beyond dispute. All voluntary movement of the leg 
Avas impossible. Without leaving my chair, I was enabled 
on the instant to establish the precise manner in which the 
accident was produced. The woman had walked without 
any pain for more than a quarter of an hour from a group 
of houses called the Village N^gre, situated about a kilo¬ 
metre from the dispensaire, and some minutes before the 
mishap conversed and promenaded in the court with her 
companions. She did not trip in ascending the examination 
table, before which I was seated to watch her dispose her¬ 
self. The steps were rather higher than an ordinary stair, 
about thirty centimetres, and it was during the effort of the 
right femoral muscles to support the whole weight of the 
body that the fracture took place. It is impossible to realise 
an assemblage of circumstances where such an accident 
could have happened more completely under the eyes of the 
practitioner, and it is evident that the muscular action and 
weight of the body can alone have produced the fracture. 
I had the patient conveyed to my room in the hospital, 
where, with the assistance of M. le Docteur Dardignac, I 
applied the apparatus, recovery taking place in the usual 
course, almost without shortening or appreciable lameness. 
At the end of six weeks the woman discontinued the appa¬ 
ratus, and in two months left the hospital. Some months 
later she resumed her occupation at Biskra, Avhere, on a 
journey, I recognised her dancing in a public caf4. During 
her sojourn in the hospital I carefully interrogated her with 
reference to diseased antecedents. She was not cancerous, 
nor apparently of cancerous descent. Her mother was 
still living, and in habitually good health. My first thought 
was that she might be syphilitic, more especially as she 
belonged to the tribe of the Ouled-Nail, which supplies 
almost exclusively the prostitution of Africa, and where 
the young girls from fourteen to twenty obtain their dowries 
by an abandonment to this commerce. It is a tradition 
and strange thing, that in a country where the women 
are guarded with such jealous care no infamy attaches 
to those who in their youth have folloAved this kind 
of life. These females, then, have frequent opportunities 
of contracting syphilis, but I must confess that, not¬ 
withstanding minute and frequently repeated examina¬ 
tions, I did not detect in this patient any trace of 
cicatrices, adenopathies, or suspected exostoses; this, how¬ 
ever, by no means proving that she had not previously been 
affected with syphilitic disease. But that it is difficult to 
admit tertiary accidents in a girl so young, and in whom 
one could not* discover any other manifestation, I should be 
inclined to attribute this abnormal brittleness of the bone 
to an hereditary syphilitic diathesis. This, indeed, seems 
most probable, but, in the absence of all other manifestations 
of that diathesis, it is merely an hypothesis to which one is 
necessarily driven, and of little scientific value. Moreover, 
this woman was neither scorbutic nor cachectic, but well- 
developed, vigorous, and regular, with superb teeth, and all 
the attributes of perfect health. The urine Avas frequently 
examined, and contained neither albumen nor, above all, 
sugar: for, next to the syphilis, it was diabetes which I 
suspected, though wrongly, in this patient. This case is 
assuredly rare and curious, Isut deficient in practical issues, 
since it has been impossible to discover its physiological 
explanation. Mr. Clarence Foster’s remarks have evoked 
the publication, and it may perhaps give rise to other similar 
facts in medical literature Avhich will tend to elucidate this 
obscure question of primitive osseous fragility. 

Dr. Egbert Greenhalgh, one of the Consulting 
Physicians of the Samaritan Free Hospital, has just presented 
to that institution a portion of his medical library, consisting 
of 600 volumes, together with his surgical instruments. The 
books are given with the view of forming the nucleus of a 
permanent library for the use of the staff. 
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REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-«- 

ST. THOMAS’S HOSPITAL. 

IMPACTION OF PAET OF A WALNUT-SHELL IN 
THE LAEYNX—REMOVAL BY THTEOTOMT. 

(Under the care of Dr. STONE.) 

Thomas S., aged fifteen, was admitted into the small ward 
adjoining Artliur, on October 3, suffering from laryngeal 
symptoms wbicb bad commenced suddenly on the previous 
day. It appeared that he had been subject to epileptic fits 
for about three years, which occurred about once a week. 
At first they only lasted a few minutes, and he was conscious 
of their coming on; latterly, their duration had increased 
considerably, and the attack came on without warning. 
They were not accompanied by laryngeal symptoms, nor 
had he bitten his tongue, although there was considerable 
convulsion. 

On the day of admission, while he was eating walnuts, he 
fell down insensible. The father afterwards stated that the 
boy had a walnut in his mouth at the time, and that, seeing 
the approaching attack, he took as much as he could out of 
it, leaving, however, a part both of shell and kernel behind. 
He remained insensible for three hours, and on recovering 
consciousness found his voice to be gone. The breathing 
did not seem to be affected at the time. 

On admission, breathing was quick and difficult. There 
were general signs of bronchitis over the chest, especially 
marked on the left side posteriorly. Temperature 100-2°. 
The larynx was examined, and found to present nothing 
abnormal. The vocal cords were white, and acted freely. 
Spray from a solution of potassium bromide was ordered, 
and instructions were given to perform tracheotomy if the 
dyspnoea continued or increased. This operation proved to 
be necessary the same evening at 7 p.m., the temperature 
ha-ving risen to 102-8°. Mr. Ballance, the House-Surgeon, 
very judiciously chose a high point in the trachea, and 
divided the cricoid cartilage. The chest, which had pre¬ 
viously been contracted and “ tucked in ” on its diaphrag¬ 
matic aspect, immediately expanded, and through the canula 
there were expectorated one large and several smaller ramified 
casts of the bronchial tree. The large cast, even after macera¬ 
tion in spirit, was about an inch and three-quarters in dimen¬ 
sions, and its primary branch thicker than a crow-quill. In 
consequence of information obtained after the operation from 
the relations, the resident officer, with pardonable zeal, re¬ 
quested Dr. Greenfield to examine the larynx more minutely. 
Rethought himself able to touch a hard resonant body just 
below the anterior commissure of the vocal cords ; but owing 
to the great redness, swelling, and obstruction which had 
come on since the first examination, he was unable to see any¬ 
thing. At Dr. Stoners next visit this observation was fully con¬ 
firmed, and a note to the following effect was appended in his 
handwriting:—‘^Hard, resonant, musical body found by means 
of laryngeal probe, at anterior commissure of vocal cords, 
but just below them; nothing to be seen.” Dr. Stone strongly 
advocated immediate exploration by thyrotomy, with a view 
to remove the foreign body; considering that such an opera¬ 
tion, even if unsuccessful, would not materially increase the 
risk already existing, and if successful would bring the case 
to a rapid conclusion. There was, however, some hesitation 
as to whether the sound heard by the sister of the ward 
and several other bystanders was due to the tapping of the 
metallic probe against the laryngeal mirror or against the 
upper wall of the tracheotomy-tube. The former doubt was 
at once resolved by using the probe without the mirror; the 
latter, somewhat later, by exploring the larynx after remov¬ 
ing the canula from the wound. In both cases the peculiar 
walnut-shell note persisted. A consultation was held with 
Mr. Croft, at which the suggestion that further efforts should 
be made to remove the foreign body through the existing 
channels—viz., the mouth and the tracheal wound -was 
adopted. There were no urgent symptoms, and the patient 
made no complaint. On the 28th a second consultation was 
held, in which Mr. Mac Cormac kindly joined. It was then 
resolved to enlarge the wound upwards, dividing the thyroid 
cartilage in the mesial line. This was accordingly done on 

the 29th, and was followed by immediate success ; a fragment 
of a large walnut-shell, an inch and a quarter in length, andl 
about five-eighths of an inch in diameter, comprising about 
a quarter of the circumference and the whole length of the 
nut, being easily and innocuously removed. 

In commenting to his class upon the above case. Dr. 
Stone drew attention, in the first place, to the importance of 
trusting, in medicine, to other senses than that of sight. 
Seeing, to the physician, is not believing. Here was a 
foreign body of a size enormous relatively to the chamber in 
which it was impacted, the presence of which was obvious to 
two senses—namely, touch and hearing—but which totally 
eluded sight. This natural, but misleading, predominance of 
the great space-piercing sense had indeed, to a certain ex¬ 
tent, delayed the final result. Even the word “ autopsy ” 
(’avToipia) enshrined in classical mystery the same error,, 
for there was much in medicine which was plain and 
trustworthy when derived from well-observed symptoms 
during life, but which was doubtful and uncertain in its 
post-mortem indications. Secondly, he ventured to say that 
the appreciation of a musical note—a branch of physical 
education technically called “ a good ear”—^had been of value 
here. The peculiar sound uttered by the struck walnut- 
shell, combined of hardness, resonance, and musical pitch, 
had borne closer examination than at first seemed probable. 
Even the size of the embedded fragment had thus been very 
approximately estimated. Thirdly, he might name the sim¬ 
plicity and harmlessness of the operation of thyrotomy itself, 
which was perhaps better understood abroad than in this 
country. This, however, he could safely leave to his surgical 
coEeague. Two other points of interest—namely, the modi¬ 
fication of the sound emitted by the sheE from consonance 
of the buccal cavity, and the causation of the bronchial casts 
—he reserved for future consideration. 

GUY’S HOSPITAL. 

EPILEPTIFORM FITS, FOLLOWED BY APHASIA 
AND PARTIAL HEMIPLEGIA. 

(Under the care of Dr. PAVY.) 

William A., a typefounder, aged thirty-nine years, was 
admitted on October 22, 1880. [The following notes were 
taken by Mr. T. A. Fraser, the clinical clerk in charge of 
the case.] 

Patient’s father is alive and healthy; he is a heavy 
drinker. His mother died ten years ago; she had a fit of 
some kind, and was ill for a week before death, but did not 
lose consciousness during her illness. Patient himself has 
always lived a loose and intemperate Efe, but has not suf¬ 
fered from any serious illness. Some time in 1879 a box feE 
on his head, but no injury apparently could be traced directly 
to that. In July, 1879, patient suffered for the first time 
from a fit. For about five or six weeks he had been suffer¬ 
ing from headache, and, after a heavy drinking bout, whEe 
at work at the foundry one morning, he found himself 
grow dizzy; he was not at that time unconscious, and he 
left his bench and tried to explain to a f ello w workman what he 
found to be the matter with him. He then discovered that 
he had lost the power of speech, and on leaving his mate he 
stumbled and feE. He was then taken home, and placed under 
medical treatment; he remained in bed for two or three days, 
and did not go out of doors for two or three months. WhEe in 
the house, about three weeks after the fit, he became noisy 
during one night, shouting and singing, but graduaEy he 
grew better. Patient says that while this illness lasted he 
suffered from aphasia, and he describes inteEigently the 
impairment of the intellectual, as compared with the me¬ 
chanical, functions of speech. His appetite remained good 
all through this period. A second fit occurred while at Mrs. 
Gladstone’s Convalescent Home at Woodford. While he 
was in the chapel he found himself becoming dizzy, and 
fell. After this he had partial loss of motion in the right 
arm and leg, the forearm and hand being chiefly affected, 
so that he could not pick up a knife. In July, 1880, he had 
a third fit, which lasted four hours. He was at this time¬ 
living at home, and had been leading a steady life. The 
fit occurred at 7 p.m., and he was then unable to extend 
his right arm or leg, and was unable to stand; power 
had returned in both by the next morning. Three weeks 
later he had a fourth attack, lasting five hours ; he was 

I at first totally unconscious, lost the power of speech, and 



5I«dical Times and Gazette. 
Nov. 6, ISSO. 537 DPv. LRISTOWE’S ADDRESS. 

there was again partial paralysis of the right arm and leg. 
He had two more similar attacks before admission, the last 
one having occurred on October 11 at 8 p.m. He was totally 
unconscious until October 13 at 8 a.m.; and this seemed to 
have been the most severe of all the attacks, as it was fol- 
owed by five or six less severe fits. He had complete aphasia 
nd right hemiplegia, which only partially passed off. 

On admission, patient is a sallow-faced, unhealthy-look¬ 
ing man; there is a crop of acne rosacea across his forehead 
and right cheek. His speech is clumsy, as he mouths his 
words and makes use of the wrong terms, showing conscious¬ 
ness of doing so by shaking his head or correcting himself. 
There is no perceptible dragging in his gait when he walks. 
There is some anaesthesia of the outer side of the hand, but 
none of the arm or leg, although impressions seem to be 
slowly transmitted to the brain. There is a general loss of 
power in the muscles of the right arm and hand, and when 
he stands with his eyes shut he has a tendency to fall to the 
left side. The right foot and leg are colder than the left. 
On testing the muscles with the galvanic current all those, 
on the right side contracted well, the effect being stronger 
than when the current was applied to the nerves. The 
musculo-spiral nerve was much more easily affected on the 
left side than on the right; the other nerves acted equally on 
both sides. The heart and lungs are fairly healthy. The 
liver is enlarged, and can be felt for about two inches below 
the ribs; the spleen is also slightly enlarged. 

Patient’s general health kept fairly good, and he was able 
to go about the ward. No fits have occurred since he has 
been under notice, but the partial aphasia and hemiplegia 
have continued. 

A Defence of the Ooeset.—Speaking of Prof. 
Plower’s lecture “ On Fashion in Deformity,” the Louisville 
Med. News observes—“When he comes to consider white 
folks, and to trot out the old battered torso of the Venus of 
Milo as a model for modern women to pattern after, we take 
issue with him. That the torso has the curves of beauty in 
great perfection, may be true, but in London and in Louisville 
there are thousands of female forms that are vastly more 
beautiful. There is not only no proof that moderate lacing 
Is injurious, but every man much acquainted with the ways 
'Of women is well aware that stays are a great support and 
■comfort to weak backs, and are thereby frequently pro¬ 
motive of health. As to their deforming women, that is a 
matter of taste, and to our taste they greatly improve the 
average female figure. Does any sane man pretend that 
the waists, busts, or any other feature of the peasantry of 
England are handsomer than these same features in the 
middle and higher classes of that country ? Does anyone 
whose eyesight is correct consider the figures of our Indian 
squaws and negresses, domestic drudges and frontier-women, 
superior in symmetry to the figures of our women of fashion ? 
The highest form of female shape is marked by narrow droop¬ 
ing shoulders, small waist, and broad hips, just as the male’s 
is characterised by broad and square shoulders, a not particu¬ 
larly small waist, and rather narrow hips. Lacing is no out¬ 
rage on nature, but is a decided improvement on nature as 
nature comes to us in this nineteenth century. That female 
health is better to-day and life longer than at any former 
period, we all know; and that the woman of fashion is more 
beautiful in face and form than any of her savage or 
' natural ’ sisters or ancestors are, is we conceive, beyond 
peradventure.” 

Births in Italy.—Prom 1875 to 1877 the following 
births were registered:—In urban districts : born in wedlock, 
'871,023 (89'34 per cent.) ; illegitimate, 107,240 (4‘85 per 
cent.) ; exposed infants, 56,693 (5’S2 per cent.). In the 
rural districts : born in wedlock, 2,054,701 (94'55 per cent.); 
illegitimate, 89,804 (4T3 per cent.); exposed infants, 28,674 
■(1'32 percent.).—Berlin. Klin. Woch,., October 11. 

Statistical Society—Howard Medal.—The follow¬ 
ing is the title of the essay to which the Howard Medal 
will be awarded in November, 1881. The essays to be sent 
in on or before June 30, 1881:—“ On the Jail Fever, from the 
earliest Black Assize to the last recorded outbreak in recent 
times.” The Council have decided to grant the sum of 
£20 to the writer who may gain the “Howard Medal” in 
November, 1881. Further particulars or explanations may 
be obtained from the Assistant-Secretary, at the office of 
the Society, King’s College entrance. Strand, London, W.C. 
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DE. BEISTOWE’S ADDEESS TO THE SOCIETY OP 

MEDICAL OFFICEES OF HEALTH. 

The Society of Medical Officers of Health held their first 

meeting for the current session on the 15th ult., when Dr. 

Bristowe, who had been re-elected President, delivered the 

inaugural address, in which he “resumed the broken thread 

of his discourse ” where he had left off last year. On that 

occasion he had taken a rapid glance at the aims and pros¬ 

pects of preventive medicine in general, he had shown how 

clearer conceptions of the etiology of diseases had demon¬ 

strated the preventability, theoretically at least, of many of 

those most destructive to life, had enabled us to some extent 

to obviate the conditions of their production, to limit or 

check their spread, to reduce their mortality, and to lessen 

the severity of their remoter consequences, drawing his 

illustrations in succession from venereal, endemic, parasitic, 

and infectious diseases, and the effects of alcoholic indulgence. 

He now turned to the practical side of the question, “to 

discuss the duties of medical officers of health in relation to 

the prevention of disease; to consider what they can do^ 

what they cannot do, and what is expected of them in this 

matter; to show to how small a segment of the entire field 

of preventive medicine their operations are confined ^ and to 

contend that, valuable as their labours undoubtedly are in 

this restricted sphere, it can scarcely be expected that the 

number of lives saved annually by their labours can, as a 

general rule, affect the death-rate appreciably, and that 

hence it is an injustice to them to make the varying death- 

rate a measure of their success or failure, and unwise of them 

to appeal to it in this sense; and, lastly, to make some obser¬ 

vations on the relations of medical officers of health, and of 

their duties to the vestries and local boards which employ 

them.” 
In fact, his address was an apology; and though the sober 

conclusions of a man of his high scientific attainments and 

sound judgment, enjoying the confidence and respect of his 
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vestry, and having sanitary charge of districts comprising 

dense masses of poor and the semi-rural resort of the wealthy, 

are deserving of respectful attention, we must confess to a 

feeling of disappointment at the' sustained tone of resigna¬ 

tion to existing circumstances and results. 

All medical officers, we know, are not equally capable, many 

are entirely at the mercy of ignorant boards, and others are 

content with a mere perfunctory performance of routine 

duties ; but the ablest and most energetic, contending with 

the apathy of vestries, the perverseness of the owners and 

builders of houses, the incapacity of the central authority, 

and the ignorance and prejudices of the people at large, are 

deserving of our sympathy, and stand in need of no apology 

for the scanty fruits of their labours; yet the brilliant results 

which in different places have followed on the construction 

of improved barracks, new sewerage schemes, the enforce¬ 

ment of isolation and disinfection, and compulsory vaccina¬ 

tion, are enough to show that if the obvious teachings of 

sanitary science could be everywhere carried out, the 

public health would exhibit a very palpable improvement. 

In support of his contention that an exceptionally high 

mortality is no evidence that “ the sanitary authority of the 

district had neglected its duties, and that the medical officer 

of health had either neglected his, or that his efforts had 

been paralysed by those on whom it devolves to carry his 

recommendations into effect,” Dr. Bristowe argued that the 

great majority of the deaths “ might be due to diseases over 

which a sanitary board and medical officer of health had no 

direct or obvious control.” But, even supposing that they 

were caused by small-pox, cholera, or enteric fever, we might, 

he maintained, be equally powerless and free from blame. 

The working of the Vaccination Acts is not in the hands of 

the sanitary authorities. Infantile vaccination, which alone is 

legally compulsory, is, we know, insufficient to confer immunity 

from the attack of small-pox—a condition to be attained only 

by compulsory revaccination at puberty, and the immediate 

vaccination of every inmate of a house in which a case of 

small-pox may occur; and this ought, he rightly urges, to 

be enjoined by the law. 

That enteric fever is, more than any other disease, due to 

defective drainage, and towards the suppression of which 

the efforts of sanitary authorities have been already most 

serviceable, he admitted, and that though the contamination 

of drinking-water by sewage, and of milk by polluted 

water, would always, from time to time, give rise to fresh 

outbreaks, yet the extent of these would be reduced to a 

minimum by attention to the water-supply, the condition 

of drains, and the construction of water-closets. In granting 

so much, he seems to us to have yielded the point in ques¬ 

tion. Again, too, as regards cholera, he allowed that “ the 

infrequency of the appearance of the disease in this 

country,” and the "fact that when it has come among us it 

has been strictly localised, are undoubtedly due to the sani¬ 

tary measures which had previously been taken,”—the 

natural conclusion being that any future exception will be 

due to culpable neglect on the part of the same authorities. 

We agree, however, with him in his disbelief in the possi¬ 

bility of arresting any case of cholera by the prompt 

treatment of the so-called premonitory diarrhoea. No one 

believes that a case of enteric fever could be thus nipped 

in the bud; and though it is conceivable that prolonged 

diarrhoea may render the individual more susceptible to 

cholera, or less able to bear up under its attack, this is 

quite a different thing from the notion of arresting the 

disease in its " first stages.” 

He justly lamented the scanty powers possessed by the 

sanitary authorities for preventing the spread of infectious 

diseases, or, more correctly speaking, the imperfections of 

the Acts by which these powers are conferred. It is of little 

use that we have power to disinfect houses and bedding, and. 

to remove fever patients to special hospitals, while we have 

no means of acquainting ourselves with the existence of cases, 

of fever in our midst, and the medical attendant too often 

abets the concealment of the fact by the friends of the- 

patient. We have not the power, enjoyed by the sanitary 

authorities in Holland, of closing a shop where a case of 

small-pox or fever has appeared, nor of secluding the 

attendants on the sick from mixing in society. We cannot 

remove a patient unless we can certify that he has not proper 

accommodation, nor even though the room be occupied by a 

number of children, so long as they belong to one family,. 

The very poor are averse to availing themselves of the clause 

in the Act which compels the landlord to disinfect, to strip 

and whitewash the room, because no provision is made for 

re-papering, the expense of which must fall upon themselves. 

Dr. Bristowe gave an amusing account of the inability of. 

the authorities of Camberwell to induce the victims of the 

cholera in 1866 to allow their removal to the temporary hos¬ 

pital, which was at length utilised as a refuge for the 

healthy inmates of the infected houses, and who were not 

ejected from their new home without considerable difficulty- 

Experience in St. Giles at the same period was very dif¬ 

ferent. The consent of the patients was never asked or 

withheld; the result, however, was that while the few cases 

nursed at home in each instance led to others, in not one of 

the eighty odd followed by removal and disinfection was 

there any extension of the disease. 

As the law' at present stands with regard to infectious 

diseases, it is only to the poorest of the poor that the pro¬ 

visions can be applied, while the intrinsic defects of the 

statute are further increased by the absence, in some in¬ 

stances, of a cordial co-operation between the members of 

the medical profession generally and the medical officers of 

health; those whose hearty assistance alone could overrule 

its shortcomings, sometimes failing to exert themselves in. 

the way of carrying out its permissive clauses. 

But when, leaving the consideration of actual epidemics, 

we come to the question of structural defects, of insufficient 

water-supply, wretchedly built tenements, foul and defec¬ 

tive closets, and other insanitary conditions inevitably 

productive of disease and ill-health, we find the difficulties 

to be encountered even greater. The selfish indifference 

of landlords, and the apathy of local boards, the very re¬ 

luctance of the tenants to complain when threatened by 

ejectment or a rise in the rental of their miserable homes,, 

are most disheartening to the medical officer, who must 

condone what he is powerless to remedy, and bear the unde¬ 

served blame of allowing the existence of evils he recognises 

but cannot remove. 

While acknowledging the value of statistics as an index of 

the health of a community. Dr. Bristowe pointed out some of 

the fallacies which, especially in limited areas, follow on the- 

neglect of many disturbing factors which must be taken into- 

consideration, such as the relation of the birth-rate to the 

death-rate, the over- or under-estimation of the population, 

the average age of the living, the emigration or immigration, 

of healthy adults as servants and workmen, to say nothing of 

the existence of hospitals and workhouses in a district. Such 

fallacies have been exhaustively discussed by Dr. Eumsey in- 

his invaluable work, but Dr. Bristowe alluded in illustra¬ 

tion to the well-known letter which appeared in the Times 

on Dr. Eichardson’s assumed death-rate of 5 per 1000 for 

his ideal city of Hygeiopolis. This rate, the writer not un¬ 

naturally argued, would involve an average duration of life- 

for its inhabitants of two hundred years! Dr. Bristowe 

showed that this could be true only of a stationary popu¬ 

lation—i.e., one in which the birth-rate was also 5 per 1000, 

—whereas, Avith a birth-rate of 35, Avhich is that of this 
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country generally, the average lifetime would be but 65'8, 

or about half as long again a£ that enjoyed by Englishmen 

at present—viz., forty years. 

In conclusion, he touched lightly but sensibly on the rela¬ 

tions of medical officers of health with the sanitary autho¬ 

rities, the public, and medical practitioners, advising them to 

utilise to the utmost the powers they possess, and to endea¬ 

vour perseveringly, and firmly but courteously, to exert their 

infiuence in public and private to disseminate a better 

knowledge of the laws of health, and thus to compensate by 

voluntary efforts for the patent imperfections of the sanitary 

laws. 

NEPHEO-LITHOTOMY, 

A DISTINCT step has been made in what is called the surgery 

of the abdomen by the case brought before the last meeting 

of the Clinical Society, in which a stone was cut out of an 

undilated kidney. The name given to this operation, by Mr. 

Morris, the surgeon who performed it, is Nephro-lithotomy j 

and it is, we think, a good one. 

From time immemorial, authorities have sanctioned the 

removal of renal calculi which could be felt through a 

sinus left after the discharging of an abscess; and, from 

Hippocrates downwards, they have counseEed nephrotomy or 

the cutting into a dilated kidney, for the purpose of evacu¬ 

ating fiuid pent up in the disorganised organ—whether as 

the result of a calculus, or of scrofulous disease, or catarrhal 

infiammation, or stricture of the ureter, or some other cause. 

But the method of treatment which consists in incising an 

undilated kidney through an opening in the loin for the 

removal of a renal calculus, before it has led to the destruc¬ 

tion of the excreting substance, has been almost universally 

condemned by surgical authors, and that too by some of 

them in no measured language. 

As regards the ancients, there is no evidence to show that 

an operation was ever advised or contemplated by either the 

Greek or Latin physicians in cases where no tumour existed 

to guide the operator. Two authors, Macrobius and Sini- 

baldus, have, it is true, at long intervals of time, chosen to 

infer from Hippocrates’ writings that he recommended it. 

But Hippocrates’ words admit of no such interpretation, for 

he distinctly says that it is not sufficient to take our indica¬ 

tions only from the common symptoms of the stone, be they 

never so grievous and never so evident; but that there must 

be such an amount of dilatation as will manifest itself ex¬ 

ternally by a tumour. The Arabians were very early ac¬ 

quainted with the proposal, but it never seems to have found 

favour with them; and Serapion, who lived between the 

tenth and eleventh centuries, mentions the operation only 

to condemn it. Eossetus, in his book on Caesarian Section, 

advised the practice of nephrotomy, and urges Hippocrates’ 

authority to justify it; but he acknowledges—“Praesente 

tumore, nec aliter, Hippocratem imperasse sectionem.” 

Eiolan, though in favour of nephrotomy for renal calculus, 

says—“ Nisi natura monstraten viam atque praeunte, nefas 

est ten tare nephrotomiam.” Benjamin Bell writes that when 

there is no tumour to guide the surgeon, the uncertainty of 

the proceeding, the difficulty of the operation, and the immi¬ 

nent danger to the patient, are so great that no practitioner 

of character would think right to attempt it. Sir Benjamin 

Brodie has said of the operation that “the proposal is absurd 

and dangerous if made with reference to ordinary cases of 

renal calculi where no abscess exists.” And Dr. W. Heineke, 

one of the most recent writers on “ Incision and Excision of 

the Kidney”—a translation of whose article has recently 

appeared in our columns—concludes that the incision into 

the pelvis of the kidney must never be made through the 

substance—at least, not so long as this part of the organ is 

in a normal condition. 

Of late years, however, there has been a faint, but perhaps 

a somewhat increasing, tendency to test the justice of these 

adverse opinions of the operation of cutting into an undi¬ 

lated kidney, by putting it into actual practice. In the ten 

years since 1870 there have been some half-dozen or more 

attempts made by different surgeons to remove renal calculi 

in cases where there have been subjective symptoms only, 

without a tumour or other sign of sacculation or suppura¬ 

tion of the kidney. The operation, however, had always 

proved abortive, from the fact that no stone could be found 

after the kidney had been cut down upon and exposed. 

But in the case before the Clinical Society the operation 

was completed, the excreting substance of the kidney was 

incised, and a mulberry calculus weighing thirty-one grains 

removed, whilst the pelvis of the kidney was not found 

dilated, and the patient recovered with entire relief from 

her sufferings, and without a permanent urinary fistula. 

Thus the case proves in the most satisfactory and complete 

manner that a calculus can be extracted from an undilated 

kidney by an incision through the normal excreting sub¬ 

stance of the organ ; and further demonstrates that the two 

great dangers—haemorrhage and extravasation of urine— 

which have been hitherto anticipated as serious objections, 

are certainly not necessary consequences of the operation. 

Nor, with the light of this case before us, do we see that 

there is any longer justification for the alarm which has 

been felt on these two grounds. Extravasation of urine is 

amply provided against by the free drainage afforded by the 

position of the wound, and ought never to have been more 

dreaded in this than in cysto-lithotomy. Nor is haemorrhage 

more, even if so much, to be feared from a wound of the 

kidney-substance than from a wound of the liver. 

There are some who must have witnessed an incision made 

into the liver, in cases of hydatid disease, more considerable 

in thickness than the whole antero-posterior depth of a 

kidney, and yet no serious haemorrhage has followed. Acci¬ 

dental wounds, too, of the kidney show that haemorrhage is 

not a serious complication unless some of the larger branches 

within the hilus are injured, and also that the resulting 

urinary fistula closes, in no long time. Indeed, whatever 

danger there is from haemorrhage would seem to be from 

the vessels at the hUus, not from those in the excreting 

structure. "When, moreover, it is borne in mind that the 

great vessels are chiefly in the fore part of the hilus, and 

therefore in front of the pelvis, and that consequently the 

calculus, if present, would be between the vessels and the 

surgeon’s knife, it is quite intelligible how, with ordinary 

care, an incision can be made through the back of the 

kidney-substance, and a stone in any part of the pelvis 

reached, without ever exposing these vessels to the risk of 

injury. The minute size of the vessels in the substance of 

such organs as the liver and kidney, the elasticity and com¬ 

pressibility of these viscera, and the equability of the 

pressure to which they are normally submitted, may explain 

the absence of haemorrhage when they are incised. More¬ 

over, in the case of the kidney, it ia matter for specu¬ 

lation whether there may not be something in the peculiar 

conditions of the circulation in the organ which is unfavour¬ 

able to the occurrence of prolonged haemorrhage after a 

wound of its very vascular substance. Finally, it ought not 

to be overlooked, in considering the operation of nephro¬ 

lithotomy in all its bearings, that the kidney, unlike the 

liver, can be dealt with without interfering with the peri¬ 

toneum, and that, therefore, in the event of haemorrhage 

being severe, plugging of the wound might be had recourse 

to, 80 as to bring the wound of the kidney, for the time, 

nearly into the condition of a subcutaneous one. The latter, 

as Dr. Heineke in the paper referred to says, are so much 

less dangerous, owing to the compression exercised by the 
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escaped blood upon the bleeding point, and the consequent 

tendency of the haemorrhage to arrest itself. 

It is well that there is at last a thoroughly authen¬ 

ticated, successful, and fully described operation to serve 

as a precedent; and it is sincerely to be hoped, in 

the interest of patients suffering from this terrible afflic¬ 

tion, that we shall have more successes of the same sort 

to report. An undoubted precedent has for long enough 

been much wanted to give encouragement to the treat¬ 

ment. Surgeons did not seem to have been convinced 

by Marchetti’s operation on Mr. Hobson in 1686; doubt¬ 

less for the reasons that Marchetti does not refer to it 

in his own writings, and that the description which has come 

down to us of the operation was given by the patient ten 

years after the event, and retailed by one who heard only the 

patient’s account of it. What the operation was which is 

said to have been performed by Mr. Paul, of Stroud, in 1733, 

is almost as uncertain as the case of the French archer, 

who, according to some authors, lived under Charles VII., 

and to others under Louis XI.; and on whom, according to 

one writer, nephrotomy was performed, to others the high 

operation for stone, and to another the perineal operation. 

A fourth case, which has crept into the history of the sub¬ 

ject, has never had any weight on the question at all, for one 

cannot wonder that all who read should have discredited the 

account of the “ woman who, having for a good while been 

afflicted with a load and a pain in the region of her kidneys, 

scratched with that rage and impatience so long with her 

nails, till she made a wound so large and deep as to discharge 

eighteen stones ”! Let us hope that she was released from 

her torment; but it is in the highest degree satisfactory to 

know that in future the advocates of nephro-lithotomy will 

have no need to refer to a case of such a very apocryphal 

character when in search of facts to support their arguments 

or opinions. 

OPIUM—ALCOHOL—TEA, 

The time has apparently come round again for an outburst 

against the opium trafflc with China, and, as usual, all kinds 

of wild stories are being propagated as to the injuries thus 

inflicted on the poor Chinese—how the opium trafflc has been 

forced upon them, how they have rebelled against it, and so 

forth. The questions in dispute resolve themselves into 

two—first, whether the opium traffic has been forced upon 

the Chinese ? and secondly (which is the only point that 

concerns us), is this traffic an unmitigated evil ? A sufficient 

answer to the question as to whether we are Justified in 

selling opium to the Chinese is simply this : that the Chinese 

will have opium, and if we do not supply it others will, or, as 

is now very largely the case, they will grow it themselves ; and 

surely no one will contend that such a traffic as that which 

went on for many years in smuggling opium is more con¬ 

ducive to morality than that which is carried on in the light 

of day under due regulations and with legal authority. 

We have been specially induced to make some observations 

on the subject by a paper from the pen of Deputy Surgeon- 

General J. W. Moore, who has in two successive numbers of 

the Indian Medical Gazette written on opium and the opium 

traffic. His object is to show that the moderate use of opium 

is not more deleterious than the moderate use of alcohol, 

that its excessive use or abuse should rightly be compared 

with the excessive use of alcohol, and that the pictures 

of the two should go side by side; that the effects of the 

excessive use of opium should not be taken as constituting 

a true likeness of what it produces when used in moderation, 

and that so used it is often beneficial. There is much truth 

in all this, but neither is it the whole truth. We know that 

many substances, among which opium takes a prominent 

place, have the effect of enabling men to go through much 

fatigue and labour of the most depressing and exhausting 

kind, without for the time feeling its effects. Alcohol, too, 

has the same influence, but in a different degree; but there 

is probably an essential difference between the two processes. 

Opium, as we take it, has the effect, first of all, of quickening 

the circulation, but if taken by the uninitiated in more than 

the smallest appreciable quantity it dulls sensation and 

lowers all forms of vital activity. But if not carried too 

far, this condition is not incompatible with great and 

prolonged exertion, coupled with diminished or retarded 

tissue-change. But ex nihilo nihil fit, and opium is not 

food, so that, sooner or later, the bodily loss requires 

to be made up somehow. So, too, of alcohol, but in a 

different degree; the stimulant effects of alcohol are more 

marked than those of opium. By its action on the cu¬ 

taneous capillaries, more immediately apparent than that 

of opium, it gives a sensation of heat, and may often do 

good by diverting blood from the portal system, especially 

in malarious regions ; but, if it acts more speedily than does 

opium, its effects sooner pass away, and the reaction being 

more sudden, is felt more acutely accordingly. Both are 

useful in their way, but their place and power are not 

identical. Moreover, if we mistake not, out of alcohol some 

force must be developed—all the alcohol which is con¬ 

sumed is certainly nob eliminated as alcohol; and, if it 

undergoes any chemical change at all, the change must 

be of such a nature as to develope force in some form. In 

point of fact, the use, or rather the abuse, of the two would 

seem to necessitate different conditions. We can hardly 

imagine northern races, compelled by the rude necessity of 

life to maintain an active existence, taking to the excessive 

use of opium. But to races living under different con¬ 

ditions, especially those whose idea of eternal happiness 

is eternal stillness and rest, we can easily imagine that the 

use of opium in excess would be especially seductive. But 

here we tread on the ground already indicated. Between the 

use of opium as an aid and support during excessive and 

prolonged labour, and its abuse as a means of procuring a 

temporary and passing sample of the great rest promised to 

all true followers of Buddha, there is a great gulf—great, 

indeed, as that which exists between the use of alcohol as 

an aid to digestion and a grateful fillip during hard, mental, 

or bodily labour, and its abuse by one who gets drunk for 

the sake of getting drunk, and to whom the form of alcohol 

is immaterial so long as the desired effect is attained. 

There is, however, one point which we have never seen' 

cleared up to our satisfaction. We know this—that men 

may go on all their lives taking their glass or two of wine 

every day, never desiring more, and never acquiring the 

habitual craving for alcohol. They miss their daily allow¬ 

ance if withdrawn. Just as they would miss anything else 

to which they are accustomed; but there is no craving, to 

be gratified at all hazards, as in the true alcoholic habit. 

How far is this true of opium ? We have all read of those 

who, from some cause or other, had been inveigled into 

its use, and that thence the advance or retrogression to 

its abuse is sure and certain, however slow. Here, how¬ 

ever, the drug has been taken for a definite purpose, to 

produce a given set of sensations or impressions; and to 

keep these up the quantity must from time to time be 

increased. But the point we want to ascertain is whether, 

when opium is taken as a substitute for food, or as a means 

of enabling the partaker to undergo unwonted fatigue, this 

quantity requires from time to time to be increased, or 

whether it remains the same throughout life; and whether 

such a use of opium ever gives rise to what is called the 

opium habit. 

But tea, that panacea for all human ills, is no longer to 
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escape the lash of the inquiring physician. Dr. Heath, of 

Newcastle, has been the last to raise up his voice against 

it. But it has long been a fact familiar to us that tea is a 

most fruitful source of dyspepsia, and not unfrequently one 

of the chief agents in producing the unhallowed craving for 

gin which teatotalers so strenuously denounce. Among the 

vast numbers of poor women who frequent the out-patient 

rooms of our London hospitals, we should not be far wrong 

in saying that two-thirds are suffering from dyspepsia. This 

dyspepsia almost invariably arises from two causes—the want 

of proper food, and the abuse of articles like tea, which stay 

the craving for food, but which aggravate the consequent 

condition of the digestion. The terrible depression which 

thus results can only be remedied by stimulants of a dif¬ 

ferent class, of which “ gin neat,” or “ gin and peppermint,” 

" gin and cloves,” etc., are the type, which in their turn 

only make matters worse; and so the unfortunates go on 

from day to day, till the true gin habit is strong upon them 

and they can no longer do without it. TJnlimited tea¬ 

drinking is not an unlimited blessing, even with the addition 

of duty-free beet-root sugar, ' . \■ 

THE WEEK. 

TOPICS OF THE HAT. 

The practical benevolence of modern times has chanced 

upon a very useful wor,k in the establishment of seaside 

convalescent homes, and there is something peculiarly ap¬ 

propriate in the banding together of the nobility and 

gentry of a county to secure for their own particular poor 

the advantages which these institutions secure. On the 

2Sth ult., her Eoyal Highness the Princess Christian 

travelled to Hastings to perform the ceremony of open- 

inff a convalescent home which has been built at St. 

Leonards-on-Sea for the people of Hertfordshire, and pro¬ 

minent among the leading residents of that county 

assembled to receive the Princess were the Marquis and 

Marchioness of Salisbury, the Earl and Countess Lytton, and 

the Earl and Countess of Clarendon. During the past few 

years different counties have made a move in this direction, 

and some four years ago, Hertfordshire, not to be behind, 

obtained two houses at St. Leonards for the reception of 

its convalescent poor. As much success attended the under¬ 

taking—196 patients being received in the year 1878—that 

the managing committee, two years ago, determined to 

erect a “ home ” of their own, capable of accommodating 

about forty patients at a time. The building, now opened, 

stands in nearly an acre of land, and is prettily designed in 

what may be called the cottage-gothic style; it occupies the 

crest of the cliff which overlooks the Marina, and commands 

a fine sea-view. The male and female departments in the 

home are distinct, but the sitting-rooms of both face the 

sea, and throughout the building the latest appliances have 

been adopted in the matter of drainage and ventilation. 

After the ceremony of the opening had been duly performed 

by her Eoyal Highness, a luncheon was served in the 

Assembly Eooms, presided over by the Earl of Chichester; 

and the Marquis of Salisbury, in an appropriate speech, 

commended the institution to the attention of the dwellers 

in Hertfordshire—an appeal which elicited on the spot a 

collection of upwards of d£500 towards paying off the .£1000 

still wanting to defray the cost of the building. Lord 

Lytton, in responding to the toast of “^The Health of the 

Honorary Medical Officers,” paid a graceful tribute to the 

exertions of these gentlemen in forwarding the good work 

which the day’s ceremony had so successfully inaugurated. 

Dr. Alfred Carpenter has addressed a letter to the Times 

on one of the pressing subjects of the day—the London fogs. 

One of the most curious points in the case, he says, is the fact 

that there are intelligent men, and even those who are sup¬ 

posed to be authorities, who deny the infiuence of coal- 

smoke as a serious factor in the production of London fog. 

If anvone, he continues, will take the trouble to ascend one 

of the numerous hills which surround London, on a calm but 

clear day, he will see London clearly defined by the tail of 

smoke which hangs over it like a dense cloud, disappearing 

in the far distance in that direction towards which the 

wind is blowing. Dr. Carpenter proceeds to give the result 

of his recent observations on the subject, and he concludes 

with the hope that something may be done to press the 

matter upon the attention of our legislators, before our 

architecture (and he might more pertinently have added, 

our health) is completely destroyed, and also that means 

may be taken to remove those hideous erections called 

smoke-preventers, which must be the cause of dreadful 

sufferings to those architects who have to submit to their 

erection upon what might otherwise be passable buildings. 

The subject is announced for discussion at the rooms of the 

Society of Arts on the 8th prox., when Dr. Carpenter hopes 

to be able to point out some course for adoption which may 

ultimately lead to a diminution of smoke in our respirable air. 

The Church of England Temperance Chronicle publishes the 

following judicial statistics, compiled by Mr. J. W. Horsley, 

of Clerkenwell Prison, for the year 1879 :—The number of 

persons summarily proceeded against in England and Wales 

for being drunk, or drunk and disorderly, was 178,429, as 

against ^194,549 in 1878, 200,184 in 1877, and 205,567 in 

1876. The places with the largest totals for drunkenness 

.,^0^0 ;—Metropolitan Police District, 35,417; Lancaster 

County, 15,840; Liverpool Borough, 13,719; Manchester 

City, 8596; West Eiding, 8435; Durham County, 7178; 

Stafford County, 4837; Newcastle, 3795; Chester County, 

2658; Birmingham Borough, 2428; Glamorgan County, 

2057 ; Salford Borough, 1994; Derby County, 1984. 

These all exhibit a decrease with two exceptions—Man¬ 

chester having risen from 8045 in 1878 to 8596, and ex¬ 

ceeding the whole West Eiding in intemperance; while 

Chester County has increased from 2482 in 1878 to 2658 

in the last year. The offenders who were convicted above 

ten times were 3691 males and 5800 females, as against 

3706 and 5673 in 1878. These statistics unquestionably 

bear out the statements recently made, that drunkenness is 

at length somewhat decreasing in this country; and although 

the figures now quoted exhibit an amount of vice scarcely 

fiattering to our national character, it is sincerely to be 

hoped that common sense and the efforts of the philanthropic 

will succeed eventually in bringing about a more satisfactory 

state of affairs. 

The following items of military intelligence ” have been 

recently published :—It is ordered that, in future, medical 

officers of station-hospitals are, on the written application 

of any established friendly society, to furnish such society 

with a certificate as to the nature of the illness from which 

any soldier under their charge, who is a member thereof, 

may be suffering.-It has been decided by the Government • 

of India that young medical officers, on their arrival in 

India, are not to be posted to civil appointments, for which 

such officers are ineligible until they have completed two 

years’ military duty.-A class is to be formed at the 

Military Female Hospital, Chatham, under the superinten¬ 

dence of the principal medical officer of the district, for the 

instruction of soldiers’ wives in midwifery and general 

nursing. 

At the last meeting of the Metropolitan Asylums Board, 

Sir Edmund Currie drew attention to the serious position of 

North-east London, especially in regard to accommodation 
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for fever patients, as shown by the Homerton Asylum 
report. Even though the accommodation had been in¬ 
creased by placing more beds in the ward, and the use of 
wooden huts in the grounds, there were now only seventeen 
beds available for scarlet fever cases, and twenty-two for 
enteric fever patients. It was urged by other managers 
that some of the available beds at Stockwell and Deptford 
could be used for parishes allocated to Homerton} but, in 
reply, it was pointed out that this would be dangerous 
ahke to the afflicted patients and to the public on the line of 
route from the far East of London to the far South-west or 
South-east. Mr. G-alsworthy considered that the local 
sanitary authorities of the parishes of London should be 
warned that the Board could not, pending the appeal 
respecting the Hampstead Asylum, make any provision 
for non-pauper patients suffering from fever, and that 
these authorities should make their own arrangements. 
Ultimately it was resolved that the chairman of the several 
hospital committees should consider and report upon the 
expediency of providing further accommodation for fever 
cases. The returns from the different fever hospitals showed 
that there were 443 patients under treatment, as compared 
with 411 a fortnight before j while the returns from the 
small-pox asylums give the number of patients remaining 
as 92, as compared with 88 during the previous fortnight. 

A deputation from the Irish Medical Association recently 
waited upon the Chief Secretary in Dublin, who promised to 
study the points submitted to him as to the case of the dis¬ 
pensary doctors in Ireland. Mr. Meldon pointed out that the 
local authorities in England appointed their own sanitary 
officers, but that in Ireland the duties were imposed upon 
the medical officers. Mr. Forster, in the course of the 

interview, admitted that they had a strong case for better 
payment. 

The twenty-first annual Hospital Sunday collection in aid 
of the local medical charities was made in the various 
churches and chapels of Birmingham on Sunday last, the 
proceeds being devoted this year to the General Hospital. 
The receipts in most cases showed a slight falling off as 
compared with those of the two previous years. 

THE EOTAL COLLEGE OF PHYSICIANS, LONDON. 

At the meeting of the College of Physicians held on Thurs¬ 
day, the 28th ult.. Dr. Barclay was appointed Harveian Orator 
for the year 1881; and Dr. Southey was appointed to deliver 
the Lumleian, Dr. Moxon the Croonian, and Dr. Coupland 
the Gulstonian lectures in the same year. Some formal 
business, as the receipt of the Treasurer’s annual report, 
was transacted. A report was received from the Committee 
appointed by the College to discuss with the Executive Com¬ 

mittee of the Charles Murchison Memorial a scheme for the 
conduct of the examination in London. The Committee 
met at the end of July, Drs. Pitman, Pye-Smith, and 
Norman Moore representing the Royal College of Phy¬ 
sicians; and Drs. Quain, Dyce Duckworth, and Potter 
representing the Murchison Committee. The following 
resolutions were agreed to:—1. That a London or Edin¬ 
burgh student be understood to mean any student who has 
been a registered medical student during a period of not less 
than four, nor more than six, years at a hospital recognised 
by the Royal College of Physicians in London, or by the 
Medical Faculty of the University of Edinburgh. 2. That 
each candidate be required to pay a small admission-fee — 
say half a guinea. 3. That the present annual value of the 
prize be twenty guineas. 4. That not less than two exa¬ 
miners be appointed in each year, and that they shall receive 
such remuneration from the funds of the trust as the College 
shah, determine. 5. That candidates be required to send in 

their names not later than the first week in March each 
year. 6. That the examination be conducted in writing and 
orally, and include—(a) examination of patients and reports 
on their cases, (b) questions on pathology and treatment, 

(c) examination on specimens. 7. The Committee suggested 
that the patients for examination should attend at the 
College of Physicians. 8. That the first set of examiners 
be requested to report to the College, as a guide for the 
future, their opinion as to the best method for ascertaining 
the merits of the candidates. The report was adopted by 
the College, and a copy of it will be sent to the Dean of the 
Medical Faculty of the University of Edinburgh. 

INTERNATIONAL MEDICAL CONGRESS, 1881. 

At a meeting of the Executive Committee of the Inter¬ 
national Medical Congress, held at the Royal College of 
Physicians on Tuesday, October 19 (Dr. J. Risdon Bennett 
in the chair), the Secretary-General presented a statement 
of the work which had been done since the last meeting of 
the Committee on August 3. A circular, announcing the 
meeting of the Congress in London next year, together with 
a list of the proposed officers of the various sections, and a 
provisional list of subscriptions, had been sent to every 
medical man whose name stands on the Medical Register; 
and circulars in French had been widely distributed in 
France, Holland, Belgium, Norway, Sweden. Denmark* 
Switzerland, Portugal, and Russia; circulars in German had 

been sent to the principal medical men throughout Germany 
and Austro-Hungary; circulars in Italian and circulars in 
Spanish had gone to Italy and Spain. A special English 
circular had also been sent to the leading medical men in the 
Northern and Southern States of America; and communica¬ 

tions had been sent to a number of foreign medical journals. 
The following is the proposed list of subjects for discussion 
(subject to revision before December 1 next), in Section V. 
(Surgery) : 1. Recent advances in abdominal surgery. 
2. On the surgical treatment of certain diseased conditions 
of the kidney. 3. On recent advances in the method of ex¬ 
tracting stone from the bladder. 4. On the treatment of 
operation wounds. 5. On the treatment of aneurism by the 
elastic bandage. 6. On the comparative advantages of 
early and late resection in diseases of joints. We have 

already published the names of the officers of this section 
but may state here that all communications regarding the sec¬ 
tion should be addressed to Mr. H. G. Howse. In Section X. 

(Otology) the subjects proposed for discussion are—1. On 
the value of operations in which the tympanic mem¬ 
brane is incised. 2. On morbid growths within the ear, and 
their treatment. 3. On the loss of hearing where the 
external and middle ears are healthy. The officers of this 
section are—President; WilliamB.Dalby, Esq.; Vice-Presi¬ 

dents : Dr. Cassells and Dr. Fitzgerald; Secretaries: W. 

Laidlaw Purves, M.D., and Urban Pritchard, M.D., to one 

of whom all communications regarding the section should be 
addressed. 

METROPOLITAN VTATER-SUPPLY FOR SEPTEMBER LAST. 

The following is an abstract from the report of the water 
examiners on the water supplied by the metropolitan water 
companies during the month of September last. The state 
of the water in the Thames at Hampton, Molesey, and Sun- 
bury, at the intakes of several of the companies, was good 

from the 1st to the 13th of the month, when it became very 
bad, and remained in that condition until the 25th; it was 
then good for the remainder of the month. The water in 
the River Lea was fairly good during the greater part of the 
month. The foregoing remarks of course refer to the condi¬ 
tion of the water previous to filtration. The water from all the 
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Tlames intakes was ‘'efficiently^^ filtered; the filtration failed 

however, to free it from the effects of organic matter, princi- 

paly from vegetation brought down by the flood waters. It 

is suggested that the question of a practical “ standard of 

qudity” shouldbe considered and determined by the highest 

autiorities connected with the medical and chemical profes- 

siois; and when such standard is adopted by the authorities 

it vill then become the duty of engineers connected with the 

water companies to work up to it, and the supply of water to 

the metropolis would be regulated thereby. By this means 

pursly arbitrary terms, such as “ clear,” “ slightly turbid,” 

“ ttrbid,” and “ very turbid,” now used to describe the 

quaity of water, would no longer be employed. It is shown 

thal these terms are objectionable, because no two examiners 

maj agree as to the amount of turbidity. Dr. Franklaud 

concemns all water drawn from the Thames (except that 

sent out by the Chelsea Company) as unfit for dietetic pur¬ 

pose^ owing to the large quantity of organic matter which 

it coitained. The Lea water distributed by the New Eiver 

Comjany was of much better quality, but that sent out by 

the East London Company was little better than Thames 

water. The high temperature of the river-water rendered it 

vapid and unpalatable. 

OUE CONTIMPOEAEIES AND THE GXTT’s STAFF. 

It is not often that we take it upon ourselves to criticise the 

utterances of our professional contemporaries, but it seems 

to us that one of them, at least, in its commentaries on the 

mess at Guy’s has taken up a position which is almost 

certain to be injurious to the interests of the profession, 

and especially of those who constitute the Medical Staff 

at] Guy’s Hospital. The repeated demands for the imme¬ 

diate resignation of the whole Guy’s Staff which have 

been, and still continue to be, made by that influential 

organ are certainly badly conceived, and, backed as they are 

■by something very like threats, look still worse when they 

appear in print. Whatever the Guy’s Staff might have 

done in time past, it is obvious to all that, having acted as 

they did when they withdrew the obnoxious letter and 

accepted their places on the Taking-in Committee, they are 

now precluded from resigning until things have had a fair 

■trial. This continued iteration, therefore, of calls for resig¬ 

nation is altogether out of place, and, if persevered in, can 

hardly fail to excite suspicion. We have not the slightest 

doubt that the profession and the whole medical press desire 

to see thorough reforms carried out at Guy’s; but articles 

such as those which have appeared in the Times and the 

Saturday Review might well make us pause, and especially 

to abstain from all ill-timed and over-zealous efforts to 

obtain them. The utterances of the Saturday Review are 

of no doubtful sound. The article of last week says dis¬ 

tinctly, and the Times fairly implies, that public sympathy 

has been on the side of the Governors. True, the Staff have 

themselves to thank for this ; but now, when public opinion 

is gradually veering round to the view which all of us enter¬ 

tain, it is of especial importance that no ill-timed outburst 

should thrust it back again into the old quarter. 

SCOTLAND. 

It appears that there are troubles and difficulties connected 

with hospital management in the North of Scotland, as well 

as in London. We hear from Dingwall, the county towm of 

Eoss-shire, that at the annual meeting, in October, of the 

patrons and subscribers of the Eoss Memorial Hospital, the 

ingenious and somewhat original request was made by Dr. 

Adam, a local practitioner, that when he had occasion to 

recommend a patient for admission, he might be allowed to 

follow up the case himself, and undertake its treatment! 

The meeting showed the common sense with which their 

countrymen are usually credited, and declined to entertain 

the proposal; but not without some unhappy wrangling, in 

the course of which the “ patrons ” of the Hospital allowed 

their honorary medical officer. Dr. Bruce, to be placed in the 

painful position of having to give his opinion on the matter— 

that is, on the subject of his own appointment and authority. 

We are not surprised to learn that, under those circumstances, 

when he found that some of the subscribers supported 

the request. Dr. Bruce offered to tender his resignation if 

the proposal were complied with. We are ignorant of the 

constitution and government of the Hospital at Dingwall, 

but there must be something very far ■wrong with both 

if it can be proposed a t an annual meeting of the 

subscribers, without notice and without previous considera¬ 

tion by the Board of Management, that an addition be made 

to the medical staff, and that a particular gentleman be 

elected to fill the post. The chairman ought to have known 

that it was beyond the powers of the meeting to entertain 

such a proposition, and should not have allowed it to be 

discussed. In our humble opinion, neither Dr. Adams nor 

his patrons are to be congratulated on the step that was 

taken,—Dr. Adams least of all, inasmuch as he displayed 

a total want of that good feeling which ought at all times 

to prevail between professional brethren. 

INFLUENCE OF LIGHT ON NUTEITION. 

The influence of light upon the nutrition of the animal 

body is a subject which appears to have received more atten¬ 

tion from the practical physician than from the physiologist 

—at least in this country. There are few persons who do 

not believe in the hygienic value of abundant light as well 

as of fresh air; but it is difficult to point to other than 

pathological or negative evidence in favour of this opinion. 

We have now at our command definite physiological facts 

respecting the influence of light upon the excretion of 

carbonic acid in the lower animals. These are the results 

of investigations carried out by Moleschott and Fubini 

Centralblatt f. d. Med. TF'iss., 1880, page 562). By carefully 

arranged experiments these observers were able to estimate, 

not only the comparative, but the absolute or quantitative 

effect of light upon amphibia, birds, and mammals, and to 

exclude from the result the effects of temperature and 

movement. The result was in all classes of animals 

so far the same—the admission of light to an animal, 

which had been previously kept in the dark, raising the 

amount of carbonic acid excreted from 20 to 40 per cent., 

and from 11 to 27 per cent, even when the animal had been 

previously blinded. It thus appears, as we should have ex¬ 

pected, that light affects nutrition not only through the 

retina, but also through the skin. What is more remarkable 

is that the nutrition of the muscular system, after removal 

of the skin, central nervous system, and eyes, was found to 

be 50 per cent, more active in light than in darkness; whilst 

the brain and spinal cord similarly tested showed similar, 

though less marked, nutritive activity under the influence 

of light. Further experiments showed that blue-violet light 

exercises precisely the same influence on nutrition as mixed 

(white) light; whilst red light affects frogs similarly to 

darkness, although it stimulates nutrition to a moderate 

degree in birds and mammals. The individual tissues 

proved to be affected by coloured light in much the same 

way as the entire body. 

health of ieeland foe the second quaetee op 1880. 

The quarterly return of the Irish Eegistrar-General for the 

period ending June 30 last records the registration of 34,969 

births and 28,715 deaths : the former was equal to an annual 
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birth-rate of 26 2, and the latter represented an annual rate 

of 21-6 per 1000 of the estimated population. The birth¬ 

rate for this second quarter of 1880 is under the average rate 

for the corresponding quarter of the past five years to the 

extent of 1'6 per 1000 of the population, and IT under the 

rate for the corresponding quarter of 1879. The death-rate 

for this quarter is 1'9 above the average for the second 

quarter, but only 0'6 above the corresponding quarter of 

the preceding year. The return calls attention to the fact 

that, in considering the apparently increased death-rate, 

it must not be forgotten that the registered deaths have been 

considerably increased—probably to the extent of 10 per cent. 

—by the information contained in the burial returns supplied 

\mder the Public Health (Ireland) Acts of 1878-79. Of the 

deaths registered during this quarter, 13-2 per cent, were of 

children under one year old, and 38-8 per cent, of persons aged 

sixtyyears andupwards. In England during the samequarter 

the deaths of the former were at the rate of 22-8 per cent., 

and of the latter 25-0 per cent. only. The number of deaths 

during the period under notice, referred to the group of 

zymotic diseases, is 3060, or 10-7 per cent, of the total deaths 

registered. SmaU-pox caused 182 deaths, against 94 in the 

preceding quarter, no less than 137 being returned from the 

county and city of Dublin; and from the statistics given it 

would appear that the continued and increased fatality of 

small-pox in Ireland is almost entirely due to the persistent 

prevalence of the disease in Dublin, where it has been con¬ 

stantly present for the last three years. Unfortunately this 

remark applies with almost equal force to this country; but 

it must also be remembered that the difdculties of stamping 

out disease are increased in proportion to the size of the 

community, and although it might be expected that more 

intelligent help would be met with in the capitals than in 

the provinces, the callousness and the facilities for eluding 

supervision are considerably greater in the former than in 

the latter. The Eegistrar-G-eneral remarks that the notes 

supplied by the different registrars, and which are appended 

to his report, exhibit a steadily growing interest on the part 

of these gentlemen in the sanitary improvement of the 

country, as the information supplied is more copious than 

heretofore. An examination of these notes shows consider¬ 

able prevalence of whooping-cough, scarlatina, and fever in 

Ireland. With regard to fever, it appears that in the great 

majority of instances which have been noted the cases were 

few in number, and extended over but small areas, many 

outbreaks being confined to single houses or families. Some 

of the registrars take notice of the distress which prevailed 

during the quarter; in only two instances, however, is dis¬ 

ease attributed to want, and in these cases indirectly. It is 

also satisfactory to notice that where distress is mentioned 

it is generally accompanied by a remark to the effect that it 

had been mitigated by public or private relief measures, that 

deaths were not attributable to privation, and that disease 

was not traceable thereto. 

A SANITARY ASSURANCE ASSOCIATION. 

A MEETING was held on Monday last, at the Langham Hotel, 

to consider the desirability of forming a Sanitary Assurance 

Association, “ for the purpose of securing to its members at 

a minimum cost those advantages which the progress of 

sanitary science has made available.” The chair was taken 

by Sir Joseph Fayrer, K.C.S.I., and the proceedings were 

opened by Mr. Mark H. Judge, who remarked that this was an 

attempt to bring medical men and architects together on the 

great question of house-ventilation. Letters strongly approv¬ 

ing the formation of the Association were read from Dr. 

Andrew Clark, Mr. Spottiswoode (President Royal Society), 

Dr. Playfair, Mr. Arthur Cates, P.E.I.B.A., Dr. Lauder 

Brunton, Dr. Ferrier, and others. The Chairman said le 

recognised in such an association as that proposed the fulil- 

ment of a great want in respect to house-sanitation. Jhe 

richer classes undoubtedly had facilities for rendering tleir 

houses healthy, which were not possessed by those beneith 

them; but there was on the part of the great mass of the puilic 

a general want of faith in sanitary science and sanitary kw. 

He believed, however, that the idea was growing that m- 

proved sanitation meant additional value to life, and certanly 

an increase of the domestic comfort and well-being of the 

people. Still this idea needed to be impressed upon tiem 

more thoroughly, and this Association was just the lery 

agency that was required to do it. Certainly it merited 

the hearty support of scientific men, and especially of aichi- 

tects and of medical men who had to deal with dismses 

which were obviously intensified, if not primarily caised, 

by the present defective sanitary arrangements. After a. 

discussion, the following resolution was unanimously pissed 

—“That we cordially approve the formation of the Sani¬ 

tary Assurance Association; that Prof, de Chaumont, F.E.S., 

Prof. Hayter Lewis, F.E.I.B.A., Mr. H. Eutherfurd, Prof. 

W. H. Corfield, M.D., Mr. George Aitchison, F.E.I.B.A., and 

Mr. Mark H. Judge be appointed a Provisional Council, with 

Prof. Corfield as Chief Sanitary officer and Mr. Judge as Sur¬ 

veyor (pro Um.); and that they be requested to organise the 

Association, and to report to a future meeting.” These gen¬ 

tlemen were supplied with an already drawn-up prospectus 

as a basis on which to organise the Association, which is 

intended, we judge, to closely resemble the Sanitary Asso¬ 

ciation that was some time ago formed, and has done much 

good work, in Edinburgh. 

THE BOLINGBROKE PAT HOSPITAL. 

Elsewhere, in our advertisement columns, will be found a. 

notification that a Pay Hospital is now open to the public, 

the success or failure of which will go far to put to the test 

the vexed question whether these and similar institutions 

are likely to be a success among us. On the eastern side 

of Wandsworth-common, in a weE-sheltered situation, a 

house has been selected by Canon Erskine Clarke and a com¬ 

mittee working with him, for the purposes of a Pay Hospital 

and a Provident Dispensary. For the former purpose it is 

just as well placed as for the latter it is badly located 

In an exceptionally healthy situation, the Hospital has 

everything in its favour. Surrounded by viEas, as they 

may be called, occupied by comparatively well-to-do people, 

there should be no scope for a provident dispensary. But 

we fear greatly that for the class . specially intended to 

be benefited by the Hospital it will be of but little service. 

As is indicated in the prospectus now before us, to make the 

establishment seH-supporting at least £2 2s. a week must be 

charged on an average for each patient. Some patients are 

to be received on exceptionaEy advantageous terms. From 

this it follows that for these the deficiency must be made 

up either by increased payments by other patients or by cha¬ 

ritable contributions, which brings the Pay Hospital at once 

into the group of eleemosynary institutions. For any ordinary 

working man to pay two guineas a week for any length of 

time is simply an impossibility, and the same may be said 

of a large group for whom hospital accommodation of the 

kind is sadly deficient—namely, clerks, shopmen, and 

shopwomen, whose wages would never bear such a strain. 

Could, by any means, this Hospital be adapted to their 

needs, it would indeed be a boon, but, conceived as it now 

is, we fear it wiE meet the wants neither of the working¬ 

man properly so-called, nor of the struggling class appa¬ 

rently above them, but in reality more needy and less 

independent. 
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MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 

IN IRELAND. 

Thi annual general meeting of this Society, for the election 

of officers, was held in the hall of the King and Queen’s 

■College of Physicians, Kildare-street, Dublin, on the evening 

of “Vednesday, October 27. The following members were 

■elecbed to hold office during the session of 1880-81, viz. :— 

President: George Johnston, M.D., President of the College 

of Physicians. Vice-Presidents: Walter George Smith, 

M.D., Vice-President of the College of Physicians; John 

Thomas Banks, M.D. Council: John Hawtrey Benson, 

M.D.; Fleetwood Churchill, F.C.P.; John Magee Finny, 

M.D|; Thomas Fitzpatrick, M.D.; Arthur Wynne Foot, 

M.D,; Samuel Gordon, M.D.; Thomas Wrigley Grimshaw, 

M.D.; Eeuben Joshua Harvey, M.D.; Thomas Hayden, 

F.C.P.; Henry Kennedy, M.B.; John William Moore, 

M.D.; John Mallet Purser, M.D. Honorary Secretary and 

Treasurer: Alexander Nixon Montgomery, M.C.P. 

HEALTH OF KENSINGTON FOB AUGUST AND SEPTEMBER LAST • 

In the health reports of the Kensington district for the 

months of August and September last. Dr. T. Orme 

Dudfield, the medical officer, shows that during the former 

month the deaths were equivalent to an annual death-rate 

of 19'2, and during the latter month to 14'0 per 1000 

persons living; the decennial average rates in the corre¬ 

sponding periods, in the parish, were 19T and 17T per 

1000. Considering the prevalence of one fatal zymotic 

disease—diarrhoea—the death-rate for August (only OT 

above the decennial average) must. Dr. Dudfield submits, 

be deemed favourable. The continuance of genial weather 

during August amply accounted for the generally satis¬ 

factory character of that month’s return; the excessive 

fatality from diarrhoea being counterbalanced by a very low 

rate from chest diseases. Excluding phthisis, there were 

only fifteen deaths from these diseases in the four weeks. 

Again, during September the return must be considered ex¬ 

ceptionally favourable, as, notwithstanding the continued 

fatal prevalence of infantile diarrhoea, the rate of mortality 

was 3T per 1000 below the decennial average, and 6'8 per 

1000 below that of the metropolis as a whole. During Septem¬ 

ber measles was the cause of only 4 deaths, as against 13 and 

14 in the two previous months; out of 31 cases of scarlet fever 

recorded, 6 proved fatal. One of these latter was the means of 

disclosing the fact that the disease had been for some time 

prevalent in a house in Lancaster-road, six cases having 

ccurred in it; no notification had, however, been sent too 

the medical officer of health, and though the patients were 

convalescent when visited, no effectual measures had been 

taken for disinfecting the house, clothing, bedding, etc. It 

is highly probable. Dr. Dudfield adds, that if the child first 

attacked had been removed to hospital the rest would 

have escaped, and a life would have been saved, as the 

child that died was the last to fall ill. The origin of this 

•outbreak was not traced. 

FOREIGN 'VISITORS AT THE INTERNATIONAL CONGRESS. 

The following names of intending visitors to the Inter¬ 

national Congress have been received :—Professor Busch, 

Bonn; ProfessorEeyher, St. Petersburg; Professor Charcot, 

Paris; Baron Larrey, Paris ; Professor Morache, Bordeaux; 

Dr. L. Labbe, Paris; Professor Theodore Schwann, Pro¬ 

fessor von Eecklinghausen, Strasburg; Professor Spiegel- 

berg, Breslau; Dr. Benedikt, Vienna; Professor Brandes, 

Aachen; Dr. Baiimler, Freiburg; Dr. Munnich, Berlin; Dr. 

Fokker, Groningen ; Dr. Bidder, Mannheim ; Dr. Mikulicz, 

Vienna; Dr. I. Peczely, Buda-Pesth; Dr. Waldeyer, Stras¬ 

burg; Dr. Konigsfeld, Aix-la-Chapelle; Dr. Giiltz, Stras¬ 

burg; Dr. Sandre, Oran; Dr. L. Martineau, Paris; Dr. A 

Herbert, Paris; Dr. L. Jullien, Paris; Dr. Bracket, Aix-les- 

Bains ; Dr. Lahuppe, Dr. Chervin, Dr. Demons, Bordeaux ; 

Dr. Barr, Geneva; Dr. Joel, Lausanne; Dr. C. Eomano, 

Naples; Dr. S. Giordano, Cannero; Professor Albanese, 

Palermo; Professor Argento, Palermo; Dr. Keyes, New 

York; Dr. D. W. Yandell, Louisville, Kentucky, &c. 

Meetings of the officers of the various sections have been 

held, and in several of them a provisional list of subjects for 

papers and discussion has been drawn up, printed in the 

three official languages, and widely distributed at home and 

abroad. The provisional lists prepared in the Sections of 

Surgery, Diseases of Children, Diseases of the Ear, and State 

Medicine, we have published. 

THE PARIS WEEKLY RETURN. 

The deaths registered for the forty-second week, ending 

October 21, amounted to 914. Of these 27 were from typhoid 

fever, 17 from variola, 13 measles, 6 scarlatina, 13 pertussis, 

29 croup and diphtheria, 5 erysipelas, 39 acute tubercular 

meningitis, and 2 puerperal infection. There died from 

athrepsia 83 infants, 47 of these having been brought up 

by the bottle, 32 by the breast or the mixed method, and 

4 not known. The condition of the week may therefore be 

pronounced as nearly stationary, but with considerable 

attenuation of the severer form of epidemic disease since 

the last week—viz., typhoid (27 instead of 37), variola 

(17 instead of 28), and diphtheria (29 instead of 34). But 

the deaths from measles have increased from 6 to 13, de¬ 

pendent upon the simultaneous increase of bronchitis (from 

17 to 29) and pneumonia (from 43 to 52). 

UNCERTIFIED DEATHS IN THE WANDSWORTH DISTRICT. 

In commenting on the health and sanitary condition of the 

whole Wandsworth District during the year 1879, the Medical 

Officers of Health remark that although the number of cases 

in which inquests were held constituted only 3‘7 per cent, of 

the total deaths, as compared with 4-2 and 5'0 in 1878 

and 1877 respectively, they do not find much satisfaction in 

this reduction of inquests, when it is remembered that no 

less than eighty-nine persons died and were buried without 

attendance, certificate, or inquest. The number of deaths 

so summarily disposed of increases year by year, while the 

number of inquests steadily diminishes. No doubt a saving 

of time is effected to the coroner, and some expense avoided, 

by such an economical arrangement; but the important 

question has to be asked—Is life rendered more secure 

thereby, and crime made more difficult ? The majority of 

these deaths are of children, and a large proportion of them 

are not even submitted to the coroner; sixty-nine occurred 

in Battersea, nine in Clapham, six in Wandsworth, and 

five in Putney. Mr. Joseph Oakman, the Medical Officer 

of Health for the Western Division of Battersea, reports 

that during the past year twenty-three interments were 

made without any certificates, and with no further inquiry 

than that made by the registrar. As most of these un¬ 

certified deaths were those of infants, it is most unsatis¬ 

factory that they should be consigned to the grave simply on 

statements of interested persons made to the registrar. An 

easier mode of hiding crime could hardly be imagined. 

Mr. James Bentley, J.P.—This gentleman, so well 
known in connexion with St. Bartholomew s Hospital as its 
respected Treasurer from 1842 to 1855, died on the 26th 
ult., at his residence. Wood Green Park, Cheshunt, Herts, 
in his ninety-fifth year. He was a magistrate for Middle¬ 
sex and Essex, and also a magistrate and deputy-lieutenant 

for Hertfordshire. 
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THE OPENING OF THE SESSION AT THE 
LONDON HOSPITAL. 

At this date it seems almost absurd to fall back upon wbat 

to many of us is the far distant date of October 1, but what¬ 

ever comes from Dr. Andrew Clark is invariably so neatly 

put, so telling, and so forcible, that we are glad even now to 

lay before our readers a brief account of what he said on 

the above occasion. We should gladly have published it 

before, but circumstances compelled us to forego that plea¬ 

sure ; we trust, however, that our readers will say with us, 

“ Better late than never.” 

There was no annual introductory lecture at the London 

Hospital, the business of the session being inaugurated by 

a conversazione, attended by many ladies and gentlemen. 

The library, reading-rooms, theatres, and corridors were 

artistically decorated, and there was a large exhibition of 

scientific instruments and various objects illustrative of 

pictorial and plastic art. At the request of his colleagues. 

Dr. Andrew Clark gave the informal address just alluded to, 

of the most salient points of which we subjoin an abstract. 

Dr. Andrew Clark said that since he had been requested by 

theCollege Board to say a few words upon this auspicious occa¬ 

sion, he had made what he thought an important discovery, 

and as this discovery had proved both a solace and a satisfac¬ 

tion to himself, he was anxious to share it with his audience. 

He had discovered that getting well into middle life was 

neither so serious nor so disagreeable a thing as from a dis¬ 

tance it seemed, for then, passing through the turbulent 

restlessness of youth, you get at peace with the world, and 

enter into a region of happy, quiet, and fruitful thought. 

You discover the limits of your powers; you know what 

you can and what you cannot do. The bitterness of failure 

and the coarse triumph of success alike cease, and within, at 

least, you reconcile yourself with a true humility to your 

just place and use. You become more tolerant, more for¬ 

bearing, more forgiving, more charitable. You think less 

of your own opinions, and more of the opinions of others- 

You stand upon a higher pedestal, and survey a wider 

scene, and, from a happier haven within, you look out upon 

the world without with a growing regard for all that 

dwell therein. ‘‘In fact,” said he, “the compensations, 

the advantages, and the pleasures of middle life are so 

great that, if only it could be made to stand still, there 

would be no happier, if so happy, a stage in the earthly 

pilgrimage of man. There are some smaller advantages, 

not to be overlooked, in this catalogue. Your friends defer 

or pretend to defer, to your opinions ; they reserve for you 

the comfortable corners in the room; they help you on with 

your greatcoat; they say ‘ Sir ’ to you; and even College 

Boards, when they are in a difficulty, are sure to ask you to 

say a few words upon the occasion.” “ And that is just,” 

said Dr. Clark, “ why I am addressing you to-night. I am 

the elderly gentleman of the Staff, and am now enjoying the 

privileges thereof.” Dr. Andrew Clark then, in the name of 

the College Board, gave welcome to the guests, and particular 

welcome to the ladies who had honoured them by their 

presence on the occasion. He was glad to see them there, for 

their presence conferred upon the occasion a certain tone 

of refinement and dignity which, without them, the assem¬ 

bly would not have possessed. Curiously, he never saw a 

company of ladies without thinking of tea. They were very 

fond of tea, but, unfortunately, tea was not always fond of 

them, and, the affection not being always mutual, the re¬ 

sult of it was not always happy. But there was no inherent 

reason why the affection should not be mutual, and he 

thought the best way of rewarding the ladies for their pre¬ 

sence was to show them how they coirld make it so. Dr. 

Clark then descanted upon the virtues of good and the vices: 

of bad tea; and, rebutting the accusation that he was op¬ 

posed to its use, he set forth in detail the manner of making 

an infusion which would refresh them when they were weary,, 

exhilarate them when depressed, and loosen their fancy when 

it was bound. Dr. Clark then, in more serious strain, gave a 

compendious account of the history of the College in whijh 

they were then assembled, and the enlargement of whbK 

they were then celebrating. He showed how the schooL 

the oldest in the metropolis, had first begun; what were 

the ideas which animated its founders; how, step by step, 

it had prospered, differentiated, and grown; and hew,, 

within the last few years, stimulated by the devotion of Dr. 

Sutton and Mr. Hutchinson, and favoured by the wise and 

liberal help of the Committee, it had achieved its present 

place and power among medical schools. Eeferring to the 

educational policy of the College Board, he said that its 

members, viewing medicine in the main as an art, determined 

that it should be taught and learned as only a practical art 

could be, by showing what was to be done, and by personally 

engaging the students in doing it; and whilst in the College 

they endeavoured to make the scientific training practical, in 

the Hospital they endeavoured to make the practical training 

scientific. Addressing the students, he said that, however 

eloquent, or able, or accomplished, or zealous, their teachers 

might be, they could not secure for them the discipline and 

the knowledge which they needed, without their co-operation. 

This co-operation was difficult to give, and he sympathised 

with their difficulties in giving it. Youth rebelled against 

sustained labour and serious work, against discipline and 

denial. It loved to follow the bent of its desires, to sit 

down to eat, to rise up to play, and to do with every shifting 

fancy what it listed to do. And this side of our nature 

was not without its just uses, as well as its great pleasures. 

It was the occasion of the development and discipline, the 

growth of the other and higher side of our nature, which 

without struggle and without suffering could never acquire 

that moral strength which was one of the chief means and 

ends of life. He concluded by assuring them that, however- 

great might be the pleasures springing out of spontaneous- 

and undisciplined activity, they were not even to be named,, 

as respects intensity, duration, or fruitfulness, in compari¬ 

son with those which are eventually derived from the 

subordination of the desires and the yoking of the powers 

for the attainment of unselfish and higher ends. 

BEEI-BERI IN SINGAPORE. 

We have received (says the Indian Medical Gazette) u 

report drawn up by Dr. T. Irvine Rowell, Principal Civil 

Medical Officer, Straits Settlement, regarding an outbreak 

of beri-beri which took place in the Criminal Prison, 

Singapore, in the years 1875-76-78-79, and 1880. This 

report has a very special interest at the present time- 

in relation to the dropsical disease which has recently 

prevailed epidemically in Bengal and Mauritius. We shall 

endeavour to find room in a future number for the detailed 

report. Meantime, we shall abstract some of the leading 

facts set forth in the report, and discuss them briefly with 

reference to the data which have already been made public 

regarding the Calcutta and Mauritius outbreaks. The dis¬ 

ease was first recognised as a special disease in May, 1875,. 

and it has been present in the gaol every year since then, 

except in 1877, when only two cases were treated. The pre¬ 

valence and mortality of the disease became so alarming in 

1879 and the first four months of 1880, that the native por¬ 

tion of the gaol was condemned as unfit for occupation, and 

abandoned in April of the latter year. The malady attacked. 
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Chinese, Malays, and Indians alike, hut no European or 

native female prisoner suffered. The death-rate was 16'20 

pet cent, of admissions in 1878, and rose to 20 '63 in 1879. 

The most prominent symptom of the disease was dropsy 

preceded by general malaise, and by stiffness and formica¬ 

tion of the legs and thighs, followed by numbness These 

sensations subsequently affected the upper extremities and 

abdominal walls. They were followed by oedema which 

ascended. Eheumatic pains and paraplegia were frequent 

symptoms, and as the great serous cavities (the peritoneum, 

pleurae, and pericardium) were filled, and the vital organs 

infiltrated with effusion, new and severer symptoms ap¬ 

peared. There is no mention of fever. Diarrhoea and 

vomiting are alluded to as complications or later symptoms 

rather than prodromata; there is no mention of any erup¬ 

tion ; burning of the hands and feet was not observed ; scor¬ 

butic symptoms appeared in some cases. The urine was 

scanty, high coloured, albuminous ; in some cases suppressed. 

Great debility was a prominent feature—“ small pulse, short 

breath, throbbing in the vessels of the neck, with a bruit de 

diable souffle in the cervical veins and palpitation on slight 

exertion.” The disease commenced insidiously in mo-1 cases, 

suddenly in a few, and lasted from a few hours to as many 

months. In sudden and fatal cases very lirtle outward sign 

existed. The most prominent post-mortem appearances were 

serous effusion into tissues, organs, and cavities; a watery 

condition of the blood; hypertrophy and dilatation of the 

heart; congestion of brain and spinal cord, and effusion 

into the arachnoid cavity and ventricles. The causation 

of the disease is carefully considered in the report. It 

occurred mostly between the decline of one monsoon and the 

commencement of another, when the vicissitudes of tempera¬ 

ture were greatest; also when the atmosphere was loaded 

with moisture and the rainfall excessive. A certain period 

of residence in the gaol was necessary for its development, 

and this became shorter as the disease became more intense. 

The year 1877, in which only two cases were treated, was an 

exceptionally dry year, and the prisoners were employed 

extramurally. The European and native female prisoners 

were lodged in a higher and drier part of the gaol than the 

native male prisoners. Water and food do not appear to 

have had much, if any, influence in producing the disease; 

damp and moisture were undoubtedly favourable to its 

development. But the efficient cause is held to be a miasm 

or malaria generated in a porous “ made soil, undrained and 

water-logged.” The prison is built on an old mangrove 

swamp at an average level of only two feet and a half 

above high-water mark, surrounded by high walls ; and 

along one side of it runs a tidal stream much contaminated 

with organic impurities. A sluice-gate was put on this 

stream, and after this was done the disease became worse. 

The most efficient treatment was found to be digitalis and 

iron. These details point to a decidedly endemic disease 

prevailing in a special community and developed under 

special local conditions. It differs from the Calcutta 

and Mauritius disease in the important respect that the 

latter sj^read among the community at large. There 

was in Calcutta a pronounced endemic or local element, 

and the epidemic phase was more prominent in the 

Mauritius outbreak than in the other two. The Calcutta 

outbreak thus seems to take its place midway between 

the two in respect of epidemicity. Similarly as regards 

symptoms and mortality, the Calcutta disease presents 

a sort of transition between the pure beri-beri of Singa¬ 

pore, with rheumatic and paralytic phenomena and albu¬ 

minous urine, and the acute dropsy of Mauritius, which 

presents many of the features of a contagious exanthem. It 

is possible that the three outbreaks represent three phases 

of the same disease, the dropsy being the essential and 

common feature modified by climatic and other conditions, 

and that beri-beri is an endemic disease capable of becoming 

epidemic, assuming, when it does so, a somewhat altered 

facies. 

HAHNEMANNISM AD NAUSEAM. 

{From a Correspondent.) 

It is the eastern, we believe, of the proprietors of the London 

School of Homoeopathy at this season of the year to circu¬ 

late broadcast among the members of the medical profes¬ 

sion cards of invitation to the introductory address at this 

School. Whatever may be the object which they are supposed 

to have in view we cannot precisely say; but one thing is 

certain, that they will not succeed in making many converts 

from the recognised ranks of orthodox practitioners. We 

should be sorry to disturb the equanimity of this august 

assemblage by appearing in the auditorium on such an occasion, 

and must reserve our criticism for objects more worthy of our 

steel (pen). The advocates of such teaching place themselves 

utterly beyond the power of learned disquisition by the 

dogmatic way in which they would endeavour to force their 

disciples into the acceptance of an exact and rigid uniformity 

of practice in all cases of illness, however varied the circum¬ 

stances of each individual case. All that is necessary is that 

the symptoms correspond with the toxic effect of the drug 

to be used. 

On the contrary, modern medicine glories in the fact that 

every case of disease requires to be studied and treated upon 

its own merits, apart from any habit of practice which the 

busy practitioner may perchance have fallen into. A glance 

at the prospectus of this enlightened community, however, 

sufficiently shows that their line of teaching is what we must 

call stereotyped, and therefore condemnable. 

The questions in materia medica for the prize competitions 
come first before us. The candidate is asked to (1) “ charac¬ 
terise, symptomatically, the fever of aconite, gelseminum, 
baptisia, and belladonna respectively; and point out the patho¬ 
logical conditions to which they are suitable accordingly.” 

Let us admit, for the sake of argument, that the toxic effects' 
of belladonna, for example, are mainly irritability and conges¬ 
tion of the mucous membrane of the fauces, dryness and heat 
of skin, turgescence of the capillaries from vaso-motor paresis, 
with transient delirium and thirst. What relation can such 
a condition have to the septic poisoning of scarlet fever by 
recognised channels of communication, the result of which 
is not only redness, but ulceration, and often phagedsena, 
of the mucous membrane? It is well known that we need 
to study not only the type or quality of the epidemic in 
respect of virulence and relative mortality, before treatment, 
but also the idiosyncrasies of each patient, and their consti¬ 
tutional abilities to grapple with the dangerous symptoms in 
a virulent attack. Who ever heard of sloughing or phagedaena 
as a result of belladonna-poisoning ? 

Let us notice the second question: — 
“ 2. Describe the action of aconite in the sensory sphere, 

and define its relation to neuralgia thence resulting, as com¬ 
pared with that of belladonna and arsenicum.” 

“ Neuralgia resulting from the action of aconite in the sensory 
sphere ” would appear a very unlikely condition of affairs. A 
neural sedative of such rapid action is known to reduce rather 
than increase the sensibility of all nerves acted upon by it. 
The tingling which ushers in the sedative action of the drug 
could not even by a sensitive patient be mistaken for neuralgia. 

“ 3. What would be the relative indications for calcarea and 
silicea in the nutritive derangements of childhood ? ” 

To give calcarea and silicea in heroic doses would, doubtless, 
bv their insolvency, produce rapid derangement of nutrition in 
childhood; and, for the same reason, lime and silica must in 
relative proportion fail to become absorbed when the absorb¬ 
ents of the alimentary canal are in a state of inactivity from 
nutritive derangement. How inappropriate, then, such treat¬ 
ment for derangements of nutrition ! Perhaps the examiner 
presupposes nutritive derangement of the osseous system, as 
in rickets. It would be “ far-fetched ” to treat rickets in this* 
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way. The homcBopath, however, would be satisfied if he 
found an infinitesimal dose of lime added to the bones! 

“ 4. Describe the dyspepsia of lycopodium and of pulsatilla, 
with comparisons and contrasts.” 

This question cannot fail to be instructive to the uninitiated, 
among whom this pamphlet is spread broadcast; but we would 
suggest that it (the question) might have been better adapted 
to the common mind had it included such searching inquiries 
as these ;—Describe the dyspepsia of lobster-salad, and that 
of welsh rarebit, with comparisons and contrasts. 

“ 5. Describe the disordered nervous condition suitable for 
actsea, china, and iodine respectively.” 

As regards this, again, the question might with advantage 
be varied thus—Describe the disordered nervous condition 
suitable for a “ big drink.” We take it that a good many 
symptoms would be given by the competing public, provided 
the “ big drink ” was likely to be forthcoming. 

Question No. 6 says:—“ 6. Hamamelis, pulsatilla, and 
sulphur all act upon the veins : in what morbid venous con- 
■ditions would either be suitable ? ” 

We presume the answer required is, varicose or obstructed 
veins, as though such a morbid condition could be considered 
apart from its cause, viz., portal congestion, etc. We might 
have continued this criticism with great advantage to our 
readers, but modesty says—Forbear ! 

FEOM: ABEOAD. 

Peofessoe Politzee on Polypi of the Eae. 

Peof. Politzee, in a communication to the Wiener Med. 

Woeh. (1880, No. 31), refers to former papers of his in which 

he had shown how difficult and unsatisfactory is the treatment 

of polypi of the ear and their remains or granulations when 

situated in parts of the cavity of the tympanum which are 

difficult of access. The uncertainty of reaching them at all, 

the want of precision in the applications that are made, and the 

inefficiency of many of the means employed, cause the treat¬ 

ment by means of instrumental procedures, the application of 

arious stimulating and caustic substances, or the employment 

of galvanism, very frequently to fail, even in the hands of 

the specialist. For the general practitioner, unaccustomed to 

manipulations which, to be successful, require much practice, 

and for whom the management of complicated apparatus is 

difficult, success will, of course, be of still rarer occurrence. 

In the present communication he announces that he has now 
to state that the general practitioner will find in the employ¬ 
ment of spiritus vini rectiflcatus a means by the aid of which 
he can far more successfully treat polypus growths and granu¬ 
lations than by any of the other means just adverted to. This 
■substance was recommended by Hassenstein for the destruc¬ 
tion of vegetable parasites of the meatus, and Prof. Politzer 
has also found it the best means for the treatment of otitis 
mycosa. It has been likewise recommended in chronic otorrhoea 
from abnormal conditions of the mucous membrane of the 
middle ear; but it is of inferior .efficacy to boracic acid and 
nitrate of silver, and requires perseverance in its use for several 
weeks. Its effects are far more remarkable in otorrhoea when 
there are present polypous growths or granulations in the 
meatus or in the cavity or membrane of the tympanum. Before 
employing it, it is essential to force out the purulent secretion 
from the cavity of the tympanum by means of air forced in 
by the Politzer apparatus and by syringing with tepid water; 
and any fluid remaining in the meatus is to be removed by 
means of a small roll of wadding. The head being held on 
one side, the alcohol, moderately warmed, is then to be poured 
into the ear by means of a teaspoon, and allowed to remain 
from ten to fifteen minutes. In most cases this causes only a 
gentle sense of warmth, and a burning sensation or severe pain 
is rarely produced, usually lasting only for a short time, and 
for the first few days. Where it is severe, however, the alcohol 
should be diluted with equal parts of distilled water. The 
application of the alcohol must at first be repeated three times 
a day, but after some time, when the growths have undergone 
considerable shrinking, twice a day, and at last once a day, 
will suffice. The immediate effect of the alcohol is to convert 
the red colour of the growths into a pale greyish-red, owing 
to the mucus and albumen on their surface having under¬ 

gone coagulation. A longer contact of the alcohol leads 
to the penetration of the outer layers, the contents of 
the bloodvessels coagulating, and the shrinking of the 
growths commencing. The action of the alcohol is not, 
however, dependent on the structure of the growth; for, 
although the soft, round-celled polypi disappear, upon the 
whole, more quickly than the dense fibromas, yet these also, 
after a more prolonged action of the alcohol, frequently so 
completely shrivel up that not the slightest trace of them 

remains. 
Prof. Politzer cites some cases in proof of the great efficacy 

of the alcohol as a means, not only of removing these growths, 
but also of preventing their reappearance after various caustic 
solutions have been used in vain for this purpose. It has 
proved of remarkable service also in several cases of diffused 
growths from the mucous membrane of the middle ear, which, 
in the form of fungoid granulations, have protruded excessively 
through the perforated membrana tympani. These cases are 
of a most obstinate character, and although the alcohol treat¬ 
ment succeeds, it has to be continued for weeks or months. 
G-ranulations or polypoid growths from the membrane are 
also satisfactorily treated, but the time required is very variable. 
Although in several of the cases referred to by Prof. Politzer the 
cure by alcohol was speedy, he cautions us not to expect this 
in the majority of cases in which the treatment has to be 
continued during several weeks, or even months, before the 
growth is entirely got rid of. If, after several weeks’ trial, 
no diminution of the growth is observed, the alcohol should 
not be persevered with. Prof. Politzer has found it, in more 
than one-half the cases he has tried it in, the most preferable 
means for the removal of the remains of polypi and granula¬ 
tions, sometimes also rendering operative procedures unneces¬ 
sary. The preference of this to the so-called medicinal solutions 
arises especiallv from the fact that the alcohol does not form 
with the secretions any insoluble precipitates, and is therefore 
followed by none of the ill consequences which these produce. 
One of its chief recommendations is that any practitioner is 

capable of applying it. „ , , , i. 
The indications for the employment of alcohol may be 

summed up—1. For the removal of the remains of polypi 
from the meatus, the membrana tympani, and especially the 
cavity of the tympanum, in cases in which these are not 
removable by operative procedures. 2. In multiple granula¬ 
tions of the meatus or membrana. 3. In diffused and excessive 
growths from the mucous membrane of the cavity of the 
tympanum. 4. In cases in which, on account of some me¬ 
chanical obstacle in the meatus, the removal of the polypus 
cannot be accomplished by instruments. 5. In timid persons 
and children, in whom operative procedures meet with great 
obstacles, and often can only be executed under ansesthetics. 

Consulting Peactitionees. 

A correspondent of the Louisville Medical News, writing from 

London, says: — 
' ‘ There are many anomalies in what is called consulting 

practice in this country, and which exist in the same degree, 
I imagine, in consulting practice in America. We have no 
true consultants here. It would not be possible, as far as I 
know, at the present moment to name any man who is not as 
much a family practitioner, at the call of the first patient who 
chooses to summon him, as he is the consultant at the behest 
of a medical brother. The guinea fee is universal, and the 
result is that our most highly reputed physicians accumulate 
their fortunes by the number rather than the importance of 
their cases and their fees. The remedy which I see as most 
probable, and which I think most urgent in all countries, is 
the adoption by the medical profession of legal precedents, 
and the establishment of a class of consultants, properly so 
called, corresponding to what we know here as Queen’s 

Counsel.” 
After describing the more select practice a barrister is 

confined to after “ taking silk,” he goes on to observe : — 
By a corresponding arrangement their services would 

become really consulting j their time would be amply paid 
by a smaller number of fees ; they would not waste their 
experience, matured skill, and lessened energies in trivial 
cases; they would hold a proportionally dignified and useful 
position ; they would have more time for teaching, writing, and 
hospital work ; they could not compete, as they do now cruelly, 
with young practitioners struggling for a crust, but bound to 
charge the guinea fee. Who will begin such a reform, and 
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upon ■which side of the Atlantic shall it be initiated ? With 
your freer institutions, less rigidly modelled rules, and less 
severely imposed traditions, there is perhaps most room for 
hope of reform in your great cities. Here we see men like 
Jenner, Gull, Henry Thompson, Wilson Fox, Paget, Reynolds, 
retiring in the early prime of life from their important 
positions as teachers, investigators, and hospital physicians, 
because they must guard the guinea well from morning till 
night. They lose their position in science ; they are no longer 
the advance-guard of progress; they have no time to study 
questions either of science or of medical polity; they boast of 
going little into society, of seeing patients from eight in the 
morning till eight at night, of rarely seeing even their children. 
They are the slaves of everyone who comes with a guinea in 
his hand. They become disgusted with the bondage to which 
they serve their whole lives ; and they rarely bring up their 
children to a profession which they have found (and have 
made) so 'toilsome to themselves, and so little dignified to the 
world. This is the state of things in the Old World. Can 
you do nothing to redress the balance in the New ?” 

REVIEWS. 
-♦- 

Lessons in Gynecology. By William Goodell, A.M., M.D., 
Professor of Clinical Gynecology in the University of 
Pennsylvania, etc. With ninety-two illustrations. London: 
Bailliere, Tyndall, and Cox. 1880. Pp. 454. 

This volume is one which must take a high rank among 
works upon the subject of which it treats. It presents 
striking and rare merits, and it has also blemishes. His 
former -writings have sho-wn Dr. Goodell to be capable of 
close observation, accurate description, and sound reasoning. 
While we are glad to recognise, in much that this volume 
contains, the same power, we yet regret to find in many 
places matter for unfavourable criticism. 

Dr. Goodell is a great teacher. He has an unusual power 
of seizing salient points, and making them prominent; 
and of saying things at once clearly and concisely; of 
putting important truths in a striking way, so that they 
stick in the memory. His style is even too forcible and 
picturesque, for, in order to be impressive, he sometimes 
descends to colloquial expressions which cannot be taken 
literally, and therefore, having no scientific meaning, convey 
no instruction, and are unnecessary, and are objectionable 
because they are employed extensively by quacks and the 
dupes who give them testimonials—we allude to such 
phrases as (in stating the fact that a patient got well quickly) 
“ the grave seemed, indeed, literally to give back its dead ” 
(page 227) ; (in describing emaciation) she was, when 
brought to me, merely a living skeleton” (page 332), etc., 
—and, generally, to the free use of superlatives in describing 
the sufferings of patients and the effect of treatment. 

Perhaps the most novel feature of the book, and that in 
which it differs in the most striking manner from our 
English text-books, is the great importance which the author 
attaches to the abnormalities of the sexual act as causes of 
disease. Fibroids, polypi, ovarian cysts, fungous endome¬ 
tritis, prolapse of the ovaries, to say nothing of functional 
disturbances, are all put down to improper, or excessive, or 
deficient, venereal excitement. Not the slightest evidence 
is adduced here, nor, so far as we know, elsewhere, to de¬ 
monstrate the connexion. The fact that a number of Dr. 
GoodelPs patients, who were suffering from the diseases in 
question, told him of irregularities of this kind, proves 
nothing, unless we could also find out how many people 
there were who exercised their sexual functions in the same 
unhealthy ways, and yet were not the subjects of any of 
these diseases. There is one class of women in whom the 
operation of these causes of ill-health may be reasonably 
supposed to be exceptionaUy frequent. If Dr. Goodell’s 
doctrine be true, it is somewhat surprising that these dis¬ 
eases are not more common in prostitutes than they are. 
Either Parent Duchatelet was a most careless observer, or 
else his facts go far to negative the theories of our author. 

At page 119 we find a statement which we cannot read 
without surprise: “ I have come to the conclusion that he 
is the most successful gynsecologist who is intelligently the 
most plucky, and that no matter how severe or how mild the 
treatment of uterine disorders, the percentage of accidents 
will be about the same, and that a very low one.” Surely 

the author cannot mean this sentence to be taken seriously 
and literally. A caviller might say, to begin with, that it is 
not ‘‘plucky” to risk the lives or health of other people; bub 
we ■will let that pass, for the word “ heroic ” has long been 
applied (or mis-apphed) to surgeons fond of novel and dan¬ 
gerous operations. It is the word “ accident,” or rather the 
implied assertion that ill consequences following uterine 
treatment are “ accidents ” in the literal sense of the word, 
that we have here to object to. No one with any knowledge 
of scientific pathology, who will think for a moment, can 
have any doubt that the ill consequences which occasionally 
follow uterine treatment are in no sense “ accidents ” ; that 
they are simply the result either of carelessness or of imper¬ 
fect knowledge. We do not mean by this that indi-vidual 
gynsecologists are necessarily to blame when these “ acci¬ 
dents ” follow their proceedings : what we mean is, that 
every one of these so-called “ accidents ” could be foreseen 
and prevented if we had the knowledge. What has to be 
done is to carefully investigate, record, and compare these 
mishaps, -with a view to ascertain their causes, and how they 
may be prevented. Take ovariotomy, for instance: internal 
hsemorrhage, peritonitis, and septicaemia, might all have 
been alike called “ accidents ” once; but surgeons whose 
cases died in this way were not satisfied -with thinking that a 
certain “ percentage of accidents ” would foUow their opera¬ 
tions ; they set to work to find out the causes of the “ acci¬ 
dents,” with the result that the mortality has fallen from 
50 to 5 per cent. We hope that in any future edition the 
author -will expunge this retrograde and dangerous sentence. 
He could confer no greater benefit upon gyneecology than 
by causing to be coUectod and pubhshed from his no-tes 
statistical tables of the number of cases in which he has 
performed the minor gynaecological operations, and the 
number and kind of the “accidents” resulting. Such 
tables, relating to, e.g., incision of the cervix, the use of 
tents, the application of strong caustics to the interior of the 
uterus, the wearing of stem pessaries, are much wanted. 
They would do more to put these methods of treatment on 
a scientific basis than any number of pages of theory, or 
narration of isolated successful cases. 

We notice several places in which Dr. Goodell, resting 
apparently in happy contentment with his doctrine of “ ac¬ 
cidents,” recommends severe treatment -without due men¬ 
tion of its attendant risks. Thus he advises for “ certain 
stubborn cases of anteflexion” (for the identification of 
which he gives no directions) intra-uterine stems; but he 
does not add that the use of these instruments has not un- 
frequently been followed by fatal consequences. Scraping 
of the endometrium with the cmrette is frequently advised, 
not merely when there are signs plainly pointing to disease 
of this structure, but as a tentative measure, as if it were 
a mere harmless experiment. Thus, he says (page 216), 
“ Whenever the monthlies are profuse, the preliminary use 
of the curette is always good practice.’^ That this free re¬ 
commendation of the instrument is not because Dr. Goodell’s- 
experience has never brought to his knowledge ill conse¬ 
quences, is apparent from page 244, where he speaks of 
Sims’s curette as being “more hazardous than others.” 
The application of fuming nitric acid to the uterine ca-vity 
is spoken of in the same light way, as if it were an ordinary 
and safe thing. The chapter on dilatation of the cervix is 
an example of this unscientific style of writing. The different 
methods are desci-ibed, but there is no attempt at estimating 
with accuracy their results and risks. And while Dr. Goodell 
thus seems to put out of his mind, burying them from 
thought under the name of “ accidents,” real and serious 
perils, the graver for being often unforeseen, he imagines 
dangers of the existence of which there is not the slightest 
proof. He supposes (page 91) that air, getting access to the 
womb, irritates and congests it. And at page 121, he fears 
to put the ethereal tincture of iodine into the uterine cavity, 
lest the vapour of ether should escape through the oviducts 
into the peritoneal cavity, or should force in some of the 
liquid before it. Has either of these accidents ever 

happened P 
The parts of the book in which Dr. Goodell shows at his 

best are those in which he teaches the practical details of the 
treatment of disease. In describing manipulations and 
operations, and in telling how best to prescribe and apply 
our remedies, he is admirable. But when he is expounding 
pathology he is often vague and loose in his language, uses 
too many phrases of the kind which cannot be criticised 
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because they have no definite meauing —such, for instance, 
as “spinal irritation,” “malnutrition of nerve centres,” 
“^‘passive congestion of nerve centres,” etc.—language which 
may mean anything or nothing, and therefore is no explana¬ 
tion of morbid phenomena, and is unscientific. 

The author emphatically approves the recently intro¬ 
duced operation of spaying, as a cure for disease of the 
female reproductive organs. His words are—“The opera¬ 
tion of spaying is yet in its infancy, and time is needed to 
develope its resources. But I cannot help feeling that in 
carefully selected cases it will prove the sole means for 
curing many mental and physical disorders of menstrual 
life, which have hitherto baffled our science, and are a stand¬ 
ing opprobrium to our profession.” 

To make a selection from the many wise things which 
are to be found in this volume would take more space than 
we can give. We shall do a better service to our readers by 
advising them to study the book. If we have seemed to 
fasten more greedily upon the defects than upon the merits 
of the work, it is because we would wish the former cor¬ 
rected, while we want no change in that which is good. 

Before parting with the volume, we would allude to one 
or two Americanisms, which to us seem disfigurements. One 
is the use of the word “ crowd ” as a verb, and as equivalent 
to ‘'push” or “press.” Crowd is not a verb: we know 
that it is occasionally used to denote the movement of a 
crowd, as when we say that people crowded in a certain 
direction; but it is an extension of its meaning which is 
not found in any good author, and which seems to us need¬ 
less, to speak of “ crowding ” the cervix uteri in a given 
direction with a spatula or swab. This ugly use of the 
word occurs often also in Emmett’s work, which we recently 
reviewed. The other is the word “ sag,” which seems to 
be equivalent to “sink.” We should like to know what its 
precise meaning is, and what advantage it has over words 
which are a recognised part of the English language. We 
suppose that as Americans have a country and a govern¬ 
ment of their own, they have a right to a language of their 
own; but while they use the tongue we have given them, 
we wish they would use it properly. 

The Index Catalogue of the Library of the Surgeon-General’s 
(of America) Office. 

We have to acknowledge the receipt of the first volume of 
this gigantic undertaking, which will only be completed 
when nine similar volumes have been compiled. Some idea 
may be formed of the colossal task involved when we state 
that the present book occupies nearly 2000 columns, and 
•oontains 9090 author-titles, 9000 subject-titles of separate 
books and pamphlets, and 34,604 titles of articles in periodi¬ 
cals. Dr. Billings, who is devoting himself to the work 
under notice, will almost have rivalled one of the labours of 
Hercules when he sees his tenth volume in the press, and as 
a book of reference it will, in its way, be unequalled. We 
can only again admire the liberal manner in which the 
United States Government issues its offlcial books. The 
setting-up and finish of the present volume leaves nothing 
to be desired. 

University of Durham.—The examinations for the 
•degrees in medicine and surgery of this University will 
commence on Monday, December 6. The examinations are 
held at Hewcastle-upon-Tyne. The names of candidates 
should be forwarded to the Eegistrar, Mr. S. Luke Arm¬ 
strong, 26, Clayton-street West, Newcastle-upon-Tyne, on 
or before the 8th inst. 

Bequests to Medical Charities.—Mr. William 
Henry Poynder, of Upper Brook-street, Grosvenor-square, 
has bequeathed to the Boyal United Hospital, Bath, and 
the Salisbury Infirmary .£1000 each; to St. Bartholomew’s 
Hospital, £500.-Mr. Thomas Senior Wall, of Maida-vale, 
Kilbum, has bequeathed £100 each to St. Mary’s Hos¬ 
pital, Paddington, the Western Dispensary, Marylebone- 
road, and the Eoyal Hospital for Incurables.-Mr. Ebenezer 
Howard, of Crowhurst, near Battle, Sussex, has bequeathed 
£100 each to the Sussex County Hospital, the Cancer Hos¬ 
pital, Brompton, the London Hospital, and many other non¬ 
medical charities. 

PROVINCIAL CORRESPONDENCE. 
-- 

lEELAE'D. 

Dublin, November 2. 

The Opening or the Medical Session : Eoyal College 

OP Surgeons ; Sr. Vincent’s Hospital ; Meath Hos¬ 

pital; Lbdwich School op Medicine; School op 

Physic, Trinity College. 

As usual, the School of Surgery attached to the Boyal 
College of Surgeons was the first to commence the winter 
course of lectures. The session was inaugurated on Monday, 
October 25, with an address on ophthalmology by Mr. H. 
Eosborough Swanzy, E.E.C.S.I., who occupies the chair in 
that subject in the College. 

On Thursday, October 2S, Dr. E. J. B. Quinlan opened 
the clinical session at St. Vincent’s Hospital with an in¬ 
teresting and eloquent address on the progress of scientific 
medicine and of medical teaching. To one other subject of 
paramount importance to the student. Dr. Quinlan said he 
could not avoid an allusion—nameljq the present condition 
of the Irish dispensary medical offlcers, which is entirely un¬ 
worthy of the noble profession to which they belong. A young 
military surgeon, fresh from the schools, receives a minimum 
pay of ten shillings daily with allowances ; the dispensary 
offlcer generally about one-half of this; and the lecturer 
considered that, looking to all circumstances, he should 
receive the same minimal pay as his military compeer, along 
with his vaccination and other allowances, which he had to 
earn by actual work. Again, the Poor-law medical officer has 
to support the position of a gentleman, and it is hard, even in 
the most prosperous districts, for him to save a competence, 
especially if he has a family. Therefore, when he becomes 
by age unfit for active work, he should be entitled to a pen¬ 
sion on the Civil Service schedule, according to his length of 
service. This pension is optional with the guardians, and 
if sometimes given, is as frequently refused. There was a 
melancholy case this year, when it was so refused to an old, 
infirm, and deserving officer; and when it was represented 
that the retiring doctor would have no other means of living, 
one of the guardians considerately replied “ that in that case 
he could apply for out-door relief.” During the present 
month, in one of our metropolitan unions, the pension of a 
retiring officer was cut down because it was understood that 
he (had some private means! In addition to the liberal 
pension which a retiring military medical officer receives, 
his wife, should he die before retirement, is entitled to a 
small pension, and both these boons are properly conferred, 
even though the officer may have never seen any active 
service. His Poor-law compeer frequently falls a victim 
to typhus, or some other infective disease caught from 
the pauper patient he is attending, and thus dies in the 
public service as certainly as if slain by the bullet of the 
Afghan. In this sad event is there any public provision for 
the widow and orphans should they require it, as they so 
often do ? Certainly there is, if the union workhouse can be 
considered as such. Further, it is a notorious fact that com¬ 
fortable—nay, even wealthy—persons frequently obtain red 
tickets entitling them or their families to free attendance 
and medicine, and in this case the Poor-law officer must give 
both until he gets the tickets cancelled, which can seldom 
be accomplished until long after the sickness is over. In 
this case equity demands that the doctor shall be able to 
compel the patient to pay him for his advice as a private 
practitioner, and that the patient should be further com¬ 
pelled to recoup the union for his medicines, both having 
been obtained on the false pretence that he was a pauper. 
The Army Medical Service is now in a satisfactory condition, 
but it was only when the attitude of the Colleges and of 
the junior members of the profession obliged the military 
authorities to send out civilian surgeons to Zululand that 
Government could be induced to remedy the grievances of 
the department. A similar course of action, firmly and 
judiciously undertaken, will remedy the just grievances of 
the Irish dispensary officers. 

At the Meath Hospital and County of Dublin Infirmary 
the introductory lecture was delivered by Mr. W. J. Hep¬ 
burn, one of the Surgeons, on Monday, November 1. In the 
course of an eloquent address, Mr. Hepburn said that the 
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medical profession may be fitly compared to a vast army, 
possessing different elements, but combining for a common 
cause, and making up a grand harmonious force that is 
ever at war with disease and suffering; like St. George, in 
the fable, ever doing battle with the numerous dragons 
which still infest this world, and, after some brilliant victory 
over an enemy, still marching on to further achievements. 
“ In examining the component parts of this army, called the 
medical profession, we find it composed of the following 
elements:—The general practitioners, the specialists, our 
Poor-law medical officers, and those who are set apart to do 
the work of our hospitals and schools. Now, all these have 
their special posts of duty assigned to them. Picture to 
yourselves,” the lecturer said, " if you can. the medical prac¬ 
titioner of this city, in the full tide of his professional 
career—what an anxious, stormy, unrest it is ! What ex¬ 
actions are made on his resources ! What expectations 
are formed upon his powers ! What unthinking demands 
are made upon his time ! By day and by night, by rich and 
by poor, with and without recompense, he willingly obeys 
the summons which calls him to the relief of sorrowin<r 
humanity— ° 

“ ‘ Blessing and blest where’er he goes.’ ” 

On the same day, Mr. Arthur H. Benson, F.E.C.S.I., 
Lecturer on Ophthalmic and Aural Surgery, delivered the 
inaugural address in the Theatre of the Ledwich School of 
Medicine. Instead of enlarging on the subject of medical 
reform, pending the publication of the report of the Eoyal 
Commission, he would deal, he said, with one of more general 

interest connected withhis own department—namely, the oph¬ 
thalmoscope as an aid to medical diagnosis. For many years 
past the art of medicine had been gradually raising for itself 
a building of scientific accuracy by scrupulous care in the 
investigation of the phenomena of disease, and by honestly 
recording the results of such investigations, whether in the 
direction of diagnosis or treatment. Scientific accuracy of 
any high degree could be obtained only by the aid of instru¬ 
ments of precision, and it was the employment of these 
which had of late years given such an impetus to medical 
diagnosis, and done more than any other cause towards 
elevating medicine into the position of an exact science; for 
instance, the stethoscope, microscope, laryngoscope, thermo¬ 
meter, urinometer, sphygmograph, and last, but by no means 
least in importance, the ophthalmoscope. Since the introduc¬ 
tion of the ophthalmoscope, in 1851, by Helmholtz, of Konigs- 
berg, it had raised ophthalmology from being one of the 
least accurate branches of medicine to the highest position 
in |the scientific scale which had yet been reached by any 
section of the healing art. By the ophthalmoscope could 
be observed the termination of an artery, and the commence¬ 
ment of a vein, and the blood circulating within them ; the 
termination of a nerve which, from its close proximity to the 
brain and from other circumstances, possessed significant 
relations to the rest of the nervous system; a nervous 
structure—the retina—which suffered in a peculiar way in 
many general diseases; a vascular structure—the choroid— 
which also presented changes in certain constitutional affec¬ 
tions. The learned lecturer cited several diseases diagnosed 
from observing, through the ophthalmoscope, derangement 
of the optic organ. He was confident that in a few years 
the ophthalmoscope would form part of every practitioner’s 
armamentarium. 

On Thursday, the 1st inst.. Professor J. M. Purser com¬ 
menced the session in the School of Physic, Trinity College, 
with an able and instructive lecture to his class and a large 
number of visitors. ° 

New Vaccination Material.—Dr. Stern, the vacci¬ 
nator of the Breslau Vaccination Institution, reports con¬ 
cerning the trials which he has made with a mixture of 
human lymph and a solution of thymol; — 1. The mix¬ 
ture of human lymph with equal parts or double the 
quantity of a 1 per cent, aqueous solution of thymol, 
supplies a useful material for vaccination, aud especially 
when this is primary. 2. The mixture at the end of 
three months seems to lose its power. 3. The pustules 
exhibit all the characteristics of the true vaccine pus¬ 
tule, and supply lymph suitable for vaccination. 4. The 
local reaction is remarkably slight.—Petersburg Med. Woch., 
October 16. 

REPOBTS OP SOCIETIES. 

CLINICAL SOCIETY OF LONDON. 

Fbidat, Octobee 22. 

E. Headl.im Geee.vhow, M.D., F.R.S., President, in the Chair. 

[Concluded from'page 521.) 

Nepheo-Lithotomt, with a Case in which the Opeeation 

WAS Successful. 

Me. Henht Moeeis read a paper on nephro-lithotomy, in¬ 
cluding notes of a case in which the operation was successful. 
By the term “nephro-lithotomy” is meant the removal through 
a lumbar incision of a renal calculus from a kidney in which 
the pelvis is not dilated, and which, but for the presence of 
the stone, is presumably healthy. It is to be distinguished 
from the numerous cases in which the kidney is cut for the 
evacuation of fluid accumulated within it, whether as the 
result of a renal calculus, of tuberculous disease, or some 
other cause, and to which, from very ancient times, the name 
“nephrotomy” has been applied ; as well as from those 
cases, also numerous, in which a stone has been removed after 
it has been detected through a sinus in the loin. The opinion 
of writers upon the subject has been universally adverse to 
the attempt to remove a stone from the kidney unless it could 
be reached through a distended pelvis, the chief reason urged 
being the danger of fatal haemorrhage if the existing substance 
of the organ was cut or tom. The case described in the paper 
conclusively proves the feasibility of the operation; and in 
answer to the question—Is nephro-lithotomy feasible, and, if 
feasible, is it safe ? the author stated “ that it is entirely 
due to his friend and colleague Dr. Coupland, who advised the 
patient to undergo the operation, that an affirmative answer 
can now, for the first time in the history of surgery, be given 
with certainty to this question. The position of the question 
before this case occurred was reviewed; Marchetti’s opera¬ 
tion on the English Consul Hobson was referred to; and six 
cases in which the operation was planned, but in which it 
proved abortive, were mentioned. These six cases were con¬ 
sidered encouraging, because all the patients recovered from 
the operation of exposing the kidney, and, curiously enough, 
obtained, at least for a time, rehef from their symptoms.— 
Case : Maria M., aged nineteen, a servant-girl, of short, stout 
stature, and with a remarkably rough, scaly skin, had for 
eight years been subject at times to pain in her right side, 
accompanied occasionally with a feeling of sickness, and 
even actual vomiting. In September, 1878, these symptoms 
became more pronounced; her urine became dark-coloured, 
and the pain so severe that she had to give up her situation 
and undergo medical treatment. In April, 1879, she was 
admitted, under Dr. Thompson, into the Middlesex Hospital, 
and after treatment and rest so far improved that she went 
again into service. A life of activity, however, brought back 
the old symptoms, and she was readmitted (this time under 
Dr. Greenhow) into the hospital. In less than a month she 
was again able to go out, but only to return a third time, with 
urine as dark as porter, and with the pain in the right loin 
and groin as severe as ever. When she was admitted, under 
Dr. Coupland, on December 29, 1879, her urine was acid, and 
contained no other abnormal constituents than blood; there 
was some tenderness, but no swelling, in the right loin. Again 
the urine cleared up, but the nephralgia was not relieved; 
consequently, on February 11, chloroform was administered, 
and the right kidney exposed through an oblique lumbar in¬ 
cision. The right index finger was then passed over the pos¬ 
terior surface of the kidney, and at once detected something 
faintly projecting over the renal substance near the hilus. 
The renal substance was incised at this spot with a probe- 
ended bistoury, and a mulberry calculus, of triangular shape, 
and weighing thirty-one grains, was extracted by means of a 
scooping movement of the finger-tip. There was no hsemorrhage 
at any stage of the operation. The upper end of the ureter was 
not dilated in the least, and as the stone could not be felt there, 
it was consequently not interfered with. No attempt was made 
to examine the front surface of the kidney. The wound was 
brought together with three sutures, and a drainage-tube was 
introduced between two of them. The patient made a good 
rroovery : urine ceased to flow ihrough the wound on May 4 ; 
aud at the present time there is nothing whatever ihe matter 
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■with, the patient, excepting that a sinus of an inch and three- 
quarters still remains in the loin, and discharges about a 
drachm of pus daily. Remarks.—Thus the case shows that a 
calculus can be extracted from an undilated kidney by surgical 
operation without more risk than is amply warranted by the 
sufferings and general disability which the operation is de¬ 
signed to remove. But before the success of one case is 
allowed to influence treatment in others, four questions require 
consideration: — 1. Can the diagnosis as to the disease, and 
the organ affected, be made with certainty ? 2. What are 
the prospects of being able to complete the operation when a 
stone is found ? 3. What are the dangers of the operation ? 
4. Wliat is the best result which can be hoped for from the 
operation if successful ? Mr. Morris, in answering each of 
these questions, gave arguments in favour of nephro-lithotomy, 
and finally expressed his agreement with Mr. Charles Bernard, 
the author of an account of Marchetti’s operation described 
in the Philosophical Transactions of 1696, that many of the 
writers upon the subject of wounds of the kidney “ ought not 
to have so magisterially exploded the operation,” and hoped 
the operation would once again receive the consideration of 
the profession. 

Mr. Lucas said he had been looking for such a case, but 
had not found one. The experience gained, however, when 
the whole kidney was removed, was likewise available in such 
instances. Cutting down upon the kidney was, comparatively 
speaking, a trifling operation, though the risk of leaving a 
permanent sinus was considerable. 

Mr. Golding Bied had operated on one case, but had failed 
to find a stone. The boy suffered from intense pain in the 
bladder and about the kidney. The organ was cut down 
upon, and nothing found, but the pain was relieved. The 
pain returned, and the bladder was opened, but nothing found. 
The end of the case was unfortunately unknown. 

Mr. Baekee said that a case had been reported where a 
canula had been thrust down through a small opening and 
struck the stone; that this canula had been allowed to remain 
in, and the wound afterwards dilated by tents until a lithotrite 
could be introduced, and the stone crushed and removed. He 
had recently had a case where a large branched calculus filled 
the cavity of the kidney. He was able to remove a part, but 
not the whole. He then endeavoured to remove the whole 
kidney, but in doing so succeeded in relieving the whole 
stone. The patient died of shock. 

Mr. Betant said he would support Mr. Morris’s 'view as to 
the operation in his case, though it was a dangerous one. 
Granting the presence of a stone, and a persistence of symp¬ 
toms refusing all amelioration, the surgeon was justified in 
operating. Still there were many cases where the stone would 
settle down in the kidney, and the patient sur'vive many years, 
dying finally of something else. As regards diagnosis, it was 
quite true that the stone might be struck by a needle thrust 
down upon it, but it was a question how far this plan should 
be tried. He suspected that the evil would exceed the good 
done. 

Dr. Glovee asked whether the rough appearance of the 
cuticle in Mr. Morris’s case was due to the use of turpentine. 

Mr. Heath said that the conditions in Mr. Morris’s case 
were unusually favourable, the stone being not too large 
for removal, and unbranched, though projecting from the 
surface. There would be no great danger in putting in 
needles. 

Mr. Moeeis fully admitted that the case had been a most 
fortunate one. The conditions were most favourable; there 
was never a rise of temperature, and everything proceeded 
well from beginning to end. 

OBSTETRICAL SOCIETY OF LOHDOA". 
Wednesdat, Octobee 6. 

Dr. W. S. Platfaie, President, in the Chair. 

Case of so-called Congenital Dislocation of both Hips. 

De. Poole showed a little girl, aged four years, with the 
following history:—The mother was suffering from alarming 
haemorrhage, due to placenta praevia. Version was performed, 
and the right leg brought down. The foot was fastened to a 
tooth-brush, and remained thus about five hours, when pains 
came on vigorously, and the child was delivered with ease. 

He did not remember whether any traction was applied to the 
leg. No abnormality was noticed until the child began to 
walk, when it was observed to limp, and the right leg was 
found to be at fault. The measurement from the anterior 
superior spine to the knee was half an inch longer than on the 
left side. There was considerable lordosis, with proj ection of 
the abdomen, and there was a space between the thighs in the 
standing position. The child had been taken to Mr. Adams, 
who pronounced both acetabula to be defective. 

Mr. W. Adams said that it was a well-marked case of the 
so-called congenital dislocation of the hip, which he thought 
would be more accurately described as malformation of the 
acetabulum with displacement of the head of the femur. In 
this case both hips were similarly affected, and the lordosis, 
prominence of abdomen, large size and prominence of nates, 
shortness of legs as compared with trunk, and wide separation 
of the thighs, were characteristic. The top of the great tro¬ 
chanter, on each side, in the standing position, rose above the 
level of a horizontal line drawn from the anterior superior 

, spine; but when the child was lying down, and a little 
gradual traction made from the knee, the great trochanter 
descended fully as low as its normal position—i.e., about 
an inch and a half below the level of the spine. This 
was demonstrated to the Society. As to causation, it had 
been asserted that this condition never exists except in 
cases of breech presentation, and is due to traction on the leg, 
producing dislocation. In his experience of a large number 
of these cases, the presentation had generally been natural, 
and the labours easy. He believed the affection to be essen¬ 
tially a malformation consisting in arrested development of the 
acetabulum. The production of pelvic deformity by this con¬ 
dition was proved by Dr. Camochan, of New York, who first 
called attention to the affection in 1844, and demonstrated it 
on a patient of whom a life-size model was now in the museum 
of St. Thomas’s Hospital. 

Dr. Wynn Williams concluded, from the history of the 
case and examination of the patient, that the ligamentum 
teres on both sides had been ruptured during delivery, and 
that the head of the bone was then drawn up against the 
edge of the acetabulum by muscular action. 

Dr. Geailt Hewitt thought it very desirable to ascertain 
whether, in the numerous cases referred to by Mr. Adams, 
any history could be traced of manipulative traction on the 
lower extremities during the labour, with a view to determine 
whether this had a tendency to cause such a condition. 

Dr. Cleveland mentioned a case of a little boy, malformed 
in this way, who had been brought over to him from Quebec, 
wearing an instrument for supposed spinal disease. The true 
nature of the case had been pointed out by Mr. Adams. 

Dr. Geevis asked Mr. Adams if spinal lordosis always 
accompanied these cases; if he had ever examined any after 
death; and if he had any experience of congenital disloca¬ 
tions of other articulations. 

Dr. Heeman had seen a case, presumed to be one of con¬ 
genital dislocation of the hip, in a woman aged thirty. On 
the affected side the curve of the iliac crest was much flatter 
than on the sound side. He thought this due to the head of 
the femur being further back, so that it acted at less advan¬ 
tage in pressing inwards the anterior part of the innominate 
bone. 

On the Rotatoey Action of the Foeceps. 

Professor Stephenson (Aberdeen) contributed a paper on 
the rotatory action of the forceps. The author considered 
that recent modifications in forceps showed that the inventive 
faculty still moved in the grooves of the older and more 
imperfect ideas. The sole idea was—How may we, with the 
head tight in the grip of the blades, draw •with greater accu¬ 
racy in a given straight line ? What really is wanted is an 
improved form of the instrument which will enable us to 
impart more readily the rotatory movements which we observe 
in nature. The division of the traction from the prehensile 
blades weakens the transmission of information by the 
handles to the hand of the operator: in his muscular and 
tactile sense should reside the true “indicating needle.” 
The claim made for Tarnier’s forceps, that they allow free 
movement of the head in all directions, is no more true 
than applies to the ordinary instrument, if the operator 
attends to the directions which they supply. The opponents 
of the pendulum movement with forceps occupy good ground 
when they show that it is contrary to the normal mechanism, 
and a fortuitous and risky mode of action; but they go too 
far when they include in their condemnation all so-called 
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lever action. The true defence of the lever action is to throw 
out all that is hap-hazard, and give it scientific precision. The 
term “ lever action” is objectionable, “rotary action is pre¬ 
ferable. The forces of labour cannot be reduced to a single 
resultant, but always consist of a resultant and a couple; the 
former moving the head onwards, the latter imparting some 
movement of rotation. With forceps we have the power of 
producing both movements ; and as in nature they are always 
combined, so in art they should never be entirely separated. 
Hence, with the onward traction made in the axis of the 
pelvis, must always be combined such a movement of the in¬ 
strument as will tend to impart to the head the rotatary move¬ 
ment which observation teaches us takes place at the particular 
stage of the mechanism. 1. Flexion and Extension.—With 
the head in the firm grasp of the forceps, especially if 
screwed up, there is a tendency to bring down both ends 
of the head through an equal space, and so prevent 
due flexion from taking place. But, on the other hand, 
if the blades are applied with a diagonal grasp, the com¬ 
pressing power of the forceps may be made to promote 
flexion. But flexion or extension must chiefly be promoted 
by a modification of the rule of traction, which might be 
thus stated Whilst the force should always be exerted with 
strict reference to the direction of the axis of the pelvis, the 
line of traction should be in a slightly curved direction ; the 
curve passing out of the line of the axis in a direction corre¬ 
sponding to that of the sagittal suture—towards the side 
where the forehead lies, for flexion ; to the side on which the 
occiput is, for extension. 2. The rotation of the occiput 
forwards might also be promoted by rotating the forceps on 
their axis, and bringing the handles slightly towards the 
side on which the occiput lies. The grasp must be light, so 
as to permit gliding between the blades. 3. As the head passes 
under the pubic arch, the rule should be, that whilst carrying 
the handles forward towards the front of the mother, a care¬ 
fully applied slight rotatory action should be imparted to 
the forceps, so as to facilitate the change of the sagittal suture 
from lying ■ oblique to approach nearly to the mesial line. 
E-egarding rotations in narrowed pelves, the author said that 
the application of forceps tends to rotate the head from a 
transverse to an oblique diameter, and the frontal bone is 
liable to be thereby thrown on to the promontory. Hence the 
following rule:—W^hen the occipital bone has descended 
below the level of the brim, and is felt directed against the 
anterior wall of the pelvis, in order to clear the forehead and 
prevent injury to the frontal bone, the head should be rotated 
on a vertical axis, so as to throw the frontal bone off the pro¬ 
montory, and at the same time slight extension should be 
given to the head to bring the fore part down to the side of 

the pelvis. 
The paper was illustrated with diagrams, which were ex¬ 

plained by the author. 
Remarks were made by the President, Dr. Eoper, Dr. Edis, 

and Dr. Braxton Hicks. 
In reply. Professor Stevenson said, in reference to an objec¬ 

tion by Dr. Roper—namely, that he doubted whether the head 
could rotate on a vertical axis when impacted in the brim 
that all depended upon the meaning attached to the^ word 
“impacted,” G-enerally the head, though wedged in the 
narrow pelvis, was still movable on certain axes. Regarding 
occipito-posterior positions, he agreed with the President aud 
other speakers that the occiput rarely rotated forwards with 
the ordinary mode of using the forceps. But it was possible 
to rotate it, and it was our duty to endeavour to do so. The 
“ tentative ” mode of employing the forceps, referred to by Dr. 
Hicks, was good j but we should not be content with it, for it 
might lead astray. We should endeavour to impart the 
rotatory movements with the precision obtained by exact 

knowledge. _ 

Pella GEA in Italy.—An official statistical report 
shows a great increase of this horrible disease, reducing 
some provinces to a fearful condition. Of 6,000,000 of the 
agricultural population of North Italy, there were at the 
end of 1879, 98,000 persons, or more than 15 per cent., 
suffering from it. In Venice there were 30,000, and in 
Lombardy 41,000 cases. In the province of Brescia, 80 per 
cent, of the agricultural population was affected; in Latium 
there were only 78 cases ; and still further south, where the 
maize ripens better, and damaged maize-flour is not eaten, 
the disease is unknown.— Wien. Med. Zeit., October 12. 

MEDICAL NEWS. 

Royal College of Physicians of London.—The 
following gentlemen were admitted Members on Oct. 28 :— 

Davy, Henry, M.B. Lend., Lancaster House, Savoy-street, "W.C. 
Heron, George Allen, M.D. Glasg., 40, Margaret-street, W. 
Mann, John Dixon, M.D. St. And., Manchester. 
Smith, Eobert, A.M. and M.D. Aberd., Charing-cross Hospital, "W.C. 

The following gentlemen were admitted Licentiates on 
October 28 :— 

Bulteel, Marcus Henry, Stonehouse, Plymouth. 
Corbould, Henry Francis, Thornton Heath. 
Cotterell, Edward, University Hospital, W.C. 
Henry, Joseph, 63, Camden-square, N.W. 
Hubbard, Henry William, Ford Park, Plymouth. 
Jennings, Edward. 12, George-street, Manchester-square, W. 
Sisley, Richard, 1, Park-row, 8.W. 
Smith, George Munro, Clifton. 
Swale, Harold, 10, Leicester-place, W.C. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
October 28:— 

Marlow, Frank William, Wantage, Berks. 
Powell, Simpson, Upper Wobum-place. 
Whiting, John, Ringsfield, Beccles. 

The following gentlemen also on the same day passed their 
Primary Professional Examination: — 

Burton, Charles Frederick, Queen’s College, Birmingham. 
Cheyne, Robert, King’s College, London. 
Wyborn, Samuel, Charing-cross Hospital. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

Knapp, Edwabd Molinbux, M.R.C.S.—Assistant House-Surgeon to the 
Bristol General Hospital. 

White, Joseph, F.R.C.S. — Consulting Surgeon to the Nottingham 
General Hospital. 

BIRTHS. 

Bowen.—On October 23, at Kirkley, South Lowestoft, the wife of Edward 
Bowen, M.R.C.S., of a daughter. 

Bovs.—On October 25, at PiU, Bristol, the wife of A. H. Boys, M.B., of a 
son. 

Creed.—On October 30, at Rathkeale House, Girdler’s-road West Ken- 
sington-park, the wife of C. P. Creed, M.R.C.S., of a son, stiUborn. 

Fenton.—On October 30, at Greyfriars-green, Coventry, the wife of Mark 
A. Fenton, M.D., of a daughter. 

Gilcheist.—On October 31, at 11, Park Village East, Gloucester-gate, 
N.W., the wife of Campbell Gilchrist, M.B., of a son. 

Guedon.—On October 31, at Hopton, Thetford, Norfolk, the wife of E. J. 
Gurdon, M.R.C.S., of a son. 

Kestevkn.—On October 31, at 401, HoUoway-road, N., the wife of W. 
Henry Kesteven, M.R.C.S., of a daughter. 

Lloyd.—On October 29, at Chirk, North Wales, the wife of John D. Lloyd, 
L.R.C.P., of a son. 

Maetin.—On September 29, at The Shrubbery, St, Ann’s, Port of Spain, 
Trinidad, B.W.I., the wife of Alfred H. Martin, A.B.T.C.D., M.B., 
L. R.C.S., of a son. 

Moboan.—On October 4, at Mussooree, India, the wife of Surgeon-Major 
Jerome Morgan, prematurely, of a daughter, who survived her birth but 
a short time. 

ScoviL.—On October 27, at Hove, Brighton, the wife of Francis S ScovR, 
M. R.C.S., of a daughter. 

Shepherd.—On September 4, at the General Hospital, West Indies, the 
wife of Charles Carter Shepherd, B.M., of a son. 

MARRIAGES. 

De Pourtalbs—Maecet. — On October 28, at Geneva, Count Hermann de 
Pourtalfis, of the Royal Prussian Cuirassier Guards, to Marguerite, 
only daughter of W. Marcet, M.D., F.R.8., of 39, Grosvenor-street, and 
Yvoire, Lake of Geneva. 

Hooo—Jenktn.—On October 30, at Ealing, Arthur John Hogg, L.R.C.P.. 
of 1, Netley-viUas, Ealing, to Ellen Eugenie, elder daughter of Osbom 
Jenkyn, Esq., of Woodside, Ealing-common. 

I Lownes—Lewis.—On October 26, at Liverpool, Frederick Walter Lownes, 
I M.R.C.S., of Liverpool, to Elizabeth EUen, youngest daughter of the 
I late John Lewis, Esq., of Helsby, Cheshire. 
( Williams—Highmore.—On October 27, at Sherborne, Dorset. William I Henry, only son of W. H. Williams, M.D., of Sherborne, to Louise 
1 Blanche, daughter of W. Highmore, M.D., of Sheiborne. 
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DEATHS. 

Beale, Anthony, late Surgeon-Major Bengal Army, at 12, Eoyal.creacent, 
Cheltenham, on October 25. 

CooPEE, Geop.ge, M.E.C.S., at Croydon, on October 31, in his 70th year. 

Ceonin, Ebancbs, wife of Edward Cronin, M.D., at Claremont House, 
Brixton, on October 30, aged 74. 

Davies, Mary, wife of David Davies, M.D., at St. Leonards-on-sea, on 
November 2, aged 63. 

Goodevb, Edward, M.B., Deputy Inspector-General of Hospitals (Bengal), 
and Honorary Physician to the Queen, at Drinagh, Stoke Bishop, near 
Bristol, on October 27, aged 64. 

Moore, George, M.D., M.K.C.P., at Hastings, on October 30, aged 77. 

Owen, Peancis, M.B.C.S., of Leatherhead, Surrey, accidentally drowned 
On October 21, aged 47. 

Painter, Richard Bcdd, M.D., F.R.C.S., at 4, Beaufort-gardens, S.W., 
on October 31, aged 64. 

Shand, Elizabeth Cust Gordon, daughter of J. Shand, M.D., F.R.C.P., 
of Edinburgh, at Eastfleld, Moffat, on October 31, in her 24th year. 

Spaul, Jane, wife of Barnard Spaul, F.E.C.8., L.S.A., at Essex House, 
29, Hammersmith-road, on October 27, in her 76th year. 

Tydd, Benjamin, Deputy Surgeon-General, at the Prestons, Ightham, 
Kent, on October 24, aged 55. 

VACANCIES. 

Charing-cross Hospital, West Strand, W.—Assistant-Physician. {For 
particulars see Advertisement.) 

Hull General Infirmary.—Assistant House-Surgeon. {For particulars 
see Advertisement.) 

Lincoln United Friendly Societies’ Dispensary.—Resident Medical 
Officer. Candidates must be doubly qualified (married man preferred). 
Applications, with testimonials, to be sent to W. Bavin, Esq., Secretary, 
40, Kestevin-street, Lincoln, on or before November 12. 

Meath Hospital and County Dublin Infirmary, Dublin.—Resident 
Surgeon, Apothecary, and Registrar. {For particulars see Advertisement}) 

Metropolitan Fever Hospital. — Assistant Medical Officer. {For 
particulars see Advertisement.) 

Pontefract General Dispensary.—Resident Medical Officer. {For par¬ 
ticulars see Advertisement.) 

St. Saviour’s Union, Surrey.—Assistant Medical Officer and Dispenser. 
{Forparticulars see Advertisement.) 

Victoria Hospital for Children, Queen’s-road, Chelsea, S.W.— 
Assistant-Physician. Candidates must be graduates of medicine of a 
British university, not practising pharmacy, or Members of the Royal 
College of Physicians of London. Applications and testimonials to be 
sent to the Secretary, on or before November 10. 

UNION AND PAEOCHIAL MEDICAL SEEVICE. 

*** The area of each district is stated in acres. The population is 
computed according to the census of 1871. 

RESIGNATIONS. 
Central London, Sick Asylum District. —'FLc. F. C. C. Hewett has resigned 

the office of Assistant Medical Officer and Dispenser at the Cleveland- 
street Asylum : salary £100 per annum. 

Fulham Union.—Fix. Horace Walker has resigned the Third District • 
salary £60 per annum. 

Hailsham Union.—FLr. Alfred H. Hackney has resigned the Third Dis¬ 
trict ; area 5763 ; population 1482; salary £36 per annum. 

Leeds 17reio?j.—The office of Assistant Medical Officer at the Workhouse 
IS vacant by the resignation of Mr. John Kemble Pickford : salary £100 
per annum. 

Smallburgh Union. — Mr. James Chapman has resigned the Ludham 
District ; area 15,551; population 3476; salary £57 per annum. 

APPOINTMENTS. 
Alnwick Union.—Edward A. Hedley, M.R.C.S. Eng., L.S.A., to the 

1 elton District. 
Aysgarth Union.—James Ross, M.D., C.M. Queen’s Univ. Ire., to the 

Higher Hawes District. 
Bv^ham Union.—Wm. P. Blumer, L.R.C.P. Edin., L.E.C.S. Edin., to 

the West District. 
Brwworlh Union.—John R. Palmer, L.K. & Q.C.P.I., L.R.C.S.I., to the 

Sixth District. 
Castle Ward Union.—E. H. Lineker, M.R.C.S. Eng., L.R.C.P. Lond 

to the Stamfordham District. ’’ 
CMpping Sodiury Union.—Jeremiah Reader, M.R.C.S. Eng., L.S A to 

the Fifth District. “ ’ ’ 

DiSrict^”*“‘~^‘^^‘^' M.R.C.S. Eng., L.S.A., to the Clun 

TTnion.-AXiv&dL Charlton, M.R.C.S. Eng., L.S.A., to the 
r ifth District. 

E^tWard Utiion.—George W. Dalton, L.R.C.P. Edin., L.R.C.S. Edin.. 
to the Brough District. 

Diftrio™ Charlton, M.R.C.S. Eng., L.S.A., to the Selhnge 

f^ion.—Ernest J. Pritchard, B.M. and M.C. Glasg., L.S.A., to 
the Wolvey District. • > 

^Oiiinyiourn Union.-Edward J. Barry, M.D. Edin., M.R.C.S. Eng., to 
xne Jjennam District. 

tof^lX'^XtTictf^'^- L-R-C.S. Edin., L.E.C.P. Edin., 

tofretaCsrad'^Schoor ^i^^rict.-Wra. A. Cox, M.R.C.S., L.S.A., 

EnJrS.A”to\i;Xt?eyDiSL^^^ L.K. & Q.C.P. Dub., M.R.C.S. 

FomThDLricL”'~'^‘^“®® Mudge, jun., M.R.C.S. Eng., L.S.A., to the 

D-ettSscXhu^DiTtS'' 

Wolstanton and Burslem Union.—Joshua. Price Edwards, L.F.P. &S. 
Glasg., L.S.A. Lond., to the Workhouse. 

Wolverhampton Union.—John William Scott, M.R.C.S. Eng., L.E.C.P. 
Edin., L.S.A. Lond., to the Wolverhampton District. 

York Union.—Vincent Wanostrocht, M.B., C.M. Edin., to the Seventh 
District, 

Insanitary Dwellings in Bloomsbury.—A sad 
condition of affairs was exposed at an inquest recently 
held before Dr. Hardwicke in Bloomsbury on tbe body 
of a child aged nine months. A medical man living 
near Brunswick-square stated that he was called to see the 
deceased, whom he found in the front kitchen of a house 
in Little Coram-street, Brunswick-square. The child was 
already dying, and he noticed the extremely insanitary con¬ 
dition of the room, and said it was unfit for habitation. The 
place was nothing more than a cellar or dungeon, and was 
very dark and miserable. The cause of death was bronchitis 
and infiammation of the lungs, accelerated by the insanitary 
condition of the place. The Coroner observed that if 
there was a grating over the area, the place was an illegal 
dwelling, for kitchens must be open to the sky; and he 
remarked that the attention of the sanitary authorities ought 
to be called to the matter. The father of the child stated that 
he was a carman, but had been out of work for six months; 
he and his wife and the deceased had lived in this kitchen 
for seven months, paying two shillings a week rent. Six 
other famihes lived in the same house. There was a grating 
over the area, and the window was below the ground; the 
room was rather damp, and there were bad smells. The 
Coroner, noting that the room was clearly an illegal dwell¬ 
ing, advised the jury to call attention to it. The jury 
returned a verdict in accordance with the medical evidence, 
and recommended that the sanitary inspector should inspect 
the house and report to the Vestry, with a view to steps 
being taken against the landlord. 

PiLOOARPiN IN Skin Diseases.—Prof. Pick has made 
numerous trials of pilocarpin in affections of the skin during 
more than two years in the Prague clinic, giving it internally 
in doses of one centigramme twice a day. Iniprurigo it has 
not been found to effect a complete cure—that is, without 
relapse—but it exerts a decided infiuence on the pruriginous 
skin, by increasing the activity of the functions of the suda¬ 
tory and the sebaceous glands, and causing a cessation of 
the itching. This it does when given alone, and especially 
in combination with the employment of the usual local 
agents. The symptoms of prurigo completely disappear for 
periods var;^g from four to thirteen months, and never 
reappear with the same severity when the relapse takes 
place. In psoriasis it is of no use whatever; and it aggra¬ 
vates moist eczema, but renders great service in chronic 
eczema. Pruritus cutaneus was cured in the cases of two 
old men, but failed in a third. A case of pruritus vulvae 
was discharged cured after three weeks’ treament, as was 
one of urticaria chronica after a week’s treatment. In alo¬ 
pecia areata no good result was produced; but in ten cases 
of alopecia pityrodes the scales became softer and less 
numerous, the fall of hair slighter, and the new growth 
stronger and better coloured.—Viertelj. filr Dermatoloqie, 
1880, No. 1. 

An Old Churchyard put to a Good Use.—The 
rectors and churchwardens of the parish church of St. 
John, Friar-street, Horselydown, having consented to the 
conversion of the churchyard into a public garden for 
the benefit of the parishioners, active preparations are now 
being made to have the works completed so that the garden 
may be thrown open early in the coming year. The grounds 
possess an historic interest, as they occupy the site of the 
old artillery depot, where the famous Southwark train-bands 
used to exercise. Unlike other metropohtan churchyards 
which have been converted to a similar use, in the case of 
St. John’s there will be scarcely the slightest necessity to 
remove any gravestones, and as the churchyard has been 
closed for upwards of thirty years, there will be no need for 
disinterment of any bodies, nor any danger from effluvia. 
The grounds are shaded on three sides by large ash and lime 
trees, and the churchyard itself is studded with beautiful 
clumps of lilac, laburnum, mountain ash, and other flowering 
trees. The churchyard is situated in the midst of a densely 
populated neighbourhood, and almost in the centre of a 
great Irish colony, and the advantages of the contemplated 
conversion cannot be too highly estimated. 
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VITAL STATISTICS OP LONDON. NOTES, QUERIES, AND REPLIES. 

Weeli ending Saturday, October 30, 1880. 

BIETHS. 

Births of Boys, 1310; Girls, 1180; Total, 2490. 
Corrected average in the 10 years 1870-79, 2535'8. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 796 725 1521 
Average of the ten years 1870-79, corrected ) 

to increased population . 1 775-6 727-7 1503-3 

Deaths of people aged 80 and upwards ... ... 52 

DEATHS IN SHB-DI3TBICT3 FEOM EPIDEMICS. 
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Central 334369 2 6 2 4 .*• 3 ••• 2 
East. 639111 i 7 27 2 4 1 3 1 6 
South. 967692 1 19 39 2 4 X 6 ... 10 

Total. 3254260 2 37 68 10 24 2 18 1 28 

METEOROLOGY. 

From Observations at the Qreenivich Observatory. 
Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

29-546 in. 
42-0° 
58-2° 
29-2° 
39-5° 
S.W. 
1-72 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, October 30, in the folio-wing large Towns:— 
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Xiondon 3664149 48-6 2490^1521 58-2 29-2 42-0 5-56 1-72 4-87 

Brighton . 107321 45-6 60; 64 68-5 31-0 43-6 6-45 1 66 4 19 

Portsmouth 134224 29-9 77; 55 ... 

6-00 
... ... 

Norwich . 85827 11-5 63! 42 56-0 34-0 42-8 1-19 3-02 

Plymouth. 74993 63-8 47; 31 58-8 29-0 43-1 617 1-61 3-84 

Bristol . 213536 48-0 122; 93 58-0 27-7 41-0 5-00 2-52 6-40 

Wolverhampton ,.. 75970 22-4 44 33 48-9 25-0,37-8 3-23 3-05 7-75 

Birmingham 394738 47-0 246; 168 54-0 30-0:41-1 5*Ut5 8-18 

Leicester . 129912 40-6 94; 66 50-5 26-0 39-3 4’U(5 2-13 5-41 

Nottingham 173627 17-4 lOel 83 60-1 23-0 3S-6 3-67 2-68 6*55 

Liverpool. 544056 104-4 362 281 ... ... ... 

Manchester 363130 84-6 7\) y 170 ... ... ... ... ... 

Salford . 185786 36-9 110; 90 ... ... ... ... ... ... 

Oldham . 115413 24-7 70; 65 ... ... ... 

3-50 3-’6o 7-62 Bradford . 197196 27-3 141' 73 49-5 29-0 38-3 

Leeds . 318929 14-8 178 123 62-0 30-0 39-1 3-95 2-76 7-01 

Sheffield . 304938 15-5 189 125 ... ... ... 

4-39 3-19 8-10 Hull . 149627 41-2 95 79 60-0 27-0 39-9 

Sunderland 116730 42-2 61 61 52-0 36-0 43-2 6-22 219 5-56 

Newcastle-on-Tyne 149366 27-8 81 61 
61-7 

... ... 

40*1 4-50 
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Edinburgh. 229839 54-8 107 99 32-2 <;*y«rj*4y 

Glasgow . 689598 97-7 332 273 ... 

39-7 4-28 4-’41 DubSn . 314666 31-3 155 210 61-4 26-6 >11 20 

Total 01 TO'vnisui-- 
United Kingdom 8633571 39-2 5424 3826 68-8 23-0 40-6 4-78 2-41 6-12 

At the Royal Observatory, Green-wich, the mean reading of the barometer 
last week was 29*55 in. Tlie kigliest reading was 30*11 in. on Sunday at 
mid-day, and the lowest 28-62 in. on Thursday morning. 

* The figpu-es for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter’s mcrease, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 

-- 

t^at quEstionet^ mnc^ s^all learn mncfe.—Bacon. 

ArcJiceologist. —On the sonth side of the altar of Kensington Church arc- 

tablets in memory of David Middleton, Esq., Serjeant-Surgeon, and 

Surgeon-General to the Army, who died December 29, 1783, aged 

eighty-five. Elizabeth, his widow, died at the age of eighty-nine. 

Wearing Infected Clothing.—A. most dangerous practice, it would appear,, 

prevails in Liverpool, of persons exposing themselves to the public in 

clothing which had been exposed to infection. A woman, a keeper of a 

provision shop, was summoned before the magistrate, charged -with this 

offence. The magistrate thought the case did not come under the- 

section taken—viz., the 126th section of the Public Health Act,—and the 

solicitor for the prosecution said that that was his own interpretation of 

the section, but he was very sorry there was no law to reach such cases. 

The authorities were very anxious to stop the spread of disease in this- 

way—a practice which was fraught with danger in a city like Liverpool. 

The summons was dismissed. 

yicol.—1. 1872. 2. The amount of the Hospital Saturday collection this^ 

year at Lincoln was £433 10s. 3d., which has been handed over to the 

Governors of the Lincoln County Hospital! 

A Disputed Analysis.—At the Chelmsford Quarter Sessions a letter was- 

read from the West Stour Board of Health, which stated that Dr. C. M.. 

Tidy, the county analyst, had reported (so it was alleged) as genuine a 

sample, which the vendor admitted to be a mixture of coffee and 

chicory, and which the authorities at Somerset House found to consist 

of fifty-eight parts of coffee and forty-two parts of chicory. It was sug¬ 

gested that such an occurrence was very serious, seeing that the certifi¬ 

cate of the analyst was evidence in court of the facts it contained. Dr. 

Tidy -wrote complaining that the Board had treated him with discourtesy, 

that the case in question was private, and not county work, and that he- 

was prepared to defend his analysis. The letter, together -with a bill of 

Dr. Tidy’s for 1879-80, amounting to £329 11s., was, on the motion of 

Lord Eustace Cecil, referred to a committee. 

Lunacy in Staffordshire.—At the Quarter Sessions at Stafford, last week,, 

the Court granted a sum of £35,000 for enlarging the County Asylum at 

Stafford. 
Wayward Officials.—A. letter from the Local Government Board was read) 

at the last meeting of the Blandford Local Board, expressing regret 

that the latter had not pro-vided works of either water-supply or sewer¬ 

age for their district, declining any further correspondence on the 

matter, and lea-ving the entire responsibility for any evil results to the 

Blandford Board. No action was, however, taken -with reference to the- 

letter; but the Board appointed Mr. G. W. Daniell as Medical Officer 

of Health at a salary of ten guineas a year ! 

Increase of Infanticide in South London.—We recently referred in these- 

columns to the increase of cases of infanticide in Lambeth, and have 

now to direct attention to the remarks of the Coroner for the Eastern' 

Division of Surrey on this subject, made at an inquest held lately in- 

Camberwell, on the body of a child found in a shubbery at Dulwich. He- 

said “ it was the sixth child which had been found in the neighbour¬ 

hood in the past few months, and there was no doubt in his mind that 
these children were put away by women who professed to be mid wives.” 

The jury returned an open verdict. The detection of the culprit in 

these cases is, no doubt, difficult, but if the Coroner’s suggestion in¬ 

correct, the police might do much towards discovering those who- 

‘ ‘ profess ” to be midwives. 

A Frudent Precaution.—According to the Electrician, the local authorities 

are beginning to take precautions against accidents by the fall of over¬ 

head telegraph wires in public thoroughfares. The Commissioners of 

Police of Dundee have issued stringent orders that no such wires be- 

erected in that city, unless the position, direction of the -wires, and the- 

mode of affixing them, be first approved by the Commissioners. 

O. V. O., Eerts.—The Hertfordshire Seaside Convalescent Home, just 

erected at Bo-peep, St. Leonards, -will accommodate forty patients, and- 

has cost about £5CC0. 

Glanders in the Metropolis.—"We lately had occasion to draw attention to 

the prevalence of glanders in London, and we revert to the subject 

because of the increase of the disease among horses. At the last meet¬ 
ing of the Lambeth Vestry, in consequence of the disease spreading, 
after some consideration of the question, during which suggestions 

were made that basins similar to those used in lavatories should be 

adopted in place of the present troughs so as to prevent contagion, it 

was resolved that, as the Cattle Diseases Act was under the Metropolitan 

Board of Works, the Vestry should communicate with that Board and 

the Drinking Fountains Association on the subject. 

In Memoriam.—Tn the restoration, just completed, of the parish church of 

Sheffield, three beautiful stained glass windows, costing £25C0, were the 

gift of Mrs. Samuel Parker, in memory of her late husband, the well- 

known physician of that to-wn. 
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Vaeeinaiwn: The Local Government Board Eeport.—The returns in the 
report of the Local Government Board, 1879-60, show that of 887,947 
ohildren, whose births were returned by the several vaccination officers 

of England and Wales as having been registered, more than 86 per cent, 

had, at the time of closing the returns, been registered as successfully 

vaccinated; nearly 9 per cent, as having died early and unvaccinated ; 

and a minute fraction as having contracted small-pox without being vac¬ 
cinated. The large majority of cases not coming within these categories 

were cases which, on account of the removal of the parents after the 

registration of the births, the vaccination officers were unable to trace. 

It is in the metropolis that the largest percentage of children escapes 
vaccination, and this is attributed to the migratory habits of certain 
classes of the population. Special care is taken in selecting and in 
storing the lymph supplied, and aU such lymph is submitted to micro¬ 

scopical scrutiny before being issued. No suggestion of a resulting case 

of the disease which is alleged to be specially communicable by vaccina¬ 

tion was heard from anyone of the 9410 persons who applied to the 
National Vaccine Establishment for lymph. 

Mr. Stanton.—The subject was discussed at the last meeting of the 

Council. It was generally considered a hard case. We think a favourable 

result may be anticipated, and that the gentleman’s name will be 

restored. 

€. D. W.—In the case of public vaccination, which is paid for out of the 

rates, no electoral disqualification is the consequence, neither is a person 

disqualified to be registered as a voter at Parliamentary or municipal 

elections by reason that he or any member of his family had received 
medical treatment or relief for any infectious or contagious disease as 

an in-patient or out-patient of any hospital, infirmary, or dispensary. 

An Old Member, Plymouth.—There are no life members now on the Council 

of the College of Surgeons. We believe the last one was Mr. J. F. South, 
now residing in Blackheath-park. 

Illegal Employment of Boys in Brickfields.—Legal proceedings under the 

Factories Act against a brick manufacturer at Hillingdon, near 

Uxbridge, who had employed six boys in his field without obtaining 

from the medical inspector for the district certificates of their fitness 

physically for the work, resulted in the imposition of a fine of 10s. in 

respect to each child, and the subsequent certification of all the boys in 

his employ—a proper, albeit tardy, submission to the requirements of 

the law. 

The Yorkshire Association of Medical Officers of Health.—At the annual 

meeting of this Association, held recently at Sheffield, there was in con¬ 

nexion with it an exhibition of sanitary appliances and other objects 

of special interest to the members. Amongst these were models and 

drawings of the destructor, concentrator, and carboniser, as used at 

Manchester and other towns, and there was also a large variety of dis¬ 
infectants. The exhibition, which was of a most instructive and prac¬ 

tical character, attracted considerable attention. The existence of 
sanitary defects, in all their multitudinous forms, are now so much 

■under the keen observing eye of the public and of the profession, and 
the vast works of sanitary improvement in progress throughout the 

kingdom demonstrate the fact that sanitation is not only a prominent 

public question, but is becoming a popular branch of scientific inquiry. 

The advantages which must eventually accrue from the general onslaught 

on the insanitary condition of our towns and villages, notwithstanding 

the present imperfect state of sanitary science, must at no distant time 

show a very appreciable salutary result, in the diminution of disease, 

and the permanently improved hygienic condition alikeJ^of our urban 
and rural districts. 

■Cookery in National Schools. —The teaching of young girls in our national 

schools how to cook, is so great a boon to them that we hope the generous 

example set by the Countess of Scarborough in this respect, at the 
National School at Lumley Castle, may find imitators. A practical 

cookery kitchen, in connexion with the girls’ school, has been established 
by her ladyship. The wife of the vicar, who has passed through the 

course at South Kensington, gives the instruction. Mr. Buckmaster 

being in Durham a few'days since, was invited to give a public lecture on 

cheap and wholesome cooking. The girls prepared all the illustrations. 

PERIODICALS AND NEWSPAPERS RECEIVED— 

Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 
liner Klinische Wochenschrift—Centralblatt fur Chirurgie—Gazette 
des Hopitaux—Gazette M^dicale—Le Progrds Medical—Bulletin de 
I’Acad^miedeMSdecine—Pharmaceutical Journal—Wiener Medizinische 
Wochenschj^t—Centralblatt fUr die Medicinischen Wissenschaften— 
Revue M^dicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington - Nature—Occasional 
Notes—Boston Medical and Surgical Journal—Deutsche Medicinal- 
Zeitung—Le Concours Medical—Supplement to the Indian Medical 
Gazette—Weekblad von het Nederlandsch Tijschrift voor Geneeskunde 
—Archives G€n6rales de M^decine—Dumfriesshire and Galloway Herald, 
October 30—Irish Times, October 29—National Anti-Compulsory Vacci¬ 
nation Reporter—Stockkeeper and Fancier’s Chronicle—American Jour- 
nal of jy^dical Sciences—Monthly Homoeopathic Review—Edinburgh 
Medical Journal—Glasgow Medical Journal—Journal of Anatomy and 
Physiology-Medical Bulletin Supplement (Students’ Number)-Veteri¬ 
narian—Specialist—Chicago Medical Review-Giornale Intemazionale 
^lle Scienze Mediche—Girl’s Own Paper—Boy’s Own Paper —Leisure 

Home—Friendly Greetings—La Science Libre—El 
Siglo Medico—Education—El Genio Medico-Quirurgico. 

COMMUNICATIONS have been received from— 
Thb Rkoistear of Apothecaribs’ Hall, London; Mr. Fletohbsj 

Warrington; Dr. Julius Althaus, London; Dr. G. E. Hebhan, London* 
Mr. J. Haslock Potter, London; Mr. Joxathan Hutchinson, London ; 
Dr. Smith, Brussels; Mr. R. W. Parker, London; Messrs. Allen and 
Hanburts, London; Surgeon-Major Fitzgerald, Bengal Medical 
Service; The Registrar of the Royal College op Physicians of 
London ; The Honorary Secretary op the Medical Society of 
London ; Mr. J. Ghatto, London ; Mr. D. Colquhoun London; The 
Honorary Secretary op the Hunterian Society; The Secretary op 
the Royal Medical and Chirurgical Society ; Dr. Good, Paris; Dr. 
Reed, Wisbeach; The Honorary Secretary of the General Inter¬ 
national Medical Congress ; Dr. J. W. Moore, Dublin; The Hono¬ 
rary Secretary op the University op Durham College op Medicine ; 
Dr. Robt. Cory, London; The Secretary op the Samaritan Free 
Hospital for Women and Children ; Mr. T. M. Stone, London; The 
Assistant-Secretary of the Statistical Society ; Dr. Felix Semon, 
London; The Secretary op the Royal Institution op Great Britain ; 
Mr. Mark H. Judge, London ; Mr. R. Clement Lucas, London; The 
Secretary op the Glasgow Hospital and Dispensary for Diseases 
OP THE Ear ; The Registrar-General, Edinburgh; Dr. Morell 
Mackenzie, London; Dr. Thorowgood, London; Dr. C. Handpield 
Jones, London; Dr. 'Taylor, London; Assistant-Secretary op the 
Royal Microscopical Society op London : Professor Geo. Buchanan, 
Glasgow; Mr. Q. H. Page, Dublin; The Editor op the “House and 
Home,” London. 

APPOrnTMENTS FOR THE WEEK. 

November 6. Saturday (this day). 

Operations at St. Bartholomew’s, p.m.; King’s College, IJ p.m.; Royal 
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, li p.m.; St. Thomas’s, li p.m.; London, 2 p.m. 

8. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, IJ p.m. 

Medical Society of London, 8j p.m. Dr. Dowse will exhibit a patient 
with Tumour of the Cerebellum. Dr. Sansom—1. “ On a Case and 
Specimen illustrating the Causation of the Pre-systolic Murmur’’; 
2. “ On the Cause and Significance of Reduplication of the Sounds of 
the Heart.’’ 

9. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal Loudon Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m. ; West 
London, 3 p.m. 

Royal Medical and Chirurgical Society, 8i p.m. Dr. Cavafy, “ On 
Amoeboid Movements of the Colourless Blood-Corpuscles in Leu- 
keemia.’’ Mr. Brodhurst on the Nature and Treatment of Genu 
V algum.” 

10. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, li p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, li p.m. ; Great Northern, 
2 p.m.; Samaritan, 2i p.m.; King's College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
Nation^ Orthopeedic, Great Portland-street, 10 a.m. 

Hunterian Society (London Institution) (Council Meeting, 7.30), 8 p.m. 
Mr. Couper, “ On a Case of Nephrectomy.’’ Mr. Waren Tay, “ Notes of 
a Case of Colotomy performed six years ago for (?) Annular Stricture 
(patient still living).” 

11. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,11 a.m.; Royal Westminster Ophthalmic, li p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

12. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. George’s (ophthalmic operations). It p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

OuBKETT Microscopical Club (University College), 7 p.m. Conversa¬ 
tion and Exhibition of Objects. 

Royal Microscopical Society, 8 p.m. Mr. Charles Stewart, "Notes 
on some Acanthometridse.” Dr. Carpenter, C.B., “ On a New Working 
Microscope.” 

Clinical Society, p.m. Mr. James Adams, “ On a Case of Ligature 
of the Common Carotid and Subclavian Arteries for an Aneurism, sup¬ 
posed to be of the Innominate Artery.” Dr. Duckworth, “ On Two Cases 
of Myxoedema.” Dr'. Sturge and Mr. Godlee, “ On Stretching of the 
Facial Nerve for relief of Spasm of the Facial Muscles.” Dr. T. Colcott 
Fox, “ On a Case of Persisting Gyrate Erythema.” 

SuperA.NNUATION of a Poor-Law Medical Officer. 
—The Guardians of the Cardiff 17nion have a'warded a retir¬ 
ing alloivance of ,£30 per annum to Mr. Edward Bates, upon 
his resigning the office of Medical Officer for the Bonvil- 
stone district, -which he had held for a period of thirty-two 
years. The Local Government Board have consented to the 
allowance. 
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INAUGURAL ADDRESS 
TO THE 

EPIDEMIOLOGICAL SOCIETY. 
Delivered on November 3,1880. 

Bj Surgeon-General SIR JOSEPH EAYRER, 
K.C.S.L, M.D., LL.D., P.E.S., Q.H.P. 

Before we proceed to the regular business of the first 

meeting of our thirty-first session, it seems right that I 

should make a few preliminary remarks on the actual con¬ 

dition of the Society, and on the work that it has done 

during the past year. But let me first thank you for re¬ 

appointing me to the office of President, and repeat that I 

shall endeavour to discharge as efficiently as possible the 

duties of the trust you have been pleased again to repose 

in me. 

I am happy to congratulate you on the continued pros¬ 

perity of the Society, and on the results of its working 

during the past session. The increase in number of members, 

the substantial addition to the funds, and the character of 

the subjects that have been discussed, are such as may, I 

think, give cause for satisfaction both as to our present and 

future prospects. The Epidemiological Society ought to 

exercise a wide and beneficial influence on the important 

questions regarding the origin and diffusion of disease that 

are constantly presenting themselves for consideration, and 

I believe we have grounds for hoping that this expecta¬ 

tion is in some measure realised, and that its influence 

is gradually growing and becoming more widely diffused, 

as I hope to show by a brief reference to the subjects 

that 'have been discussed, especially those which have 

given opportunity of comparing certain diseases in tropical 

climates with the same diseases as they present them¬ 

selves here. Let us hope that, as in former years it 

did in ■ respect of small-pox and vaccination, so it may in 

future exercise its influence in regard to other questions 

concerning public health and the investigation of matters 

that are still the subjects of uncertainty in epidemiological 

science. It appears we have had an accession of twenty- 
three members during the past year, the great proportion 
being officers of the Navy, Army, and Indian Medical De¬ 
partments ; only six were unconnected with the public 
services. Whilst fully recognising the advantage arising 
from the co-operation of those who have had opportunities 
of studying disease on a large scale and under varying con¬ 
ditions in different quarters of the globe, I must say—and I 
think you will agree with me—that we should be glad if our 
ranks were more largely recruited from the profession gene¬ 
rally, and also from other sources. Our Society is essentially 
catholic in its aims, and its object is the study of epidemi¬ 
ology on the broadest general principles, and under all 
conditions in which disease appears. It seeks information 
from medical men or others, whether in the public services, 
colonies or other foreign countries, or among the large 
body of physicians and surgeons, as well as other educated 
persons, who are scattered over the cities, towns, villages, 
and rural districts of our own islands, and who are all 
now more or less occupied, or if not occupied, are inte¬ 
rested, in the prevention of disease and conservation of 
health. Therefore, whilst trusting that we may stiU con¬ 
tinue to be supported as much as ever by the medical officers 
-of the public services, I venture to hope that we may have 
large Editions of those who have adopted the private 
practice of the profession; and I would add that the 
Society by no means desires to restrict its privileges to 
medical men, but wovild gladly associate with it military 
and naval officers, sanitary engineers, architects, and mem¬ 
bers of other cognate scientific professions, as well as 
magistrates or administrative officers, especially those who 
in our foreign possessions have public duties that bring 
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them in contact with questions bearing on public health. 
Among the numerous scientific societies in London having 
claims on medical men, the Epidemiological, I fear, offers 
comparatively few attractions to the profession generally— 
concerning itself with questions that are chiefly of general, 
rather than special, interest. It commends itself, natu¬ 
rally, to the medical officers of the public services, deal¬ 
ing as it does with subjects that have occupied so large a 
share of their attention, but perhaps fails to interest the 
younger and working class of medical men who are intent 
on special subjects of inquiry. But I hold that this Society 
should include on its rolls all classes of the profession, as 
well as other scientific men, as the questions that fall 
under its consideration are of interest to everyone, and I 
hope that, as time advances, it will attract such a share of 
attention as may place it in the position to which I think 
it is entitled. 

The annual report informs us that our financial position, 
though not one of affluence, is at least fairly good. We have 
been able, after the payment of all expenses, and after pub¬ 
lishing Part 2, vol. iv. of the Transactions, to show a balance 
at credit at the end of the session; and it is now intended 
to commence a new series of Transactions. We have also 
printed thr-ee papers on Fever in Subtropical Latitudes, to 
appear in a future number. And here we ought again to 
express our thanks to the authorities of University College 
for allowing us to hold our meetings in their Council-room, 
free of expense except such as attends the lighting of the 
rooms. It has, indeed, been questioned whether it might 
not be expedient to resort to the room in Chandos-street 
formerly occupied by the Society, and probably the subject 
may be re-opened at some future period; meanwhile the 
Council have deemed it better to remain where we are, so 
we shall continue, for a time at all events, to avail our¬ 
selves of the hospitality so graciously extended to us, and 
for which we make grateful acknowledgment. 

So far, all I have had to say speaks of prosperity and pro¬ 
gress—increasing numbers, interesting communications, and 
financial improvement. I have still to refer to the work of 
the past session; but, before doing so, I have another duty 
to perform. It has been with us as with others—time has 
brought loss as well as gain ; and I have now to remind you 
of losses too grievous to be repaired, for we miss from among 
our comparatively limited number three men of great dis¬ 
tinction, removed while yet in the vigour of intellectual life 
—one at a comparatively early age, just when the promise 
of his early years was being fulfilled. The past year told 
heavily on most of our scientific societies, and many an 
honoured name has disappeared from their rolls; but I 
doubt if any have suffered, in proportion to their numbers, 
so much as we have, in the loss of Dr. E. C. Seaton, Mr. 
H. Leach, and Dr. E. Goodeve. Dr. Edward Cator Seaton 
was one of the founders and presidents of our Society, and 
it was during his early connexion with it that he commenced 
the researches into the subject of vaccination and small-pox 
which are embodied in his valuable reports, and ultimately 
led to that important measure, the Compulsory Vaccination 
Act of 1853. It is in connexion with this that his name has 
attained a wide reputation, for certainly no one has done 
more towards promoting the diffusion of Jenner’s great dis¬ 
covery, and in systematising the methods by which it has 
been so largely extended to the people. His writings on 
vaccination and small-pox are well known as authoritative 
works on the subject, in regard to which his name will 
stand on record as that of a public benefactor. Dr. 
Seaton’s public services were not confined to his efforts in 
respect of vaccination. As an inspector under the General 
Board of Health, he was much interested in, and actively con¬ 
cerned himself with, other sanitary subjects ; and his selec¬ 
tion as the British representative at the Sanitary Conference 
held at Vienna in 1874, of which he made a valuable report, 
bears witness to the esteem in which he was held as a sani¬ 
tary authority. In 1876 he succeeded Mr. Simon, C.B., as 
Medical Officer to the Local Government Board, to which he 
had previously been Assistant Medical Officer. His extensive 
knowledge of sanitary science, his administrative capacity 
and sound judgment, made him a peculiarly fitting successor 
to his distinguished predecessor. Dr. Seaton enjoyed good 
health until a year or so after he became Medical Officer to 
the Local Government Board, when signs of impairment ap¬ 
peared. The duties, which were very arduous, had severely 
taxed his strength, but he continued to perform them for a 
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year longer, wlien his medical adviser deemed it expedient 
to enjoin rest and change, which advice he prepared to follow. 
About this time a severe domestic affliction made a deep and 
profound impression on him, and must have aggravated 
the depression of his general health. He returned to work, 
however, in June, feeling anxious to resume duties in 
which he might find that solace which perhaps is the best 
remedy for such a sorrow. Some improvement in his health 
followed, but it was only transient, for in the following 
October, when on a visit in Warwickshire, he was seized 
with an attack of hemiplegia, from which he partially re¬ 
covered, and hopes were entertained that his valuable life 
would be prolonged; but they proved illusory, for he sank 
under a second attack on January 21, 1880, in the sixty- 
fourth year of his age, deeply lamented by his family and by 
a large circle of friends. I had only recently made his 
acquaintance, but was, as others must have been, much 
attracted by his gentle and courteous manner and bearing; 
and felt that in him we had lost a sterling friend, the public 
a learned physician and sanitarian, and the Government a 
valuable officer,—would that I could have added that the 
public recognition to which his services eminently entitled 
him had been accorded ! His valuable life closed too soon, 
but not too soon to have left an example which those who 
follow in the walk of life to which he devoted himself may 
feel pride in attempting to imitate. 

It is also my duty to record the death of another distin¬ 
guished member of the Society, Mr. Harry Leach, who died 
at the early age of forty-three, after a brief but brilliant 
career, which was largely devoted to the advancement of 
public interests, in the duties of the important office of 
Health Officer for the Port of London—a post of which he 
was the first incumbent, and which was founded, most pro¬ 
bably, as the result of his own efforts during the cholera 
invasion of 1866, when he was most active, as a medical 
officer of the Dreadnought, in instituting a thorough exami¬ 
nation of all ships that came into the river from suspected 
ports, and in devising measures for the relief and segrega¬ 
tion of those who were attacked with the disease. He was 
enthusiastic in the pursuit of professional knowledge, and 
of all that threw light on the subject he had so much at 
heart, whilst his acquaintance with disease appears to have 
been sound and extensive. To his efforts and representa¬ 
tions the merchant navy are largely indebted for measures 
that have tended materially to diminish scurvy, and they 
received their reward in the success that resulted from 
them, and in the passing of the Amended Merchant Seamen’s 
Act, especially in regard to the use of anti-scorbutics. In 
his anxiety to benefit others, he took too little heed of 
his own health, and the fogs and damps of the river, to 
which he was much exposed in the performance of his duties, 
contributed to develope disease in lungs originally delicate. 
A voyage to Natal produced some improvement, but of brief 
duration, for he succumbed on November 26, 1879, to the 
great regret of all who knew him. 

Since writing the above, intelligence has reached us of 
the death of Deputy Inspector-General B. Goodeve, M.B., 
Honorary Physician to the Queen, at Stoke Bishop, in the 
sixty-fourth year of his age. He had for some time been in 
failing health from some obscure form of cerebral disease, 
and the end came rather suddenly on the 27th of last month. 
He was at one time an active member of our Society, and 
took a prominent part in the discussions. His last public ser¬ 
vice was as British representative at the Cholera Conference 
at Constantinople in 1866. His knowledge of disease was pro¬ 
found, and his contributions on cholera, diarrhcea, enteric fever 
in India, and the so-called red fever of Bengal, were most 
valuable. His service in India commenced in 1841, and his 
whole career—whether in the field during the Sutlej cam- 
paign, in the large civil station of Cawnpore, where he ac¬ 
quired great experience, or during his long connexion with 
the Medical College and Hospital in Calcutta as Professor of 
Medicine _ and senior Physician, President of the Faculty 
of ^Medicine, and Examiner in Medicine of the Calcutta 
University—was most distinguished. He rapidly attained 
the highest honours and position as a physician and a 
teacher; whilst his retiring, unaffected, straightforward, 
and noblG character endeared him to all who knew him. 
The medical officers of India have not been among the 
least of her benefactors ; and none assuredly ever did 
more to deserve that epithet than Edward Goodeve. His 
death will be deeply lamented and his memory fondly 

cherished by his Service and by natives and Europeans; 
alike in India. 

I now turn to a brief retrospect of the subjects that have 
occupied us during the last session. They have all been, 
important, whilst the discussions on them have been most 
interesting, especially those on Indian fevers, and I trust 
they may have the effect of drawing attention to the im¬ 
portance of reconsidering the question, especially as respects 
the etiology of those forms which, while presenting the- 
phenomena of the enteric fevers of Europe, are by some 
considered to be due to general rather than to specific causes.. 
I will briefiy refer to the papers that have been read during 
the past year. Three important contributions on Plague 
have been made: the first was by Dr. Payne, one of the 
two Commissioners appointed by Government in 1879 tO' 
investigate the plague which had been prevaihng on the- 
banks of the Volga in the province of Astrakan in 1878-79. 
This interesting communication threw much light on the 
geographical distribution, history, progress, and diffusion of 
the disease, which the Commissioners consider was Levantine- 
plague; and on the measures taken by the Hussian Govern¬ 
ment for its suppression. They consider that there is no- 
evidence to support the theory that it was introduced by 
Cossacks returning from the war in Asia, or that it was directly 
transferred from Eesht or elsewhere on the Caspian Sea 
to Vetljanka; but that everything pointed to the conclu¬ 
sion that the disease had already gained a footing in. 
the district (whether introduced from outside, or spring¬ 
ing up spontaneously in its soil) before the outbreak at 
Vetljanka. Dr. Payne remarks that, with regard to the- 
possible spontaneous origin, “it appears that the same- 
reasons which will hold to show that plague is endemic,, 
or springs up without being introduced from elsewhere,., 
in other parts of the world, seem to apply here. Actual 
proof of such an origin would be, almost in any case, un¬ 
attainable; but the difficulties which beset all theories, 
accounting for its introduction into the district certainly 
argue strongly in favour of such a view.” With regard to* 
the nature of the epidemic, its character, and its morbid 
anatomy, the wide spread of the disease,with special reference 
to personal communication and the infiuence of local causes- 
of contagion, the Commissioners had no opportunity of 
forming any opinion from personal observations, as the- 
disease had died out before their arrival. The information, 
they obtained, from those examined on the spot, is all 
they had on which to form conclusions on these subjects,, 
and it is to be regretted that, on matters about which wide 
differences have been expressed, the opportunity had not beem 
afforded to such highly qualified observers of making personal 
investigation. 

An interesting summary of the German Medical Com¬ 
missioners’ report on the same subject was read by Mr. H. L. 
Hamilton. Dr. A. Hirsch, of Berlin, whose account of the- 
plague in Astrakan differs considerably from that of Drs. 
Payne and Colvill, describes it as a malignant contagious 
disease, with all the characters of Oriental plague, sometimes 
with buboes, sometimes without them. He and his German, 
colleagues attribute the outbreak to the importation of 
infected articles from the Asiatic seat of the Eusso-Turkish 
war, and that it was not imported from Eesht; neither is. it 
indigenous to Astrakan, where it had not appeared since 
1808. Thus a further proof is afforded of the difficulty of' 
tracing out the origin of this disease. The report shows- 
that, owing to faulty and imperfect reports of the disease 
in Vetljanka, the Eussian Government could not, or did 
not, avail itself of preventive or precautionary measures 
until the plague had attained its maximum intensity and 
was already approaching its natural termination. The paper 
was an interesting summary of the report, and showed that 
considerable difference of opinion exists on the subject of 
the etiology and mode of propagation of the disease. 

Another interesting communication was by Surgeon- 
General Dr. Francis on the subject of Plague in India. He 
pointed out the geographical distribution in Kumaon and 
Gurhwal, to which it is at present confined, and where it is 
known as Mahamurrie, and described the characters and 
habits of the people of those districts, which are all conducive 
to the development of the disease. Known since 1823, but 
probably existing long before that period, it has been cha¬ 
racterised by glandular swellings, hEemorrhages, and rapid 
death. It is endemic bubonic plague, caused by an animal 
poison which is generated by the operation of local condi- 
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■tions, and is in no way modified by malaria. Intensely con¬ 
tagious among the people themselves, the pilgrims and 
visitors who visit the shrines in that country, and those who 
carry merchandise to Thibet, appear not to suffer. Europeans 
also escape. The Pali plague—a disease having much the 
same characters, which was first known in the West of India 
in 1818—seems to be closely allied to the Mahamurrie, by 
which it has been, as it were, replaced, especially where insani¬ 
tary conditions prevail, as they are so prone to do among those 
hill-people who claim Eajpoot descent. “ It seems as though 
some common factors were at work, leading to the development 
of epidemic disease, each sui generis being brought out 
under the influence of certain local conditions. It is pos¬ 
sible that the disease may have been imported through the 
medium of the cotton-workers, who may have received it 
through importation from Egypt via Surat in goods j 
but Dr. Francis is of opinion that the local conditions were 
sufl&cient to give rise to it, and that no assistance from 
without was needed. He attaches much importance to sani¬ 
tary measures, and considers that it has been satisfactorily 
proved in the case of Mahamurrie that sanitary reform 
rigidly enforced was efficacious in presenting it.” _ 

These communications, though of considerable interest as 
•contributions to the literature of the subject, do not add very 
materially to our knowledge on the important question of 
contagion and mode of diffusion and propagation. Let us hope 
that at no remote period it will again be brought under 
consideration. 

Dr. Langstaff read a paper on the relationship between 
scarlatina, puerperal fever, erysipelas, and certain other 
diseases, in which he deduced, from the comparative death- 
rate curves and their annual fluctuations, that the different 
causes of death should be classified into the diarrhoeal 
group, relating to the heat of summer; the bronchitic, to 
the cold of winter; and the scarlatinal group, and a pro¬ 
visional group comprising all the other causes of death not 
known to be much influenced by meteorological conditions. 
AU this was represented in elaborate diagrams and curves. 
•One object of the paper was to suggest the probability 
that the poisons of erysipelas and puerperal fever were 
identical, while diphtheria and croup were also due to but 
one poison, and to discourage the multiplication of species 
in the classification of disease. The paper was a valuable 
contribution to statistical medicine—a mode of studying 
disease which, pursued on an extended scale, enables the 
inquirer to arrive, by the numerical method, at the nature 
of the laws which regulate and govern the origin and 

diffusion of disease. 
Cholera has not attracted so much of your attention as 

in former sessions, but it has not been overlooked, and a 
most practical paper by your late President, who has_ pro¬ 
bably seen more of the disease than almost any living 
physician, occupied attention and discussion during the 

greater part of one meeting. 
Dr. Murray prepared a most elaborate set of statistical 

tables showing the prevalence of cholera in India since the 
early part of the century, and in his observations on these 
tables, pointed out the great value of removal of troops or 
prisoners to other localities on the breaking-out of cholera, 
and the objections that have been urged against it on the 
score of expense, and the risks arising from exposure to 
sunstroke, fever, etc., were not such as should forbid the 
•change, which experience has shown to be attended with 
the best results; an argument that could be endorsed by 
many medical officers. The measure recommended by Dr. 
Murray, which was much what was officially promulgated in 
1870 by the Government, comprised, along with change, the 
observance of all sanitary and hygienic details with strict 
attention, and enforced the selection of high, well-drained 
ground, on the other bank of a river if possible, especially 
should the site infected be near a stream. Dr. Murray’s 
■experience, and the constant care with which he has studied 
eholera in every phase and from every aspect, made the 
paper one of much practical value, and naturally elicited a 
eonsiderable amount of discussion on a subject that he has 
made peculiarly his own. 

Surgeon-General J. T. C. Ross, C.I.E.,who went to Africa 
as Chief Commissioner of the Stafford House Committee for 
the relief of the sick and wounded in the Zulu War, read a 
paper on epidemic diseases in man and animals in the colony 
of Natal. He pointed out that although the climate had 
proved healthy for human beings, it had been unfavourable 

for cattle, and made some remarks on the prevailing forms 
of disease. Cholera is unknown hitherto, small-pox exceed¬ 
ingly rare. Typhoid was the principal disease that affected 
the troops during the campaign in Zululand; and Mr. Ross 
says the disease affecting the troops shut up in Ekowe was 
called typho-malarial fever, with rose-coloured spots and 
affection of Peyer’s glands. The diseases affecting the lower 
animals were one allied to anthrax, diarrhoea, pleuro-pneu- 
monia, and hsemo-albuminuria. Defective food and water 
are regarded as instrumental in causing much of the disease. 
The paper was all the more interesting that it was the 
result of very recent personal observation by an officer of 
large and varied experience. 

The subject that has most engaged the attention of the 
Society has been that of certain forms of fever in India and 
tropical and subtropical climates, and several important 
communications on this subject have been made by men of 
large and varied experience: Dr. Chevers on relapsing 
fever; Dr. Ewart on enteric fever; Dr. Don on the continued 
fever of subtropical climates ; and Dr. 0. Gordon on the 
continued fever of India,—have most clearly placed their 
views before the Society, and have plainly shown that the 
subject still needs much investigation; and that, however 
strictly certain views of the etiology of these diseases may 
be applicable in Europe, a wider scope must be given to the 
inquiry in reference to causation in other parts of the world 
lying nearer the equator. Dr. Chevers traced the history, 
origin, and the gradual extension of relapsing fever in 
different parts of India, and its appearance in the form of a 
distinctive fever in the Indian gaols; its relation to other 
diseases, and its affinities with the so-called famine fever of 
Europe. The subject had also been reported on by Drs. V. 
Carter, W. G. Hunter, and Cunningham, and the relation of 
the spirillum as a cause had been discussed by these 
officers; the result being to show that while some authorities 
regarded the organism as the cause, others looked on it as 
merely an epiphenomenon devoid of all causal relation to the 
disease. Dr. Chevers pointed out that though it has not ap¬ 
peared in Lower Bengal of late years, that country was subject 
to its ravages up to and beyond the end of the last century, and 
that it has appeared among the poor and half-starved in¬ 
habitants of certain districts and in the gaols. It has been 
considered by some that the outbreak of relapsing fever that 
appeared in Bombay in 1877 was not really referable to the 
famine that affected large areas of Southern India. The 
etiology of this form of fever, its relation to the effects of 
famine and to the spirillum, are still therefore sub judice. 
It is to be hoped that further research wiU produce reports 

that may give more light. 
The chief interest of the proceedings of the year may be 

said to have centred in the discussion arising out of the 
communications by Drs. Ewart, Don, and C. Gordon, C.B., in 
respect of enteric fever. The subject has attracted a good 
deal of attention lately, in reference especially to the health 
of European troops serving in India and tropical climates. 
It is only recently, indeed, that the disease has been re¬ 
cognised as a cause of mortality in India, and now it 
appears from official reports that the death-rate from this 
disease among our European soldiers, especially the young 
ones, is very high. The question, therefore, that has been 
so earnestly discussed is this ; Are all the cases returned as 
enteric fever, in which the symptoms and phenomena in life, 
and the post-mortem appearances, are similar to those of 
enteric fever in this country, due to the same causes ? that 
is, are they the result of the contagion of a specific poison 
generated in the intestine or its contents of one person, and 
conveyed to another through the intervention of air, water, 
or other medium ? or are they not in some cases perhaps a 
large proportion—due to causes of a different nature, refer¬ 
able to what are known as climatic influences, by which is 
meant heat, moisture, malaria, miasmata, or water in which 
these are dissolved or suspended, with perchance the addi¬ 
tion of other causes (aerial, telluric) of which we know 
nothing positively, but of whose existence as dynamic 
agencies we probably have indications in other epidemic 
diseases. As to the existence in India and other tropical 
countries of a form of fever characterised by certain pheno¬ 
mena and pathological changes, very closely, if not exactly, 
resembling those that characterise the enteric fever or 
Stewart, Budd, Jenner, and Murchison, there is a pretty 
general consensus of opinion; and few who have practised 
long in India, or the tropics or subtropical regions, but have 
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seen and treated cases that in all their symptoms and conditions 
were identical with the cases of typhoid they had seen at home. 
But on the question of causation there can be no doubt, as 
is evident from the papers referred to, that a considerable 
divero'ence of opinion exists, and, so far as I can make out 
from'communications that I have seen or received from 
different parts of the world, it is a growing belief that the 
cause of some of the cases of the so-called enteric fever is 
to be sought in high temperature, malaria, miasmata, water 
contaminated by organic matter (not only faecal), rather 
than in a specific poison generated in the intestine or in the 
alvine discharges after extrusion from the bowel; and per¬ 
haps in some state of body, especially in the young, that is 
induced by exposure to one or all of these, whereby the 
poison or cause of the fever is elaborated in the body itselr. 
It cannot, I think, be disputed that the poison of the enteric 
contagion theory advocated by the high authority already 
referred to must be equally effective in producing fever 
wherever it occurs, and certainly not less so in India or the 
tropics than elsewhere. Pew, I think, question its potency 
here now, though, if I may be pardoned for saying so, I 
think it is possible that twenty years hence, even here, this 
view may be somewhat modified. But, as I have said, some 
—and they are not inexperienced—are impressed with the 
belief that the specific contagion theory will not explain the 
facts in all cases abroad; nor do they see reason to think that 
a certain train of symptoms and phenomena during life, and 
lesions observed after death, must necessarily be invariably 
due to otie single caitse; but rather that the bowel ulceration, 
diarrhoea, spots, and a certain range of febrile disturbance 
in the temperature, and so on, may be brought about also 
by other conditions, such as those already referred to, and 
which make up what are known as climatic influences. It 
is, after all, a matter of speculation, and to a certain extent 
of evidence, for even in the most indisputable outbreaks of 
typhoid fever, wherever it may occur, the specfiic poison has 
never yet been seen or separated. Not that this is neces¬ 
sarily a reason for denying either its potency or the proba¬ 
bility of its existence, on the one hand; but that, on the 
other, it seems equally reasonable to admit the possible 
efficiency of other causes. 

For my own part, whilst freely admitting that enteric 
fever in India and the tropics may originate as it does here, 
I cannot resist the impression that other causes may be at 
work, and that cases of fever, which in India are not only 
called enteric, but present the phenomena in life and the 
changes after death that are characteristic of the disease in 
England, do occur, and not unfrequently, where it is more 
probable that climatic and other local conditions are the 
cause, than feecal contagion; though it must be admitted 
that it is not possible to deny the possibility of a fsecal origin 
wherever human beings have been. But I have no desire to 
dogmatise, and I await further investigations and reports 
before I convince myself, or assert to others that to be a fact 
which at present is only an impression, though so strong as 
almost to amount to a conviction. It is a subject of con¬ 
siderable importance, and may well stimulate further inquiry, 
as there is reason to believe that it will, indeed has already, 
begun to receive, and nowhere with more interest than in this 
Society. I may not detain you to epitomise the three im¬ 
portant papers, but would briefiy say that in them the 
subject has been ventilated and discussed by men of large 
experience, who have had ample opportunity of forming 
opinions from personal observation; and the very fact that 
such observers differ in their views as to the etiology of 
this fever proves to my mind that there is good reason 
to think that the whole subject of the etiology of Indian 
fevers does need further consideration. Nor is this a matter 
of mere pathological or nosological interest, important as 
that aspect of the question may be, for it involves grave 
questions of sanitation, and it may be the expenditure of 
large sums of money in regard to the methods of dealing 
with the health of the European soldier or others generally 
in these countries, as well as the treatment. It is obvious 
that it is very important to trace out the causes and deal 
with them accordingly, and this I trust the discussions of 
our Society will in some measure tend to effect. 

I must apologise for occupying your time so long, but the 
interest of the subject will, I trust, be sufficient.excuse for 
what is but a brief commentary on a subject of much im¬ 
portance. We will now pass on to the first subject of the 
session. 

ORIGINAL COMMUNICATIONS. 
--- 

TWO CASES OF SYPHILITIC CEREBRAL 
DISEASE. 

By JOSEPH HUNT, M.D., 
Physician to the Wolverhampton General Hospital. 

Case 1.—Paralysis of Right Facial and Right External 
Rectus. 

W. N., aged thirty-three, single, miner, was admitted as an in¬ 
patient into the Wolverhampton and Staffordshire General 
Hospital on April 23, 1880. Nothing worthy of note coirld 
be discovered in his family history. His personal history 
was good. He had always enjoyed good health till the 
present illness. He absolutely denied all history of syphilis.. 
His hair fell out much during combing, and he had had sore 

throat “ from cold.” 
His present illness commenced some thirteen weeks before¬ 

admission with very severe headache in the right temporal 
reo-ion. The pain was paroxysmal, and much worse at night,, 
especially from twelve to one o’clock, usually becoming 
easier towards two and three o’clock. There was no sickness 
and no interference with the general health. Seven weeks 
later, when working in the pit, “ a dizziness came suddenly 
over his eyes,” and compelled him to cease work, and on 
his arrival at the mouth of the pit his face was seen to be- 

paralysed. 
On April 8 he came to the out-patient room with complete 

paralysis of all the muscles supplied by the facial nerve. 
No other cranial nerves were involved, but it was afterwards 
discovered that even before this the patient had had some 
diplopia. He was ordered a mixture containing five grains- 
of iodide of potassium. On his next visit there was no- 
improvement, and he was ordered to become an in-patient. 
After his admission (April 23) the history above related was 
obtained, and the following notes made with regard to his- 

present condition; — 
Patient is a well-made man. No enlarged glands. Scars- 

on anterior aspect of left leg, which he says were caused bjr 
injuries received in the pit. Edges of tibise fairly even. No- 
tenderness either on tibise or over sternum. He complains 
of headache in the right temporal region, which is distinctly 
worse at night. No cranial tenderness. All the muscles- 
supplied by the right facial nerve are completely paralysed. 
Movement in the right arch of the palate is less than in the 
left. There is complete paralysis of the right external rectus- 
(not noticed till admission), with marked diplopia when 
objects are seen at a distance, but not when they are near at 
hand. No hemiopia. Sight good. Discs normal. Hearing- 
good and equal with both ears. Perosteal audition distinct, 
but not quite so marked as peraural. No discharge from 
either ear. No paralysis of other cranial nerves or of limbs.. 
Thoracic and abdominal organs normal. Urine, specific 

gravity 1010, acid, no albumen. 
He was ordered—Jt. Potass, iodidi gr. xv., liq. hydrarg. 

ner. 5j., inf. quassise oj-> The dose of the iodide- 
was gradually increased five grains at a time, and it was- 
exhibited more frequently, so that on May 12 the mixture 
contained thirty grains of iodide of potassium, and was- 
taken every four hours. At no time was there any mercu- 

rialisation or iodism. 
Movement was first noticed in the external rectus on 

April 28,‘and within three weeks of that date its recovery 
was almost complete, and by that time all headache had 

disappeared. . 
On May 25 the continuous current was applied to the- 

muscles of the face, which acted freely, and the application 
was continued every morning till his discharge on June 1. 
At that date scarcely any weakness was noticed in the rectus, 
though the patient had not lost all his diplopia. INith 
the exception of the slightest movement in the muscles 
of the cheek there was no return of power in the facial 

nerve. .... 
Hg contintiGd to a/ttGnd. tliG liospita.1 as an ont-patiGn.t> 

coming three times a week to be galvanised, and taking 
a mixture containing twenty grains of iodide of potassium 
three times a day. He was last seen June 28, at which 
time there had been a considerable return of power in the 
orbicularis palpebrarum and the muscles about the angle 
of the mouth. He was then about to return to his work. 
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Case 2.—Headache—Vomiting—Brachial Monoplegia. 

J. W., aged thirty-two, married, first came under notice 
at the out-patient room, June 17, 1880. He had been mar¬ 
ried ten years. His wife had had one child (which was 
alive and healthy) and two miscarriages. His general health 
had always been poor, though he suffered from no special 
illness. No history of syphilis under any form could be 

■obtained. 
His present illness commenced somewhat suddenly, four¬ 

teen weeks before he appeared at the hospital, with severe 
headache in the right temporal region, radiating thence 
belli forwards and backwards, but always confined to the 
right side. It was distinctly worse at night, increasing in 

■severity about five or six o’clock in the evening, and con¬ 
tinuing until three or four o’clock in the morning, when it 
would depart. It prevented sleep, and was sometimes so 
severe as to make the patient cry out. Witnin a very few 
hours after the first onset of the headache he commenced to 
womit, and continued to do so frequently till he came under 
treatment. The vomiting was unaccompanied by nausea 
and entirely unconnected with food; it came on “ without 

warning.” 
When he first came under treatment (June 17) he haa 

a curiously vacant expression, with a total obliteration of 
all the facial grooves and folds, but there was no trace of 
paralysis of any of the cranial nerves. There was marked 

■weakness in the muscles of the right upper limb, the paresis 
being equally distributed. There was no loss of power in 
the left upper or the lower limbs. No distui’bance of sensi¬ 
bility could be found anywhere. He was ordered a mixture 
Kiontaining eight grains of iodide of potassium. 

On his next appearance (June 24) he was much better; 
the vomiting had stopped and the headache was less. An 

■ophthalmoscopic examination revealed a moderate degree 
■of optic neuritis in his left eye (the right eye was destroyed 
by an accident eighteen years ago). This was most marked 

■on the temporal edge of the disc, which was very indistinct, 
hypersemic, and fluffy. The sight was fair, but not so good 

■as it had been before his illness. 
On July 3 he was worse and the vomiting had returned. 

.At that date he was admitted as an in-patient, and ordered- 
H. Potass, bromidi gr. x., potass, iodidi gr. xij., liq. bis- 
muthi Sj-j ^<1- chloroformi §j., ter die. The brachial mono- 
mlegia had much lessened since he first came under treatment. 

By July 12, with the exception that the right arm was 
:nearly as powerful as its fellow, patient had not made much 
improvement. The vomiting, it is true, had stopped, but 
the headache continued to be very severe and disturbed his 
rest at nights. The application of three leeches to the tem¬ 
poral region much relieved this, but did not cure it. 

On July 17 he was ordered—R. Potass, iodidi gr. xij., liq. 
hydrargyri perchlor. SJm quassise §j., ter die. ^ Following 
this change in the treatment he improved rapidly,^and in 
his own words “ seemed all to be going one waj. He 
■entirely lost his headache, and was discharged on August 2 
cured. The optic neuritis had considerably cleared up. ^ . 
temporal edge of the disc was much more distinct, and it 
had lost a good deal of its fluffy and streaky appearance. 

Eemarfcs.—There are several points of interest in the cases 
just related. The sudden onset of the symptoms in each case 
as worthy of notice, and led, in the former patient, to the 
diagnosis of facial paralysis from cold, so that it was not till 
afterwards, when the history of nocturnal headache was 

■elicited, and paralysis of the external rectus declared itself, 
that the correct diagnosis was made. Another interesting 
feature in the absence of any history of_ syphilis. Of course 
the contraction of any venereal disease is frequently denied, 
but in the cases before us the most careful cross-examination 
failed to elicit the history of any personal symptom of syphilis 
under any of its various forms, while a careful examination of 
each patient showed no old or recent trace of any cutaneous, 
glandular, or periosteal lesion. Suspicious circumstances 
were the facts that the former patient was unmarried, uiid 

■that the wife of the latter patient had twice miscarried. 
Whatever doubts could otherwise have existed were meared 
away by the presence of the severe nocturnal headache and 
by the beneficial results of specific treatment. The r^ults 

■obtained by this treatment are not wanting in interest. None 
can doubt that iodide of potassium must be our sheet anchor 
in syphilitic diseases of the nervous system, but we cannut 
trust to this alone; and it is necessary, especially if the 

patient have not been under treatment before, that he should 
undergo a course of mercury. This is necessary, that we may 
not only eliminate as far as possible the disease^ from the 
system, but also frequently for the cure of the immediate 
symptoms. This was well marked in the case of the second 
patient, who failed to make any steady improvement under 
the iodide alone, but who after the addition of the mercury 

went all one way.” The dose of the iodide must necessarily 
vary in different cases, but if moderate doses (ten to fifteen 
grains) do not speedily afford relief the drug should be 
rapidly increased. The diagnosis of syphilis once satisfac¬ 
torily established, we should increase our doses till we have 
obtained a firm hold of the disease. In the most aggravated 
cases of syphilitic cerebral disease that came under our 
notice without a fatal result ensuing, this was not done tiU 
as much as a drachm and a half of the iodide (in conjunction 
with mercury) had been administered every four hours. The 
remission of any of the symptoms, and especially of the head¬ 
ache when present, is the most satisfactory indication that 

we have attained the right dose. 

ON MECHANICAL IMPAIRMENTS OF 
THE FUNCTIONS OF THE CRICO-ARYT^NOID 

ARTICULATION 
(especially teus and false anchylosis and luxation) ; 

WITH SOME REMARKS ON 

PERICHONDRITIS OF THE LARYNGEAL CARTILAGES. 

By FELIX SEMON, M.H. Berlin, M.EC.P. Bond., 

Physician to the Hospital for Diseasss of the Throat and Chest. 

[Continued from page 509.1 

Pathology.—With regard to the extremely small number 
{two only—namely, Tiirck’sandSidlo’s cases) of post-mortem 

records, and with special regard to the fact that I myself 
have never had the opportunity of investigating a case 
after death, I do not think it right to indulge in extensive 
theoretical speculations. Moreover, they are the less 
necessary, because the histological configuration of the 
crico-arytsenoid articulation is in no way different from that 
of other joints, and we may thus fairly presume that the 
general pathology of anchylosis will hold good for changes 
in this joint as well. It will be understood, of course, that 
the changes may vary in degree from a simple roughness 
and unevenness of the articular surfaces to their complete 
coalescence. In other cases a limited amount of movement 
may be preserved. Again, the pathological changes will 
differ according to the nature of the primary disease : thus, 
in suppurative perichondritis, parts of the joint may be 
completely destroyed through necrosis and subsequent 
elimination of sequester, while the cavity thus made is 
filled up by newly formed connective tissue, and while the 
remaining portions of the cartilage undergo a premature 
ossification ; on the other hand, in adhesive, and especially 
in syphilitic, perichondritis the changes present may appear 
in the form of simple, more or less developed, thickening of 
the perichondrium, partial ossification of the cartilage, and 
new formation of connective tissue; again, in gout there 
will be a more or less extensive deposit of urates within the 
articular capsule, etc. As to spurious anchylosis, the changes 
will also differ according to the nature of the primary disease, 
and in most cases will consist of cicatricial contraction of the 
mucous membrane and of the muscles. As to the changes 
in cases of luxation, they may be, as Frankel’s beautiful case 
shows, not followed by any perceptible change in the con- 
fio'uration of the joint; or else they may be attended by 
tumefaction, as shown by Stoerk’s two cases; nor must the 
possibility of a luxation preceding or leading to anchylosis 

be overlooked. . , , . . 
Such are the changes which may iairly be expected in or 

around the joint itself; but besides those the nature of most 
of the diseases leading to anchylosis and luxation is such 
that other parts of the larynx may be affected as weU. 

Symptoms.—A consideration of the very intricate anatomi- 
. cal configuration and the manifold physiological movements 

of the crico-arytsenoid articulation leads us to expect that an 
anchylosis can take place in very different positions, accord- 
ino- to which both subjective and objective symptoms must 
greatly differ. The theoretical consideration is fully borne 
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out by the practical examination, as is fully shown in the 
table of cases. It is clear that, under such circumstances, no 
simple homogeneous picture of the disease can be given, and 
the following is only an attempt at registering the more 
important of the possible phenomena. 

I. Objective Symptoms. 

a. Position in which the Joint is Fixed.—The joint may be 
fixed in any position from that of deepest inspiration to that 
of phonation, and the arytaenoid cartilage may even be 
drawn across the median line. These extreme positions will 
probably only be found in cases of cicatricial contraction 
after syphilis and other ulcerative diseases, while in true 
anchylosis the cord, as shown by the majority of cases on 
record, will most likely vary in position from the phonatory 
to what is called the “cadaveric” position, i.e., midway 
between phonation and deep inspiration. 

b. Bilateral or Unilateral Anchylosis.—Any morbid process 
taking place on the posterior plate of the cricoid cartilage may 
extend to both arytaenoid cartilages, and end in a bilateral 
anchylosis, but this need not be necessarilly symmetrical. 
For instance, one arytaenoid cartilage may be fixed so that 
the corresponding vocal cord is in the phonatory position, 
while the other is so fixed that its vocal cord is in the 
cadaveric position. Such cases may occur after all forms 
of perichondritis following injury, gout, etc. More fre¬ 
quently, however, a bilateral anchylosis will be found after 
a preceding cicatricial (especially a syphilitic) process in the 
interarytasnoid fold, when the inner surfaces of the arytaenoid 
cartilage are bound together by cicatricial connective tissue, 
and the free edges of the vocal cords lie close to each other. 
Such were the cases of Schech (No. 7) and Sidlo (No. 8). 
In the majority of cases the anchylosis is unilateral, the 
position of the arytaenoid cartilage varying according to 
circumstances. 

c. Tumefaction.—This is a very important symptom. 
Although I cannot quite agree with Dr. Mackenzie’s state¬ 
ment that swelling is “ generally ” present about the base of 
the arytaenoid cartilage (because cases have been seen by 
others, as well as by myself, in which this symptom was 
absent), yet I have no doubt that, in the majority of cases of 
true anchylosis, tumefaction will be present, occasioned by a 
preceding perichondritis. In spurious anchylosis, however, 
even if in the long run it should lead to true anchylosis, it 
may be completely absent (Sidlo’s case); and this is the more 
remarkable because these are just the cases in which the 
differential diagnosis will offer the greatest difficulty. In 
short, immobility with tumefaction favours the belief in a 
mechanical impairment; immobility without tumefaction 
does not exclude this possibility. The swelling may some¬ 
times attain quite extraordinary proportions, and be in itself 
a serious impediment to respiration (cases 13, 14, 20). 

d. Complete or Incomplete Anchylosis.—In complete anchy¬ 
losis there will be complete immobility of the arytenoid carti¬ 
lage and the corresponding vocal cord ; in incomplete anchy¬ 
losis either the normal smooth movements of these parts may 
be changed into a jerky and interrupted action (viz., in cases 
where the articular surfaces are uneven and rough, as de¬ 
scribed by Mandl), or the mobility will be a limited one if 
only parts of the joint are affected. 

e. Combination of Anchylosis with Luxation.—In such cases 
the whole general appearance of the joint is altered : besides 
the swelling and immobility, the relative position of the 
surfaces of the arytaenoid cartilage may be changed, so that 
parts of it come into view, which are not generally seen 
under normal conditions; other normally visible parts may 
be concealed from view; some of the folds of mucous mem¬ 
brane attached to the cartilages may be abnormally lax, 
others abnormally tense ; indeed, the single changes which 
could be thought of are too many to be detailed. 

f. Luxation alone.—The appearances will be very similar 
to those last described, with the exception that it is possible 
to replace the luxated arytcenoid cartilage. Friinkel’s case 
shows that such a luxation may lead to serious laryngeal 
stenosis, if the points of attachment of the abductor muscles 
are destroyed. 

It will be seen from this short account that the laryngo- 
scopic appearances may vary almost indefinitely. With 
regard to¬ 

ll. The Subjective Symptoms, the following general rules 
will hold good :— 

Excessive tumefaction, even if only unilateral, is in itself 

a cause of more or less severe dyspnoea. In bilateral cases- 
of anchylosis, the cords being in the phonatory position,^ 
extreme dyspnoea -will be present, possibly with f-ull preser¬ 
vation of the natural voice, possibly with falsetto voice if com¬ 
bined with luxation of the arytaenoid cartilages and increased 
tension of both the vocal cords. Where cicatricial contrac¬ 
tion of the mucous membrane on the inner surface of the 
posterior laryngeal wall has preceded the anchylosis, the 
arytaenoid cartilages may have been bound internally, and 
the cords remaining lax and no tension being possible, 
complete aphonia will be present, though the vocal cords,, 
of course, lie close to each other in the middle line; this 
again will give rise to dyspnoea of an extreme kind. The- 
greater the opening of the glottis, the less will be the 
dyspnoea; the weaker, however, will be the voice, in some 
cases amounting to complete aphonia. In unilateral cases 
there may be no perceptible subjective change of the -voice 
if the anchylosed joint is fixed in the phonatory position 
(case 19). Occasionally there may be some dyspnoea in 
such cases after exertion. In other cases, in which the 
corresponding vocal cord is bound to the side of the larynx,, 
there will be weakness of the voice, and even aphonia, if 
the healthy vocal cord cannot effect sufficient compensation 
by crossing the median line and joining its immovable 
fellow. In cases of anchylosis in the phonatory position,, 
with luxation and increased tension of the corresponding 
cord, there will be “ diplophony.” Hoarseness is by no 
means necessarily present, but the diseases leading to anchy¬ 
losis -will, as a rule, affect in a greater or lesser degree the 
vocal cords as well, and thus hoarseness will in the majority- 

of cases be present. 
To give a summary of the actually observed facts— 

Schech: voice rough and whirring ; Burow: voice very 
hoarse and indistinct; Koch: basso-profundo; Frankel: 
voice not pure, but loud and distinct; Stoerk : falsett6 voice 
in. both cases; Hopmann: hoarseness in both cases; Semon t 
complete aphonia (case 1), voice nearly clear but a little 
weak (case 2), voice very little hoarse (case 3), voice weak 
(case 4), voice slightly hoarse (case 5). It is thus shown 
that no general rules can be laid down at all, in spite of 
the assertions of some authors. 

{To he continued.) 

THE 

CONTINUED ELECTEO-GALYANIC CUEEENT 
IN AMENOEEHCEA. 

By E. E. GOOD, M.D., of Paris. 

In December, 1872, Miss B. came to consult me for a cervico- 
brachial neuralgia. She had been suffering for three con¬ 
secutive winters, and as internal remedies had proved of no 
avail, I proposed the electro-galvanic current. Owing to the 
inflammatory process in the neurilemma and the surrounding 
tissues, the nerve-tracts appeared swollen, hard, and exceed¬ 
ingly painful to the touch. I applied the current not only 
to the affected parts, but, the better to act upon nutrition and 
absorption, also to the nerve-centres, the upper part of the 
spine, and the superior cervical ganglion. When, after three 
months of this treatment, I was able to discharge the patient 
cured of her neuralgia, she told me that the catamenia had 
again appeared at regular periods and without pain—a relief 
she had not known for a long time. As I had administered 
iron, arsenic, and bitter tonics, I was little willing to credit 
the continued current with emmenagogue virtues, especially 
since the poles had not been applied to the pelvic viscera. 

Two years later I witnessed a similar accident—only in 
this instance the effect produced was not at all to the liking 
of the patient. A married lady, whom I had under treat¬ 
ment for a lumbo-abdominal neuralgia, informed me after 
the seventh electrisation, that the negative pole, which I had 
given her to hold over the region of the left pubis, had 
burnt a little hole through the skin, and that, moreover, 
the menstrual flow had set in an appearance twelve days in 
advance of the usual time. She was dissatisfied, and, instead 
of continuing the electric treatment, begged me simply to> 
give her a prescription for quinine, which, as she remarked, 
had on former occasions at least given her temporary relief. 

A few days after this mishap, I happened to see Dr. 
Cheron, an authority here in Paris on matters of electro- 
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therapy, and in talking to him about these cases he 
•assured me that I had discovered nothing new, but that, 
-on the contrary, the influence of the continued current 
over menstruation, especially when applied to the cer¬ 
vical ganglia, was a fact well known. Since then I have 
treated eight patients for amenorrhoea : of these five were 
cured, two ameliorated, one case being a complete failure. 
The continued current can only find its application when 

■the affection is due to an inertia of the utero-ovarian appa¬ 
ratus to a disturbance in the circulation, or to defective 
nutrition. To resort to galvanism when the evil has its 
origin in a mechanical obstruction would, of course, be 
useless; but as my cases were selected by Dr. Sims and Dr. 
Pratt, I ran no risk as to a wrong diagnosis. The length of 
time in which the cures were effected varied from five to 
thirty-seven days, usually a sitting of half an hour every 
-other day. The number of elements employed—always the 
descending current—were from twenty to thirty for the 
upper part of the spine, the lumbar and the ovarian regions; 
and from six to ten elements for the sympathetic nerve, 
.applied along the inner border of the sterno-cleido-mastoid 

muscle. 
A case not included with the above, but one which illus¬ 

trates in a striking manner the influence of the continued 
■current over the ovarian circulation, is the following :— 
Lady W., while walking on a newly waxed floor, slipped 
and fell. A few days after the fall, she began to complain 

■of a weakness in the lower extremities and of a functional 
■derangement in the organs of the pelvis. Later on, the 
left ovary became congested, giving rise at each monthly 
period to very painful reflex neuralgia. When the trouble 
had lasted nearly three years. Dr. Sims was consulted. He 
was kind enough to bring the patient to me, and after seven 
weeks of treatment, and a final examination having been 
made, I received the note which I here give, and which I 
■consider of more value than pages full of theories and 
suppositions :— 

“ 12, Place Vendome, December 3,1878. 
“ My dear Dr. Good,—I am most happy to say that Lady 

W.’s improvement is beyond all expectation. The electricity 
has exercised great influence, reducing the ovary to such a 
state that I could hardly have found it had I not known 

■exactly where to look for it. 
“ You will, I am sure, be glad to hear that our patient 

from Bar-le-Duc went home menstruating normally.(a) 
“^‘With many thanks for your kind aid in these two 

interesting cases, believe me, dear Dr. Good, 
“ Yours most truly, J. MArion Sims.” 

I myself am inclined to believe that, if I have not fallen 
upon an extraordinary series of cases, the continued current 
is entitled to hold honourable rank among the remedies 
usually resorted to in amenorrhoea. Hor need the burning of 
the skin be laid to the charge of the current; when this 
.accident occurs, as it did to one of my patients, it is solely 
■due to the negligence of the operator, and not to a defect 
•in the method employed. 

Glue as an Adhesive Plaster.—Dr. Hewson, in a 
■communication to the Philadelphia Academy of Surgery 
'^{Boston Med. Journal, October 7), describes the great advan¬ 
tage which attends the employment of a mixture of glue 
and acetic acid as a substitute for resinous adhesive plaster. 
It is made by boiling glue until it is thoroughly melted with 
four parts by measure of officinal acetic acid. The mixture 
so made can be long kept in a wide-mouthed bottle, and used 
as wanted, care being taken to keep the mouth of the bottle 
clean by wiping it well with a cloth dipped in warm water, 
so as to prevent the adhesion of particles of dust. After it 
has been applied to the part or to saturate bandages, it 
dries in about three minutes. It may be applied on gauze, 
linen cloth, or, when no traction is required, tissue paper. 
A few drops of otto of roses may be added to correct the 
smell. It causes no irritation to the skin, but if it comes in 
contact with the surface or edges of a wound it excites a 
biu’uing sensation. The thinness of the film of the plaster 
BO formed is of importance, and it should be spread on the 
•objects either with a thin strip of wood or a feather. 

(a) This lady -was cured after the fifth application; she had had a mis¬ 
carriage six months ago, and had not had a return of her menses since. 

EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGEBY. 
--O- 

CHAEING-CEOSS HOSPITAL. 

PUNCTUEED WOUNDS INTO THE PELVIS 
AND CHEST, ETC. 

(Under the care of Hr. BARWELL.) 

[For the notes of this and the following case we are in¬ 
debted to Mr. Hayward Whitehead, Surgical Eegistrar.] 

Leon A., aged twenty-three years, a waiter, was brought 
to the hospital on the morning of April 9, 1880. He had 
been found by the police impaled on the railings outside the 
Adelphi Hotel in the Strand. His account of the accident 
was, that while trying to leave the hotel by letting himself 
out of the first-floor window, he had slipped and fallen on to 
the railing, a distance of about fifteen feet. He was found 
on examination to have the following woundsThere 
was a deep punctured wound just above the left sacro¬ 
iliac synchondrosis, extending in an oblique direction 
into the pelvis for a distance of about three inches and 
a quarter (there was some smart arterial haemorrhage in 
this region on admission, which was checked by plugging); 
there was another punctured wound on the right side just 
beloAv the twelfth rib, extending directly inwards towards 
the abdomen; it could not, on examination, be made out 
whether or not the abdominal cavity had been penetrated; 
there was a third shallow wound beneath the right scapula, 
not exposing the ribs, but three ribs in this region were 
fractured; on the anterior surface of the right arm, about 
three inches above the wrist, there was a pnnetured wound 
from which there was free arterial bleeding, that was 
stopped by plugging. On admission, patient was perfectly 
conscious, and somewhat weak j there was not that amount 
of collapse which might have been expected from the extent 
of the injuries. He was a well-built, healthy-looking young 
man, apparently free from any organic disease. 

At 11 a.m. on the day of admission, when examined, 
patient could give an intelligent account of the accident. 
His pulse was quick and small, the skin was hot, the pupils 
were dilated. He complained of pain in the abdomen, but 
there was no tenderness in any part on pressure; and he had 
passed urine and faeces (both free from blood) voluntarily 
and without pain. There had been no sickness. In the 

evening the temperature was 99°. 
April 11.—Patient was in a good deal of pain yesterday, 

and the wounds look red and unhealthy. The bowels are 
constipated and the tongue furred, but he passes water 
freely. Temperature, morning 99'6°, evening 100-6°. 

13th.—Patient has not been able to sleep well on account 
of pain in his left leg. There is some pulmonary congestion ; 
the respirations are 24 to the minute, pulse 112. At 9 p.m. 
he had a rigor lasting for a few minutes. Temperature 

103° in the evening. . ^ 
19th.—The wounds are looking healthy, and patient s 

general condition is good. The temperature has fallen, 

and now ranges from 99° to 101". 
23rd.—Yesterday at 2 p.m. temperature was 103 , to-day 

at 10 a.m. 102°. There have been no rigors, but he complains 
of great pain in the right side and of general discomfort. The 
wound on the chest is unhealthy, and poultices are^ being 
applied. In the evening the temperature rose to 103°. 

25th.—Ten-grain doses of quinine have been given, but 
without affecting the temperature, which keeps about 102“ 
and 103°. The sinuses are discharging freely. 

May 3.—Since April 26, patient has been improving, the 
temperature keeping about 100°. The respirations are easy; 

and pulse, fairly strong, 108. 
19th.—To-day, on examining the wound in the back, the 

probe could be passed for four inches towards the left 
synchondrosis. Carious bone was felt along the track of 
the sinus. All the other wounds are doing well. Tempera¬ 
ture is only slightly above the normal. ^ 

23rd.—Last night the temperature rose to 103-2°, and 
remained high until this morning. Patient had several 
attacks of profuse perspiration, and complained a great deal 
of pain in the wound on the back. There was no delirium 
or sickness. The discharge from the pelvic sinus—the only 

one now not healed—is scanty and irregular. 
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25th.—On the substitution of a drainage-tube for tents 
the discharge has become free and patient has improved. 
He now has no pain, and the temperature has fallen to 100°. 

June 18.—Patient’s general condition has steadily im¬ 
proved. The sinus has been kept carefully drained and clean. 
There have, however, been occasional exacerbations of tem¬ 
perature. To-day a small piece of dead bone was removed 
from the sinus. 

July 1.—To-day Mr. Barwell made an examination of the 
posterior region of the ilium, and removed several small 
pieces of necrosed bone under the antiseptic spray. The 
rest of the bone, and the other parts in the neighbourhood 
of the sinus, appeared to be perfectly healthy. 

After this date patient’s condition rapidly improved both 
locally and generally, and he was discharged on August 6, 
with only a slight superficial ulcer on the back. 

FEACTUEE OF THE PELVIS—EUPTUEED 
BLADDEE. 

(Under the care of Mr. HIRD.) 

Florence O., aged six years, was admitted on July 7, ISSO- 
On that date she was knocked down by an ice-cart, the wheel 
of which went over the lower part of her back. When ad¬ 
mitted she was conscious, but suffering from considerable 
collapse. The surface was cold and moist, the pulse weak 
and rapid, the breathing quick and shallow. The right leg 
was completely paralysed both as to motion and sensation; 
the left leg was slightly affected, but patient had some con¬ 
trol over it and imperfect sensation. There were some 
bruises over the left hip, but no fracture anywhere could be 
made out. The pupils were contracted and equal, and the 
upper part of the body generally appeared to be uninjured. 
Towards evening she complained of intense pain in the ab¬ 
domen, which became tympanitic and rigid. Small doses of 
opium were ordered, and hot fomentations were applied to 
the abdomen. An enema was given, which acted freely; no 
blood was present in any of the evacuations. 

July 8.—The pain in the abdomen is very great, and there 
is much tympanites. At 1 a.m. and 10 a.m. the temperature 
was96°. The pulse in the morning was 148; respirations were 
64 to the minute and very shallow. Patient lies in a semi- 
comatose condition, moaning at intervals, but can be roused 
to answer questions; her tongue is coated and dry; the pupils 
are widely dilated and respond well to light. Early in the 
morning she passed about twelve ounces of urine volun¬ 
tarily ; there was no blood apparent in it. Both legs are 
deficient in sensation, and she makes no .attempt to move 
them. She has been sick three times since admission. 

9th.—Patient still seems very much collapsed, and the 
temperature has not risen above 96 4° since she was ad¬ 
mitted. The abdomen is very much distended, and is more 
tender than it has been. She is unable to pass i;rine, and it 
has to be drawn off by the catheter ; the urine so obtained is 
normal and free from blood, but scanty. The bowels have 
been open naturally; patient has vomited three times since 
yesterday. Pulse 96; respirations 39. The tongue is moist 
and furred. Patient can still answer questions, but as a rule 
lies on her back moaning frequently and taking no notice of 
what is passing around her. During the day she gradually 
became worse; the temperature did not rise; and towards 
the evening she sank into a state of coma, and died shortly 
after midnight. 

At the examination, made twenty-six hours after death, 
the body was that of a healthy, well-developed child. The 
only external marks consisted of severe bruising over the 
left hip. A linear fracture was found, passing completely 
through the left ascending ramus of the pubes, and another 
through the horizontal ramus on the same side; the frag¬ 
ments were not much separated from each other. A rup¬ 
ture was found in the posterior part of the bladder, run¬ 
ning in a transverse direction, and about an inch and a 
half in length. About ten or twelve ounces of urine had 
escaped into the peritoneal cavity. The great nerves and 
lower end of the cord were healthy; there was no perito¬ 
nitis, and all the other organs were uninjured and normal. 

Superannuation.—The Guardians of the Blean Union 
have, with the consent of the Local Government Board, 
granted an annual allowance of .650 to Mr. J. E. Mitchell 
Williams, upon his retiring from the ofEce of Medical Officer, 
after a service of thirty-eight years. 
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SATUEDAY, NOVEMBEE 13, 1880. 

THE TEEATMENT AND PATHOLOGY OP 

HYDEOPHOBIA. 

The November number of the Glasgow Medical Journal' 

contains some account of two cases of hydrophobia, which, 

had been unpleasantly frequent in that neighbourhood for 

some time previous to their occurrence. One of these was in. 

the practice of Dr. Charteris, at the Eoyal Infirmary ; the 

other in that of Dr. Milroy, of Kilwinning. We elsewhere give- 

the particulars of the treatment adopted by Dr. Charteris,. 

as narrated by him to the Glasgow Medico-Chirurgical 

Society as far back as February, together with some remarks 

on the pathology of the disease by Dr. Whittaker and Dr. 

Coats, the latter having paid especial attention to this 

subject, and read a paper on it before the Eoyal Medical 

and Chirurgical Society here in London. We need say little- 

with regard to Dr. Charteris’s case—it speaks for itself. But 

it is very important to note the mode of death. The patient- 

before he sank was delirious and sleepless, but he had no 

spasm. He simply died exhausted. The same thing- has 

happened again and again, and the lesson to be learned 

from it is very plain. The arrestation of spasm in hydro- 

jihobia is nob everything, for death may still be brought 

about when all spasm or convulsion has passed away by 

sheer weakness or some similar prostrating cause. 

Dr. Milroy’s case is unfortunately too long for quotation,, 

but it contains many features of intere.st. First,, forty-four 

days elapsed between the time when the patient was bitten 

and the first outbreak of the symptoms. Second,, these 

symptoms began with vomiting and purging, which con¬ 

tinued from January 30 to the night of February 2-3 with¬ 

out any definite signs of the malady making their appear¬ 

ance. And third, that after the onset of the convulsive 

attacks, with profuse salivation, difficulty of swallowing,, 

gasping respiration, suffocative attacks, and greatly exagge¬ 

rated action of the heart, death took place in thirty hours. 

Early in the history of the case the pupils, became dilated. 

f!iiixal Cimes aiili mmiti 
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and soon were insensible to light, and before death the 

temperature rose to 107° in the rectum. There was no 

post-mortem. Here, bromide of potassium and chloral 

were used, but in reality there was no time for treatment. 

The patient was doomed from the first onset of the tetanic 

symptoms. 

In the current number of the Journal of Anatomy and, 

Physiology there is likewise a paper by Dr. George Middleton, 

Assistant to the Professor of the Practice of Medicine in the 

University of Glasgow, chiefiy founded on observations made 

on two cases of hydrophobia which have this year been under 

the care of Professor Charteris. Briefly, the lesions found 

might be said to be an almost universally increased vascu¬ 

larity, often venous, but also referable to the smaller arteries, 

of the different organs and tissues of the body, coupled with 

frequent haemorrhages, often punctiform in character, toge¬ 

ther with a great tendency to the accumulation of leucocytes 

in the vessels, perivascular spaces, and surrounding struc¬ 

tures, more especially of the nervous system. These peri¬ 

vascular changes were chiefly noted in the lower part of the 

brain and upper part of the spinal cord, where the leucocytes 

sometimes formed small rounded masses, which might be 

called miliary abscesses. “ In both cases examined, nume¬ 

rous vessels wereseen, clothed with round cells—a condition 

which in the second case became clearly less intense as the 

sections were made lower in the cord. The grey matter 

was chiefly affected—due, as has been pointed out by others, 

to the greater frequency of vessels there.” No special aggre¬ 

gation of leucocytes was observed in the spaces round the 

larger ganglion cells, as had been noted by Coats; nor were 

they grouped in any unusual or striking fashion round the 

nuclei of the hypoglossal, glosso-pharyngeal, and vagus, as 

noted by Gowers. 

From this it will be seen that, apart from the general 

characteristics of the morbid appearances already indicated, 

especially the tendency to the accumulation of leucocytes 

around the smaller bloodvessels and in the neiarhbourinor 

tissues, there is no definiteness or uniformity in the patho¬ 

logical conditions found after death in different cases of 

hydrophobia. This, again, is in itseK sufficient to show 

that in these appearances we have no clue to the causation 

of the highly characteristic and most distressing symptoms 

of the malady. But Dr. Middleton has gone farther than 

this. He selected twenty-four cases—not taken consecu¬ 

tively, but selected in the post-mortem room as more or less 

likely to have been connected with nervous symptoms. 

Tlie central nervous system was first examined, roughly and 

microscopically, and subsequently the clinical records were 

consulted as to the actual symptoms during life. The re¬ 

sults thus obtained were striking. In a case of purpura 

hsemorrhagica" the microscope revealed an exceedingly 

well-marked lesion of the vessels, quite similar to that seen 

in hydrophobia.” Of three cases of diabetes, one showed 

lesions similar to, but “ not so pronounced as in hydro¬ 

phobia.” The lesions described by Dickinson as existing 

in diabetes were not seen. Four cases of head inj ury “ all 

showed a lesion similar to that found in hydrophobia, 

but in two of them it was very slight. In all there was 

great cerebral excitement, and the case in which this 

lasted for the shortest time showed least evidence of the 

perivascular lesion.” In one case of delirium tremens 

coupled with injury and erysipelas there were marked peri¬ 

vascular changes. In another of delirium tremens piire 

and simple there were hardly any ; but the examination 

was incomplete. In a case of opium-poisoning there were 

none. In a case of hydrocephalus with marked cerebral 

symptoms there were none. In two cases of tubercular 

meningitis they were marked. In one case of tetanus 

they were marked; in another doubtful, but ” the nerve- 

I tissue, especially in the pons, presented numerous rounded 

I gaps with regular outlines.” Of two cases of Bright’s 

disease with uraemic symptoms the same lesion as in hydro¬ 

phobia was seen around the vessels of the medulla, the 

pons, the optic thalami, and corpora striata, especially in 

the medulla. In another case, where the uraemic symptoms 

only lasted twenty-four hours, the appearances were similar, 

but less intense. Briefly, therefore, the author concludes 

“ that the perivascular lesion is by no means characteristic 

of hydrophobia; that it is commonly found in cases cha¬ 

racterised by cerebral excitement; and that the intensity of 

the lesion varies directly with the intensity and duration of 

the cerebral symptoms.” 

We have long been of opinion that the former portion of 

this statement is the correct view to be taken of the facts, 

and Dr. Middleton’s researches go far to establish the latter 

also. Probably, however, it is not safe to go farther in the 

meantime than the propositions put by Dr. Coats, viz.: “ that 

in hydrophobia there is an irritant in the blood which attacks 

a considerable number of organs, the signs of irritation being 

most manifest in the neighbourhood of the finer bloodvessels; 

that it is probable that this irritant attacks some vessels 

more than others, especially those of the central nervous 

system; that in the nervous system the medulla oblongata and 

spinal cord are most the subject of the lesion, which scarcely 

shows itself in the higher centres.” This by no means ex¬ 

cludes the possibility of local changes similar to those found 

in hydrophobia being associated with cerebral excitement. 

But cerebral excitement is one thing, and motor acts which 

we are accustomed to refer specially to the medulla and cord 

are another. 

THE ACTION FOE, LIBEL AGAINST THE 

INBIAN MEDICAL GAZETTE. 

There has recently been decided an action for libel brought 

before the Allahabad magistrate by Surgeon G. C. Hall, 

of the Indian Medical Service, against Surgeon-Major K. 

McLeod, the editor, and Mr. Wyman, publisher, of the 

Indian Medical Gazette. Both the editor and publisher 

were fined. We had hoped to let this unpleasant matter 

pass by unnoticed, but from certain representations made to 

us we find that impossible. Briefly, the facts were these : 

Dr. Hall, who was, and probably is, surgeon to the large 

gaol at Allahabad, had started on his own account an 

institution for the treatment of diseases of the eye. 

He at first supported this from his own resources, but 

latterly appealed to the public for assistance by means of 

advertisements. In doing so he mentioned the number of 

major operations which had been performed, giving in par¬ 

ticular the numbers for cataract and of iridectomy, and 

he was so foolish as to add—“with one exception these 

have all been successful.” The Indian Medical Gazette 

' commented on this “ marvellous success,” and this com¬ 

ment was held to be libellous, the term “ marvel¬ 

lous ” being apparently taken to imply something that 

was untrue, and thus to constitute the gist of the libel, 

coupled with the fact that the advertisement was de¬ 

scribed as “unprofessional.” The whole business affords 

matter for sincere regret. It is never pleasant to see pro¬ 

fessional brethren in the relative positions of prosecutor 

and defendant, least of all when, as it seems to us, a 

little mutual consideration, a little brotherly kindness, still 

better, the intervention of a common friend, or even of a 

j perfect stranger, equally trusted by both parties, would 

I readily have removed all possible grounds of misunder- 

1 standing. As matters now stand, two men have been em- 

j broiled who might have been made good friends, the outer 

1 world of Indian society has been gratified at the expense of 
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our i^rofession by tbis imbroglio—all, as we believe, from a 

slight want of thoughtful consideration by the mutual 

opponents. We shall try to put the matter in as clear a 

light as we possibly can. In Dr. Hall’s advertisement there 

was nothing objectionable save the clause—“ with one 

exception these have all been successful.” Well, such 

a degree of success is certainly unusual, though it can 

hardly be called “ marvellous.” But the word might have 

passed had it not been for the context—all the more 

readily when it was made clear that the cases were specially 

selected for operation from among a host of others. In 

all probability Dr. Hall never gave the matter a thought. 

Had he used the word “marvellous” himself the comment 

would have been fully justified; as it was, such comment 

as might have been judged necessary could have been put 
in a milder way. 

Let us apply the case as it might occur here in England. 

A pushing gentleman, finding no rest for the sole of his 

foot in institutions already established, determines on start¬ 

ing one of his own. With his own means, or by the assist¬ 

ance of friends and relations, he hires a room, puts up a 

large sign-board, and is promptly installed as Physician or 

Surgeon, as the case may be, to this—Dispensary for the 

Treatment of Diseases of the Great Toe-nail, let us say. 

He advertises this institution far and wide, asking for 

subscriptions—warily, however, directing them to be paid 

to some man of straw, and not to himself. Very possibly, 

he publishes extraordinary statistics as to the amount 

of good done, the number of patients seen, or the 

number relieved during the week, and so on. Well, we 

all know what this means, and we all know what to think 

of the enterprising gentleman, but we do not find it neces¬ 

sary to fall foul of him in the public prints. We freely 

admit that the analogy does not apply exactly to affairs as 

they exist in India, where all are servants of the Crown, 

but the principle is the same. It was foolish in Surgeon 

Hall to insert such a clause in his advertisement, but there 

was no necessity for the matter being taken up in the 

fashion it was by the Indian Medical Gazette. We cannot 

think that Surgeon Hall acted wisely in prosecuting Dr. 

Macleod and Mr. Wyman, nor do we think that those 

gentlemen should have been condemned to fine with alter¬ 

native imprisonment. Ho benefit can accrue to anyone con¬ 

cerned in the case, but assuredly Surgeon Hall will lose by 
his ostensible victory. 

MEDICAL EDITCATIOH IN JAPAN. 

W^E have already alluded to the rapid progress medical science 

is making in Japan, Dr. Cutter’s paper in the FMladelphia 

Medical Times being our text. We now venture to give some 

additional details derived from the same source. The Medical 

College at Tokio (better known to many in England as Teddo), 

he says, now forms a part of the national organisation for 

culture and training, and is located in some buildings in Kaga 

Yashiki, with well-arranged lecture-rooms, laboratories, and 

operating-theatre, a commodious and modern-modelled hospital, 

and rooms and space for an extensive out-patient department 

for clinical purposes. In a very large building, formerly 

occupied by the Daimio’s retainers, are rooms for lectures and 

recitations of the large preparatory and Japanese medical 

classes. The “I-Gaku-Bu,” or Medical School, is divided 

into two departments—the preparatory, and the special or 

advanced a course of five years being required for each. 

The language used in the School and Hospital is German. 

Students from fourteen to twenty /ears of age, who have taken 

a full course in Japanese and Chinese in the district schools, 

are eligible for the preparatory department, where they are 

instructed in arithmetic, algebra, and geometry; in zoology 

and botany, and in Latin—the last giving the students more 

trouble than any other study. They commence German, and 

study it through the entire medical course. Written exa¬ 

minations are held every year, and a certain standard in all 

branches must be attained before the student can be advanced. 

To enter the special course, in which all instruction is con¬ 

ducted in German, the student must have passed through the 

preparatory school or must undergo a written examination. 

The course is gradual, methodical, and not unlike that at 

Harvard; and class examinations are held annually. At the 

final or State examination, in order to take the degree of 

“ I-Gaku-Shi,” the candidates must satisfy the faculty and the 

Government commission of proficiency in all the branches 

studied. Instruction is imparted by lectures, text-book re¬ 

citations, clinical lectures, and clinical work in the hospital 

and out-patient department. Owing to the difidculty of 

obtaining material and the infrequency of autopsies, only the 

advanced students pursue practical anatomy, the majority being 

instructed from diagrams, charts, and models, of papier-mdche 

and plaster. At the laboratory have been made nearly fifty 

fac-similes of French mannikins, which have been distributed 

to all the hospital schools—each hospital having its classes in 

all parts of the empire. There is no course of surgery or 

obstetrics on the cadaver. At present, on accoimt of the large 

number of students and the limited facilities, but little prac¬ 

tical work is done in chemistry, physics, physiology, or phar¬ 

macy. According to the last annual report, there were in the 

College Hospital 388 male and 92 female patients, and upwards 

of 4500 came to the out-patient departments. To all advanced 

students cases are assigned, to be followed throughout their 

entire treatment; and each student is required to present a 

complete account of his case, which is criticised by the clinical 

professor. Nearly 500 of the out-patients are also placed 

under the charge of the students, with supervision. The 

practice of obstetrics is exclusively in the hands of midwives, 

and all women adopting this calling are now required to be 

above eighteen years of age, to have an elementary know¬ 

ledge of pelvic anatomy, physiology, and normal labour, as 

well as to have had a certain amount of practical work under 

a licensed midwife. A school for such instruction has been 

established at Tokio, and at most of the national hospitals. 

The medical library has upwards of 9000 volumes in the 

German language, including most of the text-books used by 

the students. The fine collection of English, French, and 

Dutch books has been ordered to be sold. Translations of 

handbooks on practice, therapeutics, the eye and ear, the 

throat, venereal diseases, and surgery, have been made by 

the native instructors into the Japanese-Chinese characters 

used by the educated classes, and are being widely dissemi¬ 

nated. Recently the botanical garden of foreign, domestic, and 

medicinal plants, established by the Shogunate more than a 

hundred years since, has been removed to Kaga Yashiki, and 

is in the charge of the Professor of Materia Medica. In his 

department no text-book is used, the instructions being by lec¬ 

tures and daily demonstrations. The great object sought in 

this Medical School is simplicity of word-instruction, supple¬ 

mented by repeated demonstrations of the varied applications 

of instruments, movements, and apparatus, and the prepara¬ 

tion and uses of the different drugs. There has been 

added to the Medical School a department in which all in¬ 

struction is in Japanese, all the instructors having studied 

Western medicine. The course of study is four years, of 

which two are devoted exclusively to therapeutics and clinical 

work. Persons upwards of twenty years of age, and possess¬ 

ing a sound Japanese and Chinese education, can enter <-.hia 

school. The examinations are annual, and two successive 

failures are followed by expulsion. Graduates are given a 

Government permit to practise medicine in any part of the 

empire, and relieving them of all future provincial examinations. 
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According to the last report of the I-Gaku-Bu, there were 
11 German instructors and 33 native. Of students in the 
special or advanced course there were 39 public cadets (all 
expenses being paid by the Government, as in the civil and 
military school) j 69 shihuse, or students who are in the future 
to refund to the Government the money advanced for their 
education; and 36 private students. In the preparatory de¬ 
partment there were 161, in the Japanese 656, and in the 
therapeutic class (made up of practitioners of the “ Chinese 
school” who desire to learn of Western methods and drugs) 
82; making a total of 1033. The tuition is free, except in the 
two latter departments, in which the fee is a dollar per month. 
Board, rooms, charcoal, and necessary expenses in the student 
quarter amount to less than $7 per month. The session lasts 
about nine months, and regular attendance, with continued 
advancement, are required by all in the school. 

THE WEEK. 

TOPICS OF THE HAT. 

In Germany, census returns are taken much more fre¬ 
quently than in this country. The next will be taken on 
December 1 next, the last having been made up in 1875, and 
the one before that in 1871. Previously, up to 1867, a census 
was taken every three years in the ZoUverein. The method 
adopted in Germany is to leave a number of census-cards, 
or forms, for individuals in each house, each person who 
can write being expected to fill one of these, and individuals 
who cannot write to have the forms filled up by relatives or 
others. The information required is as to sex, age, place of 
birth, religion, family state, occupation, relation to the 
State, and dwelling-place, if visiting. The census cards are 
in each case collected in an envelope, together with a form 
on which the householder is required to state what land he 
possesses under cultivation, and what live stock. In 1816 
the population of the countries now constituting the German 
Empire was 24,831,396 ; in 1875 it had grown to 42,727,360 
and on the present occasion it is calculated that it will be 
little short of 45,300,000, as emigration has been less during 
the last five years, and natural increase greater. 

Dr. Sedgwick Saunders, the Medical Officer of Health to the 
City authorities, recently recommended to the Commission of 
Sewers the expediency of closing an impure well in Fleet- 
street, and reported the occurrence of two cases of small-pox, 
one of typhoid fever, and seven of scarlet fever in the City. 
In the case of disease in Mansell-street, Aldgate, he called 
attention to a grave anomaly in sanitary legislation: there 
were three persons lying iU with scarlet fever in the house in 
question; the father was a journeyman tailor, working in his 
own room. On the outbreak of the fever Dr. Saunders ordered 
that no more clothing should be brought from the shop to the 
place; the result was that the man’s means of living ceased, 
and he had the option of breaking stones in the union, or of 
starving. With aid from the Mansion House poor-box the 
man had been able to tide over the difficulty; but Dr. 
Saunders forcibly pointed out to the Commissioners the 
hardship occasioned to a poor man in requiring him to 
absent himself from his vocation in order to protect his 
neighbours from infectious diseases. To such a man the 
law offered no compensation; and Dr. Saunders suggested 
that the sanitary authorities, whose funds were drawn from 
the public rates, ought to have power to apply a portion of 
such funds for the support of those people who were thus 
cut off from following their daily labour through considera¬ 
tions of public health. Dr. Saunders further reported that 
during the last three years he had carefully watched the new 
methods of dealing with refuse so as to occasion the mini¬ 
mum degree of nuisance and injury to health. Believing 

that the law would before long interpose to prevent that 
business being carried on in the midst of large populations, 
and that it would hereafter be I’elegated to districts beyond 
the range of human habitations, he was impelled by the 
seriousness of the subject to ask the Court to refer the 
matter to the Sanitary Committee for consideration. 

Our readers will be glad to learn that the Eight Hon. the 
Lord Mayor, having received satisfactory assurance that a 
Committee of Management has been duly elected at the 
All Saints’ Convalescent Hospital, Eastbourne, has now, in 
obedience to the resolution of the General Council of the 
Hospital Sunday Fund, handed over to the authorities of 
the Hospital a cheque for .£519 16s. 4d., in payment of the 
award made by the Committee of Distribution. 

The Architect states that during the last financial year 
the expenditure of the uihan sanitary authorities was 
^618,663,700, bringing the expenditure for five years up to 
about <£77,000,000. The outstanding loans to the same 
authorities amounted to more than ^656,000,000 sterling. 
In the past year there was an increase in the loans of 
^10,407,052, or 22| per cent., on the amount of the loans ob¬ 
tained in the year before. It is assumed that the debt has 
been incurred mainly for reproductive works in connexion 
with gas and water supply, and therefore represents an 
apparent, rather than an actual, increase of the burdens of 
the ratepayers. The expenditure of the rural sanitary 
authorities last year was only .£445,517; but this sum is an 
excess of 127’9 per cent, on the outlay five years earlier, and 
the outstanding loans in the rural districts have been in¬ 
creased in the same period 359‘9 per cent. The total loans 
sanctioned by Government under the Public Health Act in 
the ten years, 1848 to 1858, amounted to no more than 
three miUions—a sum exceeded by one loan to Manchester 
last year on account of waterworks. 

A meeting of delegates from various friendly societies 
was recently held at Plymouth, at which it was proposed to 
elect a medical officer who should give his whole time to the 
societies, engaging in no other practice except attendance 
on the wives and families of members. The proposition was 
rejected by twenty-eight votes to twenty-five, but the matter 
is still being discussed in the local press, and a letter addressed 
to the Western Daily Mercury very pertinently observes that 
“it is unreasonable to expect every Odd Fellows’ and 
Foresters’ lodge to cast aside their old, tried, and trusted 
medical attendant for a stranger, who is probably an un¬ 
tried and inexperienced man, or a broken-down man, and 
who will have to gain his experience at the expense of his 
club patients.” Considerable doubt must be felt as to the 
wisdom of the alteration contemplated. The income gua¬ 
ranteed to a medical officer for his exclusive services must of 
course be sufficient to compensate him for a total abstention 
from all private practice; and it must be a very good one if 
the idea and hope is that a medical man will retain the 
appointment for any length of time, so as to become trusted 
and looked up to alike by his patients and the societies to 
which they are affiliated. 

During the last few weeks scarlet fever has prevailed in a 
number of widely spread dwellings in Dundee, proving fatal 
to members of families in good circumstances, and in what 
would seem to be favourable hygienic surroundings. The 
sanitary authorities of the town have at length traced it to 
the milk-supply. A female servant employed at a dairy 
visited a house in which there was scarlet fever, and was 
attacked with the disease, which was communicated to a 
person connected with another dairy. From these two 
centres of infection the disease spread to Dundee, among the 
families supplied with milk. The epidemic of scarlet fever 
v/hich broke out on the Bowater Estate, St. John’s, Black- 
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heath, at the rear of Shooter’s Hill-road, some two months 
since, continues with increased virulence. During the past 
fortnight many fresh cases have occurred, three children 
have died, and another is not expected to recover. In all 
eighty cases have been reported in twenty-five separate 
families, and ten children have died. Many of the houses 
in which the disease has appeared have long been known to 
be in an unsanitary condition. 

In the presence of several medical men and officials, an 
inquiry was recently held at Devonport, respecting the death 
of a young woman in the Royal Albert Hospital there, while 
under the influence of chloroform prior to an operation. 
A post-mortem examination established the fact that the 
heart of the deceased was extremely small, but that the 
organs were perfectly healthy, and no examination would 
have revealed any danger. It was strongly urged by the 

surgeons who gave evidence that the galvanic apparatus 
should always be at hand when chloroform was administered, 
in order to assist in restoring consciousness in the event of 
any fatal symptoms supervening. 

The total expenses in connexion with the Local Govern¬ 
ment Board inquiry held at Kingston in the spring of the 
present year with reference to the disposal of the sewage of 
the districts comprised in the Lower Thames Valley Main 
Drainage Board have only recently been accurately ascer¬ 
tained. The total amount claimed is ^619,804 5s. 9d. 

On Monday last it was announced that the amount con¬ 
tributed this year to the Hospital Sunday Fund in Manchester 
was £6557, and to the Hospital Saturday Fund iil696. 

The Societe des Cites Ouvrieres at Mulhouse have lately 
published their twenty-seventh report, which is very en¬ 
couraging, and shows an increasing appreciation on the 
part of the working-classes of the accommodation offered. 
Since the commencement of operations, 976 houses have 
been sold, 648 of which have' been fully paid for; and 
the Society have in bank more than three millions of 
francs. "We are afraid, however, that the operations of the 
Society would afford no guidance for a similar association 
here, looking at the prices charged, with some profit, for 

some of the undertakings. We are told, for instance, that 
“ the lodgings, too, have been well patronised, the cost of a 
small furnished room being only 25 centimes a day. The 

bakery has been very successful, the average being 7000 
loaves a month, at a price about 5 per cent, below the 
ordinary bakers; and the profits under this head have been 
500 francs a month.” At the restaurant, good meal 
of three dishes (without wine) may be had for forty to 
fifty centimes.” 

THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At the ordinary meeting of the Council of the Royal College 
of Surgeons, held on Thursday, the 11th iust., Mr. J. Birkett 
was re-elected a member of the Board of Examiners in 
Dental Surgery; and Mr. W. S. Savory was re-elected on 
the Court of Examiners. Sir James Paget’s motion That 
the Council, having assented to the recommendation of the 
General Medical Council, that ^ it is desirable that the 
examinations in general education should be left to the 
universities and to such other bodies engaged in general 
education and examination as may from time to time 

be approved by this Council,’ etc., and being satisfied 
that such examinations are now sufficiently numerous and 
accessible to all persons desirous of studying surgery, and 
will be duly under the supervision of the General Medical 
Council, give notice that the examinations held with their 
authority by the College of Preceptors will cease to be held 
after September, 1881”—was brought forward, and, after 
some discussion, was agreed to. A copy of the resolution 

was directed to be sent to the Registrar, for the information 
of the General Medical Council. Mr. Holden’s motion— 

“ That the annual report of the President on the affairs of 
the College be discontinued ”—was also agreed to. 

THE METROPOLITAN WATER-SUPPLY. 

The adjourned conference of the delegates of metropolitan 
vestries and district boards on the subject of the London 
water-supply was recently held in St. Martin’s Vestry Hall. 
The resolution of the last meetinsr havinsr been communi- 
cated to the Home Secretary, a reply was received, stating 
that Sir William Harcourt would be glad to receive from the 
delegates any representation on the subject, and would give 
to such information his careful attention; but, in accordance 
with the usual practice, he declined to answer questions as 
to the intended legislation of next session. The chairman, 

Mr. Watherston, observed that we are apparently as far from 
a solution of this difficult problem now as we were in March, 
1878. There had been another year of delay, and in the 
future the prospect was not assuring. Representing the 

interests of ratepayers, the duty of the meeting, he con¬ 
sidered, was to press upon the Government the absolute 
necessity of prompt legislation, and to insist upon a speedy 
termination of the present condition of affairs. The people 
appealed to the Government to release them from an exces¬ 

sive taxation for one of the first necessaries of life; for 
powers to improve that first necessity, both as respects its 
quality and distribution. After considerable discussion it 
was moved, seconded, and carried—“ That a sub-committee 
be appointed to prepare suggestions in reply to the Home 
Secretary, and bring up a report for consideration.” The 
meeting was then adjourned for a week. 

THE PARIS WEEKLY RETURN. 

The number of deaths returned for the forty-third week, 
ending October 28, amounts to 892, or 22 less than the 
preceding week. Typhoid fever, alone of the epidemic 
diseases, has a tendency to rise, the deaths from it being 
49 instead of 27 and 37 in the two preceding weeks; and 
this notwithstanding the fact of the Paris garrison, which 
formerly contributed so large a proportion of deaths from 
this cause, having registered only 1 death. The deaths 
from infantile athrepsia have declined from 83 and 93 in the 
two preceding weeks to 62—24 of the infants having been 
brought up by the bottle, 33 by the breast or mixed method, 
and 5 unknown. A new feature of Dr. Bertillon’s Bulletin 

consists in an endeavour to ascertain the number of chil¬ 
dren who are sent out to nurse, who are obliged to be 
registered. The returns are imperfect as yet; but the 
startling fact comes out that of 202 so sent out this week 
it is proposed only to bring up 103 by the breast, which is 
for the majority of them a condemnation to death. There 
were 18 deaths from small-pox, 14 from measles, 4 from 
scarlatina, 9 from pertussis, 28 from croup and diphtheria, 
32 from acute tubercular meningitis, and 7 from puerperal 
infections. 

INTRODUCTORY ADDRESS AT THE RICHMOND HOSPITAL, 

DUBLIN. 

On November 4, Mr. William Stokes, Senior Surgeon to the 
Richmond Hospital (one of the House of Industry Hospitals), 
delivered a very able address in the theatre of the Hospital. 
At the outset Mr. Stokes devoted himself to a consideration 
of the effect on medical and surgical science by the promulga¬ 
tion of the germ theory of disease; and then delivered an 
eloquent eulogium on the character, life, and work of the 
late Sir Dominic Corrigan. He pointed out his most im¬ 
portant contributions to medical knowledge, and observed 
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that though Sir Dominic was not a voluminous writer, yet 
some of his contributions to medical literature are in truth 

essentially classical. Of this distinguished physician it might 
in truth be said that few, if any, of his contemporaries did 

more to elevate his calling, increase the prestige, or maintain 

the high and honourable position of the profession than he did. 
In conclusion, the lecturer said that the present was a time 

in the history of the profession than which none was ever 
more important or critical. “ Never has public opinion been 

more or as much directed towards it as at present, as evi¬ 
denced by the deep interest now taken in all matters con¬ 

nected with sanitary science, in the efforts that have been 

and are being made to reform professional examinations, in 

the fact of our universities beginning now to take so keen 

and deep an interest in the furtherance of medical science and 
education, and by the fact that the profession is now, through 

its accredited representatives, always consulted on questions 

of medical reform by each successive Government, This 
side of the picture is pleasant enough to contemplate, but 
there is a dark side which we must also look at. We cannot 

shut our eyes to the fact that, side by side with this in¬ 

creased public interest in our profession, we observe the 

development of a school of sentimentalists whose ill- 
directed, though, perhaps, well-meant efforts, hysterical 
and persistent shrieking, have made outlaws of physi¬ 
ologists ; and not content with that, they are now en¬ 

gaged in thwartipg the practical, successful, and most praise¬ 
worthy efforts of those who are endeavouring to mitigate 

or destroy that fell disease which, in the words of Marion 
Sims, is a ' greater scourge than yellow fever and cholera 

and small-pox combined, quietly installed in our midst, 

sapping the foundations of society, poisoning the sources of 

life, rendering existence miserable, and deteriorating the 

whole human family.’ Another outcome of the action of 

the sentimentalists of the present day is the outcry against 
vaccination, by the discovery of which, it has been well said 
by Sir James Simpson, Jenner ‘shut one of the gates 

of human death.’ The mean mortality of vaccinated 
cases is now between 11 and 12 per cent., whereas of 

the unvaccinated cases it rises, even with our improved 

therapeutics, to between 70 and 80 per cent. Before the 

introduction of vaccination the annual mortality from small¬ 
pox in England was at the rate of 3000 in every 1,000,000 
of the population, which, with the present population, 

would amount to 70,000 per annum. In the late epidemic 
in this city, 1211 cases were admitted into the Hardwicke 

Hospital, and my medical colleagues, and Dr. Lyons in 

particular, who took especial charge of these cases, may 

well look back with satisfaction and pride on the results 
they obtained.” 

DIMENSIONS OF THE ARTERIES. 

A WORK of considerable interest to anatomists, and of great 
practical importance to pathologists, has just been accom¬ 

plished by M. Valerie Schiele-Wiegandt, of Zurich. This 
observer has carried out, under the direction of Professor 

Quincke, a careful measurement of the circumference of the 

principal arteries of the body; of the thickness of the several 

coats of each vessel; and of the diameter of their lumen 
(Virchow’s Archiv, Ixxxii., 1). Although this laborious inves¬ 
tigation is not novel, having been already undertaken years 
ago both in this country and in Germany, the results are 
probably more accurate and complete than anything of the 
hind hitherto at our disposal. Several very interesting con¬ 

clusions with respect to the effect of age and sex will reward 

■a reference to the original paper, which, however, will be of 

most value to those who may have made careful measure¬ 
ments of the sections of thickened arteries in the study 
of chronic Bright’s disease. 

PATHOLOGICAL SOCIETY OF LONDON. 

We would again remind our metropolitan readers that the 
discussion on Rickets at the Pathological Society will be 

opened on Tuesday, the 16th inst., with a paper from Dr. 

Hilton Fagge. Many gentlemen who have had special 

experience in the diseases of children have promised to take 
part in the discussion, and all who wish to do so should give 
in their names at once to the honorary secretaries of the 

Society. It is hoped that Sir William Jenner and Dr. 

Dickinson may be able to be present and to speak at some 
stage of the discussion. 

A HOME FOR CONVALESCENTS FROM SCARLET FEVER. 

A MOVEMENT which has been started to establish a con¬ 

valescent home for persons recovering from scarlet fever, 
deserves the hearty co-operation both of the profession and 

of the public. At present none of the many “homes” con¬ 
nected with London will admit this class of convalescents; 
and very wisely so, as far as the immediate interests of 
those institutions are concerned. But the effect of this 

regulation upon the incomparably wider and more important 

interests of the public generally is frequently disastrous. 

Convalescents from scarlet fever are either allowed to remain 
at home in the midst of a healthy community, or they are 

removed in a miscellaneous way by cab and rail to some health- 
resort, most probably to spread the disease amongst an un¬ 
suspecting population. This remark, of course, applies to 
other infective diseases, such as measles and whooping-cough; 
but these affections, as contrasted with scarlet fever, are 

either comparatively rare or comparatively insignificant. A 
home for convalescents from scarlet fever ought to be taken 

advantage of by the well-to-do, and not entirely devoted to 
the poor; and we trust that the promoters of the scheme 

will provide that the institution shall be as far as possible 

self-supporting. At the same time it must not be forgotten 

that the principal benefit arising from the isolation of scarlet 
fever convalescents will be a public one; and that on this 
account, as well as for the purpose of starting a home, sub¬ 
scriptions are looked for. Many of the most infiuential 
members of the profession in London have signified their 
approval of the scheme; and we trust that when it is brought 

before the public, it may receive their infiuential support 
so as to be effectually carried out. 

THE HEALTH OF SCOTLAND DURING THE SECOND QUARTER 

OF 1880. 

The quarterly return of the Registrar-General for Scot¬ 

land for the period ending June 30 last gives the number 

of births registered as 33,827, and the number of deaths as 
19,711. The birth-rate exceeded by 0'014 per cent, the 
average of the corresponding quarter of the ten years im¬ 
mediately preceding, while the death-rate was 0'052 per 

cent, below the average of former years. The birth-rates in 

the five groups of registration districts into which, for sta¬ 
tistical purposes, it has been found convenient to consider 
Scotland as divided, were 463 births for every 10,000 persons 
in the large towns, 391 in the small towns, 364 in the eight 
principal towns, 350 in the insular-rural districts, and 340 
in the mainland-rural group. The birth-rate was higher in 

Perth than in any other of the principal towns, and lowest 

in Dundee. Of the births 8'3 per cent, were illegitimate, the 

rate, as usual, being highest in the mainland-rural, and lowest 
in the insular-rural districts. Except in the eight principal 
towns, the rate of illegitimac y during the quarter at present 
under notice has been somewhat in excess of that recorded for 

the corresponding period of 1879. The mortality in Scotland 
for the second quarter of the present year was decidedly under 

the average; in the five groups of registration districts the 
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of a, olfia.i! liosnital are. indeed, most apparent, tlie Hospital death-rates were as follows For erevy 10,000 persons there 
died—in the large towns 269, in the eight principal towns 
233, in the small towns 218, in the mainland-rural districts 
177, and in the insular-rural districts 172. Of the principal 
towns, Perth had the highest, and Greenock the lowest 
death-rate. The average number of deaths registered on 
each day during the quarter was about 216’6. The deaths 
from zymotic diseases constituted about 20’2 per cent, of 
all deaths occurring during the quarter which were referred 
to specified causes ; it is, however, worthy of note that not a 
single death from small-pox was recorded—a marked con¬ 

trast to the returns for this disease in the capitals of England 
and Ireland. The month of April, 1880, proved a favourable 
example of that month, the rainfall having been abundant 
for agricultural purposes, and the strength of the winds not 
excessive. May was bright, dry, and breezy, the mean 
temperature rather above the average of former years, and 

the wind nearly equally divided between the east and west. 
The month of June was chiefly characterised by the abun¬ 

dance of east wind, with a consequent lowering of the mean 
temperature and decrease of rainfall, the barometer column 
being of the usual height. 

GEANPLAE PHAETNGITIS. 

The anatomical characters of so-called “ granular pharyn¬ 
gitis ” have been made the subject of investigation by Dr. 
Saalfeld, of Stettin (Virchow’s Archiv, Ixxxii., 1, page 147). 
Dr. Saalfeld finds that the essential pathological changes in 
this form of sore throat consist in an increase of the lym¬ 
phatic tissue of the mucous membrane around the duct of 
an hypertrophied mucous gland j that portion of the duct 

being dilated which lies in the thickened tissue. 

EEPOET ON THE STOCKWELL FEVEE AND SMALL-POX 

HOSPITALS. 

The Medical Superintendents of the Stockwell Fever and 
Small-pox Hospitals, Mr. P. H. McKellar and Mr. Francis 
H. Bernard, have presented their usual annual report (for 
the year 1879) to the Metropolitan Asylum District Board. 

At the Fever Hospital, during the twelvemonth, 1001 persons 

were admitted, 763 discharged, 167 died, and 2 were 
transferred to the adjacent Hospital. Of these two cases, 
one was a person suffering from small-pox, who was ad¬ 

mitted before the nature of the illness had fully declared 
itself; and the other was a patient suffering from enteric 

fever, but represented to have typhus, who was kept over 

one night at the time when enteric fever cases were received 

at the adjacent Hospital. Of the 167 deaths, 15 occurred 
within twenty-four hours after admission. The mortality was 
at the rate of 25'5 per cent. In no case did any patient con¬ 
tract an illness other than that existing at the time of admis¬ 
sion. Towards the end of 1879 an improvement was effected 
in the method of warming two of the wards; this Mr. McKellar 
thinks has been so beneficial that it might with advantage 
be extended to the other wards. At the Small-pox Hospital 
146 patients were admitted (130 being small-pox cases, 
and 7 other diseases), 17 died, 122 were discharged, and 
7 convalescent patients were transferred to the Deptford 
Hospital on November 1, from which date the Hospital was 
used for the reception of enteric fever cases, after having 
been duly disinfected. The total number of these cases ad¬ 
mitted was 36; of these 6 died, 9 were discharged, and 21 
remained in hospital on December 31 last. A table of the 
mortality in this Hospital since its opening in 1871 shows a 
marked decrease for the past year, due, Mr. Bernard 
observes, to the improved sanitary condition of the Hos¬ 
pital, owing to recent structural alterations and improve¬ 
ments and its thorough cleansing. The beneficial effects 

after having been in full working order, requiring cleansing 
every second, or at most every third, year. Drain disin¬ 
fectors, discharging chlori ne gas, have been in use in this 
Hospital during 1879. M r. Bernard finds them most effec¬ 
tive and economical, and recommends their use in all hospitals 

and large buildings. _ 

pathological society of DUBLIN. 

The first meeting of the session 1880-81 took place in the 
Anatomical Theatre of the School of Physic, Trinity College, 
at four o’clock on the afternoon of Saturday, November 6. 
The outgoing President, Dr. E. H. Bennett, occupied the 
chair. Several rare specimens were exhibited and described 
by members. Dr. W. J. Wheeler showed a stump after 
Syme’s amputation, which had been performed for com¬ 
pound dislocation of the ankle-joint of some months’ stand¬ 
ing. The stump healed in the usual way; but the use of 
an artificial limb contrary to advice soon afterwards set up 
inflammation in the stump, and the bones subsequently 
became engaged. There was a specific history. The limb 
was taken off below the knee. The stump showed caries of 
the end of the tibia and fibula, which were covered with a 
thick pad of connective tissue. Dr. A. W. Foot presented 

the heart and thyroid gland of a girl aged twenty-two, who 
had suffered from exophthalmic goitre for six months. She 
unfortunately succumbed to an attack of typhus fever on 
the twelfth day. The heart weighed six ounces and a half, 
and had undergone neither hypertrophy nor dilatation. Dr. C. 
B. Ball showed a specimen of fracture of the os calcis caused 
by muscular action, and in which bony union had taken 
place. The President and Mr. Abraham showed specimens 
illustrative of the pathological changes in Dr. Ball’s case. 
At the conclusion of the ordinary business the annual general 
meeting of the Society for the election of officers was held, 
with the following result:—President ; Arthur Wynne Foot, 
M.D. Vice-Presidents : J. T. Banks, M.D.; Samuel Gordon, 
M.D.; Edward Hamilton, M.D.; Thomas Hayden, F.K.Q.C.P.^ 

George H. Kidd, M.D.; T. Jolliffe Tufnell, F.E.C.S. Council: 

John K. Barton, M.D.; Anthony H. Corley, M.D.; George 
F. Duffey, M.D.; John Magee Finny, M.D,; Eeuben J. 
Harvey, M.D.; James Little, M.D.; Thomas Evelyn Little, 
M.D.; Eobert McDonnell, M.D.; WiUiam Moore, M.D.; 
Christopher J. Nixon, M.B.; John M. Purser, M.D.; Wm. 
Stokes, M.D. Secretary and Treasurer; Edward H. Bennett, 
M.D. Secretary for Foreign Correspondence; John William 

Moore, M.D. Committee of Reference on Morbid Specimens : 

The President and Secretaries, ex oficio ; E. J. Harvey, M.D. 
T. E. Little, M.D.; J. M. Purser, M.D. The customary- 
votes of thanks were passed to the outgoing officers, and the 

Society adjourned. _ 

the aetisans’ dwellings acts once moee. 

The delegates from the various metropolitan vestries and 
district boards appear at the present time to have their 
hands full; and St. Martin’s Vestry HaU bids fair to become 
a rival to the Metropolitan Board of Works in controlling, 
or attempting to control, certain questions connected with 
the metropolitan water-supply and the working of the 
Artisans’ Dwellings Acts. A meeting was held there last 
week to consider a memorial for presentation to the Home- 
Secretary on the working of these latter Acts, prepared in 
accordance with recommendations contained in the report of 
a Committee dated March last. The conclusions arrived at 
by the Committee were as follows:—That no class of citizens 
had the right to dwellings, or sites for dwellings, at the 
public cost; that only imperative considerations of public 
health could justify the outlay of the public money 
for such purposes as those of the Artisans’ DweEings 
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Acts j and that if these considerations could be adequately 

provided for under Torrens’ Act, it was unjust to add to 
the heavy and constantly increasing weight of local taxation 
by enforcing the provisions of Sir E. Cross’s Act; that the 

owners of the class of property chiefly affected by these Acts 

should be placed under strong pecuniary inducements to 
keep it in proper and habitable condition; that if property 

had been kept in such a state as to be unflt for human 
habitation, or so as to became a nuisance, the penalty of 

such a course should fall on the owners; and that the provi¬ 
sions of the Act should be rigorously applied whenever 

premises are in the condition contemplated by Section 5, 
Act of 1868, whether that condition has resulted from over¬ 

crowding, defective construction, the absence of sufficient 
area for light and air, or from general dilapidation and 

nncleanliness; that the working of the Dwellings Act of 
1875 was impolitic and ruinously extravagant; and that, in 

the interests of the ratepayers, the provisions of Torrens’ 
Act, with certain amendments, should be put in operation, 

and fully exhausted by the local authorities throughout 
the metropolis, before any further action is taken under the 
first-mentioned Act; that compensation to owners should 

be a charge on the whole of the metropolis; and that all 
proceedings under the Artisans’ Dwellings Acts of 1875-79 

should be stayed until an opportunity has been afforded for 

a Committee of the House of Commons to consider and 
report on the working of the Acts. After some discussion, 

it was agreed that the memorial should be presented to the 

Home Secretary by a deputation. The chairman, Mr. E. J. 
Watherston, stated that out of eight sites purchased by 

the Peabody trustees, three only, up to the present time, 
had been dealt with. 

THE DIFFICULTIES OP DISSECTING-ROOM SUPPLY. 

It is said that applications made by the authorities of 

metropolitan medical schools to several of the East-end 
Boards of Guardians for the bodies of deceased paupers for 
dissection, have given rise to some animated discussions. The 

Shoreditch Workhouse Visiting Committee were against 
granting the application. One of them stated that the 

Committee thoroughly recognised the desirability of medical 
students having a due supply of bodies for dissection, but 

that it was felt that numbers of aged paupers would die very 

unhappy if they knew that their bodies would be “ cut up ” ; 

and another was in favour of making an arrangement, by 
which the bodies of suicides only might be handed over for 

■dissection, arguing that the medical schools must be sup¬ 
plied somehow, and that if some honourable arrangement 

were come to it would obviate a return to the practice, once 

in vogue, of robbing the graveyards. It was decided the 

guardians should reply that they were prepared to accede to 
the application, except in the case of the bodies of unclaimed 

suicides. The Bethnal-green Board of Guardians will 
grant the request so far as to give up the unclaimed bodies 
-of paupers. 

•OPENING ADDRESS AT THE MATER MISERICORDI.E HOSPITAL. 

In his address on the occasion of the opening of the twenty- 

first annual session of the Mater Misericordise Hospital in 
Dublin, Dr. Madden, in the course of a very eloquent speech, 
remarked as follows:—“ Those of you who are about to 
■commence the study of medicine may be congratulated on 

the near prospect of having a feasible system of university 
education within your reach. Heretofore in this country 
medical men professing the religion of the majority of its 
people were either debarred from university degrees or 

obliged to seek them in institutions disapproved of by their 
hurch. Thus, Eoman Catholic medical practitioners were. 

and still are, heavily overweighted in the race of life, and 
in great measure practically excluded from those higher 
professional positions and honours to which the possession 
of collegiate degrees is essential. It is fortunate for you, 
gentlemen, that your days have fallen in what appears to be 

the dawning of a brighter era, when, in the new Eoyal 
University, we may hope to find an institution in which 

every Irish medical student may seek, and if he be worthy 

may obtain, the great advantage of a university stamp on 
his medical quahfications.” 

ROSENBACH ON SOME QUESTIONS IN CONNEXION WITH 

SURGICAL INFECTIVE DISEASES. 

Dr. Eosenbach relates, in the Wiener MediziniscJie Wochen- 

schrift. No. 39, 1880, some experiments performed by Dr. 
Meissner, of Gbttingen, with a view to decide whether bacteria 

or their spores are present in the tissues and fluids of healthy 
men and lower animals. Dr. Meissner was able, by using 
antiseptic precautions, to preserve various organs of cats 
and rabbits in contact with water and air for two or three 

years without any putrefaction taking place, and without 

the development of any organisms. He also preserved the 

blood of mammalia, human urine, and goats’ milk without 
previous heating and without adding any antiseptic sub¬ 
stance (the goats’ milk was alone heated for an hour to 

a temperature of 60’ to 70’ C.). Prom these facts he draws 
conclusions against the view of spontaneous generation, as 

also against the idea that organisms or their spores are 

present in the healthy living body. Prom the occurrence 

of micrococci in abscesses, he, however, concludes that living 
bacteria or their spores may remain in the body for a certain 

time without causing any symptoms of disease. 

PHARMACEUTICAL SOCIETY OE IRELAND. 

At a meeting of the Council of this Society, held at the 

King and Queen’s College of Physicians, Kildare-street, 
Dublin, on the 3rd inst., the following were elected Exa¬ 
miners up to October 3, 1881:—In Latin, English, and 
Arithmetic—John Wm. Moore, A.B., M.D. Dub., ex-Scholar 
of Trinity CoUege, Dublin, P.K. & Q.C.P.I. In Materia 

Medica and Botany—George P. Duffey, M.D., M.Ch. Dub., 

P.K. & Q.C.P.I. In Chemistry—Edmund W. Davy, A.M., 
M.D. Dub., M.E.I.A. In Pharmacy—Eobert W. Harley, 

L.A.H. Dub., L.E.C.P. and L.E.C.S. Edin. 

Fcetid Perspiration or the Feet.—Dr. Ainsworth, 
of the United States Army, states that for foetor of the feet, 
attended with excessive perspiration, he has found the fol¬ 
lowing formula surpass in efficacy all other remedies 
p.. Pulv. alum, exsiccati §iij., acid, salicylici 3 iss.- 3 hj* The 
patient should bathe the feet with warm water and soap 
every morning, and having gently dried them, and while 
they are still moist enough to cause the powder partially 
to adhere, he should apply the above freely to the whole 
foot, taking care to leave a good quantity between the toes 
and in the sulcus'beneath them. A quantity of the powder 
is to be dusted into the shoes and stockings before they are 
put on. At first, it may be necessary to make the applica¬ 
tion twice, or in rare cases three times, a day; but in a few 
days one application will suffice. Clean stockings should be 
put on every morning, and a different pair of shoes (low ones 
in preference) should be worn each day. After a few days 
the skin begins to exfoliate between the toes, and if the 
applications be continued, a new and healthy layer of skin 
entirely replaces the old, when the treatment may be dis¬ 
continued. The inconvenience may partially return in about 
a year, but it disappears again after using the mixture for 
a few days. The alum should be thoroughly burned and 
reduced to an impalpable powder; and during the applica¬ 
tion the patient should turn his head aside, lest the salicylic 
acid induce sneezing and coughing.—New York Med. Record, 

October 2. 
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CASE OF HYDROPHOBIA. 

The following particulars of a case of hydrophobia were laid 
before the Glasgow Medico-Chirurgical Society on Friday, 
February 20, 1880, by Dr. Charterisj Dr. Fergus, President, 
in the chair. To this we append some remarks by Dr. 
Whittaker and Dr. Coats, both well qualified to speak on the 
subject, and which were made on the occasion. The case was 
treated by Dr. Charteris in the Royal Infirmary. He said:— 

Pilocarpin was the remedy employed in this case, and it 

was at one time hoped that the trial would have justified 
its selection; for the patient was a muscular athlete, tall, 
strong, and wiry, whose constitution was unimpaired by pre¬ 
vious illness, and who had, as he said, “ neither tasted drink 

nor smoked tobacco in his life.” The drug lowered the 
temperature, promoted copious salivation and perspiration, 
and, strange to say, the inability to swallow was entirely 
removed, and the gloominess that hung over the patient 
at first was succeeded by wild bursts of delirious joy, with 
fanciful pictures of happiness and peace. The struggle, fierce 
and terribly violent, which lasted four days, seemed to exhaust 
the man, and without convulsions and without terror he sank 
and died. The clinical record of this case, after it had been 
decided to try pilocarpin, is as follows:—At 9.45 a.m., when 
first seen, his pulse was 150 and his temperature 102'6°. One- 
third of a grain of pilocarpin was injected, and in about three 
minutes afterwards he began to hawk and spit profusely, and 
this was followed by a copious perspiration. At 11.15 the in¬ 
jection was repeated, causing the same symptoms ; and when 
seen at 12, he was lying comparatively quiet, and “ sweating 
awfully,” as he said. His temperature had fallen to 101°, fully 
a degree and a half, his pulse being 140. At 2 p.m. the re¬ 
duction of temperature was more noted, as it was 100°, and his 
pulse was 130. At 4 p m. he complained of severe pain in the 
back of his head, for which a poultice was applied. He now 
asked for a drink of milk. The nurse steadied his hand, and 
assisted him to bring the cup to his head; when it was there, 
he threw the milk into his mouth as a man might do a pill, 
and swallowed it with a great gulp. After he had done this, 
he rose to his full height in bed and said, “ I have swallowed 
at last. I am a cured man. I’ll go home to-morrow; but 
don’t mind me, don’t mind me, when I get out.” Everything 
was done to foster the idea that he was getting better, and he 
promised money, and the eternal gratitude of himself and 
family, adding, “ The Vale of Leven will wonder when they 
see me back a cured man.” At 6 p.m. pilocarpin was repeated, 
but the result was not the same as before, for little perspiration 
was induced, but instead copious micturition. His temperature 
had again risen to 102°, and his pulse was 160. At 9 p.m. 
his condition with regard to temperature and pulse was un¬ 
altered, and he talked incessantly. Bromide of potassium was 
given in large doses, but no sleep was obtained. At 9 a.m., 
when again seen, he said he had not slept, for men had come 
in and sat on him, bruising him much all down the back. His 
temperature was 102°. Pilocarpin was again injected, but little 
perspiration was induced. At 12, three hours afterwards, pain 
was experienced over the kidney, and a trace of albumen de¬ 
tected in the urine. He saw his wife at his own request, and 
to show her he was better, he took some milk with an effort, 
but no particular spasm. He had taken in all, since his 
amendment, two pots of Brand’s essence of beef. At 4 p.m. 
the nurse stated he had dozed about ten minutes at a time, but 
he had had no sound sleep. He appeared much excited about 
being beaten. Later on he slept about an hour, after having 
an egg beat up with brandy, and on awakening he took a slice 
of bread soaked in water and some essence of beef. During 
the remainder of the day and the following morning he was 
simply exhausted through constant talking and want of sleep, 
but he could swallow easily. At 9 a.m. he wished to go out, 
and actually reached the door, but was persuaded to return. 
His exhaustion was very intense, and the albumen in the urine 
very abundant. At noon of the same day he died. 

Dr. Whittaker showed prepared sections of the spinal cord 
of Dr. Charteris’ case, including one section low down in the 
canal. When put in spirits, the noticeable thing was the 
enormous quantity of crystals of phosphates deposited in the 
liquor. Along with crystals of the ordinary prismatic form, 

there were a number of needle-shaped ones. The former, as 
was usual, in the course of a few days, began to change into 
the feathery shape. The sections of the cord which he had 
examined showed great disorganisation. At the post-mortem 
examination, at which he was present, he noticed the great 
injection of the spinal cord, the vessels being plain to the naked 
eye. Leucocytes in considerable quantity had passed through 
the walls of the vessels. He had compared the microscopical 
appearances with those in a case of delirium tremens, and in a 
case of opium-poisoning after long drinking. The appear¬ 
ances in all these cases were similar in kind, but in the hydro¬ 
phobia case the disorganisation was greatest. 

Dr. Coats said that the chief pathological appearance ■was 
the great accumulation of leucocytes outside the walls of the- 
vessels. The view he took of this lesion was that it was not 
specially peculiar to hydrophobia; but that the existence of 
these leucocytes was evidence of some intense irritation of the 
central nervous system by contagium. If this were the case 
it would be natural to expect evidence of irritation in other 
organs. The first structure they naturally turned to was the 
salivary glands. In two dogs which had had the disease he 
had evidence in these glands of irritation very much like what 
he found in the nervous system. Round the vessels he found 
multitudes of leucocytes placed between the proper substance 
of the gland. There were also signs of engorgement of the 
veins. In the kidneys he found enormous engorgement of 
the venous system, and infiltration of the kidney "with leuco¬ 
cytes. In the liver there were leucocytes in the interstitial 
tissue, and in one of them an interstitial hepatitis, which,, 
however, was not connected with hydrophobia. The dog was,, 
in fact, the subject of hepatic cirrhosis. In regard to the 
present case, he had placed under the microscopes sections 
showing the lesions in the central nervous system, as described 
by Benedikt, Gowers, and himself. In the salivary glands 
there had been a considerable exudation of leucocytes, and 
these were accumulated in the interstitial tissue and in the 
neighbourhood of the veins. In the kidneys there were 
various lesions, and the same engorgement of the venous 
system which he had seen in the dogs, though in the case of 
the latter the mode of death may have had something to do in. 
its production. Besides this, there was a certain parenchyma¬ 
tous inflammation of the kidney, and a certain superabundance 
of leucocytes in the tissue of the kidney. The man was, in 
fact, the subject of a slight inflammation of the tissue. Tg 
the mere presence of leucocytes in the kidney not much weight 
was therefore to be attached. There were also tube-casts in 
the kidney. In the liver there were signs of irritation in the 
presence of leucocytes round the vessels, especially round the- 
smaller vessels. To bring the pathology of the disease into a 
consistent condition, he might put it this way: that there 
was an irritant in the blood, which attacked a considerable 
number of organs, the signs of irritation being most manifest 
in the neighbourhood of the finer bloodvessels ; that it was- 
probable that this irritant attacked some vessels more than 
others, especially those of the central nervous system; that 
in the nervous system the medulla oblongata and spinal cord 
were most the subject of the lesion, which scarcely showed 
itself in the higher centres. It was impossible to hear of the 
clinical symptoms, as they had been described that evening,, 
without thinking of these lesions in the nervous centres ; the 
difficulty of swallowing, the respiratory symptoms, etc. In 
regard to the spinal cord, he had seen nothing of what had 
been spoken to by Dr. Whittaker—viz., a complete disorganisa¬ 
tion of structure. He was inclined to think that the specimens 
submitted to Dr. Whittaker had been kept too long, or pos.sibly 
put into a too concentrated solution of chromic acid. 

FROM ABROAD. 

Professor Pasteur on Chicken-Cholera. 

The following is a translation of an important “ note,” com¬ 
municated to the Academie de Medecine, “ Sur 1’Attenuation 
du Cholera des Poules,” and published in the Bulletin of the- 
Academy of October 26:— 

“ Of the various results which I have had the honour to com¬ 
municate to the Academy concerning the affection vulgarly 

called cholera des poules, I take the liberty of alluding 

to the following:—1. Cholera of fowls is a virulent disease 
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of the first order. 2. Its virus consists in a microscopical 
parasite, which is easily multiplied by culture away from the 

body of the animal which may be the subject of the disease- 

Hence the possibility of obtaining the virus in a state of 
complete p urity, and of demonstrating irrefutably that it is 
the sole agent of disease and death. 3. This virus presents 
different degrees of virulence. At one time the disease is fol¬ 
lowed by death j and at others, after having induced morbid 

symptoms of varying intensity, it is succeeded by recovery. 
4. The differences which are demonstrated in the potency 

of the virus are not only observed in the facts presented 
naturally, but may be induced at will by the experimenter. 
5. As occurs, in general, with all virulent diseases, chicken- 
cholera is not liable to relapse, or rather relapse exhibits itself 

in degrees which are in an inverse ratio to the more or less 
great intensity of the first attacks of the affection, and it is 

always possible to push preservation so far that the inocu¬ 

lation of the most virulent virus no longer produces any 

effect whatever. 6. Without wishing at present to affirm 

anything on the relations of the virus of variola and human 
vaccinia, it is evident from the preceding facts that there 

exist in chicken-cholera conditions of the virus which, 
relatively to the most virulent virus, perform the office of 
human vaccinia relatively to the virus of variola. The 
vaccine virus, properly called, gives a benign disease, vac¬ 
cinia, which preserves from a more grave disease, variola; 
and, in like manner, the virus of chicken-cholera presents 
conditions of attenuated virulence which communicate the 
disease without causing death, so that after recovery the 
animal is enabled to brave the inoculation of very virulent 
virus. The difference is, however, great, in some respects, 
between these two orders of facts, and it is not useless to 
remark that, in relation to knowledge and principles, the 
advantage is on the side of the investigations concerning 
chicken-cholera. For, while the relations of variola and 
vaccinia are still the subject of discussion, we have the cer¬ 
titude that the attenuated virus of chicken-cholera is 
derived from the very virulent virus proper to that disease, 
and that we pass directly from one of these viruses to the 
other; in a word, that their fundamental nature is the same. 

“ The time has come for me to explain myself concerning 
the capital assertion which is the foundation of most of the 
preceding propositions, namely, that there exist variable 
conditions of virulence in chicken-cholera—a strange result, 
assuredly, when we consider that the virus of this affection 
is a microscopical organism, which may be manipulated 
in a state of perfect purity, just as we manipulate the yeast 
of beer or the mycoderm of vinegar. And yet, when we 
calmly consider this mysterious attribute of variable viru¬ 
lence, we soon recognise that it is probably common to various 
species of the group of virulent diseases. Where, indeed, is 
the unicity of any one of the scourges which constitute this 
group ? To cite but one example, do we not meet with the 
most grave epidemics of variola side by side with others that 
are almost benign—and that without the differences being 
attributable either to external conditions of climate, or to 
the constitution of the individuals attacked ? And do we 
not observe also great contagions becoming gradually ex¬ 
tinguished, to reappear later, and again to extend ? The 
idea of the existence of variable intensities of the same virus 
is not really calculated to surprise the physician or the man 
of the world, although there is immense interest in its being 
scientifically established. In this particular case with which 
we are now occupied, the mystery exists especially in this 
circumstance—that the virus being a microscopical parasite, 
the variations in its virulence are at the mercy of the 
experimenter. This I have to rigorously establish. 

" To begin with, let us take the virus in a very virulent 
condition—the most virulent possible, if we may so say. I 
have heretofore made known a curious mode of obtaining it 
with this property. It consists in collecting the virus in an 
animal that has just died, not of the acute, but of the chronic 
form of the disease. The cholera sometimes presents itself 
in this form, and, although such cases are i-are, it is not 
very difficult to meet with examples. The fowl, after having 
become ill, wastes away more and more, and resists death 
for weeks or months. When it dies—which it does a short 
time after the parasite, hitherto located in certain organs. 

has passed into the blood, and propagates there—we find 
that, whatever may have been the original virulence of the 
virus at the time of inoculation, that which we extract from 
the blood of the animal that has taken so long a time inj 
dying is a virus of considerable virulence, which ordinarily- 
kills ten times out of ten, twenty times out of twenty. 
Making successive cultures of this virus in a state of purity,, 
in broth made from the muscles of a fowl, taking each time the 
seed of one culture from the preceding culture, and experi¬ 
menting on the virulence of these various cultures, we find 
that this virulence undergoes no sensible change. In other 
words, if we admit that two virulences are identical when, on 
operating under the same conditions on the same number of 
animals of the same species, the proportion of the mortality 
is the same in the same time, we shall prove that in our 
successive cultures the virulence is the same. In what I 
have said, I have passed under silence the duration of the 
interval from one culture to another (or, if it is preferred, 
the interval from one sowing to another), and its possible in- 
fiuence on the successive virulences. We must direct our 
attention to this point, small as its importance may appear. 
For intervals varying from days to a month or two months 
no change is observable in these virulences. Still, in pro¬ 
portion as the interval enlarges, we sometimes seem to be 
able to seize certain signs of small apparent value, indicat¬ 
ing an enfeeblement of the inoculated virus. For example,, 
the rapidity of death, if not the proportion of mortality, 
undergoes delay. In the various series of inoculations, 
fowls are observed that are very ill and languishing, and 
become very lame in consequence of the parasite, in its-- 
propagation through the muscles, having reached those of 
the thigh; pericardites linger on; and abscesses appear 
around the eyes—the virus having, so to say, lost its tem¬ 
pestuous (foudroyant) character. If, however, we carry the 
duration of the intervals of the cultures beyond the periods 
already named, to three, four, five, or eight months and 
more, the scene becomes entirely changed. The differences 
in the successive virulences, which up to then did not. 
appear, or only in a doubtful manner, are now manifested by- 
considerable effects. Instead of identical virulences—that is,, 
a mortality of ten fowls in ten fowls inoculated—we meet 
with mortalities descending to from nine to one of the inocu¬ 
lated fowls. Indeed, sometimes there is no mortality—that 
is, the disease manifests itself in all the inoculated subjects, 
and they all recover. In other words, by a simple change 
in the mode of culture of the parasite, in the sole fact of 
elongating the epochs of sowing it, we have a method for 
obtaining progressively decreasing virulences, and finally a. 
true vaccinal virus, which does not kill, but gives thebenigm 
disease which i)reserves from the mortal disease. It must 
not be supposed that in all cases these attenuations take place- 
with a mathematical fixity and regularity. A certain culture 
which has only been renewed at the end of five or six months 
may exhibit a virulence still considerable, while others of the 
same origin have become already much attenuated after three- 
or four months. We shall have before long an explanation 
of these anomalies, which are only apparent. Frequently 
even there is like a sudden leap from a virulence still very 
great to the sudden death of the microscopical parasite after 
an interval of short duration. Proceeding from one culture 
to the next, we are surprised by the impossibility of ad 
development, the parasite being dead. The death of the 
parasite is, moreover, an habitual and constant circumstance 
whenever we aUow a time sufficient to elajsse before the 
cultures are resumed. 

“ And now the Academy is made aware of the true motive 
of the silence which I have maintained, and why I have 
claimed the liberty of some delay before informing it of my 
method of attenuation.(a) Time was an element of my 
investigations. 

“In the course of these phenomena, what becomes of the 
microscopical organism ? Does it change in form and aspect 
in changing its virulence in so profound a manner ? I would 
not venture to affirm that there do not exist certain mor¬ 
phological correspondences between the parasite and the 
various virulences to which it gives rise; but I must admit 
that to the present time it has proved impossible for me to 
seize them, and that if they really exist, the minuteness of 
the virus is such as to render it invisible to the eye arm.ed 

(a) Prof. Paste-ur here alludes to the reproaches which have been ad¬ 
dressed to him by several Academicians for having, while announcing the 
results of his investigations, concealed his mode of procedure. 
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■with the microscope. The cultures are alike for all the viru¬ 
lences ; and -when we suppose that we have perceived some 
slight changes, they soon prove to have been only accidental, 
for they become effaced or are produced in an inverse manner 
during new cultures. What is worthy of remark is that 
if we take each variety of virulence as a point of departure 
of new successive cultures made at short intervals, the 
variety of the virulence preserves its own proper intensity. 
Thus, for example, an attenuated virus which only kills once 
in ten, maintains this virulence in its cultures if the intervals 
of the sowings are not exaggerated. An equally interesting 
point, which indeed accords with the general sense of the 
preceding observations, is that an interval of sowing that 
suffices to cause an attenuated virus to perish, respects a 
more virulent virus, which may be attenuated anew by it, 
hut does not necessarily die. 

“ At the point at which we have now arrived, an impor- 
fant question presents it»elf, that of the cause of the diminu¬ 
tion of virulence. The culture of the parasite takes place 
necessarily in contact with the air, in the absence of which 
its development would not be possible. It is then natural 
first to inquire whether the enfeebling influence on the pro¬ 
perty of virulence may not reside in the contact of the oxygen 
■of the air. May it not be that the minute organism which 
constitutes the virus, remaining abandoned in presence of 
the oxygen of pure air, in the medium of culture in which it 
is multiplying itself, undergoes certain modifications which 
will exhibit themselves as permanent when the organism has 
heen removed from the modifying influence ? We may, it is 
“true, also ask whether some principle of the atmospheric air, 
•other than oxygen, may not intervene in the accomplish¬ 
ment of the phenomenon, the incomparable strangeness of 
which authorises every supposition. It is easy to under¬ 
stand that the solution of the problem, so far as it depends 
upon the hypothesis of the influence of the oxygen of the 
air, is tolerably accessible to experiment. If the oxygen of 
the air is, in fact, the modifying agent of the virulence, we 
shall probably be able to furnish the proof of this by the 
effects of the suppression of its presence. With this object 
the cultures may be practised in the following manner:—A 
suitable quantity of chicken-broth having been sown with 
a very virulent virus, glass tubes are filled to two-thirds, 
three-fourths, etc., of their volume, and hermetically sealed. 
By aid of the small quantity of air remaining in the tube, 
the development of the virus commences—a fact which is 
Tendered visible by the increasing turbidity of the liquid. 
The progress of the culture causes all the oxygen in the tube 
to gradually disappear. The turbid portion then subsides, 
the virus is deposited on the walls of the tube, and the 
culture-liquid becomes clear—two or three days being re¬ 
quired for these effects to be produced. The minute organism 
is in future sheltered from the contact of oxygen, and it 
■will remain in this condition as long as the tube is 
not opened. What will happen as respects its virulence ? 
To secure greater certainty in our investigation, we have 
prepared a great number of similar tubes, and simul¬ 
taneously an equal number of bottles of the same culture, 
but left freely open in contact with pure air. We have 
already stated what happens to cultures when thus exposed 
to the air, and we know that they undergo a progressive 
attenuation of their virulence. With respect to the cultures 
in closed tubes, one was opened at the end of a month, and 
a culture was made by sowing a portion of its contents, in 
order to test its virulence; another was opened after an 
interval of two months, and so on with a third, a fourth, etc., 
tube after intervals of three, four, five, six, seven, eight, nine, 
and ten months. It is remarkable, and experiment proves 
it, that the virulences are always found exactly the same as 
at first—the same as that of the virus which was employed 
for the preparation of the closed tubes. As to the cultures 
which remained exposed to the air, they are found to be 
dead or only in possession of the most feeble virulences. 
The question which occupies us is thus resolved: It is the 
•oxygen of the air which enfeebles and destroys the virus. 
Probably there is here more than an isolated fact. We 
may be in possession of a principle. We may hope that 
an action inherent to atmospheric oxygen, a natural force 
present everywhere, will show itself efficacious in regard to 
•other viruses. It is, iu any case, a circumstance worthy of 
interest, that the possible great generality of this method 
of attenuation of virulence derives its virtue from an influ¬ 
ence in some sort of a cosmic order. May we not henceforth 

presume that it is to this influence that should be attri¬ 
buted, in the present as in the past, the limitation of great 
epidemics ? 

REVIEWS. 
-♦- 

The Hysterical Element in Orthopcedic Surgery. By Ne'Wton 
M. Shapfeb, M.D. New York: Putnam’s Sons. 1880. 
Pp. 66. 

The essay before us is a reprint from the Archives of Medi¬ 
cine ; it was originally read before the New York Neurological 
Society, and is now published separately, with such additions 
as wiU make it a useful and complete exposition of the 
subject. 

The only other account in English of this disease is contained 
in the well-known Lectures by Sir JamesPaget. We must con¬ 
fess that before reading these essays we had no idea of the 
extent to which the disease is met with in practice. It is 
true that the late Sir Benjamin Brodie wrote that, “ among 
the higher classes of society, at least four-fifths of the female 
patients, who labour under disease of the joints, labour under 
hysteria.” 

Those interested in the subject will find our author’s 
work both interesting and instructive ■, it is already too 
condensed to admit of anything but transcription, and for 
this we have not space. We may, however, quote the con¬ 
clusions arrived at:— 

'‘1. In chronic osteitis of the articulations there exists a 
specific muscular atrophy, due to the lesion; an invariable 
muscular spasm, which is present night and day, and which, 
while not modified by the customary doses of chloral or 
opium, disappears completely under the anaesthesia induced 
by ether or chloroform. There is present also a marked re¬ 
duction of the faradic contractility of the muscles thus 
affected. 

“ 2. In the emotional contractions we find the atrophy of 
disease only—a variable muscular rigidity which disappears 
during natural sleep, or yields to opium or chloral—and a 
normal faradic contractility. 

“ 3. In the hysterical contracture we see a ‘ permanent ’ 
muscular rigidity, which, like the muscular spasm of chronic 
osteitis, is wholly dissipated by the profound ansesthesia of 
ether; but we find in connexion with it fimctional atrophy 
only, and a normal faradic reaction of the muscles. 

“ 4. The test of ansesthesia induced by ether or chloro¬ 
form, as applied to the differential diagnosis of hysterical 
contraction and chronic articular osteitis, is not of value 
per se, though some eminent authorities have stated other¬ 
wise. Ether or chloroform will remove the ‘ permanent con¬ 
tracture ’ of the one, and suspend the reflex spasm of the 
other. The elements of absolute contracture—such, for 
example, as are met with in congenital talipes or torticollis, 
and intra- or extra-capsular changes (fibrous anchylosis, 
osteophytes, etc.) —being eliminated, we should bear in mind, 
in making the examination of suspected joints under ether, 
Charcot’s valuable deduction, viz., ‘ that the existence of a 
spinal organic lesion of more or less gravity will be placed 
almost beyond a doubt if, under the influence of sleep induced 
by chloroform, rigidity of the members gives way slowly, or 
even persists to any marked extent.’ ” 

The present work supplements Sir James Paget’s Lectures 
by giving the electrical phenomena, which the latter author 
does not do. The two combined form a very able and a very 
interesting exposS of the subject. 

The Gardeners’ Chronicle and The Garden. 

These journals, intelligently conducted, so as to offer to 
their numerous readers the description of information most 
likely to be useful to the amateur cultivator of flowers and 
fruit, are intended, and with well-deserved success, to meet 
one of the requirements of the present age. There are so 
many hints required in the study of gardening, and so many 
small dilemmas to be assisted out of by practical advice, 
that we should imagine the recurring numbers of these 
journals are anxiously awaited in many a quiet country par¬ 
sonage and cosy cottage, whose grounds are cultivated, so 
to speak, by the ladies of the family. There is certainly 
much in them which will prove interesting to dwellers in 
cities, but we should say their most ardent subscribers are 
those who live without the smoky limits of great towns. 
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FOREIGN AND COLONIAL 
CORRESPONDENCE. 
-- 

SPAIN. 

Santillana, November 5. 
Courses op Operative Surgery por Medical 

Practitioners. 

Sir,—It is not very long since I had the pleasure of recording 
in the pages of the Medical Times and Gazette the rapid 
advances which practical surgery has made in Spain during 
the last few years, as evinced by the number of major 
operations and the success attending their performance. I 
may now state, in addition, that—thanks to the energy and 
zeal of a few influential members of the profession—the 
Spanish Government has consented to the opening of a 
special clinic of operative surgery in one of the large State 
hospitals, for the exclusive tuition of duly qualified medical 
practitioners desirous of availing themselves of the teaching 
of eminent masters. 

This new surgical clinic, inaugurated a few weeks since, 
and open to all doctors or licentiates in medicine and sur¬ 
gery, fulfils several most important purposes. In the first 
place it is obvious that the mere fact of the patients being 
entrusted to the exclusive care of surgeons who have 
derived a more or less extensive experience in their own 
practice, offers an additional guarantee to their safety and 
welfare. In the next place, the clinic supplies a want long 
and sorely felt in every quarter of the globe by vast 
numbers of medical men, who, after the lapse of years 
spent in a somewhat encyclopaedical kind of practice, find 
they have not kept up to the exact level which surgical 
art has of late attained. 

The wards of the clinic, established in the Hospital de 
la Princesa, on the outskirts of Madrid, are spacious, clean, 
well ventilated, and amply endowed with aU the modern 
requirements of surgery and hygiene, and are under the 
direct supervision of Dr. Rubio, to whose intrepidity and 
skill as an operator I have on more than one occasion 
adverted. The clinical visit is effected by the professor and 
his pupils every morning; operations are performed once a 
week; the dispensary, or out-patient department, is at¬ 
tended three times a week; operations on the dead subject 
are done, under the guidance of the professor, twice a week ; 
clinical lectures are delivered three times a week. 

In conclusion, I may state that. Dr. Eubio being a staunch 
advocate of Listerism, all operations of any importance, as 
likewise their subsequent dressings, are conducted on the 
most minute and rigid antiseptic principles. 

I am, &c., 
Eichard Ballota Taylor, L.E.C.P., 

Fellow of the Spanish Medico-Chirurgical Academy. 

Examinations for the Degree of M.B. at Oxford.— 
Candidates are informed that the examinations for the degree 
of Bachelor of Medicine will commence in the Medical De¬ 
partment of the Museum as follows The first (or scientific) 
examination, November 29; the second (or final) examina¬ 
tion, December 6. Candidates for either of these exa¬ 
minations and candidates for the certificate in subjects 
bearing on Preventive Medicine and Public Health are re¬ 
quested to send in their names on or before November 15, 
to Henry W. Acland, Eegius Professor of Medicine, Medical 
Department, Museum, Oxford. 

Fatal Haemorrhage from Ascarides Lhmbricoides. 
—Dr. Tichomirow relates that at the autopsy of a drunkard, 
who died while being taken to the hospital, the lower portion 
of the small intestine was found of a dark bluish-red, and 
in the cavity of the abdomen there were about two pounds of 
blood and two ascarides, one being eighteen and the other 
twenty-two centimetres in length. The lower portion of the 
small intestine was filled with dark fluid blood—the upper 
part of the canal and the stomach being empty. Nowhere 
could any aperture in the intestine be discovered. Dr. 
Tichomirow was of opinion that the haemorrhage had oc¬ 
curred at the time when the ascarides penetrated the 
intestine, the apertures having afterwards become com¬ 
pletely closed.—St. Petersburg. Med. Woch., October 30. 

GENERAL CORRESPONDENCE. 

-«- 

COMPULSORY INTIMATION OF INFECTIOUS 
DISEASES IN EDINBURGH. 

Letter erom Dr. H. D. Littlejohn. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—At the last meeting of the Social Science Congress 
I gave the statistics relating to the carrying out of the 
compulsory intimation of infectious diseases in Edinburgh. 

The Local Act in question came into operation on Novem¬ 
ber 7, 1879, and up to September 6 of the present year (a 
period of ten months) no fewer than 4502 intimations had 
been received by the authorities. These comprised typhus, 
22 cases; typhoid, 226; diphtheria, 127; scarlatina, 917; 
and measles, 3210 cases. In 412 cases the circumstances 
were such as to justify the removal of the patient to a 
hospital with the concurrence of the medical attendant. 

As your readers are aware, the intimations are made by 
members of the medical profession, who are furnished with 
suitable slips and stamped envelopes, and who receive 2s. 6d. 
for each intimation. Last July a sum of £519 was sent out to 
the profession; and so convinced is the Corporation of the 
value of the information thus received, that they have set 
aside ^61000 to cover the expenses of the current year. 

Our experiment has been a great success. No complaints 
have reached us from the medical profession, who have 
loyally assisted the authorities in carrying out what was 
feared would be an unworkable and objectionable clause. 
The information as to the existence of infectious diseases has 
been prompt and effectual, which I am convinced would not 
have been the case had we trusted in great part to a poor, 
ignorant population to supply it. No doubt here we enjoy 
exceptional advantages, from the large number of students 
attending our hospitals and dispensaries, and it is compara¬ 
tively rare to find a person dying -without medical advice. 
This is mainly due to the custom introduced by myself some 
twenty years ago—viz., of causing an ofiScial inquiry to be 
made by the police into all cases of death occurring without 
a medical man seeing the patient during life. This inquiry 
entails on the relatives considerable annoyance, and has 
gradually led them to recognise the importance of seeking 
medical assistance. One of the subsidiary advantages of 
this procedure is that the number of uncertified deaths in 
Edinburgh is very small. 

To the Health Department the intimations have proved 
of great service—first, in showing how inadequate was the 
existing accommodation for infectious diseases in our various 
hospitals; and, secondly, in enabling us to arrive at the true 
cause of outbreaks of these diseases, and thus prevent their 
spread. I am, &c., Henry D. Littlejohn, M.D., 

Medical Officer of Health. 

Statistical Society.—The first ordinary meeting of 
the present session will be held on Tuesday, the 16th inst., 
at the Society’s rooms. King’s College entrance. Strand, 
W.C., London, when the President, James Caird, Esq., C.B., 
F.R.S., will deliver an “Inaugural Address.” Dr. F. J. 
Mouat will also communicate a “ Note on the Tenth Census 
of the United States of America.” The chair will be taken 
at 7.45 p.m. 

The Health-Jubilee at Memphis.—Last -week the 
city of Memphis celebrated by a health-jubilee its first 
freedom from devastation by yellow fever for three years. 
The city was decorated with flags and crowded by visitors, 
who came at the invitation of its merchants to join in the 
celebration of its renewed salubrity. The procession was 
more than three miles long, and was composed of representa¬ 
tives of every branch of business and trade. It is to be 
hoped that there ivill be many anniversaries of this festivity: 
how many depends largely upon the inhabitants of Memphis 
and of other Southern cities themselves. That city is 
at present well cleansed, its worst features as a breeder of 
pestilence are abolished, and there is good assurance that 
things will not be allowed to relapse into their former con¬ 
dition. Memphis has done everything which it was in her 
power to do to deserve immunity from disease, and we 
heartily congratulate her upon the reward which she i& 
beginning to reap.—Boston Med. Jour., September 30. 
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REPORTS OF SOCIETIES. 

EOYAL MEDICAL AND CHIEUEGICAL 
SOCIETY. 

Tuesday, October 26. 

John E. Eeichsen, F.E.C.S., F.E.S., President, in the Chair. 

Case of Aneurism of the External Carotid in which 
THE Old Operation was successful, after failure of 
Ligature of the Common Carotid. 

Mr. H. Morris read notes of a case of aneurism of the external 
carotid, in which, after failure of the ligature of the common 
carotid, the old operation was performed successfully. Eliza¬ 
beth P., aged forty-five, first came under my care on May 20, 
1879, with an an aneurism, about the size of a walnut, at the 
level of the hyoid bone, and just above the bifurcation of the 

■right common carotid. It had been noticed eight months and 
was growing. It was not the result of any inj ury. She com¬ 
plained bitterly of the pain it caused all over the right side of 
the head and neck, and of a distressing feeling of dryness about 
the throat and fauces. She could swallow nothing solid with¬ 
out great suffering ; her voice was hoarse, and she spoke in 
rough, whispering tones. Her sight and taste were unaffected. 
Digital and instrumental compression could not be borne. Diet 
and medicinal treatment were resorted to; but her symptoms 
becoming rapidly worse, on July 16 a catgut ligature waspassed 
around the common carotid artery, on a level with the omo¬ 
hyoid muscle where it crosses the cervical sheath. Four hours 
and a half afterwards, faint pulsation returned in the aneurism, 
and continued more or less marked till August 12, when the 
outline of the aneurism was quite lost, though some pulsation 
could still be felt along the line of the artery in the situa¬ 
tion of, and for a little distance below, the seat of the aneurism. 
A sinus remained, leading down to the point of the liga¬ 
ture, bard, and surmounted with exuberant granulations, 
from which blood occasionally was discharged. At the end 
of September, fresh swelling took place at the angle of the 
jaw, but there was no pulsation in it; but with this exception 
all the old symptoms returned. On October 30, there was 

■evidence of ^ suppuration; so an incision was made, and a 
small quantity of pus was evacuated from the surrounding 
tissues. Belief was again obtained, but only partially and 
temporarily. Though the sinus over the ligature now closed, 
a similar one, from which blood occasionally escaped in small 
quantity, remained in the centre of the late incision. At the 

■end, of November, pulsation again was felt, and the swelling, 
which had much subsided after the escape of the pus, again 
increased. In fact, the aneurism had now evidently ruptured, 
was inflamed and growing largely, and threatened to set up 
ulceration of the tense and distended skin. It was therefore 
treated in the following manner:—The facial and superior 
thyroid arteries were first ligatured, and then the sac was 
laid open, and all clots turned out. It was now seen that all 
the bleeding was issuing from the distal end of the sac, 
and could^ be checked by passing a tenaculum underneath 
it and raising it. The incision was prolonged upwards 
sufficiently far to enable a silk ligature to be passed 
around the vessel beyond the sac, and in doing so a am all 
artery and vein were cut, from which bleeding, easily 
controllable, occurred for the moment. This artery was pro¬ 
bably the occipital. It was specially noticed that no blood 
had been passing into the sac from the internal carotid, yet 
^at no clot was prolonged into it from the common carotid. 
The wound did well; the ligature separated on the seventeenth 
^ay. Convalescence was retarded by an attack of quinsy, 
which, in the right tonsil, ran on to suppuration; but the 
patient had quite recovered by February 12, 1880, and still 
remains well. The author remarked that the return of the 
^Isation in the aneurism a few hours after the application of 
the ligature, the slow consolidation of the aneurism, the 
pffisation in the vessel on the proximal side of the sac, 
though not immediately above the ligature, the subse- 
■quent growth of the aneurism in spite of the complete obli¬ 
teration of the common carotid, the violence of the htemor- 
rhage from the distal orifice of the sac at the time of the 
ffist operation, together with the absence of anv bleeding 
rom the internal carotid, all proved how important a part 

the free anastomoses between the branches of the external 

carotids of the two sides of the neck, and between the branches 
of the external carotid and subclavian of the affected side, 
played in aneurisms near the bifurcation of the common 
carotid. Moreover, it suggested—and well-known cases and 
dissections were quoted to support the suggestion—that after 
the ligature of the common carotid no blood usually con¬ 
tinued to reach the lower end of the internal carotid in the 
neck, and that, therefore, the anastomosing circulation within 
the skull was not the cause of the return of pulsation in these 
aneurisms, and therefore not a cause of the failure of the 
ligature. The practical conclusion arrived at was, that if 
the Hunterian ligature be employed in these cases it were 
best to supplement it by the simultaneous ligation of such 
branches of the external carotid as are easily accessible, viz., 
the temporal, facial, and superior thyroid. 

Dr. Hilton Fagge said that he had met with a case which 
seemed to confirm Mr. Morris’s opinion. A man was admitted 
into G-uy’s Hospital with aneurism, and was also hemiplegic. 
The common carotid artery was tied, and the hemiplegia soon 
afterwards disappeared. He died some time afterwards; and 
Dr. Fagge found, on post-mortem examination, an aneurism 
of the common carotid about as large as a pigeon’s egg, and 
containing coagula; it pressed upwards on the internal carotid. 
There had been evidently interference with the flow of blood 
upwards to the brain; and, after the operation, the cerebral 
circulation had been restored by the collateral circulation 
through the external carotid. 

Mr. Harrison Cripps asked why, if the diagnosis, before 
operation, of aneurism in the external carotid artery were 
correct, the common carotid had been tied as low down as the 
omo-hyoid muscle. There was a great mortality after ligature 
of the common carotid, caused principally by the interference 
with the circulation in the brain. He thought that a ligature 
might have been applied to the external carotid, between the 
aneurism and the common carotid. If the internal carotid 
were patent in Mr. Morris’s case, he did not see why blood 
did not flow down from it. Considering that there was a 
violent flow of blood from the distal end of the artery after 
opening the sac, he thought that the preliminary ligation of 
the collateral branches was useless. If the object were to out 
off the supply of blood through the peripheral branches, he 
thought that it would be more effectual to tie the carotid of 
the other side. 

Mr. Holmes said that the case reminded him of one in St. 
George’s Hospital, of ligature of the external iliac for supposed 
aneurism of the common femoral artery. The aneurism rafi 
exactly the same course as in Mr. Morris’s case ; audit was so 
much like a malignant tumour, that the diagnosis was difficult. 
Local pressure was applied successfully; and the patient died 
some time afterwards of some other disease. The preparation, 
which was preserved in the museum of St. George’s Hospital, 
showed the establishment of the collateral circulation. Local 
pressure would, of course, have been impossible in Mr. Morris’s 
case. Mr. Cripps’s question as to the situation of ligature was 
answered by the fact that the aneurism was close to the bifur¬ 
cation of the artery. He agreed with Mr. Morris that addi¬ 
tional security was gained by tying the main collateral arteries. 
The diagnosis between aneurism of the external and of the 
internal carotid arteries was difficult. The regurgitant circu¬ 
lation through the internal carotid was not always so powerful 
as some supposed. 

Mr. Christopher Heath said that the suggestion of tying 
the peripheral branches was admirable, if it could be carried 
out; but, if only one branch were left, there might be a return 
current of blood. He thought that it was very difficult to 
tie all the branches of the external carotid artery. After 
ligature of the artery on the proximal side, galvanism or the 
injection of perchloride of iron into the sac might be tried 
before the collateral circulation had been re-established. He 
did not see the use of tying the carotid on the other side. 

Mr. Hulke believed that the injection of perchloride of iron 
was not safe unless pressure could be applied on both sides of 
the sac. He had some years ago made a number of experi¬ 
ments by injecting the perchloride into the veins of dogs, and 
had found that, if pressure were not applied, two drops caused 
death. 

Mr. Morris said that, although it might not be possible to 
tie every branch of the external carotid, yet the diminution of 
the supply of blood by the ligation of some of them put the 
patient in a better position. With regard to the use of per¬ 
chloride of iron, there was a coagnlum in the sac in his case, 
but it was interfered with by the whirl of the returning blood; 
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and the object was to prevent this interference. The recur¬ 
rent pulsation soon after ligature could be explained by the 
flow of blood through the branches of the external carotid. 
Although the results of ligature of the external carotid artery 
were very favourable, it was impossible to perform that opera¬ 
tion in his case. 

Abscess in the Neck, which, in its course, destroyed a 

Large Portion of the Carotid Artery, Jugular Vein, 

AND PnEUMOGASTRIC NeRVE. 

Mr. Savory read a paper on a case of abscess in the neck, 
which, in its course, destroyed a large portion of the carotid 
artery, jugular vein, and pneumogastric nerve. After a short 
account of two instances, in one of which the internal jugular 
vein, and in the other the femoral artery and vein, were laid 
open by an abscess, the author related the case of a man 
who was brought to the hospital in a state of extreme pros¬ 
tration, the result of haemorrhage from a large orifice of an 
abscess at the left side of the neck, which had given way 
three days previously. He never fairly rallied, and died on 
the fourth day from his admission. On dissection, the cavity of a 
large abscess was exposed, in the upper and lower parts of 
which portions of the carotid artery, jugular vein, and pneumo¬ 
gastric nerve were found. But a considerable piece of each 
was wanting. The opposite ends of the divided artery were 
from one and a half to two inches apart; the distance between 
the ends of the vein was rather more than this ; the ends of 
the nerve were from one to one and a half inch apart. 

Dr. John Harley said that some years ago he had excised 
an inch and a half of the pneumogastric nerve in a young 
dog, and no effect had followed. 

Mr. Morrant Baker asked Mr. Savory for an explanation 
of the destruction of the vessels and nerve by abscess. He 
did not know that there was a similar case on record. 

Mr. Savory could only suppose that the vessels and nerve 
had become degenerated and weak in consequence of being 
involved in the inflammatory process. 

ODONTOLOGICAL SOCIETY OF GEEAT 
BRITAIN. 

Monday, November 1. 

Mr. A. WOODHOUSE, President, in the Chair. 

The presentation by Mr. S. J. Hutchinson of a photograph of 
a curious picture in the Dresden Gallery led incidentally to a 
discussion on the subject of Ancient Egyptian Dentistry. The 
President questioned the correctness of a statement made by 
Sir Gardiner Wilkinson, to the effect that teeth stopped with 
gold had been found in the mouths of Egyptian mummies. 
Mr. Woodhouse had made careful inquiries when in Egypt, 
but could not meet with a single authentic specimen. 

Mr. Thomas Rogers and Mr. Coleman, as the result of 
personal investigations, expressed their disbelief in the state¬ 
ment, the latter adding that the late Mr. Benomi, a very high 
authority, said he had never been able to find a stopping of 
any kind in a mummy’s tooth. 

Mr. Charles Tomes also expressed his belief that the 
authority on which Sir Gardiner Wilkinson had made the 
statement—that of “ a Greek merchant long resident at 
Thebes”—was not reliable. 

Mr. Charles Tomes related three cases of Abscess of the 
Antrum, in which there had been almost complete absence of 
symptoms; in two of these there were decayed stumps, but 
in the third all the teeth were apparently sound, and no 
cause for the abscess could be discovered. He called atten¬ 
tion also to the uncertain results of treatment in these cases ; 
some being cured in a few weeks, whilst in others the discharge 
continued for years. 

Mr. Storer Bennett read notes of a case of Necrosis of a 
portion of the Nasal and Palatine Processes of the Upper Jaw, 
resulting from an alveolar abscess connected with a canine 
tooth. The disease came on acutely after exposure to cold 
and wet. The patient was a healthy man, and there was no 
suspicion of syphilis. 

Mr. Coleman read notes of a case sent by Waller Bey, of 
Cairo, in which Osseous Degeneration of the Pulp of two 
apparently sound teeth had set up intense cervico-facial 
neuralgia, which immediately ceased on their extraction. 

The Secretary read a communication from Mr. H. W. 

Jackson, of Lewisham, in which he stated that for fifteen 
years he had been constantly subject to the occurrence of boils 
on the right side of the face and neck, which had at once 
ceased on the extraction of the stump of a decayed upper 
molar, which had set up chronic abscess and fistula. 

A communication from Mr. F. R. Lloyd, of Agra, was read 
by the Secretary, in which he related how he had been able to 
settle the Diagnosis of a Tumour of the Gum by extracting a 
carious molar which was involved in it, and submitting 
portions of the periodontal membrane to microscopical exami¬ 
nation. He pronounced the disease to be cancer, although 
there was at that time no pain and no tendency to ulceration. 
This diagnosis was afterwards confirmed, and the patient 
submitted to operation. 

A memoir, by Dr. Arkovy, of Budapesth, on Papilloma of 
the Oral Cavity, was then read. Only four cases of this 
disease had been recorded : to these Dr. Arkovy added 
another, which was remarkable on account of the situation 
of [the growth; this was attached to the soft palate. The 
author described its minute anatomy, pointing out its close 
relation to epithelioma, and discussed its etiology and surgical 
treatment. 

Mr. Charters White then showed, under the microscope, a 
section of one of these tumours. 

A discussion followed, in which the President, Mr. Coleman, 
Mr. R. White (of Norwich), Mr. Charles Tomes, and others 
took part. 

The meeting terminated with the usual vote of thanks. 

PATHOLOGICAL SOCIETY OF LONDON. 
Tuesday, November 2. 

Jonathan Hutchinson, F.R.C.S., President, in the Chair, 

Mr. Gay’s Specimen of Recurrent Mammary Tumour. 

The Morbid Growths Committee reported on this specimen, 
exhibited last session. The tumour was found to be a well- 
marked example of a rapidly growing spindle-celled sarcoma. 

Multiple Exostoses. 

The President exhibited photographs of a boy who pre¬ 
sented exostoses in the neighbourhood of both shoulder-joints, 
elbows, knees, and ankles. The exostoses occupied exactly 
symmetrical positions on the two sides, but the growths were 
larger on the right side than on the left. In this case there 
was a remarkable hereditary tendency to such growths, 
extending over four or five generations. An intermarriage 
of cousins, three generations back, might have intensified the 
hereditary tendency. The boy’s father presented exostoses in 
positions exactly the same as in the son, but in several ancestral 
relatives the knee was the joint chiefly affected. The boy was 
one of five children, of whom none but himself presented 
exostoses. The growths in this case, according to the father’s 
account, seemed to have reached their maximum size at 
the age of fourteen, not increasing or diminishing in size 
after that age ; and such was the common history of them. 
The speaker referred to a few other remarkable examples of 
multiple exostoses, especially to one set of specimens in the 
museum of the Hospital at Newcastle-on-Tyne. He had also 
seen, several years ago, at the London Hospital, a case 
similar to that now reported. He had once removed a large 
exostosis from the femur; but the patient was almost lost 
from the onset of inflammation round the seat of attachment 
of the growth, and consequent pyaemia. That, therefore, was 
the last as well as the first case in which he would meddle 
with such growths. He did not recoUect ever having met 
with multiple exostoses in females, though he had often seen 
girls presenting one or two such growths. 

Dr. Payne recalled the fact that a girl of seventeen, pre¬ 
senting multiple exostoses, had been brought before the Society 
several years ago by Mr. Arnott. She died after the removal 
of one of the growths; and at the necropsy the speaker found 
exostoses on almost every bone of the body, except those of 
the skull and of the pelvis. 

Dr. Vivian Poore had seen, among the out-patients of 
Charing-cross Hospital, a little girl who presented multiple 
exostoses. He thought there was no history of heredity in 
that case. 

Mr. Barker bad also seen a girl, aged seventeen, who had 
multiple exostoses. 
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Dr. Allen Stuege had seen a case of multiple exostoses in 
a man. The growths, which were symmetrically situated, 
affected nearly all the hones of the upper extremities; the 
lower jaw also presented them. 

Mr. Peaece Gould had seen twins (both hoys), both of 
whom presented multiple exostoses on the upper and lower 
limbs. 

Mr. P. Eve referred to a case of multiple exostoses in a 
young man, whose bones were preserved in the museum of 
St. Bartholomew’s Hospital. The exostoses were situated, as 
usual, at the level of the epiphysial line, not on the epiphyses. 
There was no history of hereditary tendency in the case. 
This speaker also exhibited a lower jaw from a young subject, 
with symmetrical exostoses in the inner surface near the molar 
teeth. 

Tumoue of Leg—Decent Specevien. 

The Peesident also exhibited this specimen, removed from 
the leg of a woman, aged forty-six. It had presented an 
appearance like that of an epitheliomatous growth developed 
on a scar ; but there was no scar in this case, and the tumour 
had been growing for twenty years. The tumour hung con¬ 
siderably over the margin of its attachment; it had given rise 
to considerable enlargement of the glands in the groin, but each 
enlarged gland was perfectly loose. Both the original tumour 
and the enlarged glands were removed. The former was 
found to be growing from the fascial structures. 

Mr. B. W. Paekee had examined the tumour, so far as it 
could be examined, in the recent condition. It consisted of 
lobulated masses with intervening strands of connective tissue. 
These masses, from their close similarity in appearance to se¬ 
baceous tumours (not sebaceous cysts) of the scalp, seemed to 
the speaker to have taken origin from the sebaceous glands of 
the leg. Microscopically, the growth was composed of epithe¬ 
lioid cells, which in some places showed signs of disintegra¬ 
tion. The secondary glandular growths resembled the original 
tumour in structure. It was unusual for a growth of seba¬ 
ceous origin to affect the neighbouring lymphatic glands; and 
the speaker thought the case constituted another link in the 
chain connecting malignant and non-malignant growths. 

Dr. Geoege Thin said that the case was of great interest, 
especially in connexion with one shown by Mr. M‘Carthy last 
winter, in which case, also, a tumour simulating in appear¬ 
ance epithelial cancer had been growing for twenty years. 
The speaker had examined a somewhat similar tumour which 
had been growing for forty-three years. He was not at all 
satisfied that these tumours were of sebaceous origin, but 
they were evidently not developed from epidermis. The cells 
do not resemble the cells of sebaceous glands. The speaker 
was inclined to regard all such tumours as arising from the 
growth of a peculiar epithelium. All the different varieties 
were due to the varied behaviour of these epithelial elements, 
and when the growth was due to epidermic epithelium we 
then had the variety called epithelioma or epithelial cancer. 

{To he continued.) 

St. Mary’s Hospital Medical School.—Mr. A. P. 
Luff, of the University of London, has gained the scholar¬ 
ship of .£150; and Mr. J. H. Fisher, of the University of 
Oxford, that of .£125. Fourteen candidates presented them¬ 
selves, of whom three were B.A. Oxford, three B.A. Cam¬ 
bridge, and six matriculated students of the University of 
London. 

An extraordinary meeting of the representative Yestry 
of St. Marylebone was recently held for the election of a 
Medical Officer of Health and Food Analyst in the place of 
the late Dr. John Whitmore. The report of the committee 
to which the matter had been referred was brought up. 
Out of thirteen candidates, the selection of this committee 
had fallen upon Mr. A. Wynter Blyth, of Great Russell- 
street, Bloomsbury, Public Analyst for the county of Devon, 
and medical officer to a combined district of sanitary autho¬ 
rities in the northern district of the same county j and on 
Mr. C. E. Saunders, M.D., of Seymour-street, Bryanstone- 
square, medical officer to a combined district of sanitary 
authorities in Middlesex and Hertfordshire, and Public 
Analyst for the city of St. Albans. A ballot was taken, and 
the numbers were—for Mr. A. Wynter Blyth, 69; for Dr. 
C. E. Saunders, 36. Mr. Blyth was consequently declared 
elected. The commencing salary has been fixed at £500 per 
annum. 

OBITUARY. 

DEPUTY INSPECTOR - GEH. EDWARD GOODEVE, 
M.B. Lond., Honorary Physician to the Queen; 

LATE Bengal Army. 

Many of our readers at home as well as in India will hear 
with deep regret that Deputy Inspector-General Edward 
Goodeve, M.B., late Professor of Medicine and Senior Phy¬ 
sician to the Medical College Hospital, Calcutta, and Hon. 
Physician to the Queen, died, on the 27th ult., at his resi¬ 
dence near Bristol, at the age of sixty-four. We are indebted 
for the great part of the following notice of him to an 
eminent Bengal medical officer who had ample opportunities 
of knowing Dr. Goodeve’s work and worth:— 

Dr. Edward Goodeve was born at Bury Hall, Alverstone, 
Hants, on January 27, 1816. He was educated at private 
schools in England and France, and studied his profession 
under his brother William, who was a leading surgeon and 
a teacher of anatomy in Bristol, where Edward Goodeve 
was also a very attentive student at the Royal Infirmary. 
He then went to London, where he became a dresser, under 
the late Sir W. Lawrence, for two years at St. Bartholomew’s 
Hospital. Sir William was so much pleased with his pupil 
that he obtained for him an assistant-surgeon’s appointment 
to Bengal. 

Dr. Edward Goodeve arrived in Calcutta early in 1841, 
and was shortly afterwards selected as travelling physician 
to the Bishop of Calcutta, Dr. Wilson, with whom he made 
several long expeditions. Till 1850 his work lay chiefly in 
Upper India; he was Civil Surgeon at Cawnpore; and he 
served with the British forces in both Sutlej campaigns, for 
which he received a medal and two clasps (Chillianwallah and 
Guzerat). In 1850 he was appointed Assistant Apothecary- 
General and Professor of Materia Medica in the Calcutta 
Medical College. Shortly afterwards he relinquished these 
offices, and became Professor of Medicine and Physician to 
the College Hospital—offices which he held till he retired 
from India in 1864. In this position he rapidly acquired a 
large and important private practice. In 1864 he returned 
to England, and in 1866 he was sent by the Home Govern¬ 
ment to Constantinople to represent England in the Inter¬ 
national Cholera Commission. 

On his return to London he established himself as a con¬ 
sulting physician, but his health giving way, he gave up 
entirely the practice of his profession and retired into the 
country, finally living during the last few years at Drinagh, 
Stoke Bishop, a beautifully situated viUa on the banks of 
the Avon, about two miles from Clifton. He contributed 
two most valuable articles (on Diarrhoea and Cholera) to 
“ Reynolds’ System of Medicine.” Some years ago he suffered 
from a slight attack of paralysis, from the effects of which 
he never entirely recovered. He had been for a long time 
in bad health, and though the symptoms were rather 
obscure, he doubtless sank at last from cerebral affection, 
seriously injuring his digestive and respiratory functions, 
and death appeared to be caused by a sudden and violent 
accession of the disease. He married twice—firstly. Miss 
Renoux, of Jersey, in 1842; secondly. Miss Allen, in 1866,— 
but left no children alive. 

The death of this distinguished medical officer has re¬ 
moved one of the brightest ornaments of the old Indian 
Medical Service, a most able teacher and accomphshed 
gentleman, one in whom centred all that did honour to the 
office of physician, and gave grace and charm to the 
character of friend. His whole career from the day he 
landed in India was one of marked utility. His military 
services during the Sutlej campaigns were important, and 
distinguished by as much ready promptitude and skill in 
surgical operations in the field as by devoted attention to 
the sick and wounded in hospital. 

But it was in Calcutta, during his long connexion with 
the Medical College and Hospital, as Professor of Medicine 
and Senior Physician, that his great work was done and his 
merits became conspicuous. It was there, as a teacher and 
among the European and native population (for he was 
equally well known to all), that he acquired the fame that 
will, in India as well as at home, attach to his name as a 
physician, and that gave him the high position that he held 
among his brethren. 

Of retiring and undemonstrative nature, his judgment. 
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skill, and knowledge of disease were yet of the highest 
order; while his powers of diagnosis were only excelled by 
his skill in treatment. Deeply versed in the knowledge of 
pathology, and excellent alike as physician or surgeon, he 
rapidly attained pre-eminence. His most valuable researches 
on dysentery, diarrhoea, enteric fever, cholera, and the so- 
called red-fever of Bengal, form the most irnportant of his 
written contributions to the annals of medicine. 

His name still is, and long will be, familiar as a household 
word in Bengal. His pupils, scattered over India and 
Ceylon, no less than his colleagues and friends everywhere, 
will deplore his death, whilst they hold him in grateful 
remembrance; for no medical ofB.cer ever made a deeper 
mark, none will be longer remembered as a teacher and 
benefactor of the natives of India, than Edward Goodeve. 

In addition to the duties he performed in connexion with 
the Medical College and Hospital, he was a member and 
sometime President of the Faculty of Medicine in the 
Calcutta University, of which he was also a Fellow and an 
Examiner in Medicine; he was moreover an Honorary 
Physician to the Queen. But besides and above all this, he 
was the physician in whom all reposed confidence, and was 
much beloved by all who enjoyed the privilege of his 

friendship. 
His whole life and conduct form a beautiful model, on 

which a young medical officer might well endeavour to frame 

his own career. 
It may be mentioned that another of Dr. E. Goodeve’s 

brothers, Henry H. Goodeve, who is still living, was also in 
the Medical Service of the Hon. East India Company, and is 
well known for his successful exertions in founding medical 
institutions and fostering medical education in Bengal. 

JOHN BEIAE GODDAED. 

Wb regret to have to announce the death of this old-esta¬ 
blished practitioner, of Christchurch, Hants. Mr. Goddard 
was educated at the Grammar School at Wimborne, Dorset, 
and was afterwards a medical student at Guy’s Hospital. 
He obtained the licence of the Society of Apothecaries in 
1835, and on the death of his father succeeded to his old- 
established practice at Christchurch. Beyond the circle of 
his friends and patients, Mr. Goddard’s character and career 
were too unambitious and uneventful to attract much notice, 
but within this circle his loss will be felt; and his shrewd, 
genial, kind-hearted, and practical character will be long 
remembered, and his death lamented. He died November 5, 

aged sixty-nine. 

MEDICAL NEWS. 

-o- 

Eoyal Colleges of Physicians and Surgeons, 

Edinburgh—Double Qualification.—The following gen¬ 
tlemen passed their First Professional Examination during 

the October sittings of the examiners :— 
Gordon Fitzherbert NicFolls, Cheltenham; Joseph Corrie, Carlisle; 

George Thomas Webbe, Poona; John Davies, Llansaintffraid; Janies 
McGregor, Portsmouth; Michael John O’Brien, County Kerry; ’^mothy 
Warren Irwin, County Cork; Charles Hawkins Copley Woodhead, Tmrsk ; 
Robert Aloysius Hamilton Williams, Dungarvan; Andrew Thomas Toad, 
CO. Antrim ; James Nicol, Fifeshite ; John Lusk Torrens, co. Derry. 

The following gentlemen passed their Final Examination 
in October and November, and were admitted L.E.C.P. 
Edinburgh and L.E.C.S. Edinburgh 

Chain Chandra Bose, Calcutta: Henry John Ryder, Cork; Philip 
Edward Muskett, Melbourne ; Charles Beamish Duigan, Melbourne ; 
Morgan O’Brien Neville, Cork; Francis William Watson Morton, 
Melbourne; John Edward Shaw, Chatham, Ontario William Joseph 
Cross, Barrie, Ontario J James Allen Todd, Barrie, Ontario; 
Mortimer Thuresson, Ancaster, Ontario; James Simson Blackwood, 
Kinross; Thomas George Beckett, Plaistow, Essex: WilliamLongbottoin, 
Leeds; John Cornelius Garman, Shipdham, Norfolk; Henry James Peard, 
CO. Cork; Gordon Fitzherbert Nioholls, Cheltenham; J^n Wdliams 
Sellers, Rochdale; Henry Hyslop Aitchison, Wal^nd; Henry James 
Gordon, Newbattle; Robert James William Oswald, Weymouth; Edwardo 
Ronaldo Da Costa, Darjeeling; James Laughlin Nevin, co. Antrim; 
Richard Bowman, London ; John William Carter Holding, Town , 
Henry Murray Wylde Macdonald, Madras ; James Hickman, Edinburgh ; 
Edmund King Houchin, Colchester; Hugh Hopper, Gateshead-on-Tjme; 
Edward Cudmore McCarthy, co. Cork; Josiah Charles Castor, Cochin, 
India; John Connal Wilson, Berwick-on-Tweed; William Albert Morris, 
Monmouthshire; James Craig Balfour, Cramond; John Denis Mahony, 
Cork; Edward Magennis, co. Down; Francis Joseph Hennessy, Madras; 
Robert Love, Portadown; Arthur George Edward Newland, India ; Hugh 
Davies Jones, Menai Bridge; Adam Gillies Campbell, Dornoch; Samuel 
Stumbels PhUips, Kiknallock; Joseph Corrie, Carlisle. 

Eoyal College of Surgeons, Edi nburgh.—During 
the October sittings of the examiners, the following gentle¬ 
man passed his First Professional Examination ;— 

David Hugo Daniell, Newport, Monmouthshire. 

The following gentlemen passed their Final Examination, 
and were admitted Licentiates of the College:— 

James Maxwell Ross, Edinburgh; Richard John Legge, Clonmel; John 
Frederick Breach, Aston, Wallingford ; William Watt, Kirriemuir; 
Thomas Jackson, Penrith; John Harry Hamilton, Westminster. 

At the examination in Dental Surgery, the following 
gentleman passed his First Professional Examination : — 

George John Spiers Bennison, Southsea. 

The following gentlemen passed their Final Examination,, 
and were admitted Licentiates in Dental Surgery :— 

Edwin Alfred Cormaek, Ediiiburgh ; Humphrey Wingfield Tracey, 
Ipswich; George John Spiers Bennison, Southsea. 

Royal College of Surgeons of England.—The 
following gentlemen passed their Primary Examinations 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 9th inst., and when eligible will be 
admitted to the Pass Examination, viz. ;— 

Collins, John S., student of the Dublin School. 
Corser, Francis R. S., of the Edinburgh School. 
Evans, OwenH., of the Dublin School. 
Fitzpatrick, Manley M., of the Edinburgh School. 
Harrison, Pkank, of the Sheffield School. 
Hatton, Edwin F., of the Toronto School. 
Knaggs, Robert L., of the Cambridge School. 
Mason, Henry, of the Glasgow School. 
McVitie, John W., of the Liverpool Soho ol. 
Nuttall, Charles D., of St. Bartholomew’s Hospital. 

, O’Connor, William P., of University Coll ege Hospital. 
Owen, Herbert, of the Cambridge School. 
Owen, Rowland, of the Liverpool School. 
Reilly, Edwin W., of the Edinburgh Scho ol. 
Salter, Stephen T., of the Cambridge Sch ool. 
Watson, Archibald, of the Paris School. 

Eight candidates were rejected. The following gentlemen 
passed on the lOtb inst., viz.;— 

Benson, Christopher B., student of St.B artholomew’s Hospital. 
Browne, Ralph H., of Guy’s Hospital. 
Cooper, Henry C. E., of Guy’s Hospital. 
Creighton, Edwin, of St. Thomas’s Hospital. 
Dodd, Henry W., of St. Bartholomew’s Hospital. 
Findlay, Aubrey S., of the Middlesex Hospital. 
Floyer, William W., of Guy’s Hospital. 
Griffiths, Alfred P. H., of Guy’s Hospital. 
Marsden, James A., of Guy’s Hospital. 
Maye, John, of the London Hospital. 
MeUer, Charles B., of St. Bartholomew’s Hospital. 
Power, Charle.s J., of St. Thomas’s Hospital. 
Ruck, David N., of St. Bartholomew’s Hospital. 
Slader, George W. B., of Guy’s Hospital. 
Tupholme, John T., of St. Bartholomew’s Hospital. 

Nine candidates were rejected. The following gentlemen 
passed on the 11th inst., viz.:— 

Hicks, George B., student of the London Hospital. 
Jones, John H., of St. Bartholomew’s Hospital. 
Merces, James, of the Bengal School. 
Morris, Charles A., of the Cambridge School. 
Roberts, Henry, of St. Bartholomew’s Hospital. 
Sheldrake, Edward N., of University College Hospital. 
Smith, Howard L., of St. Bartholomew’s Hospital. 
Webster, William F., of St. Mary’s Hospital. 

Twenty-two candidates out of the sixty-one examined 
having failed to acquit themselves to the satisfaction of the 
Board of Examiners, were referred to their anatomical and 
physiological studies for three months. 

Primary Examinations.—At the anatomical and physio¬ 
logical examination for the diploma of membership of the 
College (when sixty-one candidates presented themselves), 
on the 5th inst., the following were the questions on Anatomy 
submitted to them; they were required to answer any four,, 
and no more, out of the six questions, viz.:—1. Describe the 
fibula, with its muscular and ligamentous attachments.. 
2. Describe the deep cervical fascia. 3. Describe the 
masseter; its relations, attachments, and uses. 4. Give the 

dissection necessary to expose the superior profunda artery. 
Describe its course and anastomoses. 5. The abdomen being 
opened, give the steps to be followed for removal of the liver, 
and describe its under surface when dissected. 6. Give tho 
cutaneous distribution of the nerves of the lower extremity 
below the level of the crest of the ilium and Poupart’s liga¬ 
ment. The following were the questions on Physiology, viz.: 
_1. Describe the minute structure of bone. What is its 
chemical composition ? 2. Describe the mucous membrane 
of the duodenum. What changes does the food undergo in 
this part of the alimentary canal ? 3. Describe the pheno¬ 
mena of the coagulation of the blood, and the circumstances 
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by wbich it is modified. 4. Describe the movements of re¬ 
spiration. How are they performed, and in what way are 
they modified by age and sex ? 5. What is meant by the 
term, “ common sensation ” ? How is the degree of tactile 
sensibility estimated ? and to what extent does the acuteness 
of sensibility vary in different parts of the body ? 6. De¬ 
scribe the minute structure of nerve-fibres. Classify nerves 
according to their functions. Give examples of each class. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
November 4:— 

Bird, Ashley, Clifton, Bristol. 
Burton, Charles Frederick, New John-street, Birmingham. 
Clatworthy, Herbert, Chatham, Kent. 
Jenkins, Thomas Griffith, Colomendy, Ruthin, N. Wales. 
Trevor, Henry Octavius, Nether Stowey, Somerset. 
Wyllie, John, Cloughton, Scarboro’. 

The following gentlemen also on the same day passed their 
Primary Professional Examination:— 

Patel, Edalji Dorabji, Bombay. 
Whistler, Charles Watts, St. Thomas’s Hospital. 

APPOINTMENTS. 

The Editor wiU thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

Biss, Cecil Yates, M.A., M.B. Cantab.—Assistant-Physician to the 
Middlesex Hospital, W. 

Keesley, C. R. B., P.R.C.S.—Surgeon to the Surgical Aid Society, vice 
W. Allingham, F.R.C.S., who has been appointed Honorary Consulting 
Surgeon, and also a member of the Committee. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 
Admibaltt.—Staff-Surgeon Thomas Smith Burnett has been promoted to 

the rank of Fleet-Surgeon in her Majesty’s Fleet, with seniority of 
29th ult. 

BIRTHS. 
Cotton.—On October 24, at 47, Abington-street, Northampton, the wife 

of George Cotton, M.R.C.S., of a daughter. 
Cross.—On November 1, at 7, Stanhope-terrace, Regent’s-park, the wife 

of John Cross, M.D., of a daughter. 

Grant.—On October 22, at 16, Comeragh-road, West Kensington, S.W., 
the wife of RusseU Grant, L.K.G.C.P.I., of a son, stillborn. 

Groves.—On October 29, at 1, Campsbourne-place, Hornsey, the wife of 
Henry E. Groves, M.R.C.S., of a daughter. 

Powell.—On November 8, at the Herbert Hospital, Shooter’s-hill, the 
wife of Surgeon J. Powell, Army Medical Department, of a daughter. 

Sawtell.—On November S, at 102, Florence-road, Crouch-hUl, N., the 
wife of Tom Henry Sawtell, L.R.C.P., M.R.C.S., of a daughter. 

Skimmino.—On November 8, at Tudor Lodge, East Molesey, Surrey, the 
wife of Robert Skimming, M.D., F.R.C.S., of a son, stillborn. 

Sydney-Tuenee.—On October 28, at 5, College-green, Gloucester, the 
wife of Alfred M. Sydney-Turner, M.R.C.S., of a son. 

Wood.—On Novembers, at Bethlem Royal Hospital, S.E., the wife of W. 
E. Ramsden Wood, M.A., M.D. Cantab., of a daughter. 

Weight.—On November 9, the wife of Francis James Wright, M.D., of 
Northumberland House, Stoke Newington, of a son. 

MARRIAGES. 
Bland—Rome.—On November 3, at Enderby, Leicestershire, William 

Charles Bland, M.R.C.S., of Milton, Southsea, Hants, to Emma, youngest 
daughter of the late Joseph Rome, Esq., of Groundslow, Staffordshire. 

Brandeb—Clay.—On September 23,at Murree,Punjaub, Edward Salisbury 
Brander, M.B., F.R.C.S., Surgeon Bengal Medical.Staff, to Minnie Edith, 
third daughter of Major-General E. Bertie Clay, late Bengal Staff Corps. 

Briscoe—Maltby —On November 2, at Folkestone, William Thomas 
Briscoe, Captain H.M. 84th Regiment, to Sophia Gertrude, only daughter 
of John Westbrook Maltby, M.D., of Durham. 

Bven-Muedock—Uemston.—On November 4, at Bimam, Dunkeld, N.B., 
Thomas Monck Bum-Murdock, M.B., to Reginaulde de Maule, only 
daughter of the late Capt. William Brabazon TJrmston, Royal Navy, 
K.L.H., etc. 

•Coddington-Claeke.—On November 4, at Kenilworth, Edward Fitz- 
herbert, younger son of the late Capt. Coddi ngton, R.E., to Eliza Beatrice 
eldest daughter ©f John Clarke, M.R.C.S., of the Hill House, Kenil¬ 
worth. 

Dickson—Shaw.—On November 3, at Worksop, Edward Dalzel Dickson, 
M.D., M.R.C.P., Physician to the British Embassy, Constantinople, to 
Lucy Ldlias Martha, youngest daughter of the late Charles Shaw. Esq., 
of Malta. 

Fotheegill-Hammebsley.—On November 4, at St. Thomas’s, Maryle- 
«'wn- Eothergill, M.D., to Adelaide Beatrice, younger daughter 

01 wimam H. Hammersley, Esq., of Bridge House, Staffordshire. 

—Od November 4, at St. George’s, Campden- 
nul, by the Rev. Charles Druit, assistant curate of Parkstone, Dorset, 

or the Hon. Horace Miles (Hobaxt-Hampden (late 103rd Regiment), 
to IsabeUa, eldest daughter of Dr. R. Druitt, of 8, Strathmore-gardens, 
Kensington, W. 770, 

Roughton—Bbleour.—On November 3, at Bombay, George Woodford, 
second son of John James Roughton, F.R.C.8., of Kettering, Northamp¬ 
tonshire, to Christabel Edith, eldest daughter of the late Edmund 
Belfour, Esq., of Grove House, Putney. 

DEATHS. 
Aitken, William, M.D., Deputy Surgeon-General Madras Army (retired), 

at 2, Derby-terrace, Douglas, Isle of Man, on November 3. 

Anderson, Alexander, M.A., F.R.C.S., at 27, York-place, Portman- 
square, on November 7, in his 77th year. 

Carrington, Forbes, M.D., of Dunkeld, and Sutherland-gardens, W., at 
Dunkeld, Athole, on October 29. 

Giles, William, M.D., at 51, East India Dock-road, Limehouse, on 
October 23, aged 59. 

Meryon, Edward, M.D., at 14, Clarges-street, on November 8, aged 73. 

Nix, Edward, eldest son of Edward J. Nix, M.D., at 143, Great Portland* 
street, W., on November 4, aged 3 years and 4 months. 

Ryott, Wm. Hall, F.R.C.P., at Thirsk,jon November 8, aged 63. 

Walker, Henry Read, M.R.C.S., at 62, Netherwood-road, WestKensing- 
ton-park, W., on November 7, in his 51st year. 

West, Henry Reginald, M.D., at Harpenden, Herts, on November 47 
aged 63. 

VACANCIES. 

In the following list the nature of the office vacant, the qualifications re¬ 
quired in the candidate, the person to whom appUoation should be made 
and the day of election (as far as known) are stated in succession. 

Braintree Union.—Medical Officer and Public Vaccinator. {For par¬ 
ticulars see Advertisement.') 

Charing-cross Hospital, West Strand, W.—Assistant-Physician. {For 
particulars see Advertisement.) 

Derbyshire General Infirmary.—House-Surgeon. {For particulars see 
Advertisement.) 

Friendly Societies, Leamington.—Medical Officer. Salary £200 per 
annum, with residence. Form of application to be had from the 
Secretary, 6, Woodbine-street, Leamington, and to be returned not later 
than November 20. 

Leicester Infirmary and Fever House.—Honorary Physician. {For 
particulars see Advertisement.) 

Royal Surrey County Hospital, Guildford.—House-Surgeon. Candi¬ 
dates must be qualified to practise in medicine and surgery, duly 
registered under the Act, and unmarried. Applications, with testi¬ 
monials, to be sent to Thomas Taunton, Esq., Assistant-Secretary, on 
or before December 6, from whom further particulars can be obtained. 

St. Bartholomew’s Hospital, Chatham.—Assistant House-Surgeon. 
Candidates must be registered medical practitioners. Applications, 
stating age, etc., with testimonials, to be sent to the trustees of St. 
Bartholomew’s Hospital, endorsed “ Application for Assistant House- 
Surgeon,” on or before December 13. Further particulars may be 
obtained on applying to Messrs. Hayward and Smith, Solicitors, 
Rochester. 

Surrey County Lunatic A.sylum, near Wandsworth-common Railway- 
station.—Junior Assistant Medical Officer. Candidates must be 
members of one of the Royal Colleges of Surgeons, and registered to 
practise medicine, unmarried, and not more than thirty years of age. 
Applications to be made to Dr. Biggs, the Superintendent, who may be 
seen daily at the Asylum, between ten and one, up to Thursday, Nov. 25. 

UNION AND PAEOCHIAL MEDICAL SEEVICE. 

*,* The area of each district is stated in acres. The population is 
computed according to the census of 1871. 

RESIGNATIONS. 

Penistone Union.—Dr. Alexander George Duncan has resigned the Denby 
District: area 6590; population 3793 ; salary £25 per annum. 

8t. Marylelone Parish.—Mx. Wm. F. Fuller has resigned the office of 
Assistant Resident Medical Officer at the Workhouse: salary £125 and 
rations. 

Thirsh Union.—Mr. William Hall Ryott, Medical Officer for the Thirsk 
and Sutton Districts and the Workhouse, is deceased. Thirsk District: 
area 18,926; population 6591; salary £66 per annum. Sutton District: 
area 10,941; population 1177; salary £16 per annum. The Workhouse: 
salary £60 per annum. 

Wayland Union.—Dr. Albert F. Field has resigned the Watton District: 
area 25,489; population 5561; salary £60 per annum. 

Wilton Union.—The Stapleford District is vacant by the death of Dr. 
Alexander Straton: area 17,623; population 2468; salary £70 per annum. 

APPOINTMENTS. 

Bas/ord Union.-Robert S. Wallace, L.F.P. & S. Glasg., L.S.A. Lond.,to 
the Arnold District. 

Chepstow Union.—Andrew S. Currie, M.D. Edin., M.R.C.S. Eng., to the 
Lydney District. 

Colchester Union.—Joseph M. Ryan, M.B. Dur., L.R.C.8. Ire., L.A.H. 
Dub., to the Third Ward District. 

Kidderminster Union.—Walter Moore, M.R.C.S. Eng., L.S.A., to the 
Lower Milton District. 

Leeds Union.—Harry C. Oakley, L.R.C.S. Edin., L.R.C.P. Edin., as 
Assistant Medical Officer at the Workhouse. 

Oldham Union.—John B. Stelfox, M.R.C.S. Eng., L.S.A., to the First 
District. 

8t. Marylebone.—Alexander W. Blyth as Analyst for the Parish. 
Thingoe Union.—Henry H. Master, L.R.C.S. Edin., L.R.C.P. Edin., to 

the First District. 
Wellington {Somerset) Union.—Thomas E. P. Prideaux, L.R.C.P. Lond., 

M.R.O.8. Eng., L.S.A., to the First and Second Districts, and the Work- 
house. 



Medical Times and Gazette- VITAL STATISTICS. Nov. 13, 1880. 581 

University of Cambridge.—The examinations (Mi¬ 
chaelmas Term) for the degrees of M.B. and M.C. of tliia 
University will begin on Monday, December 13. Candidates 
must send their names to the Praslectors of their several 
Colleges on or before Saturday, the 27th inst. The certifi¬ 
cates of candidates for the first examination must be sent 
to Dr. Anningson, of Cambridge, and those of candidates 
for the second and third examinations to Dr. Paget, Eegius 
Professor of Physic, on or before December 6. 

The Effect of the Grand Junction Canal on 
THE Health of Paddington.—At the fortnightly meet¬ 
ing of the Paddington Vestry, held last week, there was 
a long discussion on the report of the Medical Officer of 
Health as to the alarming increase of scarlet and other 
fevers consequent on the foul emanations and effluvia 
arising from the mud-banks of the Grand Junction Canal. 
A memorial has been presented from the inhabitants 
of Johnson’s-place and the vicinity, complaining of the 
offensive odour, and of the sickness which prevails in 
consequence of the condition of the mud-banks of the 
canal—the accumulation, it is stated, of years. The report 
showed that, notwithstanding the remonstrances of the 
Medical Officer, to the Company, that the mud cff the canal 
was several feet deep, and that consequent on the nuisance 
scarlet fever was raging in its vicinity to an extent never 
before experienced, no steps whatever had been taken for its 
abatement. In the course of the discussion it was stated 
that in some parts of the canal the mud was almost up to 
the surface of the water. It was eventually decided that 
the solicitor to the Vestry should immediately apply for an 
injunction to restrain the Company from continuing the 
nuisance to the detriment of the public health. 

APPOINTMEIITS FOE THE WEEK. 

Ifovember 13. Saturday (this day). 

Operations at St. Bartholomew’s, p.m.; King’s College, p.m.; Royal 
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, IJ p.m.; London, 2 p.m. 

VITAL STATISTICS OF LOKDOK. 

Weeh ending Saturday, November 6, 1880. 

BIRTHS. 
Births of Boys, 1338; Girls, 1363; Total, 2708. 
Corrected average in the 10 years 1870-79, 2629-6. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 768 745 1613 
Average of the ten years 1870-79, corrected ) 

to increased population . ) 8?l-7 746-9 1548-& 
Deaths of people aged 80 and upwards ... 68 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
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West. 661359 ... 10 2 3 2 4 
North 761729 3 4 13 4 6 4 
Central 334369 1 3 3 1 1 ... 2- 
East. 639111 2 8 17 1 2 1 2 11 
South. 967692 2 14 27 6 4 10 ... 14 

Total. 3264260 27 70 16 10 1 ■ 21 36. 

METEOROLOGY. 

From Observations at the 
Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

Greenwich Observatory. 
o0'(’87 in. 
.39-3° 
51-1° 
25-0° 
34-4° 
N.E.&S.W.. 
O’OO in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, November.6, in the following large Towns;— 

15. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, H a.m.; 
Royal Westminster Ophthalmic, li p.m. 

Mkdical Society or Londox, 8$ p.m. Mr. W. Spencer Watson, “ On a 
Case of Recurrent Epistaxis successfully treated by the Injection of 
Perchloride of Iron.” Dr. R. J. Lee, “ On the Diagnosis and Treatment 
of Whooping-Cough.” Dr. Robert Boyd, “ On the Lunacy Acts and 
Medical Relief.’’ 

16. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, IJ p.m. ; West 
London, 3 p.m. 

Statistical Society, 7f p.m. James Caird, C.B., P.R.S., President, will 
deliver an Inaugural Address. 

Patholooical Society, 8J p.m. Discussion on “ Rickets,” to be opened 
by Dr. Hilton Fagge. Dr. Crisp, Dr. Barlow, Dr. Lees, Mr. Warrington 
Haward, Dr. Norman Moore, Mr. Shattock, and others, are expected to 
take part in the discussion. Mr. Pearce Gould will show a child with 
Congenital Malformation of Leg and Foot (living specimen). 

17. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, If p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, IJ p.m.; Great Northern, 
2p.m.; Samaritan, 2i p.m.; King’s College (by Mr. Lister), 2p.m. ; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopadic, Great Portland-street, 10 a.m. 

Society op Aets, 8 p.m. F. J. Bramwell, r.E.S., Chairman of the Council, 
will deliver the Inaugural Address. 

Association- op Surgeons Practising Dental Surgery (Coimcil Meet¬ 
ing, 7i p.m.), 8i p.m. Mr. Augustus Winterbottom, “On Cases of 
Neuralgia dependent upon Non-irrupted Teeth.” 

18. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopadic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,!! a.m.; Royal Westminster Ophthalmic, li p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

Hasvbian Society, 8i p.m. Mr. Henry Power, “ On Cases of Injury to 
the Eye; -with Remarks on the Appropriate Treatment.” Dr. Perrier, 
“ On a Case of Cerebellar Tumour; -with Remarks.” 

19. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, li p.m.; St. George’s (ophthalmic operations), li p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

Boroughs, etc. 
(Municipal boun¬ 

daries for aU except 
London.) 
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London . 3664149 48-6 2706 1513 51-1 26-0 39-3 4-06 iOOO 000 

Brighton . 107321 46-6 52 46 60-8 32-0 38-8 3-78 0-00 0-00 

Portsmouth 134224 29-9 111 40 ... ... ... 

Norwich . 85827 11-6 68 41 49-6 31-0 .39-3 4-06 0-06 0-15 
Plymouth. 74993 63-8 41 27 60-0 29-2 40-2 4-55 0-03 O-OS 
Bristol . 213536 48-0 136 99 51-5 25-2 38-3 3-50 0-01 o-oa 
Wolverhampton ... 76970 22-4 60 37 48-6 22-4 36-5 2-60 0-02 0-05 
Birmingham 394738 47-0 303 155 ... . .. ... ... 

Leicester . 129912 40-6 113 66 50-8 24-0 37-7 3-17 O-ODj 0-00 
Nottingham 173627 17-4 121 72 48-8 22-6 36-7 2-61 0-02' 0-05 
Liverpool. 644066 104-4 426 316 61-0 28-5 40-3 4-61 0-06 0-13 
Manchester 363130 84-6 236 180 ... ... ... ... .. 

Salford . 186786 36-9 150 107 ... ... ... ... ... ... 

Oldham . 116413 24-7 57 56 ... ... ... ... 

Bradford . 197196 27-3 151 82 49-7 26-0 38-1 3-39 o-’6i 0-03 
Leeds . 318929 14-8 225 132 61-0 26-0 39-0 3-89 0-03 0 08 
Sheflield . 304938 16-5 222 107 ... ... 

HuU . 149627 41-2 106 72 50-0 24-0,38-1 sh 0-02 0-06 
Sunderland 116730 42-2 71 62 56-0 31-0 45-3 7-39 0 09 0-23 
N ewcastle-on-Tyne 149366 27-8 97 60 ... j ... 
Edinburgh. 229839 64-8 157 107 63-8 22-2 40-9 i 4-94 C-03:0-08 
Glasgow . 689598 97-7 310 288 530 18-0 38-9 3-83 0-07 0-18 
DubUn . 314666 31-3 159 207 53-6 26-3 41-3 5-17 004 0-10 
iotaloi 2S lownsm 

United Kingdom 8633671 39-2 6068 3860 t65-0 18-0 39-3' 4-06 0-03 0-08 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 80-09 in. The lowest reading was 29-89 in. on the evenings 
both of Sunday and Tuesday, and the highest 30-25 in. on Thursday 
morning. 

• The figures for the English and Scottish to-wns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised tn 
the middle of 1880 by the addition of nine years and a quarter’s increase, 
calculated at the rate which prevailed between 1861 and 1871. Re-vised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
--^- 

t^at qacstionet^ mntlj sfeall learn mnc^.—Bacon, 

A Candidate.—At a meeting of the Council of the College of Surgeons on 

the 11th inst., Mr. "W. S. Savory was re-elected a member of the Court 
of Examiners. 

iS'eisus, A'ent.—The hospital at the little colony of Grenada is perhaps one 

of the best in the West Indies, admirably situated on a hill overlooking 

the harbour of St. George, with an abimdant supply of good fresh water 

brought by pipes from Eort George above, while the harbour below 

affords easy access for sea-bathing. A new wing has lately been opened, 

adding twenty-two beds. There are two hospitals at Lagos, one for 

general purposes, and the other in an isolated position for small-pox. 

The compulsory vaccination ordinance is stringently enforced. 

Aledicus.—lho College of Surgeons, in Lincoln’s-inn-fields, was rebuilt by 
Mr. Barry, E.A., 1835-37. The oldest ophthalmic hospital in London 
is that in Moorflelds, founded in 1801. 

An Old 3fember.—They are not parallel cases : that of the late Dr. 

Augustus Bozzi Granville, of Curzon-street, Mayfair, was a very curious 
one. He was admitted a member of the College of Surgeons, November 19, 

1813, and was obliged to be disfranchised in 1818, in order to be admitted 

a Licentiate of the College of Physicians, for which he had to pay ten 
^guineas. That law was subsequently repealed, and in May, 1859, he 

went through a modified or formal examination, and was again 

admitted a member of the College of Surgeons, and, paying a second 
time the admission fee of twenty guineas, his application to be admitted 
a Fellow of the College was refused, notwithstanding his statement 
that he “ was the first to perform ovariotomy in England in the presence 

of Brodie and Keate of St. George’s, and Earle of St. Bartholomew’s 
Hospital, who until then had never seen the operation.” Poor Bozzi 

was not even admissible to the professional examination, not having 

been a member of the College on September 14, 1844. 

•J. C. 0.—Sanitary authorities may order the destruction of infected 

clothing and give compensation for the same. 

DrimTcenness among Pablic Metropolitan Drivers.—It is some satisfaction to 

learn from Sir Edmund Henderson that during the past year there was 
a considerable decrease in the convictions for drunkenness among all 

classes, including cabmen. But the latter, nevertheless, compare un. 

favourably in this respect with omnibus conductors and drivers and 

stage-coach drivers. Of the former there were only 11 convictions for 
drunkenness, and out of 3200 of the latter only 23 similar convictions; 

but out of 10,000 cabmen there were 1100 convictions for that offence — 
about 250 less than during the previous year. 

D.Ii.C.P. His Grace Charles Duke of Eichmond, a Fellow of ttie 

Eoyal College of Physicians, died August 8, 1750. 

<?. L. L., Surrey.—Ot the £2000 required to build the Upper Norwood 

District Cottage Hospital, about £1430 has been contributed in donations 

and annual subscriptions to the amount of £217 have been promised 

to support the establishment. The object of the hospital is to provide, 
in cases of accident or disease, prompt medical assistance, together with 

trained and experienced nursing. It is not intended that the hospital 

should he available for infectious diseases. 

Baby-farming in ioncion.—A somewhat adroit evasion of the Infant Life 
Protection Act by a baby-farmer, and a serious flaw in the Act, were 

brought to light by the evidence adduced at an inquest held by Dr. 

Hardwicke on the body of an infant, who had died while under the 

charge of the baby-farmer. The Coroner questioned the latter as to 

whether her haby-farming establishment was licensed, to which she first 
rephed that it was, but subsequently admitted that when she applied 

for a licence under the Act, some time ago, she had been refused by the 

inspector, on the ground that her room was too small. She evaded the 

I>rovisions of the Act, however, by taking one child only at a time imder 

twelve months old ; the rest were over that age, and so were not pro¬ 

tected. The Act requires that all persons taking charge of more than 

one of other people’s children under a year old must be licensed. By 

the precaution adopted in this instance, the law was consequently defied 

and evaded. This woman, it appeared, has managed to undertake the 

care of upwards of 200 children without the supervision of any official 

authority. The verdict of the jury was that the child’s death had been 

accelerated by impure air and the insanitary condition of the wretched 
apartment in which it had been kept. 

<?. M. M., Kensington.—yVe believe that the sum realised by the grand fete 

in aid of the funds of the French Hospital, which took place at the Albert 
Hall last year, exceeded £6000. 

Inspecting Sanitary TVorJcs.—A deputation from the Vestry of St. Mary’s, 

Kensington, consisting of the Chairman, Medical Officer of Health, the 
CVerk, and Surveyor, have visited Leeds for the purpose of inspecting 
the sanitary works of that town. The Cliairman of the Leeds Sanitary 

Committee accompanied the deputation in their inspection of the sewage 
works, and the apparatus for the destruction of refuse, etc. 

K. A.—Yes; John Sheldon was Professor of Anatomy to the Eoyal 
Academy, and boasted being the first Englishman to make an experi¬ 
mental ascent in a balloon with the celebrated French aeronaut, Mons. 

Blanchard. 

Public 3Iortuaries and their Location.—The remonstrances made in metro¬ 

politan districts in respect to mortuaries and coroners’ courts are growing 
more numerous. The Southwark Coroner, in addressing a jury at the 

St. George’s Workhouse recently, observed—“We must be thankful for 
small mercies. The Guardians of this parish, while they have passed a 

resolution prohibiting the reception of dead bodies in the dead-house of 

this establishment, have provided what I am bound to say is a very 

capital mortuary, but it is about a third of a mile away from here, and 

I consider it very inconvenient that fifteen or twenty jurymen and as 

many witnesses as are summoned in the case should have to wend their 

way through dirty lanes and alleys to view the body. Besides, a parish 

mortuary is for the bodies of persons who have died from contagious 

diseases, and surely that is not a fit place for a jury to have to go ! ” 

The j ury concurred with these remarks, but a remedy for the incon¬ 
veniences complained of appeared to be deemed a contingency in a 

distant future. 

Women-Doctors.—lM addressing a meeting of the supporters of the “ Sarah 
Acland Home for Nurses,” Dr. Acland, Eegius Professor of Medicine 

in Oxford University, strongly advised cultivated Englishwomen to take 

to the nursing, rather than the medical profession. He had no objec¬ 

tion whatever personally to their adopting medicine and surgery as a 
profession, and he did not wish to deter them from it; but if they asked 

his advice he would say that in choosing the medical profession they 

went into a department where their presence was not necessary, and 

left aside one that no other persons could occupy. They went into an 

overcrowded department where there were already too many, and 

neglected one where thousands were required. 

COMMUNICATIONS have been received from— 

The Honorary Secretary op the Statistical Society, London; Dr. 
Peters, Davds; Mr. John Marshall, London; Dr. Eichard Gumbleton 
Daunt, Campinas, Brazil; The Honorary Secretary op the Medical 
Society op London ; Mr. J. Chatto, London ; The Honorary Secre¬ 
tary OP THE Pathological Society ; Professor McCall Anderson, 
Glasgow; The Secretary op the University op Cambridge ; Dr. 
Vincent Harris, London; Mr. James Eobbrtson, Eoyal College 
of Surgeons. Edinburgh; Mr. T. Simpson, Plymouth; Dr. T. More 
Madden, Dublin; Mr. Thomas E. Amyot, Diss, Norfolk ; Mr. Egbert 
W. Parker, London; Mr. John C. Lucas, India; Mr. Nelson Hardy, 
London; The Honorary Secretary op the Association op Surgeons 
Practising Dental Surgery; The Editor op “Iron”; The Ebgis- 
trarop Apothecaries’ Hall, London; The Sanitary Commissioner, 
Punjab, India; Mr. E. B. Taylor, Santillana, Spain; The Secre¬ 
tary op the ^Society of Arts; Dr. George Harley, London; Dr. 
Spencer CoBBOLD, London; Mr. J. Startin, London; Dr. Shepherd, 
London; Dr. E. Symbs Thompson, London; Mr. Shirley F. Murphy, 
London; Dr. Andrew White ‘Barclay, London; Mr. T. M. Stone, 
London ; Dr. J. W. Moore, Dublin; Mr.W. Watson-Cheyne, London; 
The Honorary Secretaries op the Harveian Society op London ; Mr. 
R. J. Godlee, London; The Right Hon. H. Fawcett, Postmaster- 
General; The Registrar-General, Scotland; Mr. Maurice C. Hime, 
Fayle College, LondondeiTy ; Mr, S. A. Db Parrancini, London; The 
Secretary op the Sanitary Institute of Great Britain ; Dr. J. W. 
Langmore, London; Dr. R. Druitt, London; Dr. Henry' W. Acland, 
Oxford; Mr. ;John Fairmann, Hanley. Staffordshire; Mr. Balmanno 
Squire, London; Dr. John Dougall, Glasgow; Dr. Bbddoe, Clifton; 
Messrs. Baillibrb, Tindall, and Cox, London; Mr. Colquhoun, 

London. 

BOOKS, ETC., RECEIVED— 
Report on the Health of the Borough of Birmingham for Quarter ending 

October 2, 1880; also The Prevention of Adulteration, by Alfred Hill, 
M.D.—Analytisohe Diagnostik der Krankheiten im Gebiete der Derma- 
tologie und Syphilidologie, von Dr. Von Wertheim—Descriptive Atlas of 
Anatomy—The Function of Vision, by Dr. Giraud-Teulon—Affections 
des Voies Urinaires, par le Dr. Christian Smith—London Smoke and 
Fog, by Fredk. Edwards, jun.—On the Management of Infantile Eczema, 
by L. Duncan Bulkley, A.M., M.D.—Some Practical Suggestions on 
the Treatment of Diphtheria, by R. J. Nunn, M.D., Savannah, Ga.— 
Note-book of Materia Medica, by R. E. Scoresby-Jackson, M.D., 
F.R.S.E.—Dress, by Bernard Holt—Clinical Lectures and Commentaries, 
by Henry Thompson, M.D., M.A. Cantab., F.R.C.P.—Morality, by 
Maurice) Charles Hime, M.A., LL.D.—Surgical Inquiries, by Furneaux 
Jordan, F.R.C.S.—Movable Atlas of the Male Organs of Generation and 
Reproduction, by Professor G. J. Witkowski, M.D.—Movable Atlas of 
the Brain, by Professor Q. J. Witkowski, M.D.—The Progress of 
Pharmacy, by Jacob Bell and Theophilus Redwood. 

PERIODICALS AND NEWSPAPERS RECEIVED— 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinisohe Wochenschrift—Centralblatt fiir Chirurgie—Gazette 
des Hopitaux—Gazette Midicale—Le Progrfis Medical—Bulletin de 
1’Academie de M6decine —Pharmaceutical J oumal—Wiener Medizinische 
Wochenschrift—Centralblatt fUr die Medicinischen Wissenschaften— 
Revue Mddicale—Gazette Hebdomadaire—Louisville Medical News- 
National Board of Health Bulletin, Washington—Nature—Occasional 
Notes—Deutsche Medicinal-Zeitung—Le Concours Medical—Chicago 
Medical Review—Australian Medical Journal—House and Home — 
Civil and Military Gazette. October l—Gardeners’*Chronicle—Analyst- 
Western Daily Mercury, November 4-Therapeutic Gazette—Students’ 
Journal and Hospital Gazette -Practitioner—Brain—Centralblatt fUr 
Gyniikologie-Science - Weekly Gazette, November 6—St. Louis Courier 
of Medicine—Philadelphia Medical Times—Anales del Cii'culo Medico 
Argentine - El Siglo Medico. 
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ORIGINAL LECTURES. 

-♦- 

AN ADDRESS PRELIMINARY TO THE 
DISCUSSION ON RICKETS. 

Delivered before the Pathological Society of London, 
November 16, 1880. 

By C. HILTON FAGGE, M.D., F.E.C P., 

Senior Assistant-Physician, Guy’s Hospital. 

It is unpleasant on such an occasion to have to begin with 

Anything like an apology; but unless I explain how I 

‘Come to be here to-night, you, when you have heard me, 

will assuredly think that I have done very little justice to 

my task. On being asked by your Council to open a discus¬ 

sion on Rickets, I wrote, as I thought, to decline. I said 

"that I had no new observations to offer you; for although I 

■have always felt a general interest in the subject, I have kept 

no notes of the cases which I have seen. But your Secretary 

told me that what was needed was not so much a series of 

new facts, as a general statement of the questions in regard 

to the disease which seemed most to require elucidation and 

discussion, and this I thought I could furnish to you. Other 

members of the Society, he assured me, had valuable observa¬ 

tions on particular points to bring forward; and in offering 

to you the following remarks, I would disclaim for them any 

Tiigher position than that of being simply introductory. 

There are, I think, good reasons why the subject of 
rickets should now be taken up by this Society. One is, 
that in spite of the labours of Sir W. Jenner, and of many 
'Others, there is still too great a tendency to attribute to local 
causes the deformities caused by it, and to overlook the fact 
that these deformities belong to a general disease. Only 
A few weeks ago I heard a very eminent physician, in exa¬ 
mining the body of a child who had died of broncho¬ 
pneumonia, speak of the pigeon-breast as if it were merely 
a result of the pulmonary affection. In that case there 
were at the wrists and ankles no obvious signs of a rachitic 
change. But a section through the lower end of the tibia 
At once showed an abnormal state of the epiphysial line. 
Is it certain that a pigeon-breast is ever seen in a child 
whose bones are absolutely healthy ? I should like to put 
this question to the Society, and to foUow it with another— 
Hoes a rachitic thorax ever acquire the characteristic 
grooves on each side near the ends of the rib-cartilages 
without the intervention of some degree of bronchial catarrh ? 
A very slight cough, lasting only a few days, may un¬ 
doubtedly flatten the sides of the chest in a rachitic infant. 
But can this result be effected by the mere elasticity of 

healthy lungs ? 
The settlement of these questions, and of many others, is 

greatly retarded by the circumstance that during life it is im¬ 
possible to determine absolutely the fact that rickets is not 
present in a slight degree. Even in a child not very fat I have 
more than once failed to detect any “ beading ” of the rib car¬ 
tilages through the skin, notwithstanding that at the autopsy 
they were found to be diseased. And I may notice that the 
enlargement is often much more marked on the pleural side 
than towards the surface. On the other hand, there is natu- 
'rally a slight elevation where the cartilages and the bones 
meet; and in thin children I have seen this mistaken for 

■^^beading,” when in reality not the slightest rachitic change 

was present. 
This difficulty as to the clinical recognition of rickets in 

certain cases is, I think, of great importance in regard to 
what will probably be the chief subject discussed here this 
evening—the relation, namely, between the disease and the 
recently discovered osseous lesions of inherited syphilis. 
M. Parrot, indeed, ignores rickets altogether. For him a 
rachitic change in a bone is merely a modiflcation of the 
•syphilitic affection, occurring only in children over six 
months of age, and attended with an enlargement of the 

■extremities of the bone, and with the formation of a 
pearly-white osteophyte in its interior and on its surface. 
-He would seems to be almost unacquainted with those his- 
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tological characters which enable rachitic lesions of bones 
to be traced from their very commencement. My friends. 
Dr. Barlow and Dr. Lees, of course, take up a very different 
position from this. But it has seemed to me that even they, 
in their observations, have been too ready to assume the 
absence of rickets when they found no obvious beading of 
ribs and no marked swelling of wrists or ankles. They do 
not appear to have been fully alive to the importance of 
slicing the bones at an autopsy, and of examining their epi¬ 
physial lines, both with the naked eye and microscopically. 
Until this procedure shall have been systematically carried 
out in a sufficient number of cases, I think that it will still 
remain doubtful whether craniotabes is really related to 
syphilis rather than to rickets. 

There is, however, another and a somewhat different 
question—namely, whether syphilis may not be one of the 
causes of rickets. At first, when one is taught that in¬ 
herited syphilis produces certain definite osseous lesions, 
one is naturally disposed to think that what has to be done 
is to draw a hard and fast line of distinction between these 
lesions and those due to rickets. But what we know of 
syphilis in adults surely points to a different conclusion. 
We know that besides producing an immense variety of 
affections peculiar to itself, it also acts as one of the two 
causes of the lardaceous change in the viscera, and many 
suppose it to be also a frequent cause of atheroma of 
arteries, and perhaps of phthisis. 

The characteristic changes of rickets are far more obvious 
in fresh bones than in those which have been kept in spirit; 
but I have brought with me a few specimens which have 
been collected during the last few months, and which show 
the irregularity of the epiphysial lines, the enormous in¬ 
crease in the breadth of the semi-transparent bluish zone 

of proliferating cartilage, etc. 
I have already remarked that rickets is a general disease. 

The points which show that it is not confined to the osseous 
system are indeed suck as singly might appear trivial, but 
taken together they possess considerable significance. I am 
not now referring to the visceral lesions described by Sir Wm. 
Jenner, and afterwards by Dr. Dickinson, as affecting spleen 
and liver and lymphatic glands. I have failed to find these 
lesions in the great majority of rachitic children whose 
bodies I have examined, whereas I have found a large fleshy 
spleen in many children who have been free from rickets. 
And I am much disposed to agree with Dr. Gee, who, after 
stating that the appearance of the spleen in rickets generally 
differs in no respect from that which is seen after ague, or 
in inherited syphilis, adds that, in his opinion, the affection 
is really a result "not of the rickets, but of the general state 
of health which caused the rickets.” This, however, is a 
matter on which valuable experience will no doubt be forth¬ 
coming in the course of the present discussion. 

Nor can I attach much importance to the so-called “ pro- 
dromata” of rickets—sickness, diarrhoea, tumefaction of the 
abdomen, languor, drowsiness, etc. It seems to me that 
all of them are really either independent effects of the im¬ 
proper dieting and other conditions which give rise to 
rickets, or else themselves accessory causes of the disease. 
And it is certain that when one is called to a case of croup or 
of broncho-pneumonia, one often has to deal with an advanced 
stage of rickets, although the child’s mother may have 
thought it perfectly well up to the time when the acute 

illness began. 
But there are three well-known symptoms of rickets 

which appear to have no direct connexion with the osseous 
changes. One is a restlessness at night, which impels the 
child to throw off its bedclothes, even in cold weather. 
Another is the tendency for profuse perspiration to break 
out over the head, neck, and chest, especially during sleep. 
The third is the sensitiveness of all parts of the body to 
even gentle pressure. Dr. Gee has shown that this tender¬ 
ness is by no means confined to the bones, and that the 
muscles of the loins or of the abdomen are sometimes no less 
painful when pressed upon, however cautiously. 

There is one point with regard to the urine on which I 
should be glad to elicit further information. Some months 
ago, I was asked by Dr. Paddon,_of Putney, to see with him 
a rachitic boy, whose most obvious symptom was that he 
passed large quantities of uric-acid crystals. Such a cir¬ 
cumstance is surely not common in a child. Since then I 
have met with another case, in which I was told that the 
urine was extremely irritating, and caused scalding pain 
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during micturition. Can this have any bearing upon the 
supposed presence of lactic acid in the urine i v/hich is cer¬ 
tainly one of the points that needs further confirmation. 

As to the state of the brain in rickets, there are some dis¬ 
crepancies of opinion among different writers. The skull is 
obviously large, out of all proportion to the narrow face and 
stunted body. But Bitter von Eittershain showed by accu¬ 
rate comparative measurements, that, as a rule, it is not 

rachitic children than in healthy children of the 
same ages. If so, a very improbable notion suggested by 
Trousseau falls to the ground—namely, that the softness of 
the cranium allows of the more easy development of the 
nervous centres, and that rachitic children consequently pos¬ 
sess intellectual faculties in advance of their years. Surely 

more reasonable to attribute the precocity of such 
children rather to their being thrown so much into the com¬ 
pany of adults, and to the contemplative habits induced by 
an ^fitness for rough play and games. And Dr. Gee speaks 
ot the brain as being dwarfed like all other structures, 
and describes an effusion of fluid within the cranial cavity 
to fill up a vacant space there. I should like to ask the 
Society whether it is certain that hydrocephalus is really 
a frequent complication of rickets, as all writers seem to say. 
It IS at any rate certain that the skull is sometimes greatly 
increased in size, without there being any fluid in its in¬ 
terior. I well remember, although I have unfortunately no 
notes of, a case wMch I saw in the Evelina Hospital, and 
which was taken without question for one of very advanced 

fin until at the autopsy the brain was found to 
till the cranial cavity completely. When a grown-up person 
has a rounded projecting forehead, as was the case with the 
novelist Thackeray, is the^ popular opinion correct that an 
hydrocephalus existed in infancy, and has been recovered 
froni f Might there not have been simply a rachitic state of 
the bones of the skull ? 

A curious complication of rickets, of which I have seen an 
exam^e, IS a chronic cerebritis. A child eighteen months 
old, who had had frequent fits since the age of four months, 
was admitted into Guy’s Hospital in a state of insensibility. 
It lay on its left side, and whenever it was moved into any 

whole body became rigid, the mouth being 
affecned with clonic spasms. It died in a few days, and the 
cerebral membranes, which themselves were thin and trans- 
parent, were found to be everywhere adherent to the surface 
of the brain, so that a thin superficial layer of the cortex 
peeled off with them. The white substance of the hemi- 
spheres was^ markedly indurated, and had a yellowish colour, 

^ ^ud the cineritious matter was ill- 
defined. This was especially the case at the antero-lateral 
part ot the brain on the right side. 

But in many cases spasmodic affections occur without any 

+ brain being discoverable. Of laryngismus 
stridulus, I believe that many observers say that it never 
ocimrs except in rachitic children. A year or two ago I 
had to examine the body of an infant, concerning whom all 
that I could learn was that it had died suddenly. The ribs 
showed the appearance characteristic of rickets, and this 
suggested to me that the cause of death was, perhaps, laryn¬ 
gismus—an idea which was afterwards confirmed by the 
mother s statement that it had suffered from that kind of 

^ ^s.ve certainly seen one case of laryngismus in 
general bodily configuration, although 

she had been brought up by hand, seemed at first to nega¬ 
tive the idea that she could possibly be rachitic. But after¬ 
wards, when this child got an attack of bronchial catarrh, 

f os became for a time slightly flattened, and I began to 
think that her case might not really be an exception to the 
rule. Tetany is another affection that occurs chiefly in those 
who are the subjects of rickets. 

Both the chemistry and the histology of rickets have been 
.^ot mth regard to each of them I think 

that there are stiU points open to discussion. The most 
racent analyses that I have met with are those which 
^ riedleben made, and the results of which are recorded in 
the Jahrbuch fur Kinderkrankheiten for 1860. He found 
the percentage of eartfiy salts to be from 33 to 52, which is 
consi erably higher than that obtained by earlier investi¬ 
gators, though it is of course much below the nbrmal per- 
^ntap of 63 to 65 yielded by the bones of healthy children. 
ant It seems to me that we cannot too carefully guard our¬ 
selves against the supposition that any figures of this kind 
represent the actual composition of the osseous tissue itself. 

or even that they prove it to differ from the normal. No 
one can examine the microscopical specimens which I have 
placed on the table in front of you without seeing that in 
the bones from which they were taken, if dried and sub¬ 
mitted to analysis, there would have been a large proportion 
of various other structures besides the osseous. Even within 
the bony trabeculs themselves there are often to be seen 
very numerous and large islets of residual cartilage-matrix. 
Why the point is of imjiortance is that if there were in 
rickets a real alteration in the chemical constitution of the 
bones, affecting every particle of their substance, we could 
hardly doubt that the disease must exist at a very early period,, 
if . not from the first setting in of the process of ossification 
within the foetus. It does begin earlier than used to be sup¬ 
posed, being not unfrequent in children less than six months 
old. But whether it is ever present at birth seems to be 
very uncertain. Cases of foetal rickets have been described by 
several observers; but all that is as yet known with regard 
to their histology leads to the conclusion that the lesion is 
altogether different from that with which we are now 
concerned. 

The curvatures which arise in the shafts of the long bones 
in rickets show, of course, that these bones are throughout 
soft and yielding. But it does not necessarily follow that 
the whole of their substance must be altered in composition. 
Their diminished resistance may fairly be ascribed to the 
preponderance of a light and spongy texture, not only in the 
parts formed since the commencement of the disease, but 
also in older parts, where it may well result from an over¬ 
activity of the absorptive processes which are always at work 
in their anterior. 

For there is in rickets one essential and characteristic, 
histological change, which certainly is not diffused through 
the entire mass of the bones, but affects only their growing 
surfaces, when they join cartilages, or lie beneath periosteum. 
Indeed, E would be strictly accurate to say that rickets is 
not a disease of the osseous tissue at all, but of the soft 
tissues. Even the so-called “beading of the ribs” is really 
an enlargement of the costal ends of their cartilages rather 
than of the ribs themselves. I shall not attempt to describe 
to you the details of the remarkable morbid process which is 
observed, and of which I have a series of beautiful speci¬ 
mens, prepared for me by the kindness of my colleagues 
Mr. Symonds and Dr. Carrington. It is well known that the 
cartilage cells of the intermediate zone, instead of forming 
short vertical columns, which should be arranged with much 
regularity side by side, multiply, so that they become con¬ 
verted into rounded masses of enormous size, some of which 
bulge towards the cartilage, while others dip and extend far 
into the bone. The cells themselves have an abnormal 
appearance, which is aptly indicated by the’ epithet 
“ dropsicalapplied to them in a recent paper by Klebs. 
Eindifleisch defines rickets as depending upon an accelera¬ 
tion of the changes which usher in and prepare the way for 
the formation of bone, without the actual ossification keep¬ 
ing pace with them; but, in regard to this definition, I doubt 
whether the amount of proliferation which must normally 
take place has been sufficiently appreciated. It seems clear 
that for a long bone to increase in length, so much as it does 
from childhood onwards, there must be a far more abundant 
multiplication of the cells at each epiphysial line than would 
be indicated by the short columns which are visible at any 
one time. It may be, after all, that what takes place in 
rickets is not so much an excessive as an irregular and per¬ 
verted process of growth. I must also remark that the for¬ 
mation of the so-called “ cartilage bone,” the occurrence of 
“ provisional calcification ” of cartilage-cells, has appeared 
to me a much less prominent feature of rickets during its 
active stage than I should have expected from the accounts 
given by writers on morbid histology. 

With regard to the origin of rickets, it is perhaps worth 
while to allude briefly to a recent revival of the old “ lactic 
acid” theory. Wegner, of Berlin, showed in 1871 that if, 
while administering minute doses of phosphorus to young 
animals, he withheld lime-salts from their food, there arose 
an affection of the bones exactly like rickets. He supposed 
that the phosphorus acted as a stimulant to the ossifying 
tissue. Heitzmann has since stated that lactic acid is 
capable of acting- in a similar way. The hypothesis, there¬ 
fore, as_ it has been promulgated by Senator, is that the 
disease is the result of an irritant action upon the growing 
bones of that acid (which is thought to be formed in the 



M ecUeal Times and Gazette. WOLFE 0^^■ OPHTHALMOLOGY. Nov. 20, 1330. 5 8 5 

alimentary canal in excess from milk or other articles of 
food), there being at the same time a deficiency of phosphate 
of lime, consequent either on its being ingested in too small 
quantity, or on its being carried away through the bowels 
by diarrhoea. The weak point in this speculation is of 
course, the circumstance that no excessive formation of lactic 
acid has been proved to occur. 

As to the causes of rickets, again, there are a great variety 
of opinions; but I think not very many accurately deter¬ 
mined facts. In this country the prevailing doctrine is that 
improper feeding of infants is the chief, if not the sole 
cause. But among G-ermans it is interesting to notice that 
Vogel, in the last edition of his work, says not a word about 
the possible influence of diet, and insists on defective venti¬ 
lation—the want of fresh air—as the most important factor 
in the etiology of the disease. And of ourselves there are 
some who think that it is especially apt to be caused by 
farinaceous food, such as potatoes, when given too early,- 
others attribute it mainly to a premature deprival of the 
natural food of a baby—its mother’s milk. 

Most English observers doubt whether rickets is capable of 
direct hereditary transmission. If it occurs in the children 
of a rachitic parent, they think that in each generation the 
hygienic influences have been adverse. But Vogel says he 
knows many families in which, the parents showing distinct 
signs of having been formerly affected, the children have all 
become rachitic in turn, in spite of every precaution. Sir 
William Jenner has expressed a doubt whether impairment 
of a father’s health has any tendency to induce rickets in his 
offspring; whereas Ritter von Eittershain thought that he 
traced it to the presence of tuberculous disease in the father 
more often than in the mother. But among the poor, how 
are we to say what links there may have been between the 
supposed cause and the effect ? The illness of a labouring 
man may deprive his wife of nourishment, throw heavy 
work upon her, and in many different ways render her likely 
to bear weakly infants; it may prevent the children from 
receiving proper food, may interfere with their being taken 
out into the open air, may confine them in small and cramped 
rooms, and may limit their supply of warm clothes. 

A point on which Sir William Jenner has laid great stress is 
that the first child of a family, or even the first two or three 
children, are often found free from rickets, when later ones 
are affected with the disease; and again, that when a woman 
has once had a rachitic infant, those that follow are almost 
sure to suffer. But this may be due either to the progres¬ 
sive enfeeblement of the mother’s health by repeated child¬ 
bearing, or (among the poor) to the overcrowding and 
deficient food and clothing which are implied by a large 
family; while children of even the better classes are often 
kept far too much indoors, when there is only one nurse¬ 
maid for several of them. 

The only conclusion seems to me to be, that the conditions 
of life in large towns are too complex, and too little capable 
of being isolated from one another, to allow of a separate 
study of their effects. Hitherto it has not been possible to 
trace rickets to any one special exciting cause; but, on the 
other hand, we are surely not justified in saying that no 
such cause exists. 

It is clear that if rickets can be set up by feeding a child 
improperly, or by any other unfavourable conditions of life, 
it is not, in a strict sense, a diathesis. Thus one can no 
longer, with Sir William Jenner, set forth a contrast between 
it and other diathetic conditions. But its relation towards 
tuberculosis is a question of great interest, and well deserves 
further elucidation. Dr. Eustace Smith, while doubting 
the diathetic character of rickets, remarks that it “ never 
occurs in children in whom the tubercular disposition is 
well marked.” At first this appears a striking statement, 
but it loses all its significance when we remember what 
are supposed to be the signs of a tubercular disposition; 
since for a rachitic child to present them would be almost 
a contradiction in terms. And it would seem that it 
must be impossible to uphold Sir William Jenner’s dis- 
i:inetions between scrofulosis and tuberculosis, now that so 
many pathologists find grounds for maintaining that cheesy 
glands and chronic joint and bone diseases commonly form 
the starting-point of an infective tuberculosis. Eor my own 
part, I must confess that I doubt whether any special con¬ 
figuration of body carries with it a positive tuberculous ten¬ 
dency. It seems to me that the only character presented 
in common by the majority of phthisical and scrofulous 

individuals is a negative one—namely, the absence of a per¬ 
fectly robust and vigorous frame. In whatever direction 
the body deviates from the highest standard of health, 
except as the result of the actual presence of some other 
disease, I believe that the liability to tuberculosis is increased. 
If so, however, one would certainly expect that rachitic 
children should often be also tuberculous. Sir William 
Jenner, indeed, himself states that rickets does not by any 
means exclude tubercle, and I have lately met with a case 
in which both diseases were present in the same infant. As 
regards family tendencies to tubercle in those who are the 
subjects of rickets, Ritter von Eittershain proved that a large 
proportion of the fathers of rachitic children were tuberculous, 
whereas Sir WiUiam Jenner alludes to a table made for him 
by Dr. Edwards, which appeared to show that the offspring 
of phthisical parents were actually less likely than those of 
non-phthisical parents to become affected with rickets. 

In conclusion, I would urge as slight additional incentives 
to the study of rickets by English physicians, its great fre¬ 
quency among us, and the fact that one of the traditional 
names for it is morbus Anglicus. The suggestion was even 
once made that it originally spread from this country to the 
Continent; but the name in question probably had its origin 
in the title of a treatise published by Whistler at Leyden in 
1684, “ De Morbo Puerili Anglorum.” The term rachitis 
was first proposed by Dr. Ghsson, of Cambridge, two years 
later. One can hardly doubt that he really adopted it on 
account of its similarity in sound to the word rickets, which 
was a popular name for the disease in the West of England, 
where it seems to have been first recognised. But Glisson, 
in his work on the subject, offers to his readers the choice of 
a Greek root, paxis, on the ground that the spine is one of 
the first parts to be attacked ! It has probably seldom hap¬ 
pened that the fabricator of a scientific appellation has thus 
himself made apparent the weakness and inaccuracy of its 
etymology. But I have little doubt that there are many 
other terms which, having been made, instead of growing 
spontaneously, have no better origin ; and, if so, what can 
be more futile than to spend time and labour in searching 
out for such bastards a legitimate pedigree, to which they 

really have no claim ? 

LECTUEES OH OPHTHALMOLOGY. 

By J. R. WOLFE, M.D., F.R.C.S.E., 
Lecturer on Ophthalmic Medicine and Surgery in Anderson’s College ; 

Surgeon to the Glasgow Ophthalmic Institution. 

Lecture III. 

DISEASES OF THE CORNEA. 

{Oontinued from page &Z2.) 

Abscess of the Cornea—Onyx. 

When the abscess of the cornea does not involve the 
Descemet membrane it is called onyx; but when it involves 
the whole thickness of the cornea, and the pus penetrates the 
aqueous chamber, there is onyx and hypopion (pus in the 

cy©) • 
Onyx may be either sthenic, when accompanied with 

intense ciliary pain and the injection of the limbus conjunc- 
tivse, or asthenic, or indolent, which steals on insidiously 
without marked reaction. The dangers arising from this 

affection are very great:—• 
1. You cannot expect the cornea, the seat of an abscess, 

to resume its transparency; there will, at best, remain 
more or less opacity, according to the thickness of the layers 

involved. , , . , , 
2. The pus may be absorbed, and leave behind broken- 

down cornea in the shape of deep ulcers, which may become 

troublesome. . . 
3. The inflammation generally extends to the ins, which 

becomes adherent to the cornea (synechia anterior). 
The indolent abscess attacks cachectic, ill-nourished chil¬ 

dren. It is also a concomitant of cerebral affections, tuber¬ 
cular tumours in the brain, diabetes, or neuro-paralysis (i.e., 
paralysis of the fifth nerve). Claude Bernard has demon¬ 
strated that in dividing the fifth nerves in animals, abscess 
of the cornea is the result. At a recent meeting, however, 
of the Academie de Medecine, M. Laborde showed a rabbit 
in which he succeeded in dividing the ophthalmic branch of 
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the fifth alone, making the section through the temporal 
fossa, and in limiting the injury: the result was puru¬ 
lent infiltration of the anterior chamber alone, without 
changes in the cornea. He therefore argues that Bernard’s 
method of dividing the nerve involved other lesions besides 
the fifth nerve, and hence corneal infiltration. But, as in 
cases of tumour of the brain, or in disease of the fifth nerve, 
which interferes with the nutrition of all the tissues, the 
lesion can never remain limited, but must eventually extend 
to all the tissues, corneal abscess is the natural result. The 
neuro-paralytic form is characterised by a complete absence 
of reaction; the conjunctiva is pale and insensible to irrita¬ 
tion from dust or air, or to the touch. Corneal abscess may 
also he the sequela of typhoid or scarlet fever, and we have 
now a case of a boy, aged ten, in whom it followed measles. 
It may also he the result of injury, especially infiicted with 
coal, which is very dangerous to the cornea, in which the 
inflammatory action almost invariably extends to the iris 
and the deep structures. 

Treatment.—Warm fomentations should, if possible, be 
applied constantly during the day, and at night the eyelids 
should be painted over with extract, belladonnee. When the 
abscess threatens to involve the deep layer, a paracentesis is 
necessary in order to relieve the internal pressure. If the pus 
be fluid, the puncture should be made in the lower border of 
the abscess, so that the aqueous humour should favour its 
evacuation; but if tenacious, the paracentesis should be 
made in the corneal border in the healthy cornea. 

Hypopion.—When pus has entered the anterior chamber 
it must be emptied,—not at once. I generally wait until the 
suppurative process is nearly exhausted; then I open the 
cornea and let the pus out. I repeat the operation two or 
three times, if necessary. I do not allow it, however, to 
accumulate too much,—not beyond the fifth part of the 
anterior chamber. 

Operation.—Patient is reclined upon a couch; a speculum 
is introduced; the ball is fixed with forceps at its horizontal 
meridian ; a paracentesis lance (fig. 1) is introduced at the 

Fig. 1. 

lower border of the corneo-scleral junction; and in withdraw¬ 
ing the instrument gentle pressure is made at the lower lip 
of the wound. When the pus is fluid it will follow the lance; 
if stringy, part of it will come out, and the other part will 
stick in the wound. It is laid hold of with small iris-forceps 
(fig. 2) and withdrawn. If a string of pus adheres to the iris. 

Fig. 2. 

I introduce a flat silver probe (fig. 3), which I bend to a 
suitable angle, and gently detach it from the iris and withdraw 
it with the forceps. 

Fig. 3. 

General Treatment.—Mild aperients and tonics; rest to 
the eyes. Both eyes should be firmly bandaged when warm 
fomentations are not on, to favour absorption. There will 
always remain an opacity of the cornea, which must not be 
touched till some months after the disappearance of the 
abscess, when calomel powder may be applied with the view 
of reducing it as much as possible. But on no account should 
you put ointment of any kind upon an abscess or upon an 
ulcerated cornea. 

IJlceeative Keratitis. 

In this disease we have the softening and elimination of 
the corneal substance. This may assume either the sthenic 
or the^ asthenic form. The sthenic form is accompanied 
with ciliary pain, photophobia, lachrymation, and pericorneal 
inflammation. Oblique illumination shows the disappearance 
of the epithelium. The border of the ulcer is greyish and 
swollen. In the asthenic ulcer there is very little or no 
ciliary pain, neither photophobia nor lachrymation. 

Causes.—Debilitated subjects and scrofulous children are 
generally liable to it. Injuries of the cornea, however slight, 
may in some cachectic subjects generate an ulcer. Conr 
junctivitis, acute or chronic, when deep, may also, by inter¬ 
fering with the nutrition of the cornea, cause ulceration. 

Prognosis is more favourable in the acute than in the 
chronic form, when it may entirely disappear. In the in¬ 
dolent form there is a risk of a white cicatrix (leucoma) or 
fistula, and the iris may adhere to the cicatrix (leucoma 
adherens). 

Treatment.—Local. Atropine; calomel insufflation; warm 
fomentations ; compress with bandages. The less you open 
the eye the better. All cauterisation, and teasing the cornea 
with washes, I think prejudicial, and ought to be avoided- 
In the asthenic type I use the steam cautiously with the 
view of producing reaction. Indeed, I think this remedial 
measure worth all the remedies combined. 

When a fistula has formed which proves obstinate, an 
iridectomy should be performed. I have seen a fistula of 
twelve years’ standing which used to be a source of great 
annoyance to the patient, bursting periodically, upon which 
an iridectomy acted like a charm. The operation should be 
done whether there is a hernia iridis or not. When there 
is a prolapse I never interfere with it, but I make an arti¬ 
ficial pupil in a line opposite to it. (See Hernia Iridis.) 

General Treatment.—Tonics. 

ORIGINAL COMMUNICATIONS. 

-«-- 

ON MECHANICAL IMPAIRMENTS OF 
THE FUNCTIONS OF THE CRICO-ARYT^NOID 

ARTICULATION 
(especially true and false anchylosis and luxation) ;; 

WITH SOME REMARKS ON 

PERICHONDRITIS OF THE LARYNGEAL CARTILAGES. 

By FELIX SEMON, M.D. Berlin, M.E.C.P. Loud.,. 
Physician to the Hospital for Diseases of the Throat and Chest. 

[Concluded from page 562.J 

Diagnosis.—If we consider the number of doubtful cases 
amongst the small list of all the reported ones; if we look 
back at the last paragraph, and see the immense variety of 
symptoms which may be present or not; if we consider, again, 
that, according to the nature of most of the diseases which are 
primary causes of these affections, numerous complications 
can and will take place, we are driven to the conclusion 
that in the majority of cases it will be extremely difficult to 
diagnose during life the presence of an anchylosis. Of course, 
in cases like those of Stoerk, and in my own case of syphi¬ 
litic anchylosis, the tumefaction will at once draw attention 
to the probability of a mechanical impairment. In many 
other cases, however, the closest examination of the previous 
history and of the present condition will, at the best, allow 
us to arrive at a doubtful diagnosis. 

The diseases with which anchylosis and luxation of the 
arytsenoid cartilages may be most easily confounded are, 
of course, above all others nervous, and myopathic affections 
of the larynx. There is no doubt that nervous paralysis is 
the most frequent cause of motor impairments in the larynx,, 
and I wish to say distinctly that always in the first placa, 
unless there are such decisive symptoms as tumefaction and 
luxation, we must thinlc of a nervous paralysis if we observe 
laryngoscopically a motor impairment. If, however, a care¬ 
ful consideration of the case and a close physical examina¬ 
tion of the patient fail to give us any clue as to the exist¬ 
ence of any such nervous disorder, we shall, especially if 
there is a history of one of those diseases enumerated above 
preceding the laryngeal trouble, have to think of the possi¬ 
bility of an anchylosis of the crico-arytsenoid articulation- 
Very unusual position of the immobile arytsenoid cartilage 
and corresponding vocal chord; absolute immobility; signs 
of previous ulcerative diseases; abnormal distortion of the 
mucous folds; and, above all, tumefaction at the basis of the 
immovable arytaenoid cartilage, will of course much foster 
such an idea. The possibility of a combination of nervous 
and mechanical impairment must not be overlooked; and in 
such a case the question is, which has been the primary one. 



Medical Times and Gazette. SEMON ON THE CRICO-AEYT^NOID ARTICULATION. Nov. 20, 1880, 587 

Typhoid fever, syphilis, or diphtheria, for instance, may lead 
to nervous paralysis or to anchylosis as a result of ulceration; 
and, on the other hand, the anchylosis may supervene on the 
paralysis, etc. 

As to the possible errors in the differential diagnosis between 
anchylosis and certain single forms of laryngeal paralysis, the 
following more important points are to be remembered:—An 
anchylosis in the position of deep inspiration might look exactly 
like a paralysis of the crico-arytienoideus lateralis muscle; 
an anchylosis in the cadaveric position like a paralysis of the 
entire recurrent nerve; an anchylosis in the phonatory posi¬ 
tion like a paralysis of the posterior crico-arytsenoid muscle. 
Especially I wish to draw again attention to the most im¬ 
portant of all—namely, the differential diagnosis of bilateral 
paralysis of the posterior crico-arytsenoid muscles from the 
bilateral anchylosis in the phonatory position. The laryngo- 
scopic examination may reveal exactly the same state of 
things; the subjective symptoms are the same; the same 
diseases, especially syphilis, may lead to both ; yet they are 
essentially different from each other in pathology, in im¬ 
portance, and in treatment. The presence of tumefaction 
about the bases of the arytaenoid cartilages, evidence of other 
cicatricial contractions in other parts of the larynx, and the 
results of different methods of treatment, may in such cases 
establish the diagnosis; in other instances, however, the 
true nature of the case will only appear post-mortem. 

^ Take for example such a case, as I have just alluded to, 
viz., the occurrence of a narrow and deep syphilitic ulcer in 
the antero-posterior direction of the interarytsenoid fold, 
as in Sidlo’s or Schech’scases,(a) which heals up with a great 
amount of cicatricial contraction, and binds the inner sur¬ 
faces of the arytaenoid cartilages together: in such a case 
the very coalescence of the arytsenoid cartilages prevents 
us from detecting laryngoscopically the primary cause of the 
immobility, and no swelling whatever maybe present, so that 
we are quite at a loss in deciding whether we have to do with 
a bilateral paralysis of the abductors caused by destruction 
of the muscles and their nervous supply; whether we have 
a spurious anchylosis before us; or whether either of these 
two changes has led to a true anchylosis of the joint. 

^ Now, if this state of things have existed for any length of 
time, the results of constitutional anti-syphilitic treatment, 
of mechanical dilatation, of electricity, etc., will be all equally 
negative; and, inasmuch as anchylosis may follow the para¬ 
lysis, or, on the other hand, degeneration of muscle and 
nerve follow the anchylosis, we may be even at the post¬ 
mortem examination not in a position to decide whether we 
had primarily to do with a spurious or a true anchylosis, 
with a neuro- or a myo-pathic disorder. 

The only other condition for which anchylosis might be 
mistaken is, extensive effusion into and swelling of the soft 
parts covering the cartilaginous framework and leading to 
motor impairments. In such a case, however, more commonly 
the swelling will be a more or less general one throughout 
the larynx, and the loss of motion not a complete one. In 
'doubtful cases the use of astringent remedies or galvanism 
may help to decide the diagnosis, but here also it must be 
remembered that both conditions may, and in many cases 
wiU, exist together. 

In cases in which there is any form of swelling in the in¬ 
terarytsenoid fold—chronic thickening of the mucous mem¬ 
brane, perichondritic thickening, growth (benign, malignant, 
and syphilitic), etc.—the arytsenoid cartilages may remain 
immovable during attempted phonation, but of course an 
attempted deep inspiration will at once show that they have 
not lost their abductive power, and thus prevent a diagnostic 
error. 

In^ conclusion, it will be impossible to say whether a 
spurious has ended in a true anchylosis except by the speedy 
result of treatment in some cases. 

Prognosis.—The prognosis as to life will depend on the 
nature of the primary disease, on the amount of tumefaction, 
and on the position in which the anchylosis has taken place. 
A bilateral anchylosis in the phonatory position is eventually 
fatal from occlusion of the glottis. The same result may 
follow excessive swelling, even if only unilateral, simply from 
mechanical occlusion of the upper aperture of the larynx. 
Again, the tumefied cartilage may dislocate the healthy one 
in such a way that stenosis of the glottis is produced 

^ similar ia every way to Schech’s case, and 
(juite agree "Uith him that they are by no means lare. 

(Stoerk’s cases). In all these instances it is superfluous to 
say that the timely performance of tracheotomy will avert 
the fatal issue. 

With regard to the restoration of function, in addition to 
the points just mentioned, the length of time since the 
appearance of the motor disturbance has to be considered, 
and I fully adopt the very plain and intelligent remarks of 
Schrotter thereupon, given in the literary retrospect above. 
It is clear that a spurious anchylosis offers a better prognosis 
than a true one; a traumatic, a better than a perichondritic 
anchylosis. But in the face of what has been just said as to 
the difficulty of diagnosis in all cases, the prognosis in every 
instance should be very guarded. 

Treatment.—None of the methods hitherto made use of 
can boast of very great success, as is to be expected from 
the situation of the affected parts, and from the difficulty 
of subjecting them to active efficient measures. It is clear 
that in cases where the life of the patient is in actual danger 
from stenosis of the larynx, no time should be lost in 
attempting to directly dilate the stricture; but if our efforts 
are not soon successful, tracheotomy, as a prophylactic 
measure, ought to be performed. I have elsewhere(b) dis¬ 
cussed the question of prophylactic tracheotomy in stenosis 
of the larynx, and my arguments for its early performance, 
though given in speaking of another form of laryngeal 
stenosis, hold, in most respects, good for this affection as 
well. 

Our first thought, then, in every case must be to put our 
patient out of danger, and only after this can we begin to 
think of directly dilating the larynx. 

In the first place, it has been shown (case 18, and specially 
case 19) that the anchylosis in itself may cause so few and 
slight, if any, subjective symptoms that no interference 
whatever is needed. Under such circumstances any thera¬ 
peutical methods would be worse than the disease. Secondly, 
though there may be more disagreeable symptoms (e.g., 
aphonia, if the anchylosed arytsenoid cartilage is fixed on 
the side of the larynx),it is very doubtful whether attempts 
at improving this condition may not lead to a complication 
by a new artificially produced inflammatory affection, and 
therefore in such cases operative measures ought to be either 
altogether withheld, or the patient at least told of the risks 
of the treatment. Thirdly, even if serious troubles, such as 
dyspnoea, be present, the duration of the disease, and the 
nature of the primary affection which gave rise to it, are to be 
very carefully considered before we attempt any local treat¬ 
ment. For if there has been a true anchylosis existing for 
years, I quite agree with Schech and Mackenzie, that I do 
not know of any treatment by which such a condition could 
be materially improved. Thus, in cases of evident internal 
disease of the joint of long duration, again, it will be a 
question whether anything should be attempted. 

The indications for any operative interference will thus 
be limited to those cases in which serious respiratory 
troubles exist, and no evidence is present that they are due 
to true anchylosis of long duration. In such cases the most 
promising treatment is that of mechanical dilatation me¬ 
thodically carried out by Schrotter’s hollow bougies, or, if 
tracheotomy had previously been performed, by means of 
his zinc tubes, which are introduced from above into the 
larynx, and left in there for a gradually increasing period 
every day. His own results show conclusively how much 
may be obtained even in old, long-standing cases ; and from 
them the rule is to be taken, that in any case, in which it is 
doubtful whether we have to do with true or with spurious 
anchylosis, the benefit of the doubt is to be given to the 
patient. 

The other measures proposed are of a rather heroic nature, 
and will certainly find their application only in a very limited 
number of cases. Thus, the idea of Stoerk and Schrotter, of 
artificially producing a loss of substance on the side opposite 
to that in which the anchylosis has taken place, seems to 
me to be justifiable in such cases only in which we have 
convinced ourselves, by previous measures, that we have to 
do with adhesions easy to destroy. In such cases, after de¬ 
struction of the adhesions, could it be attempted, by counter¬ 
cicatrisation to prevent their reorganisation. Again, if 
Hopmann recommends thyrotomy in cases of undoubted 
spurious anchylosis of recent origin, in order to destroy the 
adhesions, I cannot much recommend such a procedure. 

(b) Clin. Soc. Land. Tran?., vol. xii., page 184 et aeq. 
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because I differ from him in my opinions about the influence 
of thyrotomy on the voice. In such cases only as his own, 
in which there was no hope for the restoration of the voice, 
and in which, moreover, some serious respiratory trouble was 
present, the operation of thyrotomy would be, in my own 
opinion, justifiable. i i • 

It is, however, not in cases of long-established anchylosis 
that diagnosis and treatment are of the highest importance, 
but in such stages of any of the previous diseases in which 
the occurrence of a laryngeal trouble must remind us after 
the foregoing that an anchylosis or luxation is to be feared. 
Thus, in cases of typhoid fever, syphilis, and perichondritis 
especially, as well as in cases of destructive ulcerations on 
the posterior walls of the larynx, we have to think at an 
early period of the possibility of a later mechanical impair¬ 
ment, and adopt our remedial measures to that end. These 
measures will have to be of a different nature, according 
to the nature of the primary disorder; but nothing will 
better prevent the occurrence of a subsequent mechanical 
impairment than rest of the parts (c) in all those diseases in 
which the involvement of the crico-arytsenoid articulations 
is to be feared, and early methodical dilatation. 

I am fully aware that the eminently suggestive nature of 
this paper lays it open to the objection that I have con¬ 
structed an imaginary disease, but I do not shrink from this 
reproach, because it is the main object of these lines to draw 
the attention of the profession to this hitherto too much 
neglected subject. By remembering all the conditions under 
which anchylosis or luxation of the crico-arytsenoid articula¬ 
tion can be reasonably supposed to occur, ruany hitherto 
obscure cases may appear in an entirely new light, and find 
a natural explanation. If this paper has but the one effect, 
that in future in fatal cases, in which partial or total im¬ 
mobility of the vocal cords and arytssnoid cartilages was 
observed during lifetime, a little more attention is paid by 
pathologists to the crico-arytcenoid articulation, these lines 
will have completely served their purpose. 

In conclusion, I beg to return thanks to all friends who 
have kindly assisted me with suggestions and information 
on the subject, especially to Professors Cohnheim, Oertel, 
and Lefferts, and to Drs. Greenfield, Hopmanu, and Litten, 
but to no one more than to my friend Dr. George Mackern 
for much literary assistance in writing this paper. 

THE 

IKELUENCE OF FERRUGINOUS COMPOUNDS 
ON SEWAGE-ANTISEPTICS. 

By Dr. JOHN C. LUCAS, F.R.C.S. Edin., 
Her Majesty’s Bombay Medical Service. 

Some years ago I published certain views bearing upon the 
above subject, and was honoured by communications from 
our late lamented and respected father of modern hygiene. 
Professor Parkes, from which it appeared to me that the 
subject deserves far greater attention than seems to be 
bestowed thereon, considering the momentous interests 
involved. To make a long story short, and being now 
considerably out of health from service in Afghanistan, I 
regret I am too hors de combat to discuss the subject, or 
rather, I should say, open a discussion on a theme of such 
paramount hygienic utility. In a recent number of the 
Chemical Society’s Journal—which, strange to say, has 
reached my hands in these wilds, while your journal and 
those of your able British and foreign contemporaries have 
long ceased affording me any solace by their company— 
I observe with gratification Prankland’s gallant attack, or 
rather, in these days of active warfare, and in the amphi¬ 
theatre of warlike operations, we would fain say, seizure 
of Dr. Tidy’s position, fortified as it was by experiments, 
by a flank manoeuvre and actual storming. Our brethren, 
doubtless, are aware of the views of the last-named sanitary 
authority on the subject under notice in reference to the 
modus operandi of the purification of river-water after 
sewage in considerable quantities is thrown therein. On this 
point these two able authorities are at variance toto ccelo. 

(c) See the very interesting pai)er of Beverley Eobinson, “ Suggestions 
as to the Therapeutic Value of Rest in the Treatment of Laryngeal 
Diseases,” in the Archives of Laryngology, vol i., page 243. 

Tidy holds that purification of river-water, wherein sewage 
is thrown, is effected, per se, by oxidation in the act of flow¬ 
ing through and amidst a great volume and depth of water ^ 
he strengthens his position by appealing to the facts in the 
case of the Wear, the water of which above Bishop Auckland 
is unpolluted by sewage, and is therefore admittedly pure 
and not contaminated; then, lower down in its course, the- 
sewage of a population of 100,000 is thrown into it. Now, 
for some hundred yards the water is, as we would expect, 
highly charged with sewage, but, for thirteen miles lower 
down, we observe that Professor Tidy remarks that the 
water just above Durham is, indeed, even much purer 
than at the site at which the first consignment of sew¬ 
age is deposited. Despite controverting the opinion of a 
chemist of Tidy’s reputation, Frankland brings his guns to- 
bear with such effect that, in our humble opinion, the whole- 
question now demands reopening, and the sooner this is done- 
the better. Actual observations, aided by experiments, wiU 
readily solve the problem. The latter authority, it may be 
added, maintains that a ferruginous stream invariably joins 
and acts as a purifying agent. Although there would appe^ 
to be some lack of amour propre in these chemists, still it 
is by no means unlikely, I think, that both these savants 
are right, and that the purification is accomplished by both 
these potent means, the one aiding the other, and vice versd. 

Bolan Pass. 

CASE OF 

NEPHRECTOMY BY LUMBAR SECTION, (a) 
By JOHN COUPER, F.R.C.S., 

President of the Hunterian Society; Surgeon to the London Hospital. 

The patient in this case was a girl whose right kidney had 
become converted into a large cyst filled with pus. The chief 
interest in the case arose from the certainty with which the 
symptoms pointed to morbid changes in that kidney as the- 
source of the patient’s illness. 

The illness began in 1879 with pain in the right loin. She 
lost flesh, became weak, and the urine was always turbid when 
passed. Micturition was never more frequent than in health, 
nor was there pain over the bladder. She could not lie on the 
right side without discomfort. There were no acuter symptoms 
excepting in November, 1879, when she was confined to bed for 
some weeks. Last April she was seen by Dr. Warner at 
the Radcliffe Hospital, who, finding a tumour in the loin, 
advised her removal to the London Hospital, where she 
became Dr. Barlow’s patient on April 17. The abdomen 
was not over-distended. A more or less solid mass occupied 
the right iliac and lumbar regions. There was slight visible 
fulness to the right of and below the umbilicus, but no marked 
swelling. The liver-dulness commenced at the lower border 
of the sixth rib in front, and extended nearly to the crest of 
the ilium. On grasping the loins posteriorly there was pain 
on the right side only. The inguinal glands were not enlarged. 
There was slight pitting of the legs anteriorly on pressure. 
Urine was passed from three to four times daily, and con¬ 
tained one- third of its volume of pus. By an exaniination under 
ether it was found that the ascending colon lay in front of the- 
tumour, that deep-seated fluctuation was present in the latter, 
that its inner edge reached the middle line, its lower edge to 
one inch above Poupart’s ligament, and its upper edge three- 
quarters of an inch below the margin of the ribs. The tumour 
did not extend into the pelvis, was movable, and could be tilted 
from hand to hand. It did not change position on deep in¬ 
spiration, and was not connected with the liver. There wer& 
no symptoms of cystitis; urine was acid. Vagina anduterus- 
were found healthy by Dr. Herman. The tumour was obviously 
the right kidney distended with pus. The chronic character 
of the symptoms, the absence of any tendency to point, and 
the presence of pus in a healthy bladder, were all against the 
diagnosis of perinephritic abscess. The question of relieving" 
the patient was next considered. Dr. Barlow and Mr. Couper 
agreed that the pus should be drawn off by an incision into 
the tumour from the right loin, and that the question of 
nephrectomy should be left open till the kidney could be 
examined by the finger passed into the wound. As regards 
the prospect of successful nephrectomy, evidence as to the 
condition of the other kidney was of vital importance, and 
here Dr. Barlow pointed out—first, that there had been no- 

(a) Read before the Hunterian Society on "Wednesday, November 10. 
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vomiting, 80 often a distressing symptom where both kidneys 
are diseased; secondly, that the urine was normal both as to 
quantity and the percentage of solids contained in it, thus 
proving that there was no renal insuf&cieacy; thirdly, that the 
amount of albumen present was very small; and lastly, that the 
size of the tumour was incompatible with the persistence of any 
trace of normal secreting structure. The morning temperature 
was generally normal, and it rarely rose to 102° in the evening. 
The thoracic organs were healthy. All these conditions con¬ 
stituted a case exceptionally favourable for nephrectomy, should 
that operation prove to be necessary. On April 24, the explo¬ 
ratory incision in the right loin was made with the customary 
precautions against sepsis, the patient being etherised. The 
section was horizontal, and precisely in the position of that 
practised in lumbar colotomy. After division of the fascia 
lumborum, a smooth, fluctuating swelling was exposed on the 
outer border of the quadratus. A trocar plunged into this 
gave vent to a dark-coloured, foul-smelling pus in large 
quantity. Enlarging the opening thus made, and removing 
the trocar, Mr. Couper passed his foreflnger into a locu- 
lated sac, obviously the disorganised and dilated kidney. 
Now arose the question, should this sac simply be drained, | 
and allowed to close by granulation, or should it be dis- I 
sected out ? The branching form of the cavity, its enormous 
extent, and the thick resistant condition of its walls, must 
have rendered closure by granulation tedious and uncertain. 
The removal of the kidney was accordingly undertaken. 
The adhesions of the peritoneum in front were very close, and 
its separation from the tumour was not effected without a hole 
being made into the peritoneal cavity. Before this hole could 
be closed by suture, pus' from the kidney contaminated the 
inner surface of the peritoneum. The ureter was soon reached, 
tied with strong catgut, and divided. An artery of moderate 
size below the hilum was ligatured and divided. The main 
vessels were tied en masse with carbolised silk, and divided. 
The tumour was then quickly detached from its peritoneal 
connexions .below the liver, -and removed. The operation 
lasted two hours and a quarter, and was throughout all but 
bloodless. Recovery was uninterrupted. The temperature 
never reached 102°, and on only three occasions did it 
exceed 101°. In spite of the foetid character of the pus, 
the wound did not become septic, and all foul smell was gone 
in twenty-four hours. For some days after the operation the 
urine was clouded, and microscopic traces of pus continued to 
be found in it. These finally disappeared during the third 
week. The girl left her bed on the thirty-sixth day, and was 
discharged on August 8. There is still a granulation at the 
posterior end of the cicatrix, but the girl is rosy and in good 
health. A preparation of the parts removed at the operation 
was shown. In addition to the altered kidney were visible— 
(1) the stump of the ureter, nearly unaltered; (2) the ends 
of three arteries not larger than the radial—one joined the 
kidney below the hilum, the remaining two were embedded in 
a dense connective-tissue mass at the hilum, and were evi¬ 
dently all that remained of the renal artery, which, as sug¬ 
gested by Mr. Moulin, had undergone atrophy in proportion 
to the degeneration of the secreting structure of the kidney. 

An Enokmotjs Calcultjs.—Dr. Bigelow removed at the 
Massachusetts Hospital a calculus measuring 3| by 3^ by 3 
inches in its three diameters — not far from the measure¬ 
ments of a well-compressed foetal head. The pelvis was 
exceptionally narrow, the patient being small of stature. 
He had been able to work as a factory-engine fireman until 
three months ago; and three years ago, after passing several 
small calculi, he was sounded, and no stone found. Dr. 
Bigelow determined to attempt crushing, which, with his 
powerful instruments, seemed a possibility; but at the end 
of half an hour he had evacuated only 476 grains by tube 
No. 30. In addition to the great hardness of the stone, it 
was found that its large diameter was too great to allow 
the instrument to be locked over it; he therefore decided to 
cut. Extraction was found very difficult, the stone being 
adherent. At last, by grasping it with Fergusson’s lion- 
forceps, and pressing it strongly down from above the pelvis 
when it protruded into the abdomen, it was removed. The 
calculus weighed 6166 grains, and after drying, not far from 
twelve ounces! Its composition has not been as yet exa¬ 
mined. The patient was much exhausted, but at the 
time of the report (third day) his pulse was 96 and his 
temperature 99° F.—Boston Med. Jour., September 30. 

REPOETS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGEBY. 

-c>- 

GUY’S HOSPITAL. 

TWO CASES OF JAUNDICE. 

(Under the care of Dr. MOXON.) 

Case 1.—Jaundice from Cancer of the Liver, following Cancer 
of the Nipple. 

[From notes by Mr. Palmer, Clinical Clerk.] 

Abkaham F., aged seventy-four years, was admitted on 
August 26, 1880, for jaundice of three months’ standing. 
He came of a long-lived family, his father and mother both 
having been above ninety years of age when they died. 
There was no trace of any history of malignant disease in 
his family. Patient had chiefly been employed as an outdoor 
labourer in the country, and had always led a temperate life. 
He had been a very strong, healthy man until about sixteen 
years ago, when he had an attack of rheumatism, for which 
he was admitted into the London Hospital. He had not much 
fever at that time, but suffered from stiffness in all the joints, 
and some pain. He seemed to have recovered well from this 
attack. Eight years ago' a lump, about the size of a pea, 
appeared under the left nipple; this gradually increased in 
size, but gave rise to no pain or trouble for three or four 
years. The growth was then a visible tumour, and began to 
be painful, the pain being of a shooting^ or smarting cha¬ 
racter. It continued to increase slowly in size, and about 
twelve months before admission he noticed that there was 
an enlarged gland in his left axilla. About June, 1880, he 
was attacked with intense jaundice, accompanied by great 
irritation of the skin and by constipation. At the same time 
he commenced to suffer much from pain in the region of the 
liver; and all these symptoms have continued since. At the 
latter end of July he noticed that he was very decidedly losing 
flesh, and he thought he had lost altogether three or four 
stones. Two weeks before admission he first noticed a lump 
under the right angle of the lower jaw. _ From the first 
appearance of jaundice his appetite entirely failed, the 
mere sight of food causing nausea and sickness. 

On admission, patient is a thin, wasted old man, deeply 
jaundiced; he is fairly intelligent, and not apparently 
anxious or depressed. In the situation of the left nipple 
there is a hard, somewhat elastic, nodulated growth, slightly 
ulcerating at one spot; it is adherent to the skin, and the 
whole mass moves freely over the surface underneath. In the 
left axilla a distinctly enlarged hard gland can be felt, and 
there is a similar enlarged gland below the right angle of 
the lower jaw. The alimentary system is much disturbed, 
patient complaining of nausea and sickness. The previous 
constipation has, however, given place to slight relaxation, 
the stools being of a light clay colour. The tongue is pale, 
flabby, and fissured transversely, but not in any way ulce¬ 
rated. The walls of the abdomen are thin and flaccid, 
except over the hepatic region, where the skin becomes 
tense if pressure be made on the liver, which is painful and 
tender to the touch. The liver-dulness is greatly increased, 
extending across the scrobiculus to the left hypochondriac 
region, and downwards as far as the umbilicus. In the 
right hypochondriac region a notch can be felt in the liver, 
and near to it a hard nodule. The spleen is apparently 
normal in size and in position. Patient suffers from no 
cough or expectoration, but has had occasional attacks of 
dyspnoea. On percussion there is somewhat diminished 
resonance at both apices in front and behind; there 
is some dulness at both bases behind. All over the 
front of the chest there is prolonged expiratory murmur, 
and at the right base behind there are some fine crepita¬ 
tions. The heart’s apex cannot be felt; its sounds are nor¬ 
mal, but weak. The arteries are somewhat thickened; the 
radial pulse is irregular and slow. The urine is deeply 
tinged with bile; specific gravity 1014, free from albumen. 
There is no affection of any of the special senses, and the 
nervous system generally is unaffected. There is some 
hyperassthesia about the hepatic region, and occasionally 
patient complains of sharp, shooting pains about the region 
of the liver. Patient occasionally has irritation of the skin 
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but this is never extreme. He has no pain now in the tumour 
of the nipple. 

Patient was still in the hospital on November 13, but no 
marked change had taken place in his condition. The ema¬ 
ciation had somewhat increased, and the jaundice was as 
intense as ever. Throughout the temperature has kept about 
normal or subnormal. 

Case 2.—Jaundice from Impacted Gall-stone. 
[From notes by Mr. Duckwoeth, Clinical Clerk.] 

George O., aged fifty-four years, a tinplate worker, was 
admitted on August 24, 1880. Patient’s father died at the 
age of thirty-four years : the cause of his death was un¬ 
known, but he was jaundiced when he died. His mother died 
at the age of fifty years, after suffering much from what 
patient describes as " windy spasms.” Two brothers died of 
phthisis, and three brothers and four sisters were alive and 
well. Nine years before admission, patient had an attack of 
“ inflammation of the bowels,” with pain over thecsecum. He 
passed no blood, and did not think he had any diarrhoea during 
the attack, which lasted about ten days. Five years later he 
had another similar illness, followed by complete recovery. 
He denies ever having had syphilis, but has had an ulcer 
over the left shin-bone, the scar of which, irregular in shape 
and nodular, was very distinct. He had never been an in¬ 
temperate man or indulged in spirit-drinking, but had taken 
a good deal of beer at times. 

On admission, patient is very deeply jaundiced all over 
the body, and complains chiefly of pain extending back¬ 
wards from the left hypochondrium, and of great weak¬ 
ness. The account he gives of his present illness is that 
it commenced about a month ago, when he coughed up 
about a pint of clotted blood, and continued to bring up 
blood at intervals during the next four days. He persists 
that he coughed up the blood; it was clotted when it came 
up, and as he lay on his side he could feel it gurgling, 
and had to lie on his side to eject it. He also states 
that he noticed afterwards that his motions were black; 
and there seem to have been no traces of pulmonary com¬ 
plication. He had no difficulty in eating and drinking at 
this time. Two days after the bleeding ceased he became 
obviously jaundiced, and two days later still he began to have 
nausea and sickness, so that after eating anything he had to 
lie on his back to avoid vomiting. A week before the appear¬ 
ance of bleeding he had noticed that his urine was somewhat 
darker than usual. Patient is a well-made man, of spare build, 
and has a slightly careworn expression. The skin is hot and 
dry and much jaundiced; the sclerotics are of a bright yellow 
colour. He complains of irritation of the skin, but there are no 
marks of scratching visible anywhere. The tongue is moist, 
fissured, and covered with a white fur. His appetite ■ is 
bad, and there is a good deal of thirst. The bowels act 
regularly, the motions being only very slightly tinged with 
bile. The abdomen is distended, but there is no indication 
of the presence of fluid; it is everywhere rather tender, but 
especially so over the regions of the liver and the ceecum. 
The liver is^ considerably enlarged both in an upward and 
downward direction, and in the situation of the gall-bladder 
a nodulated mass can be felt, which moves upwards and 
downwards with the respiratory movements. A slight 
peritoneal rub can be detected over the epigastrium. The 
urine passed is about thirty-six to thirty-eight ounces 
daily; it contains much bile-pigment, but no albumen. 
The cardiac impulse is indistinguishable; the pulse is weak 
and compressible, 70 to the minute. There is a well- 
marked arcus senilis in the left eye. There is nothing 
abnormal in connexion with respiration. 

Poultices and opium-and-belladonna preparations were 
applied externally, with the effect of relieving the pain, but 
otherwise patient’s symptoms remained for some time un¬ 
abated. The temperature continued febrile, ranging from 
normal to 101° and 102”, but occasionally it fell as low as 97°. 
This course of temperature. Dr. Moxon pointed out, was 
some evidence that the presence of a gall-stone was probably 
one^ factor in the case. From time to time patient com¬ 
plained pain and tenderness in the abdomen, and he 
had^ occasional attacks of relaxation of the bowels, the 
motions continuing to be devoid of bile. About the middle 
of September there was some ascites, which, however, passed 
off in about four days. 

On October 17 the temperature, which had been for some 
days markedly febrile, reached 103'6°, and on that day 

a small fragment of a gall-stone was found in the faeces. 
The piece was flattened and irregular at the margins, as if 
it had crumbled off from some larger concretion, and; 
no cholesterin crystals could be detected in it on micro-copic 
examination. It was dark brown in colour. After that 
date the temperature fell to about normals and patient’s 
condition improved. Two or three other small fragments,, 
similar to the first, were subsequently found, but no large 
mass was passed. 

At the beginning of November, when patient was still 
under notice, the jaundice was considerable, but much 
less intense than on admission. The stools had begun to 
contain a little bile, and patient’s general condition, although 
one of great debility, had decidedly improved. The urine 
contained bile, but was not so dark as it had been, and! 
patient’s temperature was normal. 

KING’S COLLEGE HOSPITAL. 

A CASE OF SLOUGHING INTEA-UTEEINE FIBEOID,. 
SIMULATING MALIGNANT DISEASE OP THE. 
FUNDUS AND BODY OF THE UTEEUS. 

(Under the care of Dr. W. S. PLAYFAIE.) 

[From the notes of Mr. Silk, late Resident Accoucheur.] 

Ann C., aged forty-five years, was admitted on January 20,, 
1880. She was a governess in a family of distinction,, 
and was sent to the hospital with a note from an eminent 
gynaecologist who had seen her in private, saying that she- 
was the subject of rapidly advancing malignant disease of 
the body and fundus uteri. She was a widow with one child.. 
The history given was that for some months past she had' 
had much haemorrhage, intense pain in the lower part of the- 
abdomen, and profuse discharge of excessive foetor. She had 
rapidly emaciated, and on admission was reduced to a con¬ 
dition of the most profound cachexia, having a wasted* 
yellow appearance, exactly such as one would expect im 
advanced malignant disease. 

On abdominal palpation the enlarged fundus could be- 
felt cropping up above the brim of the pelvis. Per vaginam, 
the uterus was felt to be enlarged and everywhere com¬ 
pletely fixed. The cervix itself was not affected, but it wa& 
semi-patulous, readily admitting the finger into the uterine 
cavity, wherein a large, apparently fun gating mass could 
be felt, breaking down under the finger; it was covered 
with a highly fcetid sanious discharge. The diagnosis 
already made was, apparently, thus far confirmed. 

The patient remained for many weeks in the same state,- 
with frequent haemorrhages, intense abdominal pain (which 
required the free use of opiates), and considerable pyrexia. 
The cachexia was steadily increasing, and the fatal termina¬ 
tion was daily looked for. Frequent vaginal examinations at 
the early part of her stay in hospital revealed no change in 
her physical signs, nor did they suggest any doubt of the 
diagnosis which had been arrived at. 

About this time the use of Chian turpentine in cancer was 
first suggested, and it was ordered for the patient, with¬ 
out any real expectation of benefit arising. To every¬ 
body’s surprise, in about ten days marked improvement was 
observed: the pain and haemorrhage had both ceased, and 
there was no longer any foetor in the discharge. 

The patient had been in so cachectic a condition, and 
suffered so much from vaginal examinations, that none had 
been made for some time. Now, however, it was found 
that although the uterus was completely fixed as before, the 
fungating mass had disappeared, and in the upper part of' 
the vagina was a fibroid polypus the size of a pear. This 
was removed by the ecraseur, and the patient shortly left 
the hospital quite convalescent, but with the uterus still 
fixed by perimetritic deposit. She remained at the seaside- 
some months, and then returned, complaining of pain in- 
the left side. The uterus was still adherent and fixed, but 
in every other respect perfectly normal, and the patient’s 
former health and strength had been in great measure 
re-established. 

Dr. Playfair remarked that this case was of special interest, 
since the peculiar combination of physical signs led to an 
error of diagnosis, which, under the circumstances, was alto¬ 
gether unavoidable. The complete fixation of the uterus, 
the hsemorrhage, profuse fcetid discharge, and the fungating 
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mass felt through the os, and the cachexia, could hardly 
be referred to anything else. As a matter of fact, the 
sloughing intra-uterine fibroid set up a certain septic 
irritation, which led to the cachectic condition, and also 
caused the perimetritis which fixed the uterus, and so con¬ 
firmed the error of diagnosis. Had no further examination 
been made, the improvement might have been referred to 
the Chian turpentine, which he had since frequently given 
without any marked results one way or another that he was 
aware of. It was probable that the real improvement dated 
from the extrusion of the sloughing fibroid into the vagina, 
which allowed the sphacelated portions to be entirely de¬ 
tached and thrown off, which was impossible so long as it 
was cooped up in the uterine cavity. 
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THE EESIGNATION OF BE. HABEESHOH AND 
ME. COOPEE FOESTEE. 

"We elsewhere publish two letters addressed to the President, 

Treasurer, and Governors of Guy^s Hospital by Dr. Habershon 

and Mr. Cooper Forster, the Senior Physician and the Senior 

■Surgeon respectively, resigning their posts in connexion with 
.that ill-managed institution. It will be remembered that 
these gentlemen signed that ill-starred letter which was 
addressed to the Governors in August, and which gave 

them exactly the handle they sought. The Governors 
immediately called upon them to send in their resig- 
.nations, it being well understood that if this were not 
■done these two gentlemen would be condignly dismissed 
from their posts. Good judgment, however, prevailed, 

and the Staff collectively withdrew the obnoxious letter— 

that letter which should never have been written. Then 
the Governors took their first fatal step—a step which, if we 

mistake not, will cost them much—they entered it on their 

minutes that they considered it “ no longer necessary to 
insist on the resignation of Dr. Habershon and Mr. Cooper 
Forster.” No word of regret at the misunderstanding, no 

feeling of sympathy, nor a word of thanks for duty well 

done, was there expressed. Only this—that the Governors 

thought it no longer necessary to insist on a resignation, 
coupled with a very unmistakable threat for the future 

guidance of the Staff. It was not possible that men pos¬ 
sessed of a shadow of self-respect could tamely submit to 
such treatment, however grievous it might be to sever in 

this untimely fashion a connexion which had given them 
some of their proudest moments, which had been the field 
where well-earned reputation had been won, and the sacred 
spot where generation after generation of pupils had 

been trained by them to the noble work of professional 
duty. These two gentlemen did well, moreover, in not 
sending in their resignations immediately. In the first 
place, they had certain duties to fulfil with regard to the 
students who were entering, or had already entered, at 
Guy’s. But it was still more important that their resig¬ 
nation should not appear to be the result of a sudden, 

and it might be unworthy, impulse, but rather of calm 
and maturely deliberate resolve. The resignations as now 
sent in will have ten times the force on the outer world 

which they would have then possessed; and, as we have 
already said, any future attempts at reform must come 

mainly from without. Nor can we think that either Dr. 
Habershon or Mr. Cooper Forster will, in the long run, lose 
by severing their more immediate connexion with Guy’s 

Hospital. Of old Guy’s men the names may be said to be 
legion, and it is not likely that they will fail to rally round 
men who have suffered in what they cannot but recognise as 

the interest of the Hospital they have never ceased to love. 

It must not, however, be supposed that nothing has been 
gained by the Staff in their confiict with certain of the 

authorities at Guy’s. In reality, they have succeeded in 
securing certain very important concessions. In the first 
place, they are now represented on the Managing or Taking- 

in Committee by two of their number, who sit not merely 
for the purpose of being consulted, but who are entitled to 

a full share in the conduct of business. In the hands of 
judicious men such a concession should be of great value, 
but there can be no doubt of the absolute necessity for sound 

judgment, moderation, and common sense in those selected 

to fill such an important position. Again, many of the most 
objectionable regulations imposed by the Treasurer and 
Matron, if not abrogated or rescinded, have been allowed 
to faE into abeyance, in all probability never to be revived; 

whilst if the Treasurer’s absolute authority has not osten¬ 
sibly been taken away from him, he at all events no longer 
exercises it in the arbitrary manner which was formerly its 
most conspicuous characteristic. Now, these are great gains, 

though probably they might have been secured in a manner 
less unpleasant to all concerned; but at all events they have 
been secured, and it now remains for the staff to work 

together harmoniously—above all, to secure the sympathies 
and willing help of the Governors—to place matters on a 

still more satisfactory footing. 
But the secret history of this unfortunate business has yet 

to be written, and to those sufficiently cognisant of what has 
been going on behind the scenes there have been certain 
transactions which have afforded quite enough material for 
wholesome reflection. The Staff at Guy’s were egged on and 
egged on until they came to take up an untenable position 
whence there were only two modes of egress resignation 
en masse, or unconditional surrender. That the authorities 

were not afraid of the former was shown by their demanding 
the resignation of the two gentlemen who had acted in the 
name of all. To save these gentlemen, and at last driven 
by certain facts which had come to their knowledge 
to recognise the dangerous position in which they were 

placed, the Staff withdrew the obnoxious letter; but not 
before it was time. It is more than probable that a certain 

section of the Governors were not over-well pleased with 
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this proceeding, whilst it was saluted in certain quarters 
with howls of obloquy. Nevertheless, it may be as well to 
know that there was a scheme cut and dry, ready for the 
contingency of the resignation of the whole Staff. Nay, 
more, it is commonly reported that in this draft scheme a 
new Staff was fully provided for, and that the list of names 
thus secured included some of whom better things might 
have been expected. Is it, then, wonderful that the Guy’s 
Staff did not resign ? 

THE DISCUSSION ON GENU VALGUM AT THE 
MEDICO-CHIHUHGICAL SOCIETY. 

“ What is success ? ” said Mr. Savory, in true Baconian 
style, when the subject of osteotomy was under discussion at 
the Medico-Chirurgical Society. “ What is success ? ”—a 
question well worthy the consideration of every surgeon 
when contemplating any operation, however well recognised 
as orthodox, but still more so if he be planning one of those 
to which Mr. Savory would apply, somewhat as a term of 
reproach, the word “ fashionable.” Still there must be at the 
best of times a very wide difference in the amount of success 
which is to be obtained from many operations we all feel 
justified in performing; and, although it is undoubtedly most 
wise to ponder over the question, it is perhaps not quite 
certain that such an oracular remark is not likely to pre¬ 
judice too much the man who makes it against procedures 
which, though occasionally, perhaps even often, unsuccessful, 
are at least in many cases attended with most marked 
benefit. How readily, for example, may a surgeon, with an 
aphorism founded on this query in his mind, leave many a 
woman with cancer of the breast to die before her time, 
because amongst those operated upon so many relapse in a 
comparatively short period, so many, alas ! can scarcely be 
said to have their life lengthened at all, and so very few 
can be recorded in the light of actual recoveries. 

In speaking of the success of osteotomy for genu valgum, 
the increased beauty, or, as it should have been put, the 
diminished ugliness, of the patient was treated as a matter 
of but small moment; but it may be fairly argued that in 
this particular instance it may be, and often is, a question 
of the utmost importance to the patient. This is a point 
which would have been brought out much more clearly if the 
discussion to which we are referring had not, unfortunately, 
been confined within limits altogether too narrow. Osteotomy 
has been so often thrashed out in the rooms at Berners-street, 
and has become so completely a hete noir to the attenders at 
society meetings there, that some apology is due to our readers 
for touching again, even cursorily, upon the subject: we 
only do so with the view of adding a postscript to the dis¬ 
cussion, and of preventing, if possible, an undue bias being 
entertained against a useful addition to the list of surgical 
operations. Each speaker treated the question as if genu 
valgum were only found in children and young adults. It 
may possibly be the case that in a few years’ time every 
genu valgum may be rectified in childhood, but at present 
cases are frequently met with in which, whatever the 
primary cause may have been—whether rickets, a relaxa¬ 
tion of the whole ligamentous system, or what not—the 
disease has passed away, and has left well-marked bony 
deformity, which no surgical appliances, however long or 
ingeniously applied, can possibly rectify. If it be really 
the case that, in order to straighten the limb of a patient 
whose tissues are fully developed, the external condyle 
must be separated for some appreciable distance from the 
tibia, it seems irrational to suppose that any amount of 
tenotomy or the prolonged wearing of the best devised irons 
can possibly supply material to fill this potential vacuum. 
And these remarks do not apply exclusively to the case of 
adults, but also to extreme cases of rickety deformity in 

children who have long passed the age at which rickets 
manifests itself. The fact is, as Mr. Haward wisely ob¬ 
served, that each case should be considered on its indi¬ 
vidual merits. It is not by the implicit acceptance of any 
particular operation, or its sweeping denunciation on A 
priori grounds, or simply because it is fashionable, that 
the truth will be arrived at. Like most hobbies, this one 
has, no doubt, been ridden too hard, but it can scarcely be 
doubted that it will retain a very useful place amongst the 
surgical means at our disposal. As to the danger of the 
operation, it is not great; but the word of caution so well 
put by the President should be carefully considered; and tO‘ 
this may perhaps be added another, viz., that the expression 
“ with the strictest antiseptic precautions,” is apt to give 
a surgeon a most unwarrantable confidence. It is an ex¬ 
pression which, when coming from different quarters, must 
be read as conveying meanings wide as the poles asunder.. 
Antiseptic precautions, thoughtfully applied, probably de¬ 
prive the operation of the small amount of danger it other¬ 
wise possesses; but the perfunctory carrying out of details 
may give greater boldness to the surgeon, while involving^ 
vastly increased risk to the patient. 

EICKETS AT THE PATHOLOGICAL SOCIETY. 
In accordance with previous announcements, the discussion- 
on Rickets at the Pathological Society commenced on the 
evening of Tuesday of this week. The discussion has not 
yet proceeded so far as to call for critical comment, only 
three contributions having as yet been made to the subject. 
The opening paper, as was previously intimated, was by Dr. 
Hilton Eagge; then followed a good paper by Drs. Barlow and 
Lees; and this was succeeded by an interesting communication 

•from Dr. Crisp. By this time the hour at which the Society 
usually suspends its meetings had arrived; and although- 
some attempts were made to prolong the meeting and the 
discussion, we are glad to say that wiser counsels prevailed. 
On the motion of Dr. Douglas Powell, the discussion was 
adjourned. It will be resumed at the next meeting of the 
Society. 

In the present issue we print in full Dr. Fagge’s opening; 
address. It will be seen by those who peruse it that, as he 
himself says. Dr. Pagge had no new observations of his own. 
to bring before the Society. What he attempted to do 
was to state the various questions relating to rickets which 
seemed most in want of discussion and elucidation. Dr. 
Fagge commenced by remarking upon the too great ten¬ 
dency among certain physicians to regard rickets as a merely 
local affection. He pointed out that it was sometimes very 
difficult to determine absolutely during the life of the patient 
whether a slight degree of rickets was present. As to the 
relation between rickets and the osseous lesions of inheritad 
syphilis. Dr. Fagge was inclined to think that M. Parrot 
had made a great mistake in ignoring altogether the results 
of rickets as an independent pathological condition ; for M. 
Parrot would seem to regard the bone-conditions ordinarily 
attributed to rickets as mere modifications of the syphilitic 
lesions occurring in children over six months of age. Dr. Fagge 
was inclined to agree with Dr. Gee, against Sir W. Jenner and 
Dr. Dickinson, that there were no visceral lesions (of spleen, 
liver, lymphatic glands, etc.) special to rickets, and which 
could not be accounted for rather by the general state of 
health which caused the rickets, than by the rickety con¬ 
dition itseK. Neither did he attach much importance to the 
so-called prodromata of rickets (sickness, diarrhoea, etc.), 
though he of course fully recognised the importance of the 
three well-known symptoms which are so common in rickety 
children. As to the urine of such patients. Dr. Fagge 
asked whether it was often found to contain much uric 
acid. He himself had seen one case where this abnormality 
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■was very marked, and another case in which he suspected it. 

The precocity of rachitic children he was inclined to attri¬ 

bute, not to any increased growth of the nervous elements 

of the brain, but to the fact that such children were thrown^ 

more than other children, into the company of adults, and to 

the contemplative habits induced by their unfitness for most 

games or rough play. The skull being often so greatly in¬ 

creased in size in rickets. Dr. Fagge was inclined to doubt 

whether hydrocephalus was really so common a result of 

rickets as all writers seem to say. As to the chemistry of 

rickets. Dr. Fagge pointed out that the figures given by 

analytical chemists could not represent the actual com¬ 

position of the osseous tissue itself in the recent state, for 

these analyses were always made on bones that had been 

dried, and thus had quite a different composition from 

their condition during the life of the patient. The well- 

known and essential and characteristic histological change 

is not general through the bones, but affects only their 

growing surfaces, where they join cartilages or lie beneath 

periosteum. Indeed, Dr. Fagge says, it would be strictly 

accurate to say that rickets is a disease of the soft tissues, 

and not of the osseous tissue at all. The “ beading of the 

ribs” is really an enlargement of the costal ends of the 

cartilages rather than of the ribs themselves. After alluding 

to a revival of the lactic-acid theory of rickets. Dr. Fagge 

pointed out that, while the disease is in this country usually 

attributed to improper feeding as the main cause, the 

Germans insist particularly on defective ventilation as the 

prime factor. Dr. Fagge thought that if, as seems admitted, 

rickets can be set up by improper feeding, or by other 

unfavourable hygienic conditions, it could not be called, in 

strictness, a diathesis. He would here again differ from Sir 

W. Jenner; and so too as to the relation between rickets and 

tuberculosis. Dr. Fagge thought it would now be impossible, 

in view of the more recent investigations into the patho¬ 

logy of tuberculosis, to uphold Sir W. Jenner’s distinctions 

between scrofulosis and tuberculosis on the one hand, and 

rickets and tuberculosis on the other. 

The paper read by Dr. Lees, for himself and Dr. Barlow, 

was an excellent one, involving much careful clinical work. 

The purport of the paper was to make out whether cranio- 

tabes was most commonly associated with rickets or with 

hereditary syphilis. The conclusion of the authors was 

strongly in favour of the belief that by far the greater 

number of cases of craniotabes were associated with con¬ 

genital syphilis. But we hope to publish next week either 

the paper itself or a full abstract. 

Dr. Crisp’s short but most interesting communication 

established the fact that many of the lower animals have 

been known to become undoubtedly the subjects of rickets 

when placed in unfavourable hygienic conditions. 

TRACHEOTOMY IN INFANTS. 

It is well known that tracheotomy, for whatever reason it 

be undertaken, is always more fatal in early infancy than in 

more advanced years. One of the youngest of the success¬ 

ful cases on record is interesting, not only on account of the 

age, but also because the operator was the father of the 

little patient. We refer to the well-known case in which 

M. Scoutetten, of Strasburg, in 1830, successfully operated 

on his own infant, aged six weeks. Some doubts have been 

expressed as to the nature of the disease which called for 

the operation. We will not stay to discuss the matter; 

contenting ourselves with the moral, that there is nothing 

in the operation itself incompatible with recovery even at the 

age of six weeks. Since this date some other cases of early 

tracheotomy have been recorded : Mr. Joseph Bell, of Edin¬ 

burgh, reported a successful ca.se at six months and a half ; 

Mr. Tait, at seven months ; Dr. Greenfield, at ten months; 

Mr. Cooper Forster, at eleven months. There are doubtless 

many other cases, if we could collect them, of successful 

operation in very young subjects; the recollection of 

them will help to reconcile those who have hitherto 

abstained from operating simply on the ground of youth. 

Another successful case in a very young infant (aged nine 

weeks) is recorded in the Berliner KUnische Wochenschrift, 

No. 40, 1880. Dr. H. Steinmeyer, of Brunswick, was sent 

for to see an infant who was said “ to be ill with diphtheria 

■ and choking.” The child came of a phthisical mother. It 

was normally developed, and during the first four weeks of 

its life had always been quite healthy. In the fifth week it 

had had abscesses near the anus, and others on the palms of 

its hands. The infant wasted considerably during this 

time. In the eighth week a cough had come on, and it 

daily became worse and emaciated, and difficulty in breathing- 

set in. This latter symptom persisted, and on its becoming 

very urgent Dr. Steinmeyer was sent for. When first seen, 

the usual symptoms of Dryngeal stenosis were very mani¬ 

fest—viz., cyanosis, with drawing down of the facial muscles 

during inspiration, which was loud and hoarse ; expiration 

■#as short and inaudible. There was great retraction in the 

epigastric region. Nothing abnormal, beyond o'idion albicans, 

could be detected in the mouth or pharynx. The epiglottis^ 

when examined by the finger, did not appear to be suf¬ 

ficiently swollen to be the cause of the obstruction. A laryn- 

goscopic examination could not be satisfactorily made. On the 

exterior surface of the neck, over the right thyroid cartilage, 

and in size corresponding with it, a very slight swelling was 

detected; it was only appreciable to the eye by carefully 

comparing the two sides; it did not fluctuate. The tempera¬ 

ture was 103° F. (39-5°C.), and the pulse could not be counted. 

Tracheotomy was decided upon. But the exact cause of 

this obstruction could not be made out, although an abscess 

in the neighbourhood of the larynx was suspected. The 

operation was a very difficult one, and lasted an hour. The 

trachea was no larger than a goosequill; it was displaced 

considerably to the left of the median line. An anresthetic 

does not appear to have been used; the ox^erator, “ on 

account of the infant’s restlessness,” found great difficulty 

in introducing the canula. The respiratory trouble ceased 

immediately on opening the trachea,; all cyanosis quickly 

disappeared, and the infant rapidly recovered. It could 

not, however, take the breast on account of coughing. 

It rested well all the next night. Four days after the 

operation, the temperature still being 103° F., the child 

became very restless. The swelling over the thyroid carti¬ 

lage was more manifest, and the superimposed skin somewhat 

reddened. An incision into it though the tracheal wound 

let out pus, and on enlarging the opening on a director a 

very considerable amount of pus was evacuated. The cough 

continued troublesome; attempts to remove the canula were 

unsuccessful. The temperature was normal. After the 

tenth day, the child, which up to this time had continued to 

improve, began to get worse; its food (milk) regurgitated 

through the nose. There was nothing .appreciable to account 

for this unfavourable change. On the thirteenth day after 

the operation, however, suddenly, and while the child was 

trying to scream, a quantity of foetid pus was discharged 

through the mouth, while some more issued from the tracheal 

wound. Very shortly after this the child began to cry 

audibly. The canula was removed on the following day, 

and complete recovery was very soon established. It will be 

obvious that the case was one of retro-jiharyngeal abscess. 

The diagnosis is often quite impossible, and, under the cir¬ 

cumstances, tracheotomy appears to have been the only 

resource. We congratulate the ojicrator on his successful 

' case. 
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TOPICS OP THE HAT. 

A new difficulty connected with vaccination has cropped 

up in Leicester, a town which for some time past has 

enjoyed the unenviable notoriety of being the most un¬ 

healthy of all the large towns of England, and is now 

found to have by far the largest proportion of unvaccinated 

children. This latter circumstance has led to a difficulty 

between the Board of Guardians and the Local Government 

Board; the parents of over 1200 children have defied 

the law, and are waiting to be summoned; and this 

number, stimulated by evil example, is being added to 

at the rate of about 400 each quarter. The Vaccina¬ 

tion Officer finds himself totally unable to deal with this 

accumulation of arrears, and on representation the Local 

Government Board have requested the Guardians to appoint 

an additional officer, intimating at the same time that if they 

do not do so the Board has power to appoint one for them. 

Up to the present time the Guardians have declined to 

appoint another officer, and the magistrates cannot deal with 

one-half of the persons disobeying the law. Under present 

arrangements the magistrates only hear vaccination dfeses 

three days in the week, and, as a rule, cannot get through 

more than ten cases on each day, so that prompt action of 

some sort seems absolutely necessary. As we began by 

mentioning, Leicester is a notoriously unhealthy locality, 

and this backward condition in the matter of vaccination is 

hardly likely to improve its sanitary state. 

Sooner or later—but presumably the former—the serious 

question of sewage disposal in large towns will admit of 

no further dallying. The authorities of Glasgow have at 

length arrived at the conclusion that steps of some kind 

must be taken, since the purification of the Clyde has be¬ 

come not a matter of choice, but of necessity; the evil of 

pouring so vast an amount of sewage as that of the town of 

Glasgow into the river, at present sufficiently crying, will 

before very long become so unbearable that passenger traffic 

will be driven away, and the course of the stream avoided 

like a pestilence. Some time since a deputation was appointed 

by the Town Council to inquire into the treatment of sewage 

in various places, and with this object they visited several 

of the large towns in England, and even inspected the 

pneumatic system of Captain Liernur at Amsterdam. Their 

report has now been presented, but though sufficiently ex¬ 

haustive, it contains no strong recommendation for the 

adoption of any of the known systems. The deputation 

are, however, of opinion that the sewage of the north and 

south sides of the Clyde should be treated separately, that 

on the north being taken to Dalmuir, that on the south as 

far down the river as practicable. They are decidedly 

favourable to the intermittent sj^stem of precipitation, but 

would leave for future consideration the nature of the 
precipitant to be employed. 

A long and animated discussion took place at a recent 

meeting of the West Derby Board of Guardians, on the 

allowance of tobacco and snuff to aged inmates of the 

workhouse. The Master said that twenty-five pounds of 

tobacco and four pounds of snuff were served out each 

week, being half an ounce of tobacco and a quarter of an 

ounce of snuff to each of the aged and infirm inmates; upon 

which one of the Guardians remarked that, according to the 

Poor-law orders, the Guardians made themselves liable to 

be surcharged for every ounce of tobacco or snuff they had 

ordered. It was thereon moved—“ That if the medical officer i 
deemed such articles necessary to the comfort and the health ! 

of paupers they should be supplied.” Another member of ' 

the Board asserted that the result of interference with the j 
medical officer had been that he had considerably reduced ^ 

the allowance of stimulants in the workhouse, the conse¬ 

quence being that the death-rate was increasing. But the 

motion referring to the medical officer the responsibility of 

granting or withdrawing these extravagant indulgences 

was carried, the Guardian who had denounced the costly 

luxuries as not legal intimating that he should write to the 

President of the Local Government Board to point out that 

the Guardians were acting illegally. 

One of the inspectors of the Local Government Board, 

Mr. E. Hedley, has recently been occupied for three days 

in inquiring into certain charges which had been made 

against the relieving officers of Kensington Parish, who 

were alleged to be in the practice of levying '‘black mail” 

in lunacy cases. The inquiry was held at the Kensington 

Workhouse, and commanded some attention from the fact 

that the matter had obtained notoriety through its having 

been mentioned in the House of Commons last session, and 

subsequently commented on by the Press. As a result the 

subject had been brought under the notice of the Guardians 

and the Local Government Board, and the latter body 

ordered the present inqumy. Mr. Liddard, one of the 

medical officers, attended to state his grievance, which was, 

that since he had refused to hand over to the relieving 

officers a portion of the fee, he had not been called to certify 

to one case of lunacy, though four years had elapsed. Ee- 

butting evidence was given, though it was admitted that 

money was sometimes received by the relieving officers; but 

it was submitted that this was in consideration of extra 

service in assisting the medical officers in the cases. After 

both sides had been heard, Mr. Hedley intimated his in¬ 

tention of submitting his report to the Board for their 

consideration. 

In the Queen’s Bench Division of the High Court of 

Justice, on the 13th inst., an appeal of the Inspector of 

Nuisances of the parish of St. Pancras was heard against 

a dairyman and farmer at Coventry, who a short time 

since was summoned for the adulteration of milk sent 

by him to one of his customers in London. The matter was 

originally heard before Mr. De Eutzen at the Marylebone 

Police-court, and now came on for decision on a case stated 

for the opinion of this Court by the magistrate. The case 

stated that the appellant in the month of March last was on 

duty at Euston Station, when he demanded to bo supplied 

with a sample of milk from a quantity which had just 

arrived by train from the defendant. He received the 

sample, which, in compliance with the Act, he divided into 

thi’ee portions, one of which he handed to the railway portei', 

stating that he intended to have the portion of the sample 

he retained analysed. The question for the oiimion of the 

Court was whether the railway porter was, within the 

meaning of the Act, the agent of the respondent. Finding 

that the milk was adulterated, the summons was issued, and 

on the hearing the magistrate held that the porter was not 

the agent of the respondent, and dismissed the charge; 

stating, however, a special case for the opinion of the higher 

Court. Mr. Justice Manisty delivered the judgment of the 

Court, allowing the appeal. They were clearly of opinion 

that the railway porter was not the agent of the respon¬ 

dent within the provisions of Section 14 of the Act. The 

appeal would be allowed, and the case was remitted to the 

magistrate for judgment. 

In the twenty-fourth annual report on the health of the 

parish of Lambeth for the year 1879, Dr. Archer Farr, the 

I Medical Officer of Health for the district, makes the following 

I remarks on the dissemination of fever through attendance 

I at public schools:—“It is time that some more stringent 

I rules were adopted to prevent the spread of scarlet fever in 

’ our public schools, by providing against the return of chil- 



Medical Times and Gazette. 
THE WEEK. Nov. 20, 1£80. 595 

dren to school too soon after convalescing from the disease- j 

Only recently a case came under my notice where two young 
ladies, teachers at a public school, had been ill of scarlet 
fever, and after an absence of three weeks only were allowed 
to return to their duties, their medical attendant having 
certified that they were perfectly free from infection. This 

was a grave error, and it was not to he wondered at that 

other cases occurred in the school subsequently. In the 
short space of two months, two precisely similar cases came 

under my notice. In order to prevent the spread of infec¬ 
tious diseases in schools, the rules required to he observed 
are somewhat as follows :—That parents shall not only give 

notice of the child’s illness, but also state the nature of 

the illness causing its absence from school. A form of 
certificate should be supplied by the School Board for this 

purpose, to be filled in by the medical attendant, with the 
object of verifying the parents’ statement. A second form 
of certificate should also be supplied, producing evidence of 

the complete disinfection, not only of the bedding and wear¬ 
ing apparel, but of the body of the patient also, and fixing 

a date for the period of convalescence at which the child 
could be allowed to return. In the case of scarlet fever I 

should recommend certainly not less than a month after all 

peeling had ceased.” 

At a recent meeting of the St. Pancras Vestry a com¬ 
munication was presented from Mr. Corsellis, Clerk to the 

Wandsworth Board of Works, enclosing a copy of a memorial 

to the Home Secretary on the subject of uncertified deaths, 

and stating that during the past year no less than eighty- 

nine persons died and were buried within their district with¬ 

out any medical certificate of the cause of death being given, 

and without any inquest being held on their bodies; and 

suggesting that, in order to prevent the possibility of human 
bodies being buried without the cause of death being satis¬ 
factorily ascertained, the law should be altered so that the 
medical officer of health of a district should he required to 
examine and certify, where there is no certificate of a legally 
qualified medical practitioner, or where no inquest has been 

held. The communication, without being discussed, was at 

once referred to the Sanitary Committee. 

INQUESTS AND UNCERTIFIED DEATHS IN PUTNEY AND 

BOEHAMPTON. 

Under the heading of “Inquests and Uncertified Deaths,” 
Dr. Alexander Walker. Medical Officer of Health for the 
Putney and Koehampton Division of the Wandsworth Dis¬ 

trict, in his report for the year 1879, calls attention to a 
case of debility from want of food or improper feeding. The 
death occurred at an orphanage, and was clearly due to 

neglect of the commonest rules of infant management, 
combined with want of cleanliness. The child, healthy at 
birth, died in six weeks emaciated to a degree inconsistent 

even with ignorance in dietetic management, and gravely 
pointing to deficiency in the amount of nourishment afforded. 
The woman in charge escaped conviction for manslaughter, 

but, under the Infant Life Protection Act, was sentenced to 
three months’ imprisonment for not having her house regis¬ 
tered. In connexion with this matter. Dr. Walker observes 

that the foregoing Act is far from being efficient: many 
houses where infants and young children are received pro¬ 

fess to be supported by “ charity,” and managed by a “ com¬ 
mittee” (by which means they escape registration and 
inspection), when in reality they have no claim to such ex¬ 
emption. With reference to the five persons who died 
during the year without medical attendance, and without 

an inquest. Dr. Walker remarks that it is a strange coinci¬ 
dence that all the deaths are attributed to “ convulsions,” 
and he is of opinion that it is merely stultifying the register 

to put the cause of death at all, and it would be far better 

under this unsatisfactory arrangement to register the cause 
of death as “ unknown” than to have our statistics swelled 

by fanciful diseases. _ 

IMPURITY OF FRENCH ARTIFICIAL SELTZER. 

M. Pasteur has recently presented to the Academy of 
Sciences, in Paris, a paper by M. Boutmy, a well-known 
chemist, and Dr. Lutaud, on the impurities of the artificial 
seltzer-water so largely employed in that capital. In Paris 

the syphons are chiefiy employed, whilst in this country the 
corked bottles are almost universal; hence there is a two¬ 
fold risk run in that city—first from impure water, and 

secondly from impregnation with lead, etc., from the metal 
capsules and tubes forming portions of the syphons. In 

this country we need not be liable to the evil effects of 
either. Many of the artificial waters sold, especially those 
made in districts where the water is absolutely pure— 

Schweppe’s “ Malvern Seltzer,” for instance,—are free from 
risk, but the vile taste of many of the waters made in 
London ought to warn us against their habitual employ¬ 
ment. Not that the substances which give the foul taste, 

and even smell, need of themselves be prejudicial, but if 

there is want of care in one thing there is likely to he want 
of care in another, and the premises in which many speci¬ 
mens are manufactured would alone suffice to give a broad 

hint to abstain from them. In Prance since the war, all the 
vast variety of waters obtained from Germany, especially 
from the Nassau country and the opposite bank of the 

Ehine, of which “Apollinaris” is the best-known representa¬ 
tive, has been interdicted. But in their own “ St. Galmier ” 

the Parisians have a water at once wholesome, pleasant, 
and perfectly safe. They would do well to avoid their 

favourite syphons. _ 

DISPENSING BY MEDICAL MEN. 

A SCHEME has just been proposed by two or three medical 
gentlemen in Leicester which promises well to overcome 

certain of the difficulties and certain of the objectionable 
features of private dispensing. We have always held that 

medical men, especially those whose labours are confined to 
the poorer districts, throw away a certain profit they are 
quite entitled to when they cease to dispense their own 
jjjQdicines. We do not at all advocate the old plan of 
charging so much for medicine, and throwing in advice for 
nothing; but we hold that, in throwing away all control 
over careful dispensing and the purity of drugs, the medi¬ 
cal practitioner is also throwing away a legitimate source 
of income and, which is of greater importance, a guarantee 

for the character of the remedies he prescribes. Where 
the practice is large enough to maintain a properly qualified 

dispenser, much of the difficulty is obviated, as it is in the 

better part of large towns where patients can afford to pay 
the high prices charged by first-rate chemists. But where 

neither of these conditions prevail the plan just suggested 
for Leicester will probably be found to suit. Certain medical 

practitioners have there agreed to form a joint-stock com¬ 

pany in order that they may provide common premises and 
a duly qualified dispenser to make up their prescriptions, 
and, if desired, the prescriptions of others. This is simply 

a new form of co-operation, and as such there can he no 

possible objection to it. Only we would advise them to 
extend the privileges of membership as widely as possible, 
and above all to seek rather to secure good drugs at a 
moderate cost for the benefit of all patients than to be over¬ 

anxious to fill their own pockets. Profits they must have, 
to pay expenses j and profits will come in spite of every¬ 

thing ; but their acquisition, if the business is to be a credit 
to the profession, must be conducted so that gain should be 

a secondary consideration. 
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THE PAEIS WEEKLY KETUKN. 

The deaths returned for the forty-fourth week, ending 

November 4, amounted to 954. Of these there occurred 

from typhoid 43, variola 15, measles 4, scarlatina 7,pertus.<i3 

13, diphtheria and croup 32, acute tubercular meningitis 36, 

and puerperal infections 6. There were also 26 deaths re¬ 

gistered from acute bronchitis, 63 from pneumonia, and only 

55 from infantile athrepsia (25 of the children only having 

been brought up exclusively at the breast). The influence 

of the winter is beginning to show itself by an increase of 

62 deaths, the difference principally and normally showing 

itself in diseases of the respiratory and circulatory apparatus, 

and especially in pneumonia. There is but little change 

as regards epidemic diseases, except in respect to measles, 

in which the marked diminution of from 14 to 4 has taken 

place, confirmatory of the greater habit of prevalence of this 

disease in spring and summer. The increase of the deaths 

this week has exclusively borne on adults. A fact as regards 

variola, which has been constantly observed from week to 

week, has been still more marked in the present week, auz., 

the constancy with which variola concentrates its mis¬ 

chievousness around the depots for small-pox patients. 

Thus, around the St. Antoine Hospital, which contains 90 

small-pox patients, 9 out of the 15 deaths of the week have 

taken place. 

NURSES FOE THE AEMT. 

ON,Wednesday, November 10, Sir Edward B. Sinclair, King’s 

Professor of Midwifery in the School of Physic in Ireland, 

delivered an address, inaugurating the session of 1880-81, to 

aTarge audience of visitors and students in the Anatomical 

Theatre of Trinity College, Dublin. Sir Edward Sinclair, who 

was warmly cheered by the students, thanked them for their 

enthusiastic reception of him. It proved to him that the 

honour which her Majesty had graciously been pleased to 

confer on him was approved of by them. He had received 

numerous congratulations on the subject,and took that oppor¬ 

tunity of returning thanks to all. After a reference to the past 

of obstetric medicine, and to the high position which it at 

present occupied, he mentioned that the chair of midwifery, 

which was established in 1869, and to whicli he was then 

appointed, was placed in connexion with Sir Patrick Dun’s 

Hospital; and that the Maternity connected with the Hospital 

was established later. As he (Sir E. Sinclair) had been an 

assistant-surgeon in her Majesty’s Army, the requirements 

of the wives of soldiers presented themselves to his view, and 

it occurred to him and the Lady Superintendent of Sir Patrick 

Dun’s Hospital that it would be an excellent thing if they 

could make midwives of the wives of the soldiers. This pro¬ 

ject was brought under the notice of the Duke of Cambridge, 

received the approval of the military authorities, and had 

since been carried out. The plan adopted was to give gra¬ 

tuitous instruction to a selected number of the wives of 

soldiers. Since 1869 he had sent to the British Army no less 

than 400 midwives who had been trained in the Hospital. 

Having read letters from high official personages expressing 

their approval of the working of this system. Sir E. Sinclair 

said it had become apparent that there ought to be an 

extension of it for the purpose of providing the soldier on 

service with a well-trained hospital nurse, for, as they 

all knew, that was a function which could not be per¬ 

formed by the midwife. General nurses who attended 

cases of zymotic diseases and erysipelas could not approach 

the bedside of the woman in confinement. This idea had 

been lately taken up by Viscountess Strangford. She had 

published a pamphlet pointing out the expediency and prac- 

ticabdity of training up the wife of the soldier as his hospital 

nurse; and she was at present endeavouring to establish a 

teaching system for this purpose in London. She pointed 

out that nursing the sick or wounded soldier was a task that 

could be best done by a woman; that she alone could make 

the best of his surroundings, and prevent the supplies or 

comforts sent to him from being wasted. There was no 

reason why Lady Strangford should not succeed in her 

project, and the military authorities had already stamped 

it with their approval, as they had done the Maternity 

department of Sir Patrick Dun’s Hospital. 

EXTIRPATION OF THE UTERUS AFTER THE METHOD OF 

FREUND. 

Dr. Ktdtgiee narrates (Berliner Klinische Wochensclirift 

No. 45, 1880) a case in which he performed this operation for 

cancer of the uterus. The patient died the next day. Dr. 

Ky^iygier makes some remarks on the details of the opera¬ 

tion. He regards it neither as one very easy of performance, 

nor as being extremely difficult. Before opening the abdo¬ 

men, he inserted a speculum into the vagina, and cut 

through the vaginal mucous membrane all round near its 

attachment to the uterus. By this modification, he claims 

that the length of time the peritoneum is exposed is 

lessened; that the vaginal insertion is cut through more 

easily in this way than from above; that there is less risk, 

when it is divided thus, of wounding bladder or rectum; 

and that the incision made in this way can be more accu¬ 

rately executed so as to include all the diseased part. This 

part of the operation he performs in a different room from 

that in which the abdominal incision is made, and between 

the two parts he thoroughly cleanses and disinfects his 

hands. He does not use the three ligatures recommended 

by Freund; for he says they cannot always be tied tightly 

enough to surely prevent haemorrhage, and sometimes one 

of them includes the ureter. He ties the uterine artery 

separately, and says there is no difficulty in doing so. He 

believes that these modifications make the operation both 

more easy and less dangerous. 

THE REGIUS PROFESSORSHIP OF PHYSIC IN THE 

UNIVERSITY OP DUBLIN. 

Dr. John Thomas Banks has been elected Eegius Profes.sor 

of Physic in the University of Dublin, in succession to Dr. 

Alfred Hudson, who lately resigned owing, we regret to 

say, to ill-health. The appointment of Dr. Banks has 

given general satisfaction. We heartily congratulate him. 

local government board REPORTS. 

In February of the present year Dr. H. Franklin Parsons 

was despatched by the Local Government Board to institute 

an inquiry into the prevalence of scarlet fever and fever ” 

in the Llanelly Urban Sanitary District. Llanelly, has already 

been inspected four times on behalf of the Central Health 

Authority, and Dr. Parsons bears testimony to the fact that 

the Sanitary Authority have all along shown a most praise¬ 

worthy activity in improving the sanitary condition of the 

place, although for financial reasons they have been com¬ 

pelled somewhat to diminish the amount of work, both 

public and private, carried out in the past two or three 

years of commercial depression. An epidemic of scarlet 

fever occurred in the Llanelly Eegistration Sub-district in 

1870, followed in the winter of 1370-71 by one of small-pox, 

and in that of 1871-72 by one of enteric fever. Prom 1873 

(the year for which separate death statistics for the Urban 

Sanitary District are first to be obtained) the number of deaths 

from scarlet fever has gradually diminished until in 1878 

none were recorded. The first case in 1879, so far as could 

be traced by the Medical Officer of Health and Inspector of 

Nuisances, was a girl, servant at an inn, who was taken iU 
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with sore throat near the beginning of the year. She went 

home to her parents, who lived in the town, and shortly after¬ 

wards her brothers and sisters at home were similarly affected. 

Another daughter, who was living as servant elsewhere in the 

town, visited her home to make inquiries after her brothers 

and sisters, and was soon afterwards taken ill. At the house 

at which she was employed there was a large family, all of 

whom took scarlet fever. The Medical Officer of Health has 

no doubt that these two households may be looked upon as 

centres from which the disease was sown broadcast, for not 

only were the families large, but nearly all suffered from it 

in a mild form, scarcely giving up their attendance at school, 

and so infecting children with whom they came in contact. 

The disease soon assumed an epidemic form, and up to the 

date of the inspection the number of cases was estimated at 

400. The inquiries of Hr. Parsons elicited the usual short¬ 

comings—defective sewerage and water-supply, and care¬ 

less and dirty habits prevailing amongst the population. The 

recommendations ” deal with these points, and also suggest 

the provision of a hosi>ital for infectious diseases, and a heat 

disinfecting apparatus for the district. Previously, in Novem¬ 

ber and December, 1879, Dr. Parsons was deputed by the Local 

Government Board to inquire into the sanitary condition of 

the Stourbridge Eegistration District, and to investigate a re¬ 

cent prevalence of scarlet fever therein. In 1873, after a severe 

epidemic of small-pox in the Stourbridge Union, an inspection 

of the locality was made by Dr. Ballard, who, in his report, 

recommended various measures for the improvement of the 

sanitary condition of the district, and the present inspec¬ 

tion was ordered, partly with a view of ascertaining how far 

these recommendations had been carried out by the several 

sanitary authorities concerned. This report, which is very 

.exhaustive, occupying no less than twenty-five pages, ex¬ 

hibits no feature of novelty. Dr. Parsons found that 

the mortality was above the average from fever (chiefly 

enteric), or from diarrhoea—diseases of which the occur¬ 

rence or proi^agation is especially brought about by local 

unwholesome conditions, such as cause the air, soil, and 

drinking-water to be polluted with excremental filth. It 

can hardly be doubted, he remarks, that the pollution 

with filth of the water which people drink, and of the air 

which they breathe, must tend to increase the virulence of 

an outbreak of scarlet fever, both by affording opportunities 

for the conveyance of the infective matter from person to 

person, and by placing those who are attacked under cir¬ 

cumstances less favourable to recovery. Personal inter¬ 

course between the healthy and the sick is, however, no 

doubt the chief method by which scarlet fever is spread; 

and it appears that in this locality, as in other places in¬ 

habited by a rough mining and manufacturing population, 

such intercourse is freely carried on. The recommenda¬ 

tions ” in this instance are identical with those appended to 

the report on the Llanelly District. 

BEBNHABD VON LANGENBECK. 

'The 9th of November in Berlin, this year,was almost as much 

of a festival as with us. The well-known Professor von 

Langenbeck completed his seventieth birthday, and it was 

made quite a gala day. Their Majesties the Emperor and 

Empress forwarded autograph congratulations ; and the 

chief societies, medical and others, the students, besides 

many private friends, poured in their congratulations from 

early morning and throughout the day. One of the most 

remarkable scenes in connexion with the day’s proceedings 

was the presentation of an address by his former house- 

surgeons (assistants, as they are termed in German). These 

included Esmarch, Billroth, Busch, Trendelenburg, Hueter, 

Schonborn, who attended in person; while among the signa- 

taries to the address were Gurlt, Liicke, Bose, Eriedberg, 

Schiidel, and many others. It would be difficult to get 

together another such a list of foremost names, yet all 

these men deem it one of their greatest privileges to have 

served under the great surgeon, and to be able to rank 

themselves as his more immediate pupils. It was doubtless 

a proud moment for Professor von Langenbeck, and the con- 

a’ratulations he received must have almost overwhelmed him. 

We heartily wish von Langenbeck health and strength to 

enjoy his well-deserved, honoured reputation for many long 

years yet to come. 

PATHOLOGICAL SOCIETY OF DUBLIN. 

At the meeting of this Society, held on Saturday, November 

13 (the President, Dr. Arthur Wynne Foot, being in the 

chair), Mr. Thomson presented the rectum and bladder of 

a man who had been operated on a year ago for epithelial 

cancer of the rectum. He suffered from diarrhoea. A No. 8 

catheter could with difficulty be passed into the bowel, 

owing to cicatricial contraction of the neighbouring tissues. 

Absence of pain was a notable feature in the case. After 

death a constriction was f ound just above the sigmoid flexure. 

This was caused by a portion of mesentery. The bladder 

was thickened. There was no secondary disease of the pros¬ 

tate. No secondary cancer existed in the liver. The left 

kidney was studded with several pale-coloured nodules. The 

left common iliac vein was flattened and collapsed, and con¬ 

tained a clot. The inferior vena cava also contained a clot. 

Dr. J. K. Barton detailed the case of a woman, aged thirty- 

seven, who in 1877 complained of irritable bladder, at last 

accompanied by severe hsematuria. There was no calculus, 

but digital examination revealed the presence of a villous 

growth at the right side of the bladder. Death was certainly 

brought about by hsematuria and menorrhagia combined. 

The diseased organs were laid on the table. The bladder 

was thickened (muscular hypertrophy). A pedunculated 

villous tumour was attached close to the right ureter. This 

growth used to fall forward into the urethra, temporarily 

occluding it partially. In the os uteri lay a myxomatous 

growth; a well-marked myoma was found in the muscular 

tissue of the upper part of the uterus. Chronic abscesses 

occupied the kidneys. Mr. P. S. Abraham exhibited an 

enormous tumour, engaging the testicle of an otherwise 

healthy boy of twelve years. The mass was excised by Dr. 

Thomas Swan, of Abbeyleix. It was noticed for the first 

time in infancy, and was then thought to be a hernia. It 

grew slowly until 1879, when the growth became more 

rapid. There were no enlarged glands. The tumour was 

bound down to the pubis by strong fibrous bands. The 

inguinal canal was slit up in order to divide the cord as 

high as possible. The lad made an excellent recovery. 

Under the microscope, cells of unstriped muscular fibre were 

observed in all parts of the growth. 

THE MILK-SUPPLY OF THE COUNTEY. 

One of the most interesting of the reports recently issued by 

the Local Government Board is that on the milk-supply of 

this country for the year 1879. During the year 1879 the 

public analysts of England are reported to have examined 

5654 samples of milk, and of these 1101 (nearly one-fifth) 

were pronounced adulterated. It is but fair, however, to 

add that this proportion is less than in either of the two 

preceding years. The proportion, moreover, varied much in 

different districts : in the whole metropolis, 1 sample in 

every 5 was pronounced adulterated; in Hackney, 19 out 

of 46 were below the standard; in Fulham, 17 out of 42 ; in 

St. Pancras, 33 out of 93; in Kensington, 13 out of 46; 

in Paddington, 16 out of 66 ; while 67 samples procured in 
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St. James’s, Westminster, and 22 obtained in Limebouse 

were, without a single exception, found to be genuine. In 

the provinces, Birmingham shows the enormous proportion 

of 37 adulterated samples out of 62 examined; Manchester, 18 

out of 52,- Liverpool, 32 out of 160; Bristol, 50 out of 240 ; 

Sheffield, 3 out of 23; and Leeds, 2 only out of 34. In some 

cases it was found that science had been called in to aid 

adulteration: thus, one sample contained a sufficient amount 

of sugar to bring it up to the specific gravity of genuine 

mUk; and in another an alkali had been introduced to con¬ 

ceal the badness of milk that had become sour. It is 

curious to note the loss which the Local Government 

Board calculates is sustained by consumers through the 

adulteration of milk with water; in the metropolis, for 

instance, estimating that each person on an average con¬ 

sumes a pint of mUk a week (a moderate estimate, considering 

that over an eighth of the population consists of children 

under five years of age), the yearly consumption is twenty- 

three million gallons, representing, at fivepence a quart, an 

expenditure of nearly .£2,000,000. If nearly a quarter of this 

mUk be adulterated with about 16 per cent, of added 

water, it follows that Londoners are annually paying some 

jB70,000 for common water sold under the name of milk. 

It must further be borne in mind that the persons who 

adulterate are by no means particular as to the quality of 

the water introduced, and thus an additional risk is imposed 

on the consumer as regards transmission of infection. The 

report urges on the public the necessity of taking active 

measures to detect and check the adulteration of an article 

of such universal consumption. 

PEOFESSOK E. EOSE. 

We hear that Professor Eose, of Zurich, has been unani¬ 

mously invited by the Curatorium to accept the post of 

Chief Surgeon at the Bethany Hospital, in Berlin, in suc¬ 

cession to Professor Wilms, whose death it was our painful 

duty a short time since to announce. Professor Eose was 

for many years chief assistant to Wilms : a better selection 

could hardly have been made. 

FASTING AND FEEDING. 

In the last published number of the Journal of Psychological 

Medicine and Menial Pathology, the editor. Dr. Lyttleton S. 

Forbes Winslow, furnishes an article on “ Fasting and 

Feeding.” The widespread interest in the subject, excited 

by recent successful and unsuccessful attempts to sustain 

fife under abnormal conditions, and the existence of a 

general desire for information respecting similar efforts 

made in the past, induced him, he states, to collect from old 

journals and authors a series of narratives of recorded in¬ 

stances of unusual abstinence from food, and of cases 

illustrating inordinate appetite. The literature of the subject 

is, he informs us, most extensive, but it must not be supposed 

that all the stories quoted are to be received as trustworthy^ 

as many bear the stamp of highly fertile imagination, though 

aE possess more or less interest to make them worthy of record. 

Some hope is expressed that the labour expended on this 

essay may be productive of good, by stimulating scientific 

inquiry into the circumstances attending such cases as may 

come under the observation of practitioners in their usual 

course j and opportunities are of frequent occurrence in 

the practice of those engaged in the treatment of insane 

patients. There is. Dr. Forbes Winslow observes, un¬ 

doubtedly very much yet to be learned concerning the physi¬ 

ology of starvation, and not a little of the knowledge to be 

gained is of a kind most readily accessible to the superin¬ 

tendents of lunatic asylums. The different cases collected 

and published in this paper are, we should imagine, already 

well known to the profession. But one case that he quotes, 

taken from the article “ Abstinence ” in Charles Knight’s 

“ English Cyclopiedia,” 1879, may be mentioned here as a 
commentary on the recent much-advertised American fast. 

The case is mentioned by Dr. Willan; it was that of a young 

man of a studious and melancholic turn of mind, who, being 

affected with indigestion, undertook voluntarily to live with¬ 

out food. He drank nothing but water fiavoured with a 

little orange-juice. He was seen by Dr. Willan on the sixty- 

first day of his fast; at that time he was emaciated to a 

most astonishing degree; the muscles of his face were 

entirely shrunk, his cheek-bones stood prominent, the ab¬ 

domen was concave from the collapsed state of the intestines, 

and the whole appearance suggested the idea of a skeleton 

prepared by drying the muscles on it in their natural situa¬ 

tions. He had also become imbecile. Unfortunately the 

treatment adopted was injudicious, the quantity of food 

allowed him being much too large, and although for the 

first few days he appeared to improve, regaining fiesh and 

strength, and acquiring firmness and even cheerfulness of 

mind, on the eleventh day from the period he began to take 

food he died quite exhausted. In concluding his paper. Dr. 

Forbes Winslow alludes to the American performance, and 

in expressing his doubts as to the genuineness of the exhibi¬ 

tion, says, “ the instant return of an excessive appetite at 

the conclusion of the fast, and the wonderful tolerance 

shown by Dr. Tanner’s stomach for large quantities of solid 

food, when, by all ordinary experience, it could scarcely be 

supposed capable of receiving the smallest amounts of even 

the lightest nutriment, lend perplexing appearances to the 

whole business.” 

THE MANAGEMENT OF THE THIED STAGE OF DABOHE. 

De. Max Ehnge, in a communication to the Obstetrical 

Society of Berlin, criticises the current teaching regarding 

the management of the third stage of labour. He takes as 

the especial text of his animadversions the directions given 

by Fritsch, which are to the effect that immediately after 

the birth of the child the uterus is to be seized by the hand 

on the abdomen, and the placenta pressed out. Dr. Eunge 

states that for a long time he faithfully carried out this 

method; and so did others in Professor Gusserow’s clinique. 

The objection to it is, that the squeezing out of the placenta 

is begun before that organ has become completely separated ; 

consequently, when the placenta has been expelled, often a 

bit of the membranes may yet be attached to the uterus, and 

be left behind after the placenta has been taken away. 

While this teaching was carried out it was quite a common 

thing for a pair of forceps to be needed to remove these re¬ 

tained pieces of membrane; and secondary post-partum 

haemorrhage became extraordinarily frequent. He refers to 

a former communication of his own, in which, treating of 

post-partum haemorrhage, he expressed his surprise that 

within a short time he had had many cases of this complica¬ 

tion. Then he supposed this frequency was fortuitous. How 

he knew the reason, which was his undue haste in pressing 

out the placenta. Midwives are now instructed, after the 

bh’th of the chdd (and having, of course, seen that the 

uterus is sufficiently contracted upon the placenta to prevent 

haemorrhage), to wash and dress the infant before proceeding 

to press out the placenta. The separation of the placenta and 

membranes. Dr. Eunge holds, is not complete until, upon an 

average, about a quarter of an hoiu' after the birth of the 

child; and therefore about this length of time should be- 

allowed to elapse before the placenta is pressed out. Since 

instructions based upon this principle have been given to 

the students and midwives of the Strasburg Obstetric 

Clinique, post-partum haemorrhage has become of very- 

infrequent occurrence. 
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THE PATHOLOGICAL AND CLINICAL SOCIETIES. 

It is an on dit that Dr. Wilks is to be next President of the 

Pathological, and Mr. Lister of the Clinical Society. 

THE TEIAL OF HAETLEY, THE CHEMIST 
OF MAHCHESTEE. 

A CASE was tried last week at the Liverpool Assizes which 

has not only aroused popular interest from the sensational 

character of some of its incidents, but possesses also some 

importance from a medico-legal point of view. Our readers 

will probably remember seeing in the daily papers an 

account of a man being arrested in Manchester for wheeling 

along the public street, at ten o’clock in the evening, the 

■dead body of a woman, about whom he declined to give any 

information. The body was undressed, but covered with 

blankets and counterpane, all of which were more or less 

stained with blood. There was no external wound, but the 

nostrils were full of coagulated blood, and inside the lips, 

which were greatly swollen and discoloured, were four or 

Sve deep lacerations, vertical in direction and some distance 

•apart, containing in their interior coagulated blood, and 

■evidently due to repeated bruising of the lips against the 

•one remaining tooth which the woman possessed. The 

ieft eye was blackened from a bruise of somewhat older 

•date; the right eyeball was collapsed from old injury or 

disease. The features generally were swollen and greatly 

disfigured, and the tongue was protruding from the mouth. 

No mark indicative of violence was found, either outside 

the head or, indeed, on any other part of the body than the 

face. It turned out, on inquiry, that the body was that of 

a woman named Caroline Barkham, who had died in the 

parlour (used also occasionally as a sleeping-room) behind 

the shop of a druggist named Alfred Hartley, with whom she 

had from time to time cohabited. It appeared that Hartley 

had been separated from his wife for several years, and 

that he had recently been very intemperate in his habits. 

The last time the woman Barkham was seen alive was at 

half-past five on Monday, October 25, when she left her 

lodgings, and was seen to enter Hartley’s shop and pass 

behind the counter. She was then in her usual health, 

except that she complained of a headache and want of 

appetite—which her landlady thought were due to her 

having been away the previous night. A person who saw 

her in the street, however, was struck by a change in her 

•appearance, and by her hesitating and staggering walk, 

and accordingly watched her until she disappeared inside 

Hartley’s shop. She thought Barkham must either be drunk 

or ill. On the morning of October 26 (Tuesday) a joiner 

■went to Hartley’s shop to do some repairs (in fulfilment of 

•an order received three weeks previously) to the lock on the 

■door of the living-room; and this man, notwithstanding 

that Hartley interposed his body in the doorway, and finally 

•sent him away without his having done anything at all, 

■caught sight of the feet of a person lying on the bed, covered 

with a sheet or other white covering, the toes pointing 

^upwards. This seemed to show that the deceased was dead 

on the morning of Tuesday. On the Wednesday, Hartley 

communicated to a commercial traveller in his employ the fact 

that Barkham was lying dead in his house, and enlisted his 

services in trying to get the body removed. On Thursday a 

man was found for the purpose, and it was arranged that 

the body should be brought away in the evening on a hand- 

•cart and taken to this man’s residence, a distance of two 

miles, where preparations had been made for laying out the 

body, and giving the house some appearance of mourning, it 

having been represented to the women of the house that the 

deceased was an aunt of the commercial traveller’s, and was 

being conveyed by train from Eochdale. The suspicious cha¬ 

racter of his load led to the arrest of the man Smithson, when 

he had only wheeled the body a few yards along the street. 

On the following morning the druggist. Hartley, was arrested 

at a public-house, and he then had “ the appearance of a man 

recovering from the effects of drink.” It was afterwards proved 

that he sent on Thursday morning for a bottle of prussic 

acid, which he put into his pocket, and to which he after¬ 

wards alluded as “ something he had in a bottle which would 

take him to heaven before morning.” This bottle was taken 

out of his pocket by a friend and destroyed. The mattress 

and bed-clothing in the room where the woman died were 

found saturated with blood. 

The body was examined on Friday, October 29, by Mr. 

Cullingworth, divisional police-surgeon, and Lecturer on 

Medical Jurisprudence at Owens College, who found, in 

addition to the marks of violence on the face already de¬ 

scribed, extravasation of blood in two places on the top 

of the head between the fleshy scalp and the cranium— 

one in the middle line three inches from the forehead, the 

other behind and a little to the right of this. These bruises, 

together with all the marks of violence on the face, except 

the black eye, were of recent date, and must have been in¬ 

flicted within a few hours of death. There was no effusion 

of blood or serum within the cranium nor any sign of cerebral 

oedema. The right half of the cerebellum (the lateral lobe) 

was softened, and the process had extended along the middle 

peduncle into the pons. The fourth ventricle and the 

medulla were intact. In the centre of the softened brain- 

substance there was a psammoma of the size of a hazel-nut. 

There was no sign of cerebral haemorrhage or of embolism. 

The lungs were healthy. The right cavities of the heart 

were fuU of blood, and the left empty. The left ventricle 

was hypertrophied, and the kidneys were in a condition of 

incipient granular degeneration. 

Mr. Cullingworth gave it as his opinion that death was 

caused by disease of the brain, and accelerated by violence. 

He stated that softening of the cerebellum was an essentially 

chronic disease, which might give rise to few or no symptoms 

for a long period, but, in the absence of extravasation of 

blood or effusion of serum, death was usually preceded by 

an illness of at least a few days’ duration. Although there 

was no extravasation of blood or effusion of serum into the 

brain in this case, yet the disease approached so near to a 

vital part of the nervous system, that violence sufficient to 

produce the injuries here presented would be very likely to 

occasion sudden death. He considered the swelling of the 

face and the wounds inside the lips had most likely been 

caused by blows with the fist. The bruises on the top of 

the head were such as were generally the result of blows 

with a blunt weapon. The protrusion of the tongue he 

regarded as unimportant, as it might easily have been 

produced during the moving of the body on to the hand¬ 

cart. In cross-examination, Mr. Cullingworth said it was 

impossible for him to swear that the woman did not die in 

an epileptic fit, though there was nothing to lead to such a 

supposition, and it was his opinion that she did not. 

Dr. Dreschfeld, Lecturer on Pathology at the Owens 

College, who had subsequently examined the body, entirely 

corroborated Mr. Cullingworth’s testimony, both as to the 

post-mortem appearances and the cause of death. 

The inquiry before the magistrates resulted in the com¬ 

mittal of the three prisoners. Hartley, Bardsley (the tra¬ 

veller), and Smithson, on a charge of manslaughter; and a 

true bill having been found by the grand jury at Liverpool, 

the case came on for trial on Friday, November 12, before 

Sir John Mellor, acting for Mr. Baron Huddlestone, and 

occupied the whole of the day. The case as against the 

man Smithson was abandoned by the prosecution when the 
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examination of witnesses was concluded. After the summing 
up of the judge, who was evidently in favour of the men’s 
acquittal, the jury retired to consider their verdict. They 
returned after the lapse of an hour, and declared Hartley 
guilty of manslaughter; the man Bardsley was acquitted. 
The judge passed upon Hartley a sentence of eighteen 
months’ imprisonment with hard labour, remarking that it 
was the prisoner’s own fault if there had been a miscarriage 
of justice. 

This was a case which threw great responsibility on the 
medical witnesses, and involved a corresponding amount of 
anxiety. Notwithstanding the doubts of the experienced 
and venerable judge, we cannot but regard the verdict as a 
just one. The truth most probably is that Hartley quarrelled 
with and struck the woman while he was in a state of in¬ 
toxication, and without intending her serious harm. If so, 
the case was technically one of manslaughter; and as no one 
but the prisoner himself was responsible for his unconscious 
condition at the time, it was right that a suitable punish¬ 
ment ^should be meted out to him. 

EESIGNATIOE OF DE. HABEESHOE" AND 
ME. COOPEE EOESTEE. 

Wk have received the following letters, already published in 

all the chief daily papers. Elsewhere we have made some 

remarks on the whole subiect:— 

“ To the President, Treasurer, and Governors of Guy’s 
Hospital. 

“ My Lords and Gentlemen,—After a connexion of nearly 
forty years with Guy’s Hospital, twenty-seven of which have 
been passed on the medical staff, I now feel compelled to resign 
into your hands the appointment of Physician. My resignation 
has been postponed until I had discharged my obligation to 
the senior students by giving the course of clinical lectures 
which I have this day completed. Had I studied my own 
feelings I should have retired some months ago, but I felt re¬ 
luctant to sever my connexion with my colleagues and with a 
hospital which has hitherto been held in the highest honour 
throughout the world. I may state that the restoration of the 
patients placed under my care has been my constant aim. The 
experience of so many years has given me knowledge of their 
requirements, and my regard for their interests has led me to 
continue my protest against the nursing arrangements of the 
last twelve months. My opinion as to the mischievous cha¬ 
racter of the system introduced remains unchanged, and under 
the present circumstances I can no longer retain my office of 
Physician to Guy’s Hospital, especially after the course pur¬ 
sued by the governors towards their medical staff. 

“ I am, my lords and gentlemen, 
“Your obedient servant, 

“ S. 0. Habeeshon, M.I). 
“ 70, Brook-street, W., November 13.” 

“To the President, Treasurer, and Governors of Guy’s 
Hospital. 

“ My Lords and Gentlemen,—For some time past it has ap¬ 
peared to me impossible that I could continue to hold the office 
of Surgeon to Guy’s Hospital, but the great pleasure and pride 
I have formerly found in all my work there, long-cherished 
associations, the natural desire not to separate myself from 
my colleagues during a period of difficulty and disaster, and 
the hope of a speedy issue to the present miserable strife, have 
made me loth to sever an attachment of more than forty years. 
But the more recent events in the struggle have convinced me 
that the chances for our Hospital of wise or enlightened govern¬ 
ment are still very remote, that the desire of party triumph 
and personal aggrandisement will yet prevail over any adequate 
sense of the obligation and responsibility involved in a public 
trust. I cannot therefore consent to work any longer under 
such conditions even at Guy’s Hospital; and however much I 
have endeavoured to avoid it, the conclusion is now forced on 
me that I am bound alike in honour and duty to resign my 

appointment. a j lords and gentlemen, 

“ Your obedient servant, 
“ J. CooPEE Foestee. 

“29, Upper Grosvenor-street, W., November 10.” 

FEOM ABEOAD. 

Peofessoe Potain on Angina Pectoeis. 

Peof. Potain, in a clinical lecture at the Necker (Gan. des 

Hop., August 19), observed that he believed that three forms 

of this affection can be distinctly recognised, all characterised 

by agonising substernal pain, propagated in the paroxysmal 

form to the upper extremities. It differs from ordinary 

dyspnoea, as there is no oppression (properly so-called), but a. 

kind of constriction of the parietes of the thorax. 

1. The first form, symptomatic of [a lesion of the coronary 
arteries, may be regarded as terminating fatally in death. 
The lesions may vary somewhat, but Prof. Potain agrees 
with Jenner that they usually consist in obstruction of the 
coronaries. In thirty-six cases lesion of the coronary arte¬ 
ries was observed. The mere existence of atheroma will 
not explain the occurrence of angina, unless actual narrow¬ 
ing of the vessels be also present. The symptoms of this 
form present special characters. The paroxysm super¬ 
venes on difficult digestion or on movements made during 
digestion, but is never declared while the patient is ini 
a state of repose. It is also accompanied by radiations 
of pain along one or both of the upper extremities, 
and especially the left. 2. The second form differs com¬ 
pletely from the first, inasmuch as it is not connected 
with any lesion of the coronary arteries, but assumes 
the characteristics of a true neurosis. It is met with 
either in the subjects of rheumatism or in nervous per¬ 
sons; is of much less importance than the other form;, 
and occurs oftener in private than in hospital practice. It 
comes on under the infiuence of cold or damp. Thus, a 
young woman, who, after having been heated in dancing, had 
exposed her uncovered neck to an open window, was seized 
during the night with a fearful paroxysm of sternal con¬ 
striction, with irradiation of the pain down to her left hand, 
which, after lasting for some hours, disappeared, to recur 
nightly for more than a week. The paroxysms were then 
separated by longer intervals, until they entirely disappeared, 
leaving no trace behind. No cardiac or other appreciable 
lesion had preceded the attack. In this case the paroxysms 
did not arise under the infiuence of movements, but came on 
spontaneously during the night, “at what I may term the 
time of false croup.” Moreover, their duration was longer, as 
they persisted one or two hours, and even sometimes longer; 
the patient in the intervals enjoying perfect health, being 
able to ascend or run with the greatest facility. On the 
other hand, in symptomatic angina, when the fit is off, the 
patient is still unable to ascend the slightest acclivity, while- 
the paroxysm never comes on when he is in a state of repose, 
and scarcely lasts for some minutes. In this second, rheuma- 
tismal or nervous form. Prof. Potain has never met with a 
fatal case, so that the prognosis is entirely different. So is 
its etiology: for while symptomatic angina is especially met 
with in men of a certain age, and in gouty subjects, this 
second form particularly appears in young and nervous 
women. 3. In the third form, while the accidents are the 
same, the circumstances are quite different, the origin and 
true cause of the disease being generally found in an affec¬ 
tion of the heart of old date. This is a dilatation of the 
organ, whether it be the result of chronic disease of the lungs 
(sclerosis, emphysema, etc.), primary gastric disturbance, 
or a pulmonary affection complicated with gastric disturb¬ 
ance. The patient is seized after a meal, and especially 
if this meal has been followed by rapid walking, with a 
deep-seated sense of anguish and oppression and suffocation, 
without true dyspnoea. The pain, which is sometimes sub- 
sternal, is much oftener seated in the cardiac region itself 
(pain in the heart, as it is called), and is accompanied by a 
feeling of plenitude and not of constriction, and by a numb¬ 
ness which often irradiates along the left upper extremity.. 
Although no statistics on the subject exist, this form would 
seem to be of more frequent occurrence than the second, and 
perhaps even than the first. While the prognosis, however, of 
the first is fatal, and that of the second is generally favour¬ 
able, the symptoms of this third form are a mere epiphe- 
nomenon, which of itself does not constitute the true danger- 

In the treatment of the first form of the affection there 
is, unfortunately, little to be done, especially during the 
paroxysm, the short duration of which hardly allows of 
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intervention. If, however, it is at all prolonged, morphia 
injections may be useful. In the intervals. Prof. Potain has 
derived benefit from the iodide of potassium, which exerts a 
favourable influence on chronic arteritis; and arsenic or the 
bromides may be recommended on account of their action 
on the nervous system. The second form requires quite a 
different treatment. During the paroxysms, external deriva¬ 
tives (blisters and sinapisms) and antispasmodics (camphor, 
assafoetida, and ether) should be resorted to; and in the inter¬ 
vals, vapour or sulphureous baths, tonics, chalybeates, country 
air, etc. In the third form, the treatment must vary accord¬ 
ing to whether the disease result from gastric disturbance 
or some pulmonary lesion. But, in any case, one of the most 
immediate indications is absolute repose—and that more 
absolute, perhaps, than in this first form, if a cure of the 
affection is to be sought for. 

The American Index Catalogue. 

The importance of this publication to all engaged in medical 
literature is so great that we are desirous of adding to the 
notice of the publication of the first volume, which we have 
already given, some facts derived from the Boston Medical 
Journal of September 23. A mere catalogue of the names 
of authors could interest few except bibliographers, but the 
comprehension of the original articles contained in nearly all 
the medical periodicals that have ever been published adds 
immensely to its utility and to the scope of its influence. It 
is the first attempt of the kind that has been made in medical 
literature, and the completeness of its execution can only be 
appreciated by those who are aware of the attendant diffi¬ 
culties. An attempt is making to form a continuation of 
this invaluable feature of the Index Catalogue by the publi¬ 
cation of the Index Medicus, now in its second volume, but 
which we regret to state has met with but little encourage¬ 
ment hitherto in this country. 

The first volume of this great work,” the Boston Journal 
observes, " which has been looked forward to for several 
years, has finally made its appearance, and the great enter¬ 
prise, so ably conceived and carried out by Dr. Billings, is 
now in a fair way of being accomplished. A few words of 
explanation as to its character may be of interest to our 
readers. The library of the Surgeon-General’s Office is one 
of the largest of the kind in existence, and is particularly 
rich in periodical literature. To be in any sense a national 
collection and of value to the profession, not only of this 
country, but of the world, a catalogue was of course neces¬ 
sary. A mere list of books contained in the library would 
hardly meet the demands of modern literature. The cata¬ 
logue includes, therefore, not only the names of authors, but 
a list of the titles of all original articles in the medical 
journals and transactions contained in the library; hence 
the name of Index Catalogue. The immense value of such 
a work as this to literary men who are working up given 
subjects will be at once seen.The work was begun 
in 1873, and has been carried on persistently and as rapidly 
as the amount of clerical aid available and the nature of the 
work would permit. Although a great portion of the labour 
has been completed for several years, it was not until the 
session 1878-79 that an appropriation was obtained from 
Congress. The $20,000 then granted has enabled Dr. 
Billings to prepare two volumes for publication. The great 
magnitude of the work may be conceived by a glance at the 
first volume, now being distributed. This ponderous volume 
of nearly 900 double-columned pages includes but little more 
than the letter A. The completed set will be comprised in nine 
or ten volumes. The present one opens with a list of abbre¬ 
viations of titles of periodicals, which alone occupies a space 
of 126 pages. There are 9090 author-titles, representing 
8031 volumes and 6398 pamphlets; also 9000 subject-titles 
of separate books and pamphlets, and 34,604 titles of articles 
in periodicals. A writter referring to Anatomy will find 
thirty-eight pages devoted to this subject, with each par¬ 
ticular department of the subject and of its literature under 
its appropriate heading. The same space and details are 
given to Amputations.American physicians may well 
feel proud of the work which has been done by the Medical 
Department of our Government since the war. The Army 
Medical Museum and the great Medical and Surgical History 
of the War have found a fitting sequel in the Library and its 
Catalogue. Had America done nothing else for medical science, 
she might well rest satisfied with the laurels she has won by 
so efficient a service as that of the Surgeon-Generars Office.” 

REVIEWS. 
-^- 

Notes on Diseases of Women. Specially designed for Students- 
preparing for Examination. By J. J. Reynolds, M.R.CH.. 

Eng. London : J. and A. Churchill. 1880. Pp. 86. 

Works of this class ought not to be encouraged. This one is 
simply a book for “ cram intended to help students to pass 
examinations in the subject: and of no use beyond. The 
only assistance it can give is a readiness with certain phrases, 
which the student who has learnt the book may be able to- 
repeat in a parrot-like fashion, which may perhaps be satis¬ 
factory to an inexperienced or lenient examiner. Those who 
get it for the purpose of learning to understand, recognise, 
and treat the diseases peculiar to the female sex, will, we 
regret to say, be disappointed. If any students should feel 
tempted, in terror of examining boards, to resort to com¬ 
pilations of this kind, we would assure them that they will 
hereafter regret the time they may have spent over such 
works, and that they will find the best books—the books, 
that is, which are most true to nature—not only more satis¬ 
factory in practice, but really easier to remember, and 
therefore better for examination purposes, than the cram- 

books. 

Des Paralysies dans les Maladies Aigues. Par le Dr. Lotns 
Landohzt, Medecin des Hopitaux. Paris: J. Bailliere 
et Fils. 1880. Pp. 362. 

Paralyses in the Acute Diseases. By Dr. Landohzt. 

It is of course well known to every practitioner that paralysis 
does sometimes occur as a sequel to the acute diseases; but 
the exact frequency, the pathological changes, and relative 
liability to paralysis, are not so well known; for, as far as 
we know at present, no complete dissertation on the subject 

is to hand. 
M. Landouzy is therefore to be congratulated on having 

first accomplished this object. The book before us is an able 
summary of what has been done and recorded by previous 
authors, rather than an original essay on the subject. It con¬ 
tains a collection of cases, which the author has found scat¬ 
tered in medical literature, illustrating the various phases 
and manifestations of the disease, together with chapters 
on the pathogenesis and pathological anatomy, and finally 
some general considerations on diagnosis and prognosis. 
As was to be expected, very considerable attention has been 
devoted to the subject of diphtheritic paralysis; for it is in or 
after this disease that by far the largest number of cases of 
paralysis occurs. Typhoid fever seems to stand next. The 
eruptive fevers, including erysipelas, follow. Some cases 
are also recorded of paralysis following on''non-diphtheritic 
angina,” and in support of this doctrine a case by Dr. 
Gubler, of the Beaujon Hospital, is cited (who, it will be 
remembered, was one of the first to advocate this view). As 
regards the paralyses in these latter cases, we think there is 
still room for doubt as to the position they occupy—whether, 
indeed, they come at aU within the same category as diph¬ 
theritic paralysis; for, quite apart from their extreme rarity, 
even as compared with diphtheritic paralysis, they seem 
as often as not cerebral paralyses rather than spinal or 
peripheral. Doubts may also fairly be allowed as to the 
paralysis of rheumatism; the loss of power is more apparent 
than real in a large majority of cases, and depends on 
mechanical conditions, and not on nerve lesions at all.^ The 
hemiplegia which may follow endocarditis belongs obviously 

to a different class of disease. 
Since Charcot and Vulpian in 1862 published the first- 

accurate description of the nerve lesions in diphtheria, many 
other authors have contributed to our knowledge of them. 
The accounts given vary somewhat, and the explanations of 
the changes vary also. By some authors the paralysis is 
regarded as due to an ascending neuritis, commencing in the 
peripheral nerves of the part affected; by others as central, 
and due to a degenerative neuritis of the anterior roots in 
the spinal cord. The subject is discussed at some length ; 
a careful perusal of this chapter will put the reader in pos¬ 
session of all the facts up to date. The book concludes 
with a chapter on diagnosis and treatment, and a long and 
well-prepared bibliographical index, which will prove highly 
valuable to anyone who may be working at the subject. We 
cordially recommend this work to the attention of the 

profession. 
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Des JEpanchements de Sang dans les PUvres, consecutifs aux 
Traumatisms. Par le Dr. Ch. Nelaton. Paris: G. 
Masson. 1880. Pp. 194. 

Effusion of Blood into the Pleurce, secondary to Injuries. 
By Dr. Oh. N^laton. 

The author of this thesis, in order the more completely to 
study his subject-matter, has undertaken a series of experi¬ 
ments, and by the artificial production of sanguineous effu¬ 
sion in animals, has been able to clear up some obscure 
points in the history of the disease as met with in the 
human being. Our want of space will prevent us following 
him in all his details, but the following represent the con¬ 
clusions at which he has arrived :— 

(a) Effusions of blood into the pleurae may be due—1. To 
a lesion of the vessels of the thoracic walls (the intercosto- 
mammary). 2. To a lesion of the intra-thoracic vessels. 
In the latter case the haemorrhage is generally furnished 
by the arterial branches which accompany the bronchi of 
the second and third magnitude. 

(b) Eespiration favours the haemorrhage. The accumu¬ 
lation of blood in the pleural cavity quickly arrests the 
haemorrhage. 

(c) The effused blood coagulates entirely and immediately, 
it then separates into two parts—coagulum and serum. 

(d) If the effusion is not very abundant the serum is re- 
H,bsorbed within three or four days, and when the phenomena, 
of inflammatory reaction supervene, they centre round the 
coagulum, and finally encapsule it. 

(e) If the quantity of the effused liquid is very great th 
exuded serum is not absorbed at the time when the inflam 
matory reaction comes on. Then the remaining serum 
becomes altered, and its presence gives rise to accidents. 

(/) The symptoms and prognosis of the hsemothorax are 
not identical in the two cases. In the former case the prog¬ 
nosis is favourable; in the latter it is grave. 

(g) The treatment of the cases also differs. For the former 
class of cases occlusion should alone be practised; for the 
latter class the pleural effusion must be evacuated. 

(h) Capillary aspiration may be tried first. 
(i) If the fluid so drawn out be purulent, or if its flow be 

imperfect, the operation for empyema must be undertaken. 
The details of the author’s experiments are given, and a 

long list of cases, both personal and collected, is appended. 
A bibliographical index completes this interesting thesis. 

A Prescribing Minister of State.—The Union 
M4d. of November 13 calls attention to a circular forwarded 
by M. Constans to all the prefets, calling their attention to 
the prevalence of purulent ophthalmia, which is one of the 
principal causes of blindness, inasmuch that of 100 blind 
persons, thirty-two owe their calamity to this disease. 
Nothing could be better than arousing attention to this 
state of things, and seeking means for the more prompt 
treatment of the disease. But the Minister goes much 
farther than this, and in his circular prescribes the treat¬ 
ment that should be adopted, dealing with such active and 
energetic substances as carbolic acid, eserine, atropia, ice, 
ntc., and that indiscriminately in all cases—just like the 
charlatans who sell their eye-waters, which are excellent for all 
affections alike. The prefets must find themselves somewhat 
embarrassed in carrying out the behests of the circular, for if 
they apply for this purpose to medical practitioners, these 
will naturally resent the ministerial dictation; while to hand 
over such directions to the subjects of the disease would be 
obviously dangerous. It does not transpire who is respon¬ 
sible for their propriety, as the Minister has not thought 
proper to consult the Academy of Medicine before issuing 
them. The circular is probably only the outcome of incon¬ 
siderate zeal, little foreseeing the possible results of endea¬ 
vouring to act upon it. However this may be, the introduction 
of this new kind of State medicine should be opposed. Who 
knows whether the successor of M. Constans will adopt the 
same preventive treatment of the disease ? and if he believed 
it hurtful or useless, would he not be ready also with his 
circular prescribing new remedies ? A pretty pass ofiicial 
medicine would by this time have come to, if all the Ministers 
of the Interior since 1789 had issued their circulars concerning 
Any disease of mankind ! 

The fourteenth house of the Staffordshire Cocoa and 
Coffee-house Company has been opened at Wolverhampton. 

REPORTS OF SOCIETIES. 

PATHOLOGICAL SOCIETY OF LOHDOH. 
Tuesday, Novembee 2. 

Jonathan Hutchinson, F.R.C.S., President, in the Chair. 

^Continued from page 578.) 

Peimaet Canoeb op Lung. 

De. Noeman Mooee exhibited this specimen, taken from a 
woman, aged fifty-six. The new growth was exceedingly 
hard, and was found to consist of a firm fibrous stroma, con¬ 
taining spaces lined with epithelium. It was, therefore, 
glandular in origin, and the mass in the lung was continuous 
with a similar growth round the main bronchus. The bron¬ 
chial and cervical glands were involved, and were exceedingly 
hard. After a careful search, no cancerous mass was detected 
in any other part of the body ; it would, therefore, seem to 
have been primary cancer of the lung, and had probably 
begun in the crypts of the bronchial mucous membrane. The 
patient had been seized with right hemiplegia and aphasia 
shortly before her death, these symptoms being due to ordi¬ 
nary fibrinous embolism of the middle cerebral artery. The 
embolus seemed to have no connexion whatever with the lung 
lesion. 

Mr. Paekee recalled the fact that he had shown a primary 
cylindrical cancer of lung before the Medical and Chirurgical 
Society, and two other cases had been reported. As the epi¬ 
thelium of the lung in early fcetal life was columnar, only 
becoming gradually squamous after birth, he saw no reason 
why cancer should not occur primarily in the lung. 

Blood peom a Diabetic Patient. 

Dr. Mooee also exhibited blood taken from a boy aged 
eighteen, who had had diabetes mellitus for at least two or 
three years, was much emaciated, and died after being uncon¬ 
scious for some hours before death. Besides the coma, how¬ 
ever, there were none of the other symptoms supposed to 
be present in acetonsemia. At the necropsy the blood in 
the heart and other organs was found to have a pink or 
raspberry-j nice colour, the serum being very milky. The 
latter appearance was found to be due to the presence of a 
large number of free fatty granules in the blood, which rose 
and floated on the top when the blood was allowed to stand 
in a test-tube. Gamgee, in his recently issued work on 
Physiological Chemistry, mentions that this kind of blood 
occurs in diabetes; and Dr. Klein had also seen it in fifty 
guinea-pigs that had died of an epidemic disease. The 
patient had been fed on ordinary diabetic food, but had taken 
very little of anything for some time before death. The 
spectrum of the blood showed the presence of two dark bands 
quite similar to those of ordinary oxyhsemoglobin. 

Dr. F. Tatloe asked if there were any fatty embolisms of 
the viscera in this case. He also inquired in what sense Dr. 
Moore used the term “ acetonsemia.” The speaker thought 
the term too vague to be of any significance, most of the cases 
dying of so-called acetonsemia simply dying comatose. He 
recollected at least two such deaths, and in neither case did 
the blood present the appearances j ust described by Dr. Moore. 

Dr. Mooee, in reply, stated that he had attached no very 
definite meaning to the term“ acetoncemia,” but, in using it, he 
meant to refer to nervous symptoms associated with a strong 
ether-like odour in the breath, supervening a few hours before 
death. He had not followed out the question of fat-embolisms. 

Fibeo-cellulae Tumoub oe Knee-joint. 

Mr. E. J. Godlee exhibited this specimen, removed from 
a woman aged thirty-eight, who had suffered from synovitis 
of the right knee-joint for four years. The tumour was felt 
outside and above the right patella, and was removed after 
an incision had been made through the capsule. The patient 
ultimately made a good recovery. Such tumours were very 
rare within joints. 

Secondaet Epithelioma of Lung. 

Mr. Godlee also exhibited two specimens of secondary 
epithelioma of lung. In one case there had been epithe¬ 
lioma of the tongue, and numerous secondary epitheliomatous 
nodules were found in the lungs, both sub-pleural and in the 
pulmonary substance. In the other case, an epitheliomatous 
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nodule in the base of the left lung was secondary to epithe¬ 
lioma of the bladder. The epitheliomatous character of the 
new growth was more marked in the latter than in the former 
case, in which there was only a very slight tendency to the 
formation of “ nests,” or to crenation of the cell-margins. 
But in the former case there was typical secondary epithelioma 
in the kidneys and in the supra-renal capsules. In the latter 
case no organ was involved secondarily except the lung. 
Squamous epithelioma of the lung was considered rather rare. 

The President recollected the case of a man on whose 
tongue he had operated several times for epithelioma, and who, 
having remained well for two years after the last operation, 
died of a recurrence of the epithelioma in the lung. 

Papilloma op Umbilicus. 

Mr. Pearce Gould exhibited this specimen, removed from a 
child aged five months. The growth had been noticed at the 
time that the umbilical cord fell off. It had a small aperture 
at the top, was of the size of a large currant, and on section 
had an appearance quite like that of a mucous polypus of the 
rectum. It probably sprang from the remains of the umbilical 
vesicle,—not from the cord. 

Joint-Disease in Locomotor Ataxy. 

Dr. Payne showed a man, aged thirty-four, who had con¬ 
tracted syphilis ten years ago, and now had well-marked 
symptoms of locomotor ataxy. His general condition had 
improved considerably under anti-syphilitic treatment, but 
there had recently supervened hydrarthrosis in the left knee- 
joint. Gastric symptoms were absent until a week ago, when 
there was an attack of vomiting without obvious cause, 
much clear fluid being brought up. The patient also had a 
slightly ulcerated patch on the right foot. There was no 
disease of the optic nerves, but accommodation was impaired. 

Dr. Buzzard had elicited from the patient himself that he 
had been liable for the last three or four years to attacks of 
retching and vomiting. The speaker had on a former occasion 
directed the attention of the Society to the frequency of the 
association of tabetic joint-disease with acute gastric attacks. 
Since then he had seen three cases of tabetic arthropathy, and 
in two of these there were also marked gastric crises. 

Mr. Boyce Barrow asked why the joint-disease in the man 

now exhibited should not be regarded as syphilitic ? 

Dr. Payne replied that the decision as to the nature of the 
joint-lesion must be a matter of time. Still, the general symp¬ 
toms of syphilis had become much less marked before and 
after the joint-disease began. 

Living Specimen op Hemiatrophia Facialis. 

Dr. Payne also exhibited a man, aged forty-two, whose case 
was well known in several European countries, and who was 
stated by Virchow to have been one of the cases on which 
Romberg had founded his theory of trophic nerves. The face 
and head had apparently been normal till the patient was 
eight years old, when he had measles, followed by the appear¬ 
ance of a swelling as large as an egg beneath the lower jaw 
on the left side. Something was rubbed in, and the swelling 
gradually disappeared, but the skin of the left side of the face 
was said then to have turned yellow, and that side of the head 
ceased to grow. After three or four years the skin became 
healthy, but the left side of the face and head had never grown 
much larger than they were then. There seemed to be no 
impairment of cutaneous sensibility and no motor paralysis 
in the affected part, but the nerves of special sense on that 
side were more or less deficient in functional power. So, too, 
the scalp-hairs and the eyelashes of the left side were thin and 
scanty. The tongue was apparently smaller on the left side 
than on the right. The limbs and trunk were normally and 
symmetrically developed. Was it the sympathetic or the fifth 
nerve that was involved ? The conditions were quite different 
from any the speaker had seen in cases of disease of the 
sympathetic in the neck, in which the vascular supply and 
perspiration were usually much affected. He was therefore 
inclined to think there had probably been some unusual lesion 
of the fifth nerve. As there is no muscular paralysis the 
facial cannot be implicated. Several similar cases had been re¬ 
ported by the President, and by him these had been connected 
with morphoea. 

The President thought that, as a rule, hemiatrophy of the 
face resulted from morphoea, coming on late in the morphoea. 
But he had never seen a case from this cause at all comparable 
in degree of atrophy to the condition in the patient now shown 
by Dr. Payne. He referred to a Russian physician who be¬ 

lieved these atrophic conditions to be due to permanent spasm 
of vaso-motor nerves from some irritation. The speaker’s 
own notion was that there was disease of the vaso-motor 
filaments that travel in company with the branches of the fifth 

nerve. 
Dr. VrviAN Poore thought the case was rather one of 

arrested development than of atrophy. There were no signs 
that the condition in this case had been due to morphoea or 
to any vaso-motor spasm. The cause that had arrested the- 
development had now probably wholly passed away. As to 
the theory, there had possibly been an interference with the 
connexion existing normally between the filaments of the 
fifth and the vaso-motor nerves. The fact that on the affected 
side the vessels were somewhat enlarged would fit in with such 

a view. 
Dr. Buzzard had published a case somewhat similar, but 

less marked. He believed with Volkmann, that such cases 
were examples of a form of infantile paralysis, due to the 
destruction by inflammatory changes of those parts in the 
basal ganglia of the brain that represent the upward pro¬ 
longation of the anterior horns of grey matter in the spinal 

cord. 
Dr. Payne, in reply, quite agreed that the case was one of 

arrest of development, not of atrophy. The comparison to 
infantile paralysis seemed to him perfect, and probably the 
Gasserian ganglion would, on such a theory, be the centre 

involved. 
The President remarked that “ hemiatrophy ” was an old 

term often applied to cases in which, during adult life, a 
shrinking of the skin took place while the bones continued 

normal. 
Living Specimen oe Moephcea. 

The President exhibited a patient in whom there were very 
large symmetrical ivory patches on the legs, passing almost 
transversely round the limbs, and not corresponding to any 
special nerve-distribution. There were also two patches sym¬ 
metrically situated on the abdomen, not round, but of an elon¬ 
gated oval shape, quite resembling in shape a patch covered 
by a group of vesicles in herpes zoster. The disease in this 
case had begun four or five years ago with aching in the legs. 
The speaker thought that the symmetry in position of all the 
patches, the shape of those on the abdomen, and the fact that 
the patches were confined to the lower part of the body, 
indicated that the disease had a neurotic rather than a blood 
origin. There was still perfect sensation on the surface of the 

hard ivory patches. 

Telostitis with Suppuration in a Syphilitic Infant. 

Dr. D.ILbes exhibited a baby in whom the evidences of here¬ 
ditary syphilis had been well marked, and in whom the left 
elbow and right knee-joint had become greatly enlarged when 
the child was six weeks old. Both these joints had suppurated 
and had opened spontaneously, and the left knee-joint subse¬ 
quently suppurated and was aspirated. Under the influence- 
of mercurial inunction, and cod-liver oil internally, the child had 
recovered, with a fair degree of movement in the affected 
joints. The multiplicity and severity of the lesions, the early 
age at which they occurred, and the good recovery under 
mercurial treatment, were noteworthy points in the case. The 
speaker had used the term telostitis to denote these bone- 
lesions of syphiUs. There was no very good term in use ; 
epiphysitis was of course a misnomer. 

The following specimen was shown by card ;— 

By Mr. Shattock—Dissection of a Cleft Palate. 

EOYAL MEDICAL AUD CHIETJEGICAL 
SOCIETY. 

Tuesday, November 9. 

John E. Erichsen, F.R.C.S., P.R.S., President, in the Chair. 

Amceboid Movements of the Colourless Blood-Corpuscles 

IN Leukemia. 

Dr. Cavafy read a paper on amoeboid movements of the colour¬ 
less blood-corpuscles in leukaemia. The observations described 
in this paper were made on the blood of a patient suffering 
from leukaemia, who was in St. George’s Hospital, under 
Dr. Whipham, from April 30 to July 18, 1879. The patient, a 
man aged twenty-six years, states that he had been well with 
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the exception of occasional sick headaches until a month before 
admission, when he began to feel extremely weak and languid. 
He got a cough a little later, and a week before he came in had 
heemorrhages in the conjunctivee and skin after severe retching. 
On admission he was found to be very pale; mucous rMes were 
heard over the lungs, and a soft systolic murmur at the base of 
the heart. There were enlarged lymphatic glands in the axilla, 
over the right clavicle, and in the right groin. The blood con¬ 
tained a large excess of colourless corpuscles, the proportion 
to the coloured being as one to six. During his stay in the 
hospital, he became gradually worse, with occasional temporary 
improvement. He had epistaxis, and fresh haemorrhages in 
the con j unctivae and skin on several occasions. The spleen was 
not at first enlarged, but became so later, as also did the liver. 
The glands subsided a little at first, but again soon enlarged 
and fresh ones appeared, especially in the neck and near the 
angles of the lower jaw. The pulse was always quick, and the 
temperature nearly always above normal. After leaving the 
hospital he improved slightly at first, but soon became worse 
again; the glands became of enormous size, there were nume¬ 
rous cutaneous hsemorrhages, and he became gradually weaker, 
dying early in October, 1879. There was no post-mortem exa¬ 
mination. The blood was examined to determine whether 
the amoeboid movements, which characterise healthy colourless 
corpuscles, were preserved. Twelve observations were made in 
all, at various intervals from May 16 to July 14, the hot stage 
being used. The total number of colourless corpuscles in the 
field of the microscope was first counted, and the number of 
amoeboid corpuscles noted about every ten minntes, usually for 
half an hour on each occasion. The mean of these was then 
taken, and the percentage calculated, the results being tabulated 
in the paper. In determining whether amoeboid movements 
occurred, a very slight departure from the spheroidal shape was 
considered sufficient; but other observers might have been 
disposed to refer some of these very slight changes of form to 
pressure of the cover-glass, which would reduce the proportion 
recorded in the table. It was found that the character of the 
movements was much changed when they occurred at all, as they 
were very sluggish and ill marked, although the observations 
were made at fever temperatures, which stimulate normal cor¬ 
puscles to great activity. It only now and then happened that one 
or two corpuscles showed comparatively active motions. The 
blood contained the three kinds of colourless corpuscles which 
have been found in health—lymphoid cells, ordinary colourless 
corpuscles, andgarely one or two large granular cells. Amoeboid 
specimens of each were found, hut the first and the last kind 
showed mere traces of movement. It was found that coagula¬ 
tion took place much more rapidly in the later than in ’ the 
earlier specimens. The table shows that only a very small 
proportion of the corpuscles was amoeboid, the highest found 
being 24 per cent., and the lowest 4 per cent. The proportion 
also decreased with the advance of the disease; the mean of 
the first six observations being about 12 per cent., while that 
of the last six only gives 6 per cent. As the first observations 
were made in a comparatively late stage of the disease (after 
the occurrence of hsemorrhage), further investigation must 
decide whether loss of amoeboid movement takes place at the 
earliest onset; it is very probable, however, that this will he 
foimd to be the case. For purposes of comparison, the blood 
was examined in two cases of chloro-ansemia, and one of 
anaemia with leucocytosis from cancer of the stomach, and in 
all three amoeboid movements were active at ordinary tempe¬ 
rature. The earliest observations on the point, brought 
forward in this paper, were made by Dr. Taking in 1873, but 
remained unpublished. The results were communicated by Dr. 
Pye-Smithto the Pathological Society in 1878, and in the same 
year to the Lancet by the author of this paper. Neumann, also 
in 1878, found amoeboid movements wanting or very sluggish 
in a case of leukaemia, although they were active in the cor¬ 
puscles of fluid from blisters in the same individual. The 
following conclusions may be drawn:—1. The colourless 
corpuscles in leukaemia are dead or dying, and hence incap¬ 
able of development. 2. Amoeboid movement being prac¬ 
tically lost, emigration from the bloodvessels is impossible. 
3. Coagulation and thrombosis are largely favoured. Secon¬ 
dary leukaemia nodules and infiltration must be produced, 
not by emigration, but by extravasation, and probably also 
by lymphatic accumulation, as large numbers of cells must be 
^^®^ted from entering the blood by lymphatic thrombi. 
Whether lymphatic new growth also takes place must be 
decided by careful examination as to the presence of a true 
adenoid reticulum, and must he rejected if we find only a 

network of fibrin. In conclusion, it is pointed out that the 
absence of amoeboid movement may prove of great value in 
diagnosis, as serving to distinguish cases of true leukaemia 
from leucocytosis—a matter in which there are often grounds 
for hesitation. 

Mr. Savory asked if any observations had been made as to 
the red corpuscles, especially with regard to number, absolute 
and relative. If the white corpuscles were in a languid 
condition, this would probably have a bearing on the develop¬ 
ment of the red. 

Dr. Silver said that we were probably only on the threshold 
of investigations with regard to the blood in different diseases, 
and even in those which seemed to be identical or similar. 
Recently a case of pure lymphatic leukaemia had been under 
his care, and had been carefully watched. The blood was, as 
mentioned by Dr. Cavafy, prone to coagulate, and contained 
at least three, and probably more, kinds of white corpuscles. 
Certain of these presented unusually active amoeboid move¬ 
ments, even at ordinary temperature, just as the blood was 
withdrawn from the body. With regard to the red blood- 
corpuscles, the case had been carefully examined to see if the 
appearances described by Dr. Magee Finny in idiopathic 
angemia were to be found, but they were not. But in both 
this case and one of purely splenic anaemia, under the care of 
Dr. Green about the same time, the red corpuscles exhibited a 
great tendency to run together so as to form irregular-shaped 
masses in which no individual corpuscle could be recognised, 
instead of forming rouleaux as usual. It was hardly safe, 
therefore, to draw conclusions from single cases. 

Dr. Payne had seen in an elderly man, where there was 
fracture of the femur, and who died of exhaustion, a mass of 
imperfect coagulum round about the fracture. There was no 
suppuration, no abscess, and no attempt at repair. 

Dr. Cavafy, in reply, said that no observations had been 
made on the red corpuscles. Dr. Silver’s cases were of great 
interest, and showed the necessity for further observations. 
His views had, however, been confirmed in Germany, and 
recently by Dr. Shann at Addenbrooke Hospital. Perhaps 
Dr. Silver’s case was in an early stage. 

Observations on the Nature and Treatment of Genu 

Valgum. 

Mr. Brodhurst contributed some observations on the nature 
and treatment of genu valgum. Genu valgum is regarded 
rather as a constitutional than as a local defect. It is accom¬ 
panied by a relaxed condition of the ligamentous system, and 
it is preceded by flat-foot. Thus the tibia is inclined out¬ 
wards, and the weight of the body is thrown unduly to the 
inner side of the limb. The internal lateral ligament of the 
knee-joint consequently yields, and the inner condyle pro¬ 
trudes. The condyles of the femur are thus placed in an 
oblique position from without inwards, and from above down¬ 
wards. There is usually a difference in the length of the 
condyles, the inner being about three-tenths of an inch longer 
than the outer. Sometimes, however, it is five-tenths of an 
inch, and again not more than one-tenth of an inch. This 
is observed both in the rickety and in the healthy femur. 
Examples are to be seen, also, where the difference in length 
between the inner and outer condyle is almost inappreciable ; 
and again, other rare specimens exist where the inner con¬ 
dyle is fully one inch longer than the outer, and is mis¬ 
shapen. Knock-knee in its early stage disappears in the 
horizontal position, and can only be distinguished when the 
patient is erect. When, at length, it has become permanent, 
firm support is sufficient to remove it. But as the deformity 
increases and the femoral condyles become more oblique, the 
biceps femoris is rendered tense, the ilio-tibial band becomes 
tightly drawn, and the external lateral ligament is rigid. The 
question to be solved is. How is the limb to be restored so that 
aright line, passing, as in the normal condition, through the 
long axis of the femur and of the tibia, may strike on the top 
of the arch of the foot ? In the first place it is necessary to 
remove the flat-foot, or, in other words, to restore the arch of 
the foot. Various modes have been adopted to restore the 
straight line of the limb, such as forcible straightening, oste¬ 
otomy, and tenotomy. 1. Forcible straightening has been 
employed both in young children and in adults. It is 
effected with considerable injury both to the bony struc¬ 
tures and the soft parts; but, according to M. Delore, per¬ 
manent injury is not produced, and his patients are again 
able to walk in the course of six months. 2. Osteotomy 
has lately been performed by some surgeons in every 
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case, sliglit and severe, of genu valgum ; even when the 
deformity was yet very slight, and the child only between 
three and four years of age. One operator claims to have 
performed osteotomy for genu valgum on nearly four hundred 
limbs. And it is not that one section alone is made, but 
perhaps three or even four are executed on the limb at a 
sitting. Notwithstanding these osteotomies on the condyle, 
and on the shafts of the femur and the tibia, the deformity 
often remains almost as great as before the operation. And 
when the limb appears to have been straightened, the deformity 
recurs, and the malleoli are seen several inches apart. Further, 
genu varum may be substituted for genu valgum; also partial 
anchylosis is not infrequently induced, and the motion at the 
first is much impeded. The growth of the limb also is inter¬ 
fered with; and a serious lameness is begotten where there 
was previously no lameness. Fatal blood-poisoning also has 
resulted more than once from these operations. 3. It is 
shown by a cast of a valgous knee, which was taken when 
the patient was nearly eighteen years of age, that a very 
serious deformity existed; the inner malleolus being ten 
inches a,nd a half removed from the median line. In this 
case the biceps tendon, the ilio-tibial band, and the ex¬ 
ternal lateral ligament were divided, and the knee and the 
foot were brought, in the course of seven weeks, into their 
normal positions. When splints are insufficient to redress the 
limb, division of the tendon of the biceps femoris usually 
enables the limb to be straightened, until adult life is attained. 
But when, in addition to the biceps, the external lateral liga¬ 
ment and the ilio-tibial band are divided, the knee may be 
straightened either immediately or gradually. In the adult, 
gradual straightening is to be preferred. Any abnormal 
motion after division of the ligament is due to the lax condi¬ 
tion of the internal lateral ligament; hut this gradually lessens, 
and at length ceases. Unless the arch of the foot be raised 
and the retraction of the biceps be overcome, the inclination 
outwards of the tibia and the fibula must remain, notwith¬ 
standing osteotomy. In conclusion, it is stated that forcible 
straightening of the limb {redressement brusque) is unjustifi¬ 
able; that osteotomy is wrong in principle and unnecessary, 
and that in childhood especially it is objectionable; but that 
division of tendons and fasciae may be done without danger; 
and that through tenotomy we are able to reduce this defor¬ 
mity and to restore the thigh- and the leg-bones, and the 
hones of the arch of the foot, to their normal positions. 

The President thought that flat-foot was often the cause 

of knock-knee. 
Mr. W. Hawaed said that cases of genu valgum differed 

greatly among themselves with regard to elongation of the 
condyle and other particulars. The disease depended on more 
than one factor; sometimes the ligaments, sometimes the 
hones, were at fault, or the mischief might he connected with 
constitutional debility. Hence different treatments must be 
adopted in different cases. One kind occurred chiefly between 
the ages of three and five, another from twelve to fourteen. 
The younger cases were chiefly rickety, and the knock-knee 
was only one of the local symptoms. Here the weight of the 
body should be taken off the limbs, and constitutional treatment 
chiefly relied on. In the older patients there was generally 
yielding of the muscles and ligaments; and there was often 
marked flat-foot, sometimes more on one side than on the 
other. In young children flat-foot need not exist, and here it 
was best to act on the bones rather than on the muscles and 
ligaments. He did not, however, think that osteotomy was 
often called for in knock-knee, and he had successfully 
managed a case by splints where an operation had been re¬ 
fused. In a case of osteotomy he had done some time ago, 
the limb was straight, but there was a tendency to a return of 
the deformity when the support was removed. Osteotomy of 
the condyle was often represented as being extra-articular, 
but it was impossible always to make sure that the joint 

would escape. 
Mr, Paekee agreed that a constitutional cause was largely 

responsible in a number of cases. He had seen many cases in 
which the ligaments were normal, though in others they 
were often very loose ; but it was in such cases especially that 
he sought for some other condition to explain the deformity : 
for why, in a patient with “ general relaxation of the liga¬ 
mentous structures,” should there be contraction of the ex¬ 
ternal lateral ligament of the joint as a primary condition ? 
As regards flat-foot, it was often present, but was clearly the 
result, and not the cause, of genu valgum. Mr. Brodhurst 
had admitted lengthening of the internal condyle, but 

asserted that osteotomy was wrong in principle, although it 
had been introduced for the purpose, one way or other, of 
rectifying this obliquity of the condyles. Ogston’s operation, 
indeed, cut off the offending condyle. There was some danger 
in the operation, but the same could be said of all operations— 
even of tenotomy. He did not consider that osteotomy was 
proportionately more dangerous nowadays, with due surgical 
precautions, than tenotomy at the time it was first introduced. 
Once granting that the internal condyle was unduly lengthened, 
he failed to see how any treatment could be efficient which 
did not shorten it. The lengthening might either be primary 
or secondary— it mattered little ; the leg could not be put 
straight as long as it was allowed to continue. He thought 
the great incentive to these new measures had been the 
generally felt insufficiency of the old methods of treatment, 
but he was far from advocating osteotomy in all cases. 

Dr. E. Hattghton said that Mr. Brodhurst had operated 
successfully on a patient of his who had double genu valgum. 

Mr. A. Baekee asked if any bad consequences had followed 
in the 300 cases alluded to. A case of his own had terminated 
fatally, and he had collected 180 cases, of which the only fatal 
case was his own. He had seen a case where Mr. Brodhurst’s 
operation had been performed. The patient had very inade¬ 
quate use of his limb afterwards. 

Mr. Savoey said that with regard to this operation two 
things had to be borne in mind—the use of the limb, and its 
form or beauty. Often he thought there was an improvement 
in shape after this operation, but there was also impairment 
of the usefulness of the limb, and this was important as regards 

working-men. 
Mr. Baewell thought that flat foot was the result, not the 

cause, of genu valgum. What was called lengthening of the 
condyle was really due to obliquity of the epiphysis with 
regard to the diaphysis, and might be produced artificially by 
introducing a wedge. He did not see that division of the 
ligament was less dangerous than dividing the bone. 

Mr. Beodhtjest having replied, the meeting adjourned. 

Prof. Pasteur’s Investigations.—Dr. de Eance, the 
editor of the Gazette Medicale (November 6_), alluding to Prof. 
Pasteur’s investigations, observes that hitherto, for want of 
knowing his mode of procedure, it has been impossible to 
verify or oppose his conclusions ; but now that he has revealed 
this it would seem to be incumbent upon him that he should 
encourage every attempt to repeat his researches by inde¬ 
pendent inquirers. To this end it is highly desirable that 
he should give instructions to the chiefs of the various 
laboratories in the procedures in which he has become such 
an adept, and use his great influence with the Government 
in procuring the considerable funds required. Although 
numbers may accept with confidence, on Prof. Pasteur’s high 
authority, the results he has obtained, the interpretations 
which he offers, and the inductions he draws, others, more 
penetrated with scientific doubt, resist being carried away by 
this enthusiasm, and consider that confirmation by other 
observers is highly desirable. [In the translation of Prof. 
Pasteur’s paper in our last number, page 573, first column, 
line twenty from bottom, for “ to extend ” read “ to become 

extinct.”3 
“ PoRTAGious.”—Dr. Gibbs, Medical Inspector U.S. 

Navy, in a communication to the New York Medical Record 
(October 2), proposes the coining of this word, which literally 
means to carry into contact—expressive in_ relation to those 
diseases whose germs are portable, as in yellow fever, 
typhoid conveyed by milk, etc. This portability was well 
exemplified in the case of the transportation of the yellow 
fever from Havana to St. Nazaire, France, after a passage of 
fifty-three days ; and in that of the ship Hecla, which carried 
the disease from Cuba in 1865 to Swansea in a passage of 
forty-five days. Typhoid fever was also carried from Liver¬ 
pool to Melbom-ne after a passage of sixty days. The want 
of a word to imply this portability is not met by the words 
contagious, infectious, epidemic, endemic, etc., these being 
too elastic when used to assign a cause for such diseases as 
yellow or typhoid fevers, diphtheria, etc. They are often 
convertible terms, which convey to the professional mind a 
vague definition; and the difference between contagion and 
infection cannot be appreciated by the popular mind. We 
want a word to describe the conditions under which zymotic 

diseases are propagated. 
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T^EW INVENTION'S AND IMPROVEMENTS. 
-♦- 

APPAEATUS FOE EESCUE OF THE DEOWNING. 

By Thomas E. Amyot, Biss, Norfolk. 

Few of the readers of the Medical Times and Gazette will 
hesitate to admit that a doctor’s duties fortunately extend 
far beyond the range of pill and scalpel, and indeed are only 
limited by that ill-defined and ever widening boundary 
beyond which all efforts to alleviate human suffering and to 
preserve human life must be futile or impossible. I need 
therefore offer them no apology for a suggestion which has 
for its object the rescue of the drowning man. The appa¬ 
ratus being inexpensive, might easily be erected on the shores 
of our park waters, and indeed by every lake and pond 
which is the haunt of skaters or bathers throughout the 
kingdom; and although no doubt capable of much improve¬ 
ment, I cannot see how, even in its present suggested form, 
it could fail to fulfil its intention. Many improvements will 
suggest themselves to persons more skilled in mechanics 
than I can pretend to be. A light crane might be thought 
better than the turning-post; a one-fiuked anchor prefer¬ 
able to the barbed pin for holding firmly in the bank; and 
it might be advisable to furnish the flying platform with 
tiny wheels. But even in its present suggested form it is 
hard to see how it could fail to fulfil its intention. Its 
mode of application will be seen at a glance. 

A very few words of explanation, together with the accom¬ 
panying woodcuts, will render the whole thing intelligible. 
The smaller illustration represents at a a wooden or iron 
post of sufficient height, furnished with steps, and sur¬ 
mounted by c, which is a reel for easing the run of the rope, 
and fixed on an iron pivot; b is a windlass furnished with 
“pawls” to prevent the rope running back; d is a strong 
wooden stage with small wheels, or shod with iron, which is 

supported by e, a stout iron frame; e an iron pin, barbed, 
for holding in bank. The larger cut shows the apparatus 
in action, and another such apparatus at a suitable distance 
on the opposite shore, so that the whole surface of the ice or 
water may be commanded. When an accident occurs, the 
pin at the end of the rope is lifted from the supporting 
post or tree on which it has been suspended above the heads 
of the skaters, and carried along the bank till it crosses the 

position of the immersed person, and then driven firmly 
into the ground, and a boy mounts the platform by the post 
and works himself along by his hands on the rope to the 
rescue, the paying out and tightening of the rope depending 
upon the man at the windlass. 

The contrivance above described first occurred to me soon 
after the great ice accident in the Eegent’s-park, in the 
winter of 1866-7. It might be caUed the ''Blondin Life 
Preserver ” for want of a better name. 

OBITUARY. 

JAMES PEAESON IRVINE, B.A., B.Sc., and M.D. Bond. 

With a heavy heart we recorded, at the time of the unexpected 
event, the sudden death of Dr. James Pearson Irvine. We 
regret that we have been unable before now to give a detailed 
obituary notice of one whose comparatively short career was 
■so distinguished. 

James Pearson Irvine was the third but eldest surviving son 
of Dr. James Pearson Irvine, of Galgate, Lancaster, where he 
was born in March, 1842. He received his early education at 
the Lancaster Royal Grammar School, and was distinguished 
by ms attainments in both mathematics and classics. After 
leamng the Lancaster School he matriculated at the University 
i having obtained an open scholarship in Arts 

at the Queen s College, Belfast, he spent one session there in 
completing his preliminary general education. 

He now (1861) commenced, at the Liverpool Royal Infirmary 
School of Medicine, his professional studies. His career as a 
medical student was most brilliant, both at Liverpool and at 
University College, London, where he entered as a student in 
1863, after two years’ study at Liverpool. By this time he 
had taken the B.A. Lend., and in the following year (1864) he 
passed the final B.Sc. Lond., on which occasion he obtained 
honours in Chemistry and Biology, and the University 
Scholarship in Geology. At the first M.B. examinations, in 
the same year, he had been awarded an Exhibition in Anatomy, 
a medal in Physiology, and honours in Chemistry and 
Materia Medica. The unexpected death of his father pre¬ 
vented him from going on to the second M.B., after the 
usual interval; for he had to leave London suddenly, to 
obtain a qualification at once, and to take charge of the 
large family practice which his father had conducted. It 
was not until 1869, by which time a brother was able to 
relieve him of the family practice, that he could return to 
London and complete his professional studies. In 1870 he 
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passed the final M.B., having received the gold medal iu 
Medicine ; and in the following year he took the M.D. He 
was admitted a member of the London College of Physi¬ 
cians in 1874, and was last year elected a PeUow of the 
College. 

At first, Dr. Irvine intended to spend his professional life 
in Liverpool, but after working there for a short time, certain 
considerations entirely changed his original plans. After 
marrying, he returned to London, in 1874, and was soon ap¬ 
pointed Assistant-Physician to Charing-cross Hospital. In 
the Medical School attached to that Hospital he lectured at 
first on botany, but latterly on forensic medicine. He also 
conducted the class of auscultation and percussion, and was 
Demonstrator of Morbid Anatomy. He was, moreover, Sub- 
Dean of the Medical School. He had become so completely 
identified with the work and welfare of the Charing-cross 
Hospital Medical School, that it would be difficult to exaggerate 
the consternation and grief of his colleagues and of his pupils 
when the sad truth began to be realised that their able, 
kindly, self-denying, and conscientious Sub-Dean could come 
again among them no more for ever. At the time of his 
death Dr. Irvine was also one of the Physicians to the Victoria 
Hospital for Children. 

So much of Dr. Irvine’s time was occupied in teaching and 
other routine official duties, that the wonder is, not that he 
wrote so little, but that he found opportunity to write so 
much. He retained a fondness for literary work even 
beyond the circle of professional literature; and we believe 
we are correct in saying that not a few anonymous articles 
in various magazines and periodicals, on general as well as on 
professional subjects, were from his pen. His contributions 
to our own columns were not infrequent, and they, like all his 
other professional work, were characterised by thoroughness, 
thoughtfulness, and careful clinical experience. At the Patho¬ 
logical Society he often spoke, and during recent sessions he 
brought before that Society an important series of specimens 
illustrating the effects of compression of a main bronchus by 
such tumours as aneurism. His explanation of the different 
conditions that may in such cases result in the lungs is a valu¬ 
able contribution to clinical medicine as well as to pathology. 
He contributed to the Medical and Chirurgical Society an in¬ 
teresting paper on the condition of the heart and great vessels 
in chlorosis; and a few years ago he published a series of 
illustrations of the difficulties that sometimes attend the dia¬ 
gnosis of acute specific diseases. But his most important con¬ 
tributions to professional knowledge and literature were his 
papers on Relapse in Typhoid Pever, which appeared in our 
own columns. The cases upon which his remarks are based 
were mostly treated in Charing-cross Hospital, where the 
frequency of relapse in typhoid has long been recognised as 
quite common. The writer of this notice has the best means 
of knowing that before Dr. Irvine’s papers on this subject 
appeared, many leading London physicians were quite ignorant 
of the fact that, under every precaution, relapse is exceed¬ 
ingly common in typhoid. We are extremely glad that Dr. 
Irvine had, before his untimely death, collected his papers on 
this subject, and that they will forthwith be republished in 
a small volume. 

The record of what he did is perhaps the best means of 
faintly indicating the vigorous and determined mental force, 
the careful clinical work, and the eminent business capacity of 
the man. But only those who knew him personally can under¬ 
stand how, by his unfailing kindliness, his conscientious and 
straightforward conduct, he had endeared himself to all with 
whom he came into contact, whether colleague or pupil. On 
the intellectual side, his mind was utterly opposed to all 
loose or defective observation, to all hasty generalisation, 
and illogical theorising; while on the moral side he had 
nothing but contempt for the mean and the dishonourable, 
especially in professional relations. Cut off at the early age 
of thirty-eight, when his abilities and usefulness were be¬ 
coming more and more widely felt, when a successful future 
was just opening out before him, he leaves us who survive 
him both an example and a warning—an example of care¬ 
fulness, diligence, conscientiousness, and kindliness; a warning 
that it is possible to overtask and overstrain the system even 
with work which is most interesting and most congenial. 

TJniveesity of Durham.—Mr. Eeginald Harrison, 
P.R.C.S,, of Liverpool, has been appointed one of the Exa¬ 
miners in Surgery to the University of Durham. 

MEDICAL NEWS. 

University of London.—The following is a list of 
the candidates who have passed the recent Second M.B. 
Examination :— 

First Division.—Banks, University College; George Frederick 
Barnes, St. Bartholomew’s Hospital; Frederic Haycraft Berry, Guy’s 
Hospital; Samuel Buckley, Manchester Royal School of Medicine; Hutton 
Castle, St. Thomas’s Hospital; Donald Douglas Day, St. Bartholomew’s 
Hospital; Robert Nightingale Hartley, Leeds Medical School; Alfred 
Harvey, Queen’s College, Birmingham; John Davey Hayward, University 
College ; George Arieh Herschell, St. Thomas’s Hospital; Robert Jones, 
St. Bartholomew’s Hospital; John William Meek, Guy’s Hospital; A,ngel 
Money, University College; Arthur Newsholme, St. Thomas’s Hospital; 
James Isaac Raddle, B.A., B.Sc., University College: Louis Coltmanj 
Parkes, University College; Edward Penny, Guy’s Hospital; Arthur 
Edward Permewan, University College; Bilton Pollard, University 
College; Edward Rice, St. Bartholomew’s Hospital; Arthur Creswell 
Rich, St. Thomas’s Hospital; Arthur Rich Saunders, University College; 
William Sellers, University of Edinburgh and London Hospital; John 
Shaw, St. Thomas’s Hospital; Cornelius William Suckling, Queen’s 
College, Birmingham; Robert Spencer Wainewright, Guy’s Hospital. 

Second Division.—Charles Edward Baddeley, King’s College; Francis 
Bowe, St. Bartholomew’s Hospital; Henry Ambrose Grundy Brooke, B. A., 
Owens College and Guy’s Hospital; Claude Clarke Claremont, University 
College; WUliam Wriothesley Colborne, University College; Edward 
Meade Cuffe, St. Bartholomew’s Hospital; Norman Dalton, King’s 
College; John Thomas Faulkner, Owens College; George Hurst, B.A. 
Sydney, University of Edinburgh and London Hospital; William John 
Notley, B.A., University of Edinburgh; William James Pickup, Univer¬ 
sity College; Mark Feetham Sayer, University College ; Robert Spence 
Walton, University College. 

King AND Queen’s College of Physicians in Ireland. 

—At the usual monthly examinations for the licences of 
the College, held on Monday, Tuesday, Wednesday, and 
Thursday, November 8, 9, 10, and 11, 1880, the following 
candidates were successful: — 

For the licence to practise Medicine— 
Exham, Frederick William, Monkstown, co. Cork. 
Gibbons, James Barry, Ballinspittle, co. Cork. 
Hadley, Clement, Birmingham. 
Kealy, Joseph Patrick, Navan, co. Meath. 
Macartney, William Henry Christopher, Dublin. 
Pike, William Watson, Achill, Westport, co. Mayo. 
Ryan, John, Ballynacally, co. Clare. 
SHpworth, Herbert, Loughborough. 
Stevenson, Frederick Charles, Rugeley, Stafford. 
Thompson, Samuel Malenoir, Dublin. 
Warren, Richard Benson, Dublin. 

•For the licence to practise Midwifery— 
Gibbons, James Barry. 
Hadley, Clement. 
Macartney, William Henry Chris¬ 

topher. 

Pike, William Watson. 
Skipworth, Herbert. 
Stevenson, Frederick Charles. 
Warren, Richard Benson. 

The following Licentiates, having complied with the pro¬ 
visions of the Supplemental Charter of December 12, 1878,. 
have been duly enrolled as Members of the College:— 
HUlis, John David, Demerara. 
Mosse, Charles Benjamin, C.B., 

Jamaica. 

Orpen, Arthur Herbert, Woodstock. 
Pickering, Thomas Henry, London. 
Purcell, Thomas, Dublin. 

Royal College of Surgeons of England.—The 
following gentlemen, having undergone the necessary exa¬ 
minations, were admitted Members of the College at a 
meeting of the Court of Examiners on the 16th inst., viz.:— 

Bayes, F. T., Walsingham. 
Blakesley, H. J., Birmingham. 
Burrows, H. C., L.R.C.P. Edin., 

Harrowby. 
Cotterell, Edward, Rochester. 
Cuffe, R. E. G., Horncastle. 
Fuller, H. K., Basingstoke. 
Gosse, H. W., Hastings. 
Gutierrez-Ponc, J., M.D. Paris, Paris. 
Hoare, Alfred, Chapel-street, W. 

Haslam, G. J., M.D. Queen’s Univ. 
Ire., Manchester. 

Lyle, S. H., Liverpool. 
Mackenzie, J. F. E., Newcastle. 
Pryn, W. W., L.S.A., Saltash. 
Sanders, Charles, Cheshunt. 
Saunders, J. C., Sheffield. 
Strickland, C. E., Warwick. 
Waldron, John, Moulsford, Berks. 
Wasse, G. M., L.S.A., N. Tawton. 

Nine candidates were rejected 
passed on the I7th inst., viz. 
Beevor,W.C., M.B. Edin.,Worksop. 
Coffin, A. B., Halford-square, W.C. 
Cutfleld, Arthur, L.S.A., Lee, 8.E. 
Dummore, H. H., Victoria Dock- 

road, E. 
Fuller, H. R., B.A. Cantab., Gran- 

ville-place, W. 
Griffiths, P. R.', Aberdare. 
Hall, Benjamin, Huddersfield. 
Horsley, V. A. H., High-row, Ken- 

(■ington. 

The following gentlemen 

Jenkins, T.G.,L.R.C.P. Ed.,Ruthin. 
Locker, E. H., Highgate. 
M'Donnell, J. O’M., M.D. Queen’s 

Univ. Ire., Duke-st., St. James. 
Owen, C. R., Fulham. 
Roper, A. C., Exeter. 
Smith, John, L.S.A., CommerciaN 

road,E. 
Trott, D. C., Ledbury-road. 
Tweedy, Charles, Northallerton. 
Willey, C.H.,M.B. Edin.,Leicester 

Ten candidates were rejected. 
The following is a list of the Fellows of the College who 

have applied to be elected to the offices of Examiner in 
Anatomy and in Physiology for the ensuing year, respectively, 
viz.Anatomy : Mr. Richard Davy, Mr. Arthur Hensman, 
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Mr. John Langton, Mr. Henry Morris. Physiology: Mr. 
Jeremiah McCarthy. The first meeting of the “ Committee 
on Examinations in Anatomy and Physiology ” will be held 
on Monday next, the 22nd instant. 

The following were the questions on Surgical Anatomy 
and the Principles and Practice of Surgery submitted to the 
eighty-two candidates at the pass examination on the 12th 
inst., when they were required to answer at least four (includ¬ 
ing one of the first two) of the six questions, viz.:—1. Give 
the relations of the right common iliac artery, and state by what 
arteries the collateral circulation is established after ligature 
of that vessel. 2. Enumerate the structures which must 
necessarily be divided in excision of the scapula. 3. To 
what visceral complications may severe burns of the skin 
■give rise, and at what stage of the case are they most likely 
to appear ? 4. What is spina bifida ? Describe the anatomy 
of the deformity, and the means you would adopt for its relief. 
5. Describe the symptoms of a foreign body impacted in 
the larynx, and state how you would relieve the patient. 
6. Describe the formation and treatment of fistula in perineo. 
The following were the questions on the Principles and Prac¬ 
tice of Medicine submitted to those candidates who had not 
passed any recognised examination in Medicine, viz.: —1. Give 
the symptoms, course, complications, and treatment of acute 
rheumatism. 2. Describe the symptoms and course of tuber¬ 
cular meningitis. Note the distinctions which separate it 
from the diseases which clinically resemble it; and mention 
the appearances commonly met with after death from this 
cause. 3. State the effects, preparations, and doses of 
digitalis, elaterium, colchicum, acid tartrate of potash, and 
perchloride of mercury. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
November 11:— 

Hunt, Edgar Atlee, Montague-street, Eussell-square, "W.C. 
Sturge, Henry Havelock, Highfleld-road, Hartford. 

The following gentleman also on the same day passed his 
Primary Professional Examination: — « 

Schroff, Dadabhoy Sorabji, Grant Medical College, Bombay. 

APPOINTMENTS. , 

*** The Editor will thank gentlemen to forward to tke 
Publishing-office, as early as possible, information as to 
all new Appointments that take place. 

Benitett, Wu. Chas. Stoeeh, L.R.C.P. Lond., M.R.C.S., L.D.S. Eng.— 
Assistant-Surgeon to the Dental Hospital of London. 

Smyth, A. C. Butlee, L.E.C.P., M.R.C.8., etc.—Honorary Snrgeon-in- 
Ordinary to the Brighton and Hove Lying-in Institution. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 
Allen, Surgeon-General Feedk. Febehan, M.D.,C.B., has been appointed 

Honorary Physician to her Majesty, vice Deputy Inspector-General of 
Hospitals E. Goodeve, M.D., deceased. 

BIRTHS. 
D.^y.—On November 17, at 101, Queen’s-road, Dalston, the wife of 

Frederick H. Daly, M.D., of a son. 

East.—On November 7, at Lancaster House, Goole, the wife of George E. 
East, M.R.C.S., of a daughter. 

•Godson.—On November 15, at 9, Grosvenor-street, W., the 'wife of Clement 
Godson, M.D., M.R.C.P., of a son. 

Gooding.-On November 11, at Heath Lodge, The Grove, Blackheath, 
8.E., the wife of Ralph Gooding, B.A., M.D., F.L.8., of a son. 

Gbant.—On November 11, at York, the wife of Surgeon-Major R. A. P. 
Grant, M.A., A.M.D., late 43rd Light Infanby, of a daughter. 

H^th.—On November 13, at 36, Cavendish-square, the wife of Christopher 
Heath, F.R.O.S., of a son. 

Ou November 13, at Barfield House, Broadstairs, the wife of 
Thos. F. Raven, L.R.C.P., of a son. 

Seaman.-On November 10, at 22, Ledbury-road, the wife of W. C. 
Seaman, M.D., Deputy Inspector-General A.M.D., of a son. 

SiNCLAiB.—_On October 2, at Moulmein, British Burmah, the -wife of Dr. 
omclair, Indian Army, of a daughter. 

Stevenson. On November 16, the wife of Leader Stevenson, M.D., of a 

MARRIAGES. 

Paddington, Francis Ernest 
SonhiP younger son of the Bishop of Natal, 

to Sophie Jeanette, second daughter of Dr. Frankland, D.C.L., F.R.8. 

Hofemeistbe—Roby.—On November 18, at Paddington, Dr. John B. 
Hofifmeister, of Brighton, second son of Dr. Hofifmeister, Surgeon to 
the Queen, of West Cowes, Isle of Wight, to Fanny Georgiana, youngest 
daughter of C. J. Roby, Esq., of 50, Gloucester-gardens, Hyde-park.; 

John—Cullen.—On November 11, at St. Luke’s, Uxbridge-road, W., 
WiUiam Cullen Keigwin John, Esq., of Penn, Bucks, to Frances Anne, 
eldest daughter of W. P. Cullen, M.R.C.S., L.8.A., of Shepherd’s-bush. 

Mumby—Ross.—On November 2, at Milton, Portsmouth, Bonner H. 
Mumby, M.B., of Iver, Bucks, to NeUie, only daughter of Alexander 
Ross, Esq., of Southsea. 

Oboen—Bain.—On November 9, at Le'wisham, Thomas Symons Obom, 
Esq., eldest son of Thomas S. Obom, Esq., of the Royal Naval College, 
Green'wieh, to Alice H. Bain, daughter of Dr. Bain, Deputy Inspector- 
General of Military Hospitals, of Jersey. 

deaths. 
Dmw, Heney Pyk Lewis, M.R.C.S., late of Gower-street, London, at 

Cathcart House, Broadstairs, on November 1, aged 69. 

Gaednee, John, M.D., at 29, Lansdowne-crescent, on November 14, in 
his seventy-seventh year. 

Maeshall, Saeah, wife of John MarshaU, M.D., of Chutton Park, 
Northumberland, at 30, India-street, Edinburgh, on November 11, 
aged 59. 

Nash, James Geobge, F.R C.S., formerly Colonial Surgeon of South 
Australia, at Woodville, New Ferry Park, Cheshire, on November 12, 
aged 75. 

Roberts, Jane Elizabeth, wife of R. Roberts, M.R.C.S., at Tuhwutir- 
bulch, Portmadoc, on November 13, aged 49. 

VACANCIES. 
In the foUowing list the nature of thie office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Tm Belgeavb Hospital for Children, 79, Glouoestee-steeet, 
Warwick-squaee, S.W.—House-Surgeon. Candidates must be duly 
qualified. Applications, ■with testimonials, to be sent to the Honorary 
Secretary at the Hospital, on or before November 23. 

Beainteee Union.—Medical Officer and Public Vaccinator. {For par¬ 
ticulars see Advertisement.) 

Derbyshiee General Inpirmaey.—House-Surgeon. {For particulars see 
Advertisement.) 

French Hospital and Dispensary, 10, Leicestee-place, Leicester- 
squarb.-^Resident Medical Officer. Candidates must speak French. 
AppUcations, with particulars of professional qualifications, and testi¬ 
monials, to be sent to F. Sorel, Esq., Assistant-Secretary, as early as 
possible. 

Friendly Societies, Leamington.—Medical Officer. Salary £200 per 
annum, 'with residence. Form of application to be had from the 
Secretary, 6, Woodbine-street, Leamington, and to be returned not later 
than November 20. 

Leicester Infirmary and Fever House.—Honorary Physician. {For 
particulars see Advertisement.) 

Noeth-West London Hospital, 18 and 20, Kentish Town-eoad, N.W. 
Physician. Candidates must be graduates of a British University, or 

Fellows or Members of one of the Royal Colleges of Physicians of 
London, Edinburgh, or Dublin. Applications, with testimonials, to be 
sent to the Secretary at the Hospital (from whom further particulars can 
be obtained), on or before November 23. 

Nottingham Dispensary.—Resident Surgeon. Candidates must be on 
the Medical Register as having obtained two qualifications—one to 
practise medicine, the other surgery, in the United Kingdom; and to 
agree to remain in the office for a term of three years. Applications, 
with testimonials, to be sent to the Committee at the Dispensary four¬ 
teen days before the day of election, which takes place on January 3,1881. 

Royal Surrey County Hospital, Guildford.—House-Surgeon. Candi¬ 
dates must be qualified to practise in medicine and surgery, duly 
registered under the Act, and unmarried. Applications, ■with testi¬ 
monials, to be sent to Thomas Taunton, E^q., Assistant-Secretary, on 
or before December 6, from whom further particulars can be obtained. 

St. Ba.rtholomew’s Hospital, Chatham.—Assistant House-Surgeon. 
Candidates must be registered medical practitioners. Applications, 
stating age, etc., with testimonials, to be sent to the trustees of St. 
Bartholomew’s Hospital, endorsed “ Application for Assistant House- 
Surgeon,” on or before December 13. Further particulars may be 
obtained on applying to Messrs. Hayward and Smith, Solicitors, 
Rochester. 

Surrey County Lunatic Asylum, near Wands worth-common Railway- 
station.—Junior Assistant Medical Officer. Candidates must be 
members of one of the Royal Colleges of Surgeons, and registered to 
practise medicine, unmarried, and not more than thirty years of age. 
Appheations to be made to Dr. Biggs, tbe Superintendent, who may be 
seen daily at the Asylum, between ten and one, up to Thursday, Nov. 25. 

UNION AND PAEOCHIAL MEDICAL SEEVICE. 

*,* The area of each district is stated in acres. The population is, 
computed according to the census of 1871. 

RESIGNATIONS. 
Epsom Union.—The Leatherhead and Fetcham District is vacant by the 

death of Mr. Francis Owen: area 5230; population 2942; salary £30 per 
annum. 

APPOINTMENTS. 
Shardloto Union,—Richard Stanley Taylor, M.B. Camb., M.R.C.S. Eng., 

and L.S.A. Lond., to the Breadsall Disbrct. 
South Shields Union.—Jacob Sanderson Denham, M.D. and L.F.P. & S. 

Glasg., M.R.C.S. Eng., to the Westoe District. Thomas Michael Young," 
jun., M.R.C.S. Lond. and L S.A., to the South Shields District. 

Whitechapel Union.—Perkins W. P. Case, M.D., C.M. Edin., as Assistant 
Medical Officer at the Infirmary. , 

Wolstanlon and Burslem Union.—Arthur William Strickland, M.R.C.S. 
Eng., L.R.C.P.E,, and L.S.A. Lond., to the Kidsgrove District. 



Medical Times and Gazette. 
VITAL STATISTICS. Nov. 20, 1880. 609 

VITAL STATISTICS OF LOKDOH. 

Week ending Saturday, November 13, 1880. 

BIRTHS. 

Births of Boys, 1299; Girls, 1239 ; Total, 2539. 
Corrected average in the 10 years 1870-79, 2618'4. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 812 834 1636 
Average of the ten years 1870-79, corrected | 

to increased population . J 
830-7 788-6 1619-3 

Deaths of people aged 80 and upwards ... 75 

DEATHS IN SUB-DISTRICTS PROH EPIDEMICS. 

Popula¬ 
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West. 661359 1 8 7 5 1 3 ... 2 

North 761729 8 3 17 1 3 6 2 5 

Central 334369 3 8 2 1 ... 4 ... 
East. 639111 6 8 22 2 5 ... 1 ... 5 

South. 967692 2 25 30 6 6 1 9 

Total. 3264260 17 47 84 16 17 ... 19 3 21 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer.29'917 in 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind ... 
Whole amount of rain in the week 

46-3° 
67-5° 
26-5° 
41-7° 

S.W.&N.W. 
0’24 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, November 13, in the f oUowing large Towns 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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London 3664149 48-6 

Brighton . 107321 45*6 
Portsmouth 134224 29-9 
Norwich . 85827 11-5 

Plymouth. 74993 63-8 
Bristol . 213536 48-0 
Wolverhampton 75970 22-4 
Birmingham 394738 47-0 
Leicester . 129912 40-6 
Nottingham 173627 17-4 
Liverpool. 644056 104-4 
Manchester 363130 84-6 
Salford . 185786 35-9 

Oldham . 115413 24-7 
Bradford . 197196 27-3 

Leeds . 318929 14-8 

Sheffield . 304938 15-6 

Hull . 1496-27 41-2 

Sunderland 116730 42-2 
Newcastle-on-Tyne 149366 27-8 

Edinburgh. 229839 64-8 

Glasgow . 689698 97-7 

Dublin . 314666 31-3 

Total of 23 Towns in 
United Kingdom 8633571 .39-2 
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7’50 
8- 83 
7- 67 
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.39-2 574(1 S897 OTO 23-5 4,5-7i 7-61 

0-24A-61 
0-27|0-69 
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0-19 0-48 
0-37 0-94 
0-33| 0-97 

0-41I1-04 
0-29 0'74 
1-02 2-59 

1-37 S-18 
0-30|076 

0-48 1-22 
0-07 0T8 

1-S3,3"38 
0-97 2-46 
,0-74; 1-88 

0-55 1-40 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29*92 in. Tke hig^liest reading* 26 m. on Monday 
evening, and tke lowest 29*52 in. at the end of the week, 

• The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumeratedin April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter a i^rease, 
calculated at the rate which prevailed between 186t and 1871. Revised 
estimates have been adopted for Nottingham, Salford, ^d Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 

NOTES, QUERIES, AND REPLIES. 
-♦—-- 

Ife tl^at qatstionrf^ nint^ s^all harn mncfe.—Bacon. 

“Nec debit Pondbbis Hilum.”—Lvcretius, 

TO THE EDITOR OF THE MEDICAL TIMES AXD GAZETTE. 

Sir,—When commencing the study of medicine, I read, in the Dullm 
Journal of Medical and Chemical Science, an article by a phy^cian oi 
Geneva (Dr. Monod, if I recollect aright) on the essential mfierences 
between typhus and typhoid fevers. This was circa a.d. 1834. I mention 
this from having seen in the Medical Times and Gazette a controversy as to- 
the priority of the discrimination. I do not see any discusaon as to tne 
epoca of the first appearance of typhoid. Dr. Marcellus, of M^seilies, 
sustains—and I agree with him—that this scourge is an educt of tte great 
French Revolution (Satan’s great triumph). Cullen, Gregory, Huxham. 
etc., etc., did not know the disease. Here in Brazil (Rio de Janeiro ana* 
San Paulo, at least), alongside of true Dothinenterite appears a t^tal 
hybrid fever, in which a paludal complication is clearly perceptible. 
Typhoid fever was introduced into San Paulo in 1847 by German coloimts, 
and has killed more Brazilians and slaves than have come eolomsts. by 
is it that natives of Africa are insensible to paludal infection, while their 
children horn in Brazil enjoy no protection 1 f-ar a- 

A few days ago, in Rio de Janeiro, a Professor of the SmooI ot Mecu- 
cine, Dr. Louis Pientzenauer, committed suicide whilst the hailiiis were im 
his house executing a distress for rent. The fact caused an extraordinary 
sensation. His s^ary was about £603 a year, hut it appears that his 
private practice was very small, and the expenses of livmg in Kio Me- 
enormous. He was separated from his wife, but left an octogenarian 
mother and four children. Subscriptions have been opened for the benent 
of the family, the Emperor and Empress having both contributed. 

Is the toad recognised as a venomous animal by scientists . xeMS 
ago I explained how the professional poisoners here extracted, tne- 
venom, which is one of the most destructive known, ana its ellects 
I believe to be incurable. Have the remote effects of sepent-poison 
been studied! The sting of some kinds of serpents modifies radica y 
the organism, and I believe that sometimes morphoea w the result 
Who was the discoverer of the cerebral lesions in morphoea . I niw rea 
of them in the account by him, published circa a.d. 1m3 to 1845, by 
a Dr. Faivre, a Swiss physician, who made necropsies of the bodies oi 
Lazars in klinas Geraes by order of Government. He thus anncipate 
the modern doctrines ss to the etiology of herpes zoster and otner sjii 
affections. This Dr. Faivre died poor, like most medical men in the (.now/ 
province of Parana. . i 

Tn these formerly remote and mysterious countries one meets ■mth strange 
waifs and strays of European society. I lately saw ending^s days m 
misery a French naval surgeon who was present at the battm oi^av^ . 
A Waterloo veteran of Blucher’s army died last month in Eio Grande 
Sul. The celebrated Bonpland died in the extreme south of Brazil, sur¬ 
rounded by an Indian progeny, and completely divorced from all Europ 
sympathies. There lately died further in the interior of this province 
man of good Portuguese family who was the officer on guard at the do 
of the private apartments of Dom John VI,at the hour thaX mo - 
expired, and related that, his orders being to let no one en„er, the E g ■ 
daughter (the Priacess Donna Isabella, lately deceased) came along 
corridor, uttering loud exclamations, and pushed him from the d(Mr, w 
she entered, saying that no one should impede her being with her ymg 
father. During the civil war, which followed he fled to France, ^•bd t 
came to Brazil, where he also retroceded to a lower grade ot civiusar , 
and left a mulatto family. I am, &c., -pj;,, 

Campinas, October 10. Richard Gombleton Daunt, M.D. rjd • 

A Provincial Teacher.—The following are the examiners at the different 

tables at the pass examination for the diploma of membership o e 

College :-(A.) Mr. Savory of St. Bartholomew’s, Mr. Forster ot 

Guy’s, and Mr. Hutchinson of the London Hospitals. (B.) Mr. Holmes 

of St. George’s, and Mr. Hulke of the Middlesex Hospitals. (C.)_Dr. 

Humphry of Cambridge, and Mr. Wood of King’s College Hospi a . 

(D.) Mr. Holden of St. Bartholomew’s, and Mr. Marshall of /^bi- 

versity College Hospitals. (E.) (A table only occasionally required.) 

Mr. Birkett, the chairman, with 3ilr. Hutchinson, the new examiner. 

The Health o/The Medical Officer of Health for Darlington 

reports, that in the past quarter, out of 200 deaths in the borough, no ess 

than 122 were children under five years of age. 

Butter-maUng in Corh.-Tt is stated that in Cork, celebrated for its gutter, 

the custom prevails of increasing its saleable weight by the addi ^bb 
immoderate quantities of water. It would appear that a ‘ practise 

manufacturer can “‘workin** from eigb-t to ten pounds of ^a er in o 

sixty pounds of butter. The article thus manufactured, when newly 

made, has the outward semblance of first-quality butter, hut after ein^ 

kept for several days it very quickly degenerates, and becomes so im¬ 

paired in quality that it is uneatable. This class of butter is known as 

“ cocks.” Of all the articles of food of daily consumption, probably 

few have been subjected to more extensive sophistication than butter. 

Philanthropy.—The Coventry City Council has accepted the offer of Mr. 

David Spencer, a citizen, of twelve acres of land for a recreation ground 

and people’s park, and 4000 guineas to adapt the ground for the purposes 

proposed. 
Demography.—Ot the systems of taking a census in England, Germany,. 

Belgium, Holland, Italy, Sweden, and Norway, that of England is con¬ 

sidered the plan most widely adopted, and that of Germany the” most 

exact, hut most costly. The French system of spreading the census over 

one or two months, and assigning it to a practically irresponsible agency, 

is generally cSndemned as defective in principle and nnreUahle in. execu¬ 

tion. There is a professorship for teaching of demography in .Paris, 

which was filled by Dr. Bertillon. 
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The Jovial Leucocytes. 

Two translucent leucocytes, careless and free, 
Who so unitedly conscious as we ! 
With pseudopods joined for want of a hand, 
We jostle our comrades, a rolUcking band, 
Through life’s fruitful stream, now red and then blue. 
Stocked with food for our thoughts and our protein too. 

How badly my lady would relish her rest 
If she knew what a life we lead in her breast. 
How, in a short voyage from artery to vein. 
We can fathom some tiny recess in her brain. 
House a secret memory that she would fain hush— 
Hor we learn this result by the tell-tale blush. 
When we seek through a vessel’s diaphanous wall 
To pay the grey cells a personal call. 

Then we simulate hope, make her heart palpitate 
With a sweet dream of love, or with terror, or hate ; 
But enough—we are summoned by this vascular eddy 
To the root of the vagus our liver to steady. 
DecoUetee costumes with very tight stays, 
Champagne and ice-cream, nights turned into days, 
Will shortly produce in the most supercilious 
A train of queer symptoms named commonly “ bilious.” 

The fact is, our hostess is suffering awhile 
From the effects of a torpid secretion of bile! 
Farewell, gentle reader! When you talk of freewill, 
Think how much must depend on us (or a pUl)! Pvx. 

■Civis.—li is quite true that the first meetings of the College of Physicians, 

London, after it was founded by Henry VIII., were held in Linacre’s 

private house—the “ Stone House,” as it was called—in Knightrider- 
street; and there they continued to be held for nearly a century. It was 

given to the College during Linacre’s lifetime, and was not bequeathed 

by his will. The front portion of the house, comprising a parlour 

below and a chamber above, to be used as a council-room and 

library, were the only parts of the house given to the College of Phy¬ 

sicians. With these exceptions the premises were the property of 
Merton College, Oxford. 

W. Curtis B., Bayswater.—’Ih^TQ are five benevolent asylums in Victoria, 

Australia, where aged and infirm persons are received as inmates, and 

outdoor relief is also given. These institutions are situated at Ballarat, 

Beechworth, Bwidigo, Castlemaine, and Melbourne. A small maternity 
hospital is attached to the Ballarat Benevolent Asylum. The total 

number of general hospitals throughout the colony is thirty-two. 

Sons of Temperance.”—The last quarterly report of the London Grand 
Division of this Society shows that £766 had been received on account 

of the sick and assurance funds, and only £235 paid away in claims, the 

met saving on the quarter being £520. With a membership of 2091, and 

a reserve fund of £10,600, as the result of thirteen years’ work, it was 

felt that the Society had now attained a position of influence, and 

might fairly appeal, on the ground of stability and successful manage¬ 

ment, to the support of the temperance public, for whom alone its benefits 
are intended. 

T. F. H.—The Port Sanitary Authority of London has the use of one of 

her Majesty’s ships for the purpose of a hospital placed at the disposal 

of the Corporation by the Admiralty. A duly qualified medical practi¬ 

tioner has charge of the ship, and two ship-keepers reside on board 
with their wives, who act as nurses when required. 

A Plausible Flea.—The landlord of two cottages has been fined £2 16s. at 
the Hailsham Petty Sessions, Eastbourne, for infringing the provisions 

■of the Public Health Act, 1879, by allowing the cottages to be occupied 

without previously obtaining the necessary certificate as to the water- 

supply. The defendant pleaded ignorance of the law, and thought the 
inspector, to whose salary he contributed, should have given some 
notice of his liability. 

S^ord Zetland and his Public-house Tenants.—In a fresh action against his 

public-house tenants at Grangemouth, Lord Zetland is endeavouring to 
meet the objection of his want of title to one by averring that the number 

of public-houses in the town provokes excessive drunkenness, which is 

prejudicial to the comfort of many of his feuars and tenants, and to the 

amenities of his mansion-house, and is calculated to depreciate the value 
of land adjoining the town. 

Beta .—The police have power to take out summonses against or to apprehend 

offenders for dangerous driving in the streets, but have no power to 

make regulations as to speed, the only power they have being that they 

can regulate the order which vehicles should take through the streets on 
eertain occasions. 

A SJuifeMi.—You have been correctly informed ; the game of cricket has 
always been prohibited in Bichmond Park, but it is allowed in Petersham 
Park and on Richmond-green. 

Vigilans.—The claims received by the Lower Thames Valley Main Sewerage 
Board in respect to the inquiry into the scheme amounted to £19,804. 
The Committee advised the payment of £11,699. 

Querist. The terms “ currency lads ” and “ currency lasses” were formerly 

applied to the native-born population of New South Wales to dis¬ 
tinguish them from the immigrant portion of the inhabitants, who 
were designated as “ sterling.” 

COMMUNICATIONS have been received from— 

Mr. Georoe Meadows, Hastings; Mr. E. W. Parker, London; Dr. 
Lucas Adam, London; Dr. Gilbabt Smith, London; Dr. Fletcher 
Beach, Dartpool, Kent; The Registrar of Apothecaries’ Hall, 
London; Dr. W. J. Mickle, Grove Hall Asylum; Dr. J. Althaus, 
London; Dr. Thomas Stretch Dowse, London; Messrs. Bailliebe, 
Tindall, and Cox, London ; The Sanitary Commissioner, Punjaub, 
India ; The Editor op “Iron” ; Dr. Octavius Stuboes, London; The 
Secretary op the Hospital Sunday Fund ; Mr. A. de Wattevillb, 
London; Dr. Willoughby, London; Mr. J. Chatto, London; The 
Honorary Secretary op the Medical Society op London ; Mr. T. M. 
Stone, London; Mr. D. CoLquHOUN. London; The Secretary op the 
Royal Medical and Chirurgical Society, London ; Dr. H. Nuttall, 
Leicester; Dr. Richard Jones, Woodbridge; The Registrar-General, 
Scotland ; Mr. R. Clement Lucas, London ; Mr. Harold Lee, Liver¬ 
pool; Mr. R. J. Godlee, London ; Mr. J. 8. Wood, Woodville, Upper 
Tooting ; Mr. J. E. Ingpen. London ; Dr. J. W, Moore, Dublin; Dr. 
Sullivan, Oporto; Mr. C. J. Cullingworth, Manchester; Dr. Colley 
March, Rochdale; Dr. Edgar Thurston, London: Dr. C. Hilton 
Fagge, London ; Messrs. Chas. Griffin and Co., London ; Dr. Taylor, 
London; Mr. Reginald Harrison, Liverpool; Dr. John Adam, Ding¬ 
wall; The President op the Hunterian Society of London. 

PERIODICALS AND NEWSPAPERS RECEIVED— 

Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 
liner Klinische Wochenschrift—Centralblatt fur Chirurgie—Gazette 
des Hopitaux—Gazette M4dioale—Le Progrfis Medical—Bulletin de 
I’AcademiedeMedecine—Pharmaceutical Journal—Wiener Medizinische 
Wochenschrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue M^dicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington—Nature—Occasional 
Notes—Deutsche Medicinal-Zeitung—Le Concours Mddical—Scientific 
Roll-Mornington Mirror-Boston Journal of Chemistry—Chard and 
Axminster News, November 13—Western Daily Mercury, November 9— 
Supplement to the Indian Medical Gazette—Nederlandsch Tijdschrift 
voor Qeneeskunde—Our Boys’ Paper—Canada Lancet—Canada Health 
Journal Monthly Review of Dental Surgery—Revue d’Hygidne—New 
York Medical Journal—Le Escuela de Medioina—Supplement No. 8, 
National Board of Health Bulletin, Washington. 

APPOIOTMENTS FOR THE WEEK. 

November 20. Saturday (this day). 
Operations at St. Bartholomew’s, IJ p.m.; King’s CoUege, l.i p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, IJ p.m.; London, 2 p.m. 

22. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, IJ p.m. 

Society op Arts, 8 p.m. Prof. A. H. Church, “On some Points of Con¬ 
tact between the Scientific and Artistic Aspects of Pottery and Porcelain.” 
(Cantor Lecture.) 

Medical Society op London, 8i p.m. (A Clinical Night.) Dr. R. 
Douglas Powell, “ On a Case of Apoplexy from Embolism, in a woman 
aged nineteen. ” Mr. Thomas Bryant, “ On a Case of Acute Hip Disease, 
the Result of Inflammation of the Head, Neck, and Shaft of the Femur 
(with specimen). Dr. Gilbart Smith, “ On a Case of Perforation of the 
Stomach due to Hydrochloric Acid Poisoning.” Mr. Walter Coulson 
■will exhibit an Accident to a Lithotrite (Bigelow’s) of an unrecorded 
kind._ 

23. Tuesday, 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m. ; West 
London, 3 p.m. 

Royal Medical and Chirurgical Society, 8J^ p.m. Dr. F. H. Champneys, 
“ On Artificial Respiration in StUlbom Children.” Mr. Henry Lee, “ On 
the Radical Cure of Varicocele.”__ 

24. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, H p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, IJ p.m.; Great Northern, 
2 p.m.; Samaritan, 2J p.m.; King’s College 1 by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, IJ p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopaedic, Great Portland-street, 10 a.m. 

Hunterian Society (London Institution! (Council Meeting, 7.30), 8 p.m. 
Mr. Walter Rivington, “ On Wounds of the Knee-joint.” 

Society of Arts, 8 p.m. Mr. J. Comyns Carr, “ On the Influence of Barry 
upon English Art.” 

25. Thursday. 

Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 
Royal Orthopmdio, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,11 a.m.; Royal Westminster Ophthalmic, li p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

26. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, li p.m.; St. George’s (ophthalmic operations), Ij p.m.; 
Guy’s, li D.m.: St. Thomas’s (ophthalmic operations), 2 p.m. 

Quekett Microscopical Club (University College), 8 p.m. Ordinary 
meeting. 

Clinical Society, 8i p.m. Dr. Carrington, “ On a Case of Hydro- 
Encephalocele.” Mr. Gould, “ On a Case of Varicocele with Atrophy 
of the Testicle ; with Observations on the Nature of Varicocele.” Dr. 
Goodhart, “On a Case of Chronic Ulceration ■with Dilatation and 
Hypertrophy of the Colon, in a girl aged seventeen.” Dr. F. Taylor, 
“bn a Case of Bight Hemiplegia after Scarlatina; Destruction of 
Broca’s Convolution without Aphasia; Death from Diphtheria.” 
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ON THE 

ETIOLOGY OF CRANIOTABES. 
Report of a Paper read at the Pathological Society of 

London, November 16, 1880. 

By DAVID B. LEES, M.D., & THOMAS BAELOW, M.D., 

Assistant-Physicians to the Hospital for Sick Children, 
Great Ormond-street. 

In the year 1843, Dr. Elsasser, of Neuenstadt, in Germany, 
published a pamphlet of 200 pages, entitled, ‘‘ Der weiche 
Hinterkopf,” in which he drew attention to a symptom 
which he had discovered in many infants, and which had 

not been previously described. This symptom consisted in 
an abnormal softening of portions of the parietal and occi¬ 
pital bones, causing them to yield to moderate pressure, and 
to impart to a finger pressed upon them a sensation like 

that derived from stiff parchment or from the surface of a 

bladder. 
He investigated this symptom very carefully, both from 

a clinical and from a pathological point of view. He found 
it to exist in greater or smaller amount in a large 
number of the infants brought to him for advice. In 
his treatise he published a narrative of thirty-one cases 
which he had personally observed, with an account of the 
post-mortem appearances in eleven instances. He discussed 

at considerable length the nature and affinities of this con¬ 
dition, and concluded that it was essentially of the nature 

of rickets. He came to this conclusion for two reasons, 
arguing, firstly, from the softening of bone, and secondly, 
from the fact that some of his patients who survived the 
craniotabes became afterwards undoubtedly rickety. He 

considered that craniotabes is the first sign of rickets. 
This opinion has been fully accepted by subsequent writers, 

especially by Vogel and Steiner. Gerhardt considers all 
weU-marked cases as rickety, but points out that craniotabes 
has been found occasionally “in quite healthy new-born 
children,” and thinks that these cases are not rickety. 
West in England, and Meigs and Pepper in America, accept 
Elsasser’s observations and conclusions. The time, however, 
seems now to have come for a fresh investigation of this 
symptom, and for inquiry whether the idea that it is the 
first sign of rickets is or is not correct. There is now no 
doubt that some symptoms occurring in the first year of 
life, which have been ascribed to rickets, are really due to 
eongenital syphilis. The labours of Taylor, Parrot, and 
others on the subject of the bone-lesions in congenital 
syphilis have opened up a new field of clinical observation 
and demonstrated important facts. Especially, the lectures 
and post-mortem specimens of M. Parrot have taught us 
much about the syphilitic affections of the skull in young 
ehildren; and we are now daily familiar, in out-patient 
practice, with the firm, rounded, bossy swellings, passing 
by-and-by into a uniform thickening of the skull, which 
characterise this condition. Of the reality of the syphilitic 
nature of these there can now be no manner, of doubt. 

Whilst investigating these cases we found that in some 
■of them there were soft spots on the parietal bones, which 
seemed to us then a rather rare phenomenon. The question 
arose, whether the craniotabes was to any extent owing to 
the syphilis, and prompted the investigation, the results of 
which we lay before the Society to-night. 

We soon found that the symptom was one quite common 
amongst the children of the poor of less than one year of 
age. We were easily able to collect a hundred cases, which 
we have investigated as carefully as was in our power. The 
inquiry into the history and symptoms of the second fifty 
cases was made more precise by the use of printed forms. 
These directed attention (1) to the maternal history, espe¬ 
cially as to syphilitic symptoms in the mother (which are rare), 
to previous miscarriages, or still-born or premature children; 
{2) to history of snuffles or rash in other children, and to 
any symptoms actually observed by us in them; (3) to the 
history of the child suffering from craniotabes, including 
syphilitic symptoms and those usually deemed rickety j 

(4) to its weight and age, with an account of the way it 
had been fed; (5) to its present symptoms in detail as 
observed by us, especially the state of the skin, mouth, nose, 
voice, skull, thorax, long bones, and viscera, particularly 
the liver and spleen. 

The results of these inquiries we have tabulated and 
classified in the accompanying tables. We have divided 
the cases into those in which the craniotabes was marked 
either extensive in area, or extremely soft in one or two 
places—and those in which it was slight. We have further 
subdivided the cases into those in which the existence^ of 
syphilis was, to our judgment, demonstrated; those in which 
there were indications of syphilis, but not sufficient to make 
the diagnosis certain; and those in which no evidence of 
syphilis could be discovered. 

We have not entered into a detailed description of the 
morbid anatomy of craniotabes, the bearing of this paper 
being more particularly directed to the question of its 
aetiology; but we have laid on the table several specimens of 
cranial bones taken from craniotabetic children, and have 
also brought for demonstration three living children affected 
with this condition. 

In submitting these tables to the judgment of the Society, 
we wish to state briefiy the principles by which we have 
estimated the evidence of congenital syphilis. 

1st. Whilst we have in no case accepted a history of rash 
and snuffles as sufficient evidence of the existence of syphilis 
without some characteristic symptoms in the child itself, we 
have considered that such history is an important part of 
the evidence if any characteristic symptoms are present. 

2nd. A syphilitic rash is not often present in craniotabetic 
children. It is usually a past event, occupying some part 
of the period from birth to four or five months of age; 
whilst craniotabes is not often found before three months of 
age, and may persist until ten or twelve months, or possibly 
longer. 

In estimating the history of a rash it should be remem¬ 
bered that a true syphilitic rash is at times slight in 
extent, and that a mother is often unwilling to admit that 
her child has so suffered. Absence of history of a rash has 
therefore not been considered by us decisive aga,inst the 
existence of syphilis. Special weight has been assigned to 
the history of a rash which was dry in character, and to one 
which extended from the buttocks along the thighs to the 
popliteal spaces, or perhaps even to the heels, and particu¬ 
larly to one in which the palms and soles were affected. 

3rd. Chronic snuffling has appeared to us one of the most 
reliable signs. Any child may doubtless snuffle for a time, 
but if it continue to do so for several _ months, especially if 
the snuffling commence soon after birth, and if it be at 
times accompanied with muco-purulent, or perhaps blood¬ 
stained discharge, this symptom becomes highly suspicious. 

Chronic snuffling becomes at times very slight, and is 
sometimes not observed when the child is quiescent, but 
only when it is disturbed or excited. In such cases ^ it still 
has its value as evidence when taken in conjunction with 
other symptoms. . 

Collapse of the bridge of the nose is a symptom which 
often accompanies snuffling, and varies in amount from^ a 
condition approaching flatness to one so very slight that its 

existence is questionable. _ «>,,,• 
4th. Evidence of syphilis in the parents is not often obtain¬ 

able amongst the out-patients of a hospital for children. 
The father is seldom accessible. And it is well known that 
a mother may bear syphilitic children without showing signs 
of the disease herself. 

5th. Enlargement of the spleen in the early months of life 
justifies a strong suspicion of syphilis. This symptom was 
pointed out by Dr. Gee some time ago, but the value of it is 
as yet, perhaps, hardly sufficiently appreciated. 

6th. The post-mortem discovery of osteophytic changes 
the hones of the skull is distinct proof of syphilis. These may 
occur either as a very thin layer of morbid bone overlying 
the external surface of the calvaria in greater or less extent, 
or as solid swellings. The latter are either lenticular in form, 
or when placed near sutures are apt to become broad sinuous 
bands. The craniotabetic spots often occur in the midst of 
the thin, diffuse osteophytic bone above described. 

7th. Rapid improvement under the free use of mercury, 
especially when non-mercurial treatment has been _ tried 
without effect, may be accepted as strong confirmation of 
the existence of the syphilitic taint. One instance will 
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suffice as an example. A marasmic infant of two months of 
age, weighing only six pounds, probably syphilitic, but not 
showing any decisive characteristics, unless craniotabes be 
accepted as such, was treated without mercury for six weeks. 
At three months and a half old it had not improved, and in 
the six weeks had gained only a quarter of a pound. A drachm 
of mercurial ointment was ordered to be rubbed into its skin 
twice daily. Eapid and steady improvement resulted. At 
five months and a half of age it weighed nine pounds and a 
half, having gained three pounds and a quarter in eight weeks. 
The child was suckled all the time. 

8th.—A suspicion of syphilis may fairly be entertained 
with regard to children who have always been suckled and 
who have not suffered from vomiting or diarrhoea, yet who 
nevertheless do not thrive, but fall into a condition of 
marasmus. If, at the same time, the spleen is enlarged. 

such suspicion is greatly strengthened. If improvement 
rapidly follows the use of mercury, the diagnosis is 
certain. 

Amongst the one hundred cases tabulated, seventyshowed 
a marked degree of craniotabes, thirty only a slight degree. 
After weighing the evidence of syphilis in each case, we have 
come to the conclusion that in forty-seven instances we were 
satisfied of the existence of the taint. We believe that this 
verdict cannot be challenged in more than six or seven 
instances. The forty-seven cases were thus distributed— 
thirty-five amongst the “ marked,"’ and twelve amongst the 
“ slight ” cases. Hence our conclusion is that 50 per cent, 
of the children who show obvious craniotabes, and 40 per 
cent, of those in whom the condition is less marked, or 
47 per cent, of the whole number, are almost certainly 
syphilitic. {See Tables A and B.) 

Table A.—Craniotabes marTced: Syphilis almost certain. (35.) 
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Remarks. 

1 ... ... ... 1st 3 mo. 1 mo. Birth 4 mo. 7 ... ... ... Yes No 2f.b. 
* 

4f.b. Sallow 4 Peri- 
breg¬ 
matic 

Cry muffled. Much im¬ 
proved by Hg. 

Ir ... ... 6 13i Yes No Yes Brown, 
squa¬ 
mous 

on chin 

2f.b. 2f.b. Alopecia. 

4 ••• •** Brother 
snuffled 
much 

... ... ... Seve¬ 
ral 

weeks 

3h 8i Yes No Yes No ... ... ... ••• Rash reached to popliteal 
spaces. 

6 No Alls 
have 

had rash 
before 

a month 
old 

3rd 3 mo. 1 mo. 2 mo. 6 wks. 6 14 Yes Left 
frontal 

7 2 3rd 7 wks. 4 wks 3 8 3 wks. Milk ; 
Ridge 

No ... No Father has undoubted 
syphilis. Child had 
typical rash, reaching 
to ankles (seen). 

8 No • ». 1st died 
at 6 mo. 

2nd Birth Still 2 days stm 2| n No Yes Yes Yes ... No ... Illegitimate. P.M. :TMii. 
diffuse cranial osteo¬ 
phytes. 

13 No 2nd 3 mo. 2 mo. So 
doub 

me 
tful 

5 15 Yes No Yes No No Died of whooping-cough. 
P.M.: Thin diffuse cra¬ 
nial osteophytes and mi¬ 
liary gummata of liver.. 

14 No • •• ••• 6 wks. 6 wks. ... ... 3 11 Yes No Yes On face ... ... Pale ... Typical bone - lesions 
above elbows and wrists. 
Some alopecia. 

18 3 at 
3 mo. 

... ... I died at 
II wks. 

3rd ... ... 1 mo. 1 mo. 
‘ bad’ 

3^ 12f Yes ... Yes ... ... No ... ... Hoarse. Rapidly im¬ 
proved by Hg. 

£0 • * * 1st 
at 

8 mo. 

Died at 
7 hours 

2nd ... ... ... 6 13| ... ... Slight Some 
doubt¬ 

ful 

... If.b. ... ... Hoarse for a week at 
4 mo. Improved under 
free use of Hg. 

24 ] ;st 
at 

7 mo. 

2nd died 
at 3 mo. 

3rd 7 wks. Still 1 mo. 2 mo. 6 11 Never Cow’s 
milk 

1 mo.; 
Swiss 

Marked No No Occasionally blood from 
nostrils. 

£9 No ... ... ... 9th 4jmo. 2 wks. 6 wks. 3 wks. 6 llj Yes 
4 mo. 
Swiss; 
baked 

... ... 3f.b. 2f.b. Muddy ... Voice muffled. Anus 
pigmented. 

30 2 8 died 
under 1 
mo. All 
snuffled 
and had 
‘thrush ’ 

6th 5 wks. 3 wks. 2 6 
flour 

Fading Sallow Treated without Hg. for 
6 weeks. No improve¬ 
ment. At 3i mo. weight 
6i lbs. Ri. Ung. hydr. 
5j. bis die. Improved 
at once and steadily. 
At 5i mo. weight 94 lbs. 

41 4 at 
7 mo. 

1 at 
7 mo. 

Died at 
3 days 

6(h; 
2nd 
alive 

Birth ... None ... 5 Uf Never Swiss ... No ... No »»• • •• Slight collapse of nose- 
bridge. 

44 2nd None • .e Some 
ful at 

doubt- 
1 wk. 

li 61 ... No No No P.M.: Osteitis of orbital 
plates and temporal 
bones. Softening gum¬ 
ma of brain. Meningitis. 

47 No 2nd 3rd died 
at 2 hrs; 
6th at 
2 mo. 

7 th 1 mo. stni Never ... 3i 8 Yes No Yes No No Hoarse. Collapse of 
nose-bridge. 

6'- 1 at 
2 mo. 

4 *»• Only 3 
alive 

out of 12 

12th 3 wks. still 3 wks. 1 mo. 1| ... No Swiss Yes Dis¬ 
tinct 

... No ... • •• P.M.: Thin diffuse csa- 
nial osteophytes. 

62 No 1 died at 
6 mo. 
Most 
had 
rash 
very 
early 

Ist died 
at 

7 days 

6th 2 wks. 3 mo. 1 wk. 5 wks. 6 11 2 wks. Cow’s 
milk ; 
Robb 

Marked No No Pale ! On 
frontals 

63 1 at 
3mo. 

... 2nd 3 days Still 1 mo. Few 
days 

4 10;^ 3 days Swiss; 
Robb 

Yes No ... No ... Mother had good health 
before marriage. Had 
alopecia after first con¬ 
finement. 

* Fiager-breadths below the margin of the thorax.. 
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64 No 1st 
7 mo. 
2nd 

7 mo. 

Both 
died at 
3 wks. 

3rd Birth Still 2 wks. 1 mo. 6 14 Yes Partly Slight No ... Prob 
able 

68 No No ... ... 2nd Birth Much 
al- 

2 days 7 wks. n 9^ Aes Yes Yes No ... No 

70 

wi 

1 at 
3 mo. 

Jiin t 

1st 

lemo uth, k 

2nd 
snuffled, 

had 
‘thrush ’ 

badly 
isted 3 m 

4th 

0.; 3r 

None 

ihad‘ 

ways 

thrusi 

None 

’ less s everely 

4 

, did 

17 

not 

Yes 

snuffle 

Bread 
and 
milTr 

Slight 
dry 

Some 
de¬ 

squa¬ 
mation 
occiput 

No 

71 No ... '1st 3 wks. 2 mo. 5 days 1 wk. 9 9^ Yes Cow’s 
and 

Eobb 

No No 2f.b. 2 f.b. 

73 No AUShad 
‘thrush ’ 

in 
mouth 
& about 
anus at 

1 wk. 

8th Birth Still 1 wk. 1 wk. 7i 3 wks. Cow’s 
and 

Eidge 

Yes No ■2f.b. 2 f.b. 

74 No 1st No Some 
snuffled 

6th Birth ... None ... 8 84 Yes Cow’s 
and 
bread 

No Pur¬ 
pura 

3 f.b. If.b. 

76 4— 
1 at 

4 mo. 
3 at 
3mo. 

3rd 1st 
8 mo. 
4th 

64mo 
5th 

7 mo. 

1st died 
at 

2 wks., 
4th at 
8 days 

5th Birth 3 mo. 3 mo. 1 wk. 6 12 Never Cow’s 
and 

Eidge 

Slight 
dry 

No No 

76 No No 1st 
8 mo. 
6th 

8 mo. 

3rd had 
rash on 
bottom 

for 
6 wks. 

9th Birth 3 mo. 1 wk. 8 12| Never Swiss 
and 

Eidge 

No Squa¬ 
mous 

on 
nates 

No 

60 No 1st All 
snuffled 

from 
birth a 
few days 

6th Birth At 
times 

None 8 lOj Yes Cow’s 
now 

No Pur¬ 
pura 

24fb. If.b. 

61 1 at 
4 mo. 

2nd Birth still 3 wks. 3 wks. 12.i 15| Never Cow’s 
and 

baked 
flour 

Yes No ««« No 

62 at 
3 mo. 

7th None 2 wks Seve¬ 
ral 

weeks 

6 I3i Yes Cow’s 
and 

bread 

Dis¬ 
tinct 

No No 

67 No 

1st 

... ... 3rd 7 wks. Still 3 wks 4 mo. 11 124 3 wks. Cow’s 
and 

Eidge 

Yes Some 
eczema 

... If.b. 

S8 1 1 at 
8 mo. 

... 3rd Birth StiU ... ... 2| 114 Al¬ 
ways 

No Dis¬ 
tinct 

No No 

90 2 — 
1 at 

7wk. 
1 at 

8 wk. 

1st 3 wks. 5 wks. 3 wks. 3 wks. 3 94 Yes Eobb No Ery¬ 
thema 

If.b. 

93 No ••• ... 1st 2 mo. Still 2 mo. 3 mo. Hi 9 2 wks. Swiss 
& Sa- 

Yes No ... No 

94 4— 
1 at 

6wk. 
3 at 
3mo. 

1 died at 
10 mo.; 
1, 6mo.; 
1,3 days 

13th Early ‘ Few 
days’ 

3 wk% 1 wk. 5 124 4mos. 
Tory 

Swiss 
and 
oat¬ 
meal. 

De¬ 
cided 

No No 

+1 
(3 

s 

Sallow 

Yel¬ 
lowish 

Green¬ 
ish 

No 

Sallow 

Earthy 

No 

Pale 

n a> w 
03 
o 

PQ 

Eemarks. 

Doubt- . 
ful 

No . 

... Gradually diminishing 
syphilis. 

No Cry not quite clear. Cries 
on gentle handling. Na¬ 
sal discharge* mattery.’ 
Slight collapse of nose- 
bridge. 

No V accination-veaicles 
broke before one week; 
did not heal for three 
months. Sore behind 
ear for three months. 

Doubt- Mother has had genital 
ful sores, and has scars on 

throat and on face. 
Distinct «.4 •«« 

both 
frontals 

4 small Fissure at angle Of 
peri- mouth. Cries on gentle 

bregma- handling. 
tic 

No . 

Distinct 
both 

frontals 

No Eash on genitals and 
reached to heels. Vac¬ 
cination sores did not 
heal for three months. 

Doubt- Eash involved trunk and 
ful. limbs. 

... Hoarse cough. 

No Improved and fattened 
under hyd, cum creta. 

... Nasal discharge at times 
purulent andwith blood. 
Cries on gentle handling 

4 small Most of the thirteen chil- 
peri- dren have snuffled and 
breg had rash before a month 
matic old. One died at one 

year and ten months — 
snuffled all his life. 

No doubt can exist that many of tbe cases (forty-one 
in number), which we have placed under the heading of 
“Syphilis more or less probable,” were really syphilitic, 
although we could not obtain absolutely decisive evidence. 
And it is by no means certain that even the twelve in 
which we could find no evidence may not have been really 
syphilitic, for in one or two instances, in which syphilis in 
the parents was certain, the child showed no signs of it, 
unless marasmus and craniotabes be accepted as such, nor 
were any other morbid conditions to be demonstrated post¬ 
mortem. Occasionally craniotabes seems to be the latest 
relic of a vanishing syphilitic dyscrasia. Thus, one family 
history is as follows:—The first child was still-born. Then 
came a miscarriage at fourteen weeks. The second child 
snuffled, and had “thrush” in her mouth, and a rash 
abont the genitals, before she was a month old. The rash 
was very severe and obstinate, lasting three months. The 
third child did not snuffle, but had “thrush ” in the mouth, 
and a rash which lasted only two months, and was less 
severe than her sister’s. The fourth child had neither 
snuffling nor rash, and was brought to the hospital simply 

on account of constipation. He had been suckled and was 
firm of flesh, weighing seventeen pounds at four months 
of age, but, nevertheless, he had extensive craniotabes in 
both parietal bones, in some places quite soft. No other 
sign of syphilis could be found except very slight snuffling, 
and there were no signs of rickets except very slight 
beading of the ribs, such as seems, indeed, to be really 
physiological, and not morbid. 

Another case may be mentioned. A girl of seventeen 
months old was brought as an out-patient, on account of 
vomiting and marasmus. She was observed to have large 
cranial bosses. Hearing that the mother had a baby four 
months old, we requested her to bring it for inspection, 
fully expecting to find that it had craniotabes. It was 
brought the next week, and was found to be a very well- 
nourished and healthy-looking infant. It had been suckled 
exclusively, and had never had a day’s illness. Nevertheless, 
it had extensive craniotabes on both parietals. Elsasser 
himself had noticed that craniotabes is apt to occur in two 
or more children of the same family, and we have verified 
his observation. 
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Table B.—Craniotabes slight; Syphilis almost certain. (12.) 

21 

32 

40 

49 

64 

62 

65 

^ QQ C3 0/ 
.2^ 

7th 
at 

7 mo. 

No 

No 

No 

No 

No 

76 Two. 
6 & 

3 mil. 
1 at “i 

mo. 
95 

99 No 

100 No 

No 

5t.h died 
at 6 mo. 
8th died 
at 3 mo. 

They 
snuffled 
much 

This 
3 mo. 

Both 
at 8 
mo. 

This 
3 mo. 

o.-;a 
.a 

9th 

1st 

1st 

1st died 
at 5 mo 

Snuffling 

lasted 
at 

?rd 

1st 

Bh'th Still 
slight 

5 mo. 

Birth 

2 mo. 

fth Birth 

2nd 

tst 

Birth 

Swks. 

‘Very 
early ’ 

3 mo. 

1 mo. 

Still 

6 wks. 
& re¬ 
lapsed 

Still 

Rash 
-4^ . 
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'd Q> «w 

began 
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lasted 1’° 
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02 
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... ... 10 17 Yes Sop 
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1 mo. 2 mo. 3 12f Yes No 

Never ... 10 1 No Yes 

3 wks. 6} 121 Yes Busks 
‘all 

over’ 

None ... 6 13 Yes No 

3 wks. 2 mo. 9 131 4 mo. Cow’s; 
bread; 
potato 

None ... 10 6 wks. Cow’s; 
bread 

1 mo. ... 10 ... ... 

S
n
u
ff

le
s 

n
o

w
. 

'S B:' 
CQ O 

« a 

Enl 
m 
u 

o > 

arge- 
ent 

d 

oi 
04 
GQ 

T
in

t.
 

1 

B
o
ss

e
s.

 

1 

Remarks. 

Yes ... ... 3f.b* 4 large 
peribreg- 

matic 

. 

No No No P.M.; Thin diffuse osteo - 
phytes on parietals. All 
the children have snuf¬ 
fled much: the surviv¬ 
ing ones are stunted irs 
growth. 

Slight ... ... If.b. ... 2 'i large 
frontal 

Depressed nose-bridge. 

Severe 2 frontal P.M.: Bosses cnfrontals.. 
Extensive thin maroon- 
coloured osteophytes^ 
over nearly whole of 
parietals and occipital. 

Slight Pig¬ 
men¬ 
tation, 
occiput 

and 
thighs 

2 f.b. Nose-bridge much eof— 
lapsed. Voice altered. 
Inflammation of grow¬ 
ing ends of bones of 
both forearms. 

Dry Exten¬ 
sive ty¬ 
pical 

No • •• ••• 

Slight No No¬ 
ted 
at 2J 
mo. 

Sallow Very 
marked 

P.M. : Extensive bossy 
osteophytes. In the 
early months of this 
pregnancy, the mother 
had a rash which lasted 
three weeks. 

No Dry- 
eczema 

on 
head 

No Sallow No Alopecia of scalp and 
eyebrows. Vaccination' 
sores long in healing. 
Died of pleurisy. P.M.: 
Diffuse osteophytes on 
parietals and occipital.- 

Marked No No Good No . 

No No ... No Muddy Probable 
on 

frontals 

Collapse of nose very 
marked. Mother has 
had rheumatic painff 
only since marriage, and 
has lost her hair since 
the confinement. 

Yes No 3f.b. Yellow¬ 
ish 

On fron¬ 
tals 

Improved, and cranio'- 
tabes vanished and 
spleen diminished, bub 
bosses and snuffles re¬ 
mained under the use of 
ung. hydrargyri only. 

Col¬ 
lapse 

of nose 

2 f.b. On fron 
tals and 
parietals 

Improved, and cranio¬ 
tabes and spleen van¬ 
ished, but bosses re¬ 
mained under ung. hy- 
drargyi-i only. 

* Finger-breadths below the margin of the thorax. 

The cases just cited demonstrate an additional fact— 
namely^ that craniotabes is not simply a condition of ma¬ 
rasmus. In further proof of this, we would submit the 
following tables:— 

I.—List of Well-nourished Children with marhed Craniotabes. 

No. in List. Age. ■Weight. 
J1 . . . . 4 months . • • • 14 lbs. 
13 . . . . 5 >> * t • • 15 „ 
46 . . . . 31 • • IH „ 
70 . . . . 4 . 17 „ 
79 . . . . 6 » • . • m» 
83 . . . . 4| >> • . • 13 „ 
88 . . . 21 • "4 . . Hi „ 

must be remarked that all but the last one of these 
were brought up at the breast, and had hardly any other 
food. 

II. —Table of Marasmic Children, in whom no Craniotabes 
existed, and who were probably not Syphilitic. 

Name. Age. Weight. 
Florence J. . , . 6 months . . . 9i lbs. 
William M. ... 13 . » 
Henry B. . . . . 3i }y • • . 8i „ 
Mabel L. . ... 6 . 6i „ 
Edward M. ... 5 . Si „ 
Robert W. . . . 2f . 6 „ 
Ada L. . . . 4| „ 
Emily H. . ... 6 }> * • . 6i „ 
EiT.efi M. ... 31 . 12i „ 

The last on the list was the subject of congenital heart 
disease; the others had suffered either from diarrhoea or 
vomiting, or showed signs of tubercle. 

The children whom we have reason to believe syphilitic, 
yet who had no craniotabes, have mostly been under three 
months of age or over ten months—that is to say, they have- 
been outside the usual craniotabetic period. Some, in whona 
the absence of craniotabes at an early period of life was 
noted, afterwards developed it. 

We conclude from these facts that craniotabes is not 
simply a part of a general marasmus. Elsasser himself 
observed the occurrence of the symptom in firm-fleshed,, 
breast-fed children. He seems to have been much puzzled, 
to reconcile this fact with his theory of a certain weakly 
constitution which a slight bronchial or intestinal catarrh 
could precipitate into a softening of the skull, and was driven 
to invent the rather amusing hypothesis that in these 
plump infants there is really too much fat, and the bone,, 
too marrowy, softens and perishes for very juiciness. 

With respect to the general symptoms accompanying 
craniotabes, our experience has been diferent from Elsasser’s- 
We have not been able to discover the nervousness and' 
readiness to take fright, the rolling of the head from side- 
to side in sleep, the delight of the child in resting its fore¬ 
head on the nurse’s shoulder, or the very profuse sweatings 
about the head, which he describes so graphically. Head¬ 
sweating has indeed formed a feature in the history of not 
a few of our cases; but the amount has never been anything 
like what he describes. Nor have convulsions been frequent 
in the cases which we have seen. 
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Table C.—Evidence as to Biclcets (if any) in Fifty~three Oases of Craniotales. 
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3 S-' 
= a" 

' d 

• c 
3 Oi a) C, 
- d 
. ^ Q 

2 Wholly 2nd Ollensiv e ... ... ... ... ... ... ... ... 

2^ Wholly ... 3rd 51 uch ... ... ... ... ... ... ... «*• ... ... ... 

2i Decisive Partly Partly 2ud Yes Cries whei 1 ... ... ••• ... ... ... ... 

washed 
2^ ^ome Never Cow’s 6th • • f ... Offensiv 3 ... ... ... ... ... ... 
25 Decisive Wholly 3rd ... ... ... ... • •• ... ... 

1 Tb 
... 

3 Wholly ... 4th Y’es ... Green ... ... ... ... ... ... ... ... 
3 Decisive Wholly 8rd 111 ... ... ... ... ... 1 f.b ... 
s — . 2 mo. Cow’s, 

1 month 
3rd ... ... ... Dbtful. ... ... ... ... ... ... 4 f.b . ... 

3 Some 1 mo. Cows; 1st ... Frequen ; ... ... ... ... ... ... ... ... ... 

3 DeoDive Partly 
Ridge 
Robb tst A little Offensiv ^ ... .*• ... ... 4 f.b 4 f.b. 

3^ Some 1 mo. Cow’s; 
Robb 

3rd ... ... ... ... ... ... ... ... ... ... 

hi 
34 

Wholly .. . tth ... ... ... ... ... ... ... ... ... ... 

Decisive Wholly •7 th ... ... ... ... ... ... 
Very 

... 
i Decisive 3 days Swiss; 2nd Slight ... ... ... ... ... ... ... ... ... ... 

4 
Robb 

Occasl. 
slight 

Decisive Partly Bread anc 4 th Yes ... Costive ... ... ... ... Very ... ... 

4 Some WTiolly 
milk 

4th Offensive i ... ... ... ... ... 
slight 

... 14 f.b 14 f.b. 

4 Some Partly Cow’s; 3rd Occasnl 
green 

01fensiv€ ... ... ... • •• • •• Small Very sigh • . 1 f .1. 

biscuits green longl. anc 
transverst 

4 Some Almost A little 3rd ... ... ... ... ... ... Almost ni ... 

<5 Some 
wholly 

1 week^ Cow’s 1st Much ... Offensive Dbtful. ... ... ... ... Distinct Slight 
longl. and 
transverse 

1 f.b ... 

6 Decisive 2 weeks Cow’s; 
Robb 

6th Slight ... Costive ... ... ... ... ... Distinct ... ... t»« 

6 
5 Decisive 

Wholly 
4 mo. Swiss; 

oatmeal 

6th 
13th 

... 
... Offensive ... ::: ... ... Distinct 

Slight 

... 

2 f.b. 5 Decisive Never Swiss, etc. 12 th ... ... ... ... ... ... Slight, 
wrists 

... ... 

2 f.b. 
Ei ... Partly Biscuits 1st Much ... Offensive ... ... ... ... Slight ... 

64 Decisive Partlv Rusks 4th Yes ... ... . .. ... 
Very 

... 1 f.b. 
1 f.b. 

... 

« Some Partly Ridge; 2nd ... ... ... ... ... ... ... ... • «* 

6 Some Never 
Savory 
Cow’s; 
Ridge 
Partly 

2nd Pre- Some, lately Green ... ... 
slight 

Decided • •• ... ... 

6 Decisive Partly !>rd 
quent 

... 
Slight, 

Very sight 
Moderate 

... Probabl 

6 Pai'tly Boiled 3rd Yea ... Offensive ... ... ... ... Yea ... ... 

bread 
since birth 

■wrists 

Marked 

transverse 

Trans- 6 Decisive Never Cow’s; 6th Much ... Offensive ... .«• ... Wrists, ... ««« 

Ridge ankles verse 
4 f.b. 
1 f.b. 

6 Decisive Wholly 2nd Slight «.. Costive ... ... ... ... ... ... ... ... 

6 Some Wholly ... 1st Much 
first 2 

mo.; not 

... ... ... 

since 
Some Slight 6 , Decisive Partly Cow's; 7th 1 week 1 week only ... #.. ... ... ... ... ... ... 

bread only 
Very 6 Some 7 weeks Milk; 6th Much ... Offensive ... ... ... ... ... ... ... 

<6 Some Partly 
Ridge 
Robb 1st Yes 

slimy 
Dbtful. 

11 in all 
... ... 

slight 
Almost nil ... 1 f.b. 

14 f.b. 
3 Lb. 
3 t.b. 

7 Some Partly Partly 1st Yes Last few ... ... j ... ... Decided ... 

74 Decisive 3 weeks Cow’s ; 8th 
days 

Sorqe at Costive Yes i ... Distinct ... 2 f.b. 2 f.b. 

8 Decisive Partly 
Ridge 
Cow’s; 6th For 3 

6 months 
Variable 

1 
... ... Moderate Some 3 f.b. 4 f.b. 

bread months 
Occasl. Yes 

lorigitudl. 

S Decisive Never Swiss; 9th Yes Yes Slimy ... ... ... Slight ... 

6 Decisive Partly 
Ridge 
Cow’s 6th Much ... ... Slight, Decided Longl. and 24 f.b. 4 f.b. 

last H 
morichs 

wrists 

Marked 

transverse 

Commeno- 84 •? mo. Bread and 5th Occasnl. Loose Yes ... 2 cut at ... ... ... 

milk 8 mo^ 
Slight 

ing transv. 
2 f.b. 

9- Decisive Partly Cow’s; 1st Yes Some Dffensive Yes ... None Slight, 
wrists 

Slight 
iransverse 

2 I.-, 

.9 Some Partly Cow’s; 5th 2 weeks •. ... ... ... None Very 2 f.b. 3 f.b. 

9 ' Decisive 4 mo. 
Robb 
Cow’s ; 1st 

only 1 
1 month ... None 

slight 
Slight Vei-y ... ... 

bread ; slight 

■9, Some ! week.s 
potatoes 
Swiss ; 
bread 

och Much Dffensive ... cut at 
9 mo. 

Slight, 
vrists & 

])ecided Some 
ransverse 

f.b. 1 f.b. 

ankles 
Slight Very '■* 

slight 
... 

10 Some 2 weeks Swiss; 1st Yes Some ... ... ... None ... 

IS Decisive 0 weeks 
Sivory 
Cow’s ; ? ... 8 at 8 None ... barge f.b. 3 f.b. 

mo. 
Decided 

jarge 

jongl and 
ran.sverse 

Some 

11 , 

114 

Decisive 1 weeks 

t mo. 

Cow’s ; 
Ridge 
Since 4 

3rd 

1st 

Much 

? 

( 

9 

)ffensive 
green 

? ? 7 

None 

6 

Wrists 

Wrists «•* ... 

115 Decisive 2 weeks 
months 
Swiss; 1st Much ‘ Always ’ ( Iffensive ... ... None Radius I Distinct Slight ... ... 

124 Decisive Never 
Savory 
Cow’s; 2nd 

always’ 
Much Marked ( Iffensive ... I ■'requnt None Ankles f Jpine 1 jarge ... ... ... 

baked last 4 4 mo. ago 1 from 3 wrists 

floor r nonths |t 0 6 wts 
I old 

18 ' Some Never Swiss: 2ad ht 12 mo. ... 1 1 7onetill ? ladius, I jarge 7 ... ... 
nsc'iits ] 14 mo. c la vide' 

19 (no T mo. 
nirice ? 5th ! 9 7 ! i 7 2 Wrists fes 1 f.b. ... 

hiatoryj 
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The question of congenital syphilis does not seem to have 
occurred to Elsiisser’s mind, but some of his cases were 
almost certainly syphilitic; as, for instance, one in which he 
found thickenings of the frontals after death, and another 
in which he notes an early and obstinate rash about the 
genitals. Almost all his cases occurred amongst the chil¬ 
dren of the labouring classes. 

Our conclusion is that syphilis is by far the largest factor 
in the causation of craniotabes. Whether it is its sole cause 
can only be determined certainly by the examination of a 
large number of infants in whose case the question of 
syphilis can be absolutely excluded. We entertain a strong 
suspicion that when this has been done it will be found that 
craniotabes is always a result of syphilis. Whether it is or 
is not related to rickets must depend upon the connexion 
or independence of rickets and syphilis. As an aid to the 
discussion of this question we have tabulated the rickety 
symptoms (if any) observed in fifty-three cases of craniotabes 
arranged according to age, from two to nineteen months old. 
(See Table C.) 

It will be noticed that all the cases in the latter part of 
this table were found to have some, though in several in¬ 
stances very slight, signs of rickets. It might rashly be 
inferred from this that Elsasser’s idea was thus confirmed, 
and that craniotabes is really the first sign of rickets; but 
such a conclusion should not be accepted without careful 
inquiry as to how the children had been fed. Of the thirty- 
five infants in this table of not more than six months old, 
eleven had been brought up exclusively at the breast. Not 
one of these showed any evidence of rickets whatever. A 
twelfth, though almost exclusively suckled, had also had a 
little food; in him the signs of rickets were “ almost nil.” 
Fourteen had been partly suckled and partly fed by hand; 
nine suckled for less than one month, or not at all. Nine of 
the former fourteen, and six of the latter nine, showed dis¬ 
tinct signs of commencing rickets. Of the fifteen children 
in this table of more than six months old, five were still par¬ 
tially suckled at the time that their craniotabes was noted. 
Of these, one showed very slight signs of rickets, one slight 
signs, and three a moderate amount. But of the nine who 
had been suckled for less than six weeks, two showed slight 
signs, three a moderate amount, and four a marked degree 
of rickets. 

We submit that these facts tend, so far as they go, to show 
that the rickety manifestations bear some definite relation 
to the diet. 

The fact, therefore, that all our older cases of craniotabes 
showed some signs of rickets, less or more, does not itself 
prove the truth of Elsasser’s idea, for they were all more or 
less improperly fed. And a syphilitic child may be expected 
to be at least as liable to injury from a faulty diet as a child 
free from this taint. Even if it could be proved that cranio¬ 
tabes is the first sign of rickets, that would of course in no 
way invalidate proof that craniotabes is itself the result of 
syphilis. The only conclusion would be that syphilitic 
children are specially apt to become rickety. Whether this 
is so or not is uncertain. For ourselves, we must confess 
that if craniotabes and enlargement of spleen be transferred 
from the category of rickety symptoms to that of the symp¬ 
toms of inherited syphilis, we have as yet no proof that 
syphilis per se is a cause of rickets. 

Disguising Epsom Salts.—Dr. Yvons’ formula con¬ 
sists in sulphate of magnesia twenty, and water forty 
grammes, to which are added three drops of essence of 
peppermint. This masks the saline and bitter taste of the 
sulphate, providing that this is dissolved only in a very 
small quantity of water.—Union Med., November 6. 

In consequence of the spread of small-pox in the north¬ 
eastern suburbs of London, there being fifty cases of that 
disease in the Homer ton Asylum (belonging to the parish of 
Bethnal-green) alone, the Guardians of that Union have 
considered it necessary to prohibit the visitation of the 
inmates of the workhouse by their friends, and also to 
stop the holidays of the paupers as a protection against the 
further extension of the disease. 

Pruritus VuLV.®.—Dr. Tauszky strongly recommends 
the following formula :—Pulv. acacise 5 ij., balsam Peruv. 5 j-, 
ol. amygd. Siss., aq. rosar g j.; to be applied to the itching part 
eight or ten times a day by means of a camel’s-hair pencil. 
The same formula, which was first suggested by Hufeland, he 
has also found as the best of all applications for sore nipples. 

ORIGINAL COMMUNICATIONS. 

NECEOPSY IN A CASE OF CALCULOUS 
ANUEIA 

OF TWENTY DAYs’ DURATION, FROM WHICH THE PATIENT 

HAD RECOVERED. 

By JAMES EUSSELL, M.D., F.E.C.P., 

Physician to the General Hospital, Birmingham. 

The case which has now terminated was fully reported by . 
me in the Medical Times and Gazette, May 3, 1880. The 
patient had recovered from an attack of anuria, lasting' 
twenty days, due to impaction of a small calculus, (a) The- 
case was under the care of Mr. Turner, of Wordsley. My 
last information respecting the patient’s condition dated from 
a period just anterior to that of my paper. The man died 
at the end of the first or second week of October in the- 
present year. No symptom of importance seems to have 
preceded the fatal issue. The patient had been out of 
health, had left for a change, and only returned home four 
days before death; he then presented only the symptoms of 
asthenia. Mr. Turner is not aware of the urine having been 
lessened in quantity. Eead by the light thrown from the 
post-mortem examination, it seems most probable that the 
illness towards the end of life was the result of failure in 
the renal function, which had been gradually proceeding for 
some time. The weight of the active kidney was five ounces 
and three-quarters; and the constant distension to which 
it had evidently been subjected must have materially 
lessened its secreting power, directly by pressure, and 
indirectly by secondary degeneration of the tissue, which 
the circumstances in which the organ was placed could 
not fail to bring about. To all intents and purposes 
the symptoms were probably those of gradually induced 
anuria, like those which terminate cases of surgical obstruc¬ 
tion to the outlet of urine, and also some cases of paraplegia. 
There is some confusion as to the side of the body on which 
the pain was seated, when the history is compared with the 
appearances at the autopsy. The first attack of renal colie 
ten years ago was directly referred to the left loin, agreeing- 
with the state of advanced destruction in the left kidney. 
The renal tissue even in this kidney was not entirely gone. 
The nature of the obstruction probably permitted the passage 
of urine in gradually diminishing quantity as the calculus 
increased; but this discharge must have ceased for some 
time, as proved by the state of the ureter. 

The dilated condition of the opposite kidney was the result 
of distending force applied through a considerable period of 
time, and it must have been on the right side that the ob¬ 
struction referred to in my paper took place. In fact, the 
organ was discovered en flagrant delit, a fair-sized calculus 
blocking the ureter at the time of death; and in my former 
report it is stated that, no long time after the patient’s re¬ 
covery from his protracted anuria, urine was again partially 
suppressed for twenty-four hours, the suppression being re¬ 
lieved by the passage of a small uric calculus. Finally, it 
may be worth while to take a passing glance at the position 
of the calculus in the atrophied kidney with reference- 
to the operation of nephro-lithotomy. 

Post-mortem Examination.—I received from my friend the- 
two kidneys—the left one with two inches of ureter; the- 
right with nearly the whole length of that tube. Some- 
delay had occurred, and the weather was warm, so that both 
organs were partially decomposed. The capsules of the- 
kidneys had been separated. The left kidney was nearly 
atrophied; it weighed only two ounces and a half together 
with the calculus which it contained. It was hollowed into 
a cavity covered by a fragment of renal tissue nowhere- 
thicker than a quarter of an inch, in most parts much 
thinner. Its lower extremity was entirely occupied by an 
irregularly shaped calculus, of which one portion occupied the- 
whole extremity of the organ, the other projected into the 
pelvis, practically closing the opening into the ureter. The 

(a) Since the publication of this case Dr. Neale has been kind enough to- 
refer me to several instances in -which the duration of anuria exceeded 
that reported above. Besides cases in the Medical Digest, section 1036 -3. 
and 1022—6, he mentions a case in the British Medical Journal, vol. ii. 1878, 
page 931 ; Lancet, vol. ii. 1877, page 460; and Medical Times and Gazette, 
vol. i. 1879, page 441. 
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two inclies of ureter preserved was greatly tHckened, and 
only admitted the passage of a full-sized pin. The right 
kidney weighed five ounces and three-quarters; there was no 
appearance externally of a dilated pelvis, but the interior of 
the organ, as in the case of the opposite kidney, formed one 
large cavity, enclosed by renal tissue one-half inch in thick¬ 
ness. The circumference of the ureter measured at its 
widest part one inch and an eighth. Towards its lower end 
was firmly impacted an ovoid stone one inch and a half by one. 
Neither calculus was removed, in order to avoid spoiling the 
preparation; both had the appearance of being composed 
of uric acid—a composition coinciding with that of the many 
jireceding calculi voided in the course of the case. 

DIABETES mSIPIDUS TEEATED 
BY GALVANISATION OF THE MEDULLA. 

By JULIUS ALTHAUS, M.D., 
Senior Physician to the Hospital for Epilepsy and Paralysis, Regent’s-park. 

The precise mode in which urinary secretion is infiuenced 
by the centres of the nervous system is as yet a matter of 
some uncertainty. Arterial pressure and the rapidity of cir¬ 
culation of the blood in the kidneys are the two chief factors 
■in determining the energy of this secretion, and they are 
known to be under the direct influence of the cardiac and 
waso-motor centres in the medulla oblongata; but much 
•difference of opinion still exists amongst physiologists as to 
whether there are special secretory nerve-fibres supplying 
rthe kidneys, and whether there is, in some portion of the 
■cerebro-spinal axis, a special centre for urinary secretion, 
analogous to the centres which have been shown to exist in 
the medulla for the secretion of saliva and sweat. 

Claude Bernard’s researches were the first which attempted 
to grapple with this question, and he established the fact 
that pricking certain points on the fioor of the fourth ventricle 
causes polyuria, which is generally, although not invariably, 
accompanied by the appearance of sugar in the urine. On 
the other hand, his theory that it depended upon the localisa¬ 
tion of this injury whether diabetes without polyuria, or 
with polyuria, or polyuria without diabetes and with albu¬ 
minuria, were experimentally produced, has not been con¬ 
firmed by subsequent observers. Eckhard caused artificial 
Biydruria with diabetes in rabbits by mechanical, chemical, 
and galvanic stimulation of that portion of the middle 
lobe of the cerebellum which is immediately overlying the 
medulla; and simple hydruria without diabetes by the same 
means, but after previous section of the nerves of the liver. 
He also established the important fact that after unilateral 
injury to the medulla, hydruria did not occur equally from 
both kidneys, but chiefiy from the one opposite to the lesion 
—showiEg that this was due, not to a general effect upon the 
circulation, but to an action on the nerves which proceed 

*to the kidneys. 
Hydruria may likewise be experimentally produced by 

section of the splanchnic nerves, and it might therefore be 
:supposed that injury to the medulla causes paralysis of those 
fibres of the splanchnic nerves which proceed to the renal 
arteries; but such is evidently not the case, inasmuch as 
hydruria from either of these two lesions differs in character 
and degree, besides which the increased urinary flow after 
«ection of the splanchnic nerves may be further intensified 
by subsequently injuring the medulla. A very large num¬ 
ber of carefully conducted experiments on this matter has 
Sed Eckhard to the conclusion that the medulla contains a 
secretory centre for the kidneys, and that nerve-fibres pro- 
>,ceed from this centre downwards to the dorsal portion of 
the cord, from whence they make their exit through certain 
dorsal nerves, and, accompanied by sympathetic fibres, 
reach the thoracic aorta, and then go on their way to the 
arenal arteries. 

Heidenhain has subjected Eckhard’s reasoning to a 
searching criticism, and advanced the view that there are 
no specific secretory nerves for the kidneys, but that the 
above-mentioned changes in the urinary secretion are all 
■owing to changes in the circulation of blood in those glands. 
If, by section of the upper portion of the cord, the secretion 

■of urine is arrested, this would, according to him, simply 
arise from the diminished pressure in the aorta which is 
the result of such an operation, etc. Analogy does not seem 
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to help us much in settling this question; for, while sali¬ 
vary and sweat secretion are known to be under the influ¬ 
ence of special secretory centres, on the other hand, the 
secretion of the hepatic cells is purely automatic, and inde¬ 
pendent of the nervous system. However this difference of 
opinion may be eventually settled—and I confess to a strong 
leaning towards Eckhard’s views,—the fact remains that the 
medulla, probably together with the immediately adjoining 
portion of the middle lobe of the cerebellum, has a definite 
physiological influence, whether direct or indirect, on renal 
secretion. 

The influence of mental emotions on the flow of urine is 
easily explained by the intimate connexion which exists 
between the medulla and the cortical substance of the 
hemispheres, through the pons, the crura cerebri, and the 
corona radiata. 

Pathological facts appear to be in complete accordance 
with this doctrine. There is now quite a number of cases 
of diabetes insipidus on record, in which lesions in the 
medulla have been discovered. Thus Buys and Dumont- 
pallier found the floor of the fourth ventricle unduly vascular, 
and the ganglionic cells in the upper portion of the medulla 
in a state of fatty degeneration. Leyden has seen a case 
in which haemorrhage into the medulla was diagnosed, and 
six weeks after the attack diabetes insipidus became deve¬ 
loped. Mosler noticed this symptom in a case of glio- 
sarcoma on the floor of the fourth ventricle; Dr. Eoberts, 
of Manchester, in a case of tubercle in both lateral lobes of 
the cerebellum; Pribram found inflammatory changes 
affecting the fourth ventricle; and Lancereaux oedematous 
infiltration of the calamus scriptorius in such„cases. The 
affection which we are considering has also been met with in 
concussion of the brain, acute alcoholism, epilepsy, and 
hysteria; and has been known to occur in families having 
the neurotic constitution, alternately with insanity and 
other nervous affections. Dr. Stephen Mackenzie has seen 
a case in which occipital headache formed a prominent 
symptom. On the other hand, any organic lesions which 
have in certain cases of diabetes insipidus been discovered 
in the kidneys, were obviously secondary, and owing to the 
maceration of the renal tissue through excessive and long- 
continued diuresis. 

The prognosis of diabetes insipidus, although not so bad 
as that of its twin-brother, diabetes meUitus, is nevertheless 
in a general way unfavourable, since the complaint often 
resists all treatment and proves fatal. We are not acquainted 
with any drug which would appear to have a constant 
influence on this condition, although nitrate of potash, 
valerian, nitric acid, ergot, belladonna, and some other 
medicines seem to have been occasionally of service. Granted 
that the seat of the disease is in the medulla, the localised 
application of the constant voltaic current to that orga,n 
appears primd facie rational; and I therefore used this 
proceeding in the foUowing case 

A gentleman, aged thirty-seven, single, consulted me on 
July 27, 1880. He had spent many years in the tropics, and 
had suffered from persistent diarrhoea, which nothing would 
arrest. This ultimately brought on a state of complete 
cerebral exhaustion, and he was entirely incapacitated from 
attending to his occupations. The most troublesome amongst 
the numerous symptoms from which he suffered, however, 
was that of polyuria, which was so bad as to exclude him 
altogether from society. When in company, he could hardly 
sit still for a quarter of an hour without experiencing a most 
pressing desire to empty his bladder; and this annoyance 
had led him to adopt a solitary mode of life. The average 
quantity of urine which he passed during the day amounted 
to ninety ounces, but often much more. It was feebly acid, 
had a low specific gravity, and contained no sugar or albu¬ 
men, nor any excess of urea. As he had taken gallons of 
physic without the slightest relief, he wished to ascertain 
from me whether any mode of applying galvanism to him 
might be expected to be of service; and I therefore pro¬ 
posed to apply the constant voltaic current to the medulla. 
He eagerly grasped at this proposal, and I then applied the 
current of fifteen cells of Becker-Muirhead’s battery to the 
occiput, taking care that the medulla received alternately 
the influence of the anode and cathode, and regulating the 
finer degrees of voltaic power by means of the rheostat. The 
application lasted altogether six minutes, and was entirely 
painless. 

The patient came to see me again a week afterwards, and 
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The quantity of urine passed during the day had, after the 
application, fallen to thirty ounces; and while formerly he 
had often had incessant calls to pass his water, he had since 
then only been obliged to pass it three times a day. I re¬ 
gret to say that I had not the opportunity of examining the 
urine more carefully either before or after the application, and 
that I have since lost sight of the patient, so that I do not 
know whether the relief has been permanent. That the 
change, which occurred so suddenly, was really owing to the 
application of galvanism, seems obvious, as no medicine had 
been given, and the patient had not adopted any alteration 
in his” diet or general regimen. The derangement of the 
medulla, and possibly of the middle lobe of the cerebellum, 
which gave rise to the polyuria, must have been very slight, 
and may have been anoemia, or a degree of passive hyper- 
asmia. It was, however, sufficient to render the patient 
thoroughly miserable, and might perhaps in course of time 
have led to more severe organic changes in the organ. 

p.S.—Since writing the above I have seen the paper on 
this disease by Dr. James Hassell, in the Medical Times and 
Gazette for October 30; and as his patient is still under 
care, and does not appear to have as yet benefited by treat¬ 
ment, I would suggest to Dr. Eussell to resort to galvanisa¬ 
tion of the medulla in that case. 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERy. 

-«- 

ST. MARY’S HOSPITAL. 

TWO CASES OP ADDISON’S DISEASE. 

Ousel.—Addison's Disease in a Male Patient—Necropsy. 

(Under the care of Dr. SIEVEKINQ.) 

Wm. C., aged forty-nine years, a bricklayer, was admitted 
on .January 30,18S0. His father and mother were both dead ; 
he thought his father died of consumption, and that his 
mother died of cancer. He had three sisters and two brothers 
alive; one brother had been killed in an accident, one sister 
was in delicate health, and the rest of the family were fairly 
strong and healthy. Patient himself had never been laid 
up with any illness until June, 1879, when the disease 
for which he was admitted first commenced. He stated 
that he had suffered during some years with constant 
cough in the winter time. He had an attack of syphilis 
more than twenty years ago, but there seemed to be no 
history of any secondary or tertiary symptoms. He had 
always been a temperate man. His account of the com¬ 
mencement of his illness is that in June, 1879, while he was 
at work, he was suddenly seized with a severe pain in the 
chest and abdomen. He thought that he had been “ out of 
sorts ” for a few days before, but had nothing definite to com¬ 
plain of. After this attack he commenced to waste and to 
lose strength. On several occasions he spat up some small 
dark clots of blood, but there had been no haemoptysis after 
December, 1879. His appetite was very bad, but no history 
of sickness or nausea was obtained. He was under medical 
treatment from June until his admission, but gradually grew 
weaker. 

On admission,'patient looks fairly well nourished, but is 
very languid and weak. The skin is uniformly of a dark 
yellowish colour, but there are no patches of pigmentation. 
The skin of the axillae seems normal in colour; the conjunc- 
tivae are pearly white. He complains chiefly of great debility 
and of pain (not localised parcicularly) in the chest, abdomen, 
and occasionally in the neck. The chest is rather flat, with 
slight falling-in under both clavicles, and there is diminished 
resonance on percussion in that part of the thorax; a few 
rales are heard over the upper part of the back on both 
sides, but otherwise the respiratory sounds are normal. 
Patient has a troublesome cough, with a good deal of watery 
expectoration. The skin is moist, the temperature on ad¬ 
mission is 99A® (it fell next day to normal), the tongue is 
flabby, the pulse is weak and compressible. There are 
no pigmented spots on the mucous membrane of the lips or 
gums. The urine is of specific gravity 1020, acid, and free 
from albumen. The heart-sounds are weak, but normal. 

There are no special symptoms referable to the alimentary 
canal, but patient’s appetite is very bad, and the bowels are 

somewhat confined. 
During the next fi^e days patient’s temperature oscil¬ 

lated between 99’ and 98% but on February 6 it sank to 
97% and continued subnormal until nearly the end. He com¬ 
plained frequently of pains in the legs and lower part of 
the abdomen, and of inability to sleep. Occasionally the ex¬ 
pectoration was streaked with blood. The physical signs, 
however, throughout continued exceedingly indefinite. The 
heart’s action remained constantly weak, the pulse keeping 
about 84. Towards the end of February—probably owing; 
to the complete rest—he said he felt a little stronger, but 
complained of great pain in the back on the slightest exer¬ 
tion. The pulmonary symptoms did not alter. During the 
early part of March, however, he very noticeably lost 
strength, and complained of feelings of chilliness, and of 
further disinclination for food. On the morning of March Ifi 
the pulse was imperceptible in the right wrist, and could 
only just be made out in the left; the heart-sounds could 
hardly be heard. The temperature in the morning was 
98'6’; it rose suddenly during the day, and at 2 p.m. was 
103-8% at 5 p.m. 104'8°. The asthenia increased rapidly, and 
patient became unconscious during the night, and died 
about six o’clock on the morning of the 17th. 

Examination of the Body, thirdy-three hours after Death.— 
Rigor mortis was well marked in all the limbs. There was 
distinct bronzing of the skin of the face, most marked 
below the orbit and temple; the pigmentation was well 
developed on both forearms, and present to a less degree 
over the general surface of the body. The conjunctive 
were of normal colour. The brain was normal with the 
exception of a nodular firm growth, about the size of a pea, 
attached to the back of the anterior genu of the corpus 
callosum, and projecting into the fifth ventricle. In the 
thorax the pleurae were free from adhesions. In the apices 
of both lungs there were several puckered and shrunken 
cicatrices, showing the presence of healed catarrhal pneu¬ 
monia. In the same places were patches and nodules of 
consolidation, generally of a globular form, and of the 
average size of a pea, caseous and calcareous in structure- 
With the exception of some slight congestion in the posterior 
bases, the lung-tissue was healthy. The heart-substance 
was flabby, but normal. The left cavity was nearly empty ,- 
the right contained a considerable amount of clot, partly 
decolourised, reaching up into the pulmonary artery. The 
valves were healthy. The coronary arteries and the com¬ 
mencement of the aorta showed atheromatous changes. 
In the abdomen, traces of an old healed ulcer were found 
in the stomach, but the alimentary canal was otherwise 
normal. The liver was somewhat softer than natural,, 
but in other respects healthy. The kidneys _ were con¬ 
gested, but healthy, and of normal size. The right supra¬ 
renal capsule was enlarged to about three times its natural 
size, and was the seat of extensive caseous change, the deposit 
being of a greyish-yeUow colour, firm at the periphery, softer 
at the centre. The body of the gland presented the appear¬ 
ance of being divided into lobules. The left capsule was in 
a similar condition, but in a less advanced stage. Nothing 
abnormal could be made out under the microscope in the' 
condition of the semilunar ganglia, supra-renal vessels, or 
nerves. No other structures in the neighbourhood were 

affected. 
Under the microscope the caseous masses presented a 

coarsely granular appearance, with here and there a slight 
fibrillation, which was more marked at the periphery, where 
there were numerous indifferent granulation cells; this part 
was very vascular. At some parts the zona glomerulosa 
could be made out, but the cells composing it were granular 
and ill defined. In the centre of the caseous nodules were 
what appeared to be distended fat-cells. 

Case 2.~Addison’s Disease in a Female Patient—Necropsy. 
(Under the care of Dr. HA.NDFIELD JONES.) 

Annie H., aged fifty-three years, was admitted on Sep¬ 
tember 2, 1880, and died on September 3. The history 
obtained was that until twelve months before she had been 
in the enjoyment of good health, and had been always 
moderately strong. She had always been of a very fair 
complexion, bnt about nine months before admission 
she noticed that she was getting dark-coloured. About 
Christmas, 1879, she began to notice gradually increasing 
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weakness, and this continued without any intermission. 
She had also at times attacks of vomiting and purging. 
When she was admitted she was in an intensely asthenic 
condition; the pulse was small, thready, and rapid. The 
face and body were of a uniform light brown tint, but 
there were no blotches or freckles on the skin or mucous 
membranes. No definite signs of disease could be made out 
in any organ. Patient was perfectly sensible and talked 
freely, but refused to take nourishment. On the day after 
admission, while turning in bed, she had an attack of 
syncope, and died. 

Examination, twenty-three hours a.fter Death.—The body 
was that of a well-nourished woman. The skin was of a dirty 
brown colour, the colouration being most marked over the 
knees, in the axillae, on the face, and on the forearms. The 
conjunctivae were of a pearly white. The brain was not 
examined. The lungs were adherent at both apices. In 
the upper and middle lobes of the right lung, and in the 
upper lobe of the left lung, there were numerous hard 
caseous nodules, some of which were partly calcified and 
surrounded by a zone of dense fibrous tissue. There was no 
softening, or excavation, or other sign of recent disease 
in either lung except a few small grey nodules near the 
calcareous deposits. The muscular substance of the heart was 
very pale and soft. There was some fibroid thickening of 
the tricuspid valves, but the valves generally and great 
vessels were quite healthy. The liver was normal in 
structure, but the gall-bladder contained about thirty gall¬ 
stones, which, however, seemed to have set up no disturbance. 
The supra-renal capsules on both sides wei’e nearly de¬ 
stroyed, and their structure replaced by dense caseous 
matter. The process in the right body was further advanced 
than that in the left, and the general condition was much 
the same as in the case described above. The kidneys were 
small and their capsules slightly adherent, but were not 
otherwise altered in structure. 
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Good Medicine eor the Old Country.—A poulterer 
in Kentucky has begun the shipment of dressed fowls direct 
to England. With a free supply of Kentucky turkeys and 
such small deer, together with our blue-grass beef and 
mutton, and our corn-fed pork, which they now get, there 
is no reason why our cousins across the water may not 
eventually equal our braves in stature and rival our squaws 
in beauty. Good food gives good form, if the blood is all 
right and the air is healthy.—Louisville Med. News, Oct. 30. 

Case of Euptdre and Hernia of the Diaphragm. 
—Dr. Thirier related to the Brussels Pathological Society 
{Presse Med. Beige, September 5) a remarkable case of dia¬ 
phragmatic hernia unexpectedly discovered at the autopsy 
of the body of a workman thirty-nine years of age, who had 
died in consequence of delirium tremens. Externally, 
callus was observed indicating fractures of the middle 
portions of the fourth and fifth ribs of the left side. The 
left lung was found to be thrust upwards and backwards 
by the stomach, the large intestine, and intestinal nooses 
having passed through a rupture iu the left half of the dia¬ 
phragm, which measured about twelve centimetres. The 
heart was pushed over to the right against the diaphragm. 
The edges of the aperture were thickened, rounded, and 
callous, and on the side of the chest the stomach and a 
portion of the great omentum adhered. In front of this 
adhesion there had passed into the chest the whole of the 
stomach, three metres and a half of the small, and forty-five 
centimetres of the large intestine. The oesophagus, in order 
to be able to follow the stomach into the chest, had become 
bent to almost an acute angle. The posterior lip of the 
aperture had contracted no adhesions with the intestines. 
In the pleural cavity the stomach adhered to the wall of the 
thorax by means of bridles of tolerably resisting conjunc¬ 
tival tissue, which were inserted opposite the fifth and seventh 
ribs. The liver, spleen, and kidneys were in their normal 
condition. This man, who was an active workman, had of 
late years taken to drink, and had met with several accidents. 
On one of these occasions, in December, 1879, he fractured 
the fourth and fifth ribs, and was afterwards seized with 
violent pains in the abdomen, which, however, soon ceased. 
He resumed his occupation after eight weeks, suffering at 
times from attacks of dyspncea, but never manifesting any 
symptoms indicative of the great displaC’ ments which had 
taken place. 

THE TEACHING OF ANATOMY. 

The commencement of another winter session again brings 

us into contact with medical education. Of all the sub¬ 

jects which engage the student, that of anatomy is the 

most important. For without a knowledge of the human 

body in health it is impossible to deal satisfactorily with it 

in disease. As little can the watchmaker expect to detect 

the causes of irregularity in a watch without previously 

studying its mechanism, as can the surgeon hope to remedy 

disease or accident without making himself thoroughly ac¬ 

quainted with the structure and mutual relations of the 

several parts while still in a healthy state. 

Unfortunately, the amount of time which is allowed for 

anatomy is very short, and, unless utilised to the full, it 

barely suffices for the student’s needs. Moreover, anatomy 

is one of the subjects for which special provision has to be 

made.- A dissecting-room and material are necessai’y, so 

that, if the time be wasted, it is of all others that subject 

which can least easily be studied—at all effectually—at any 

other part of the curriculum, or after its close. 

Probably at no previous time has medical literature en¬ 

joyed the advantages which it does at the present time. 

For great improvements in the arts of printing have gone 

hand-in-hand with cheaper production, and as competition 

has become greater on all sides, so has the endeavour to 

excel given rise to more complete and more elaborate treatises 

on the various subjects required in the medical curriculum. 

Notwithstanding these facts, the College returns tell of many 

failures at the first or anatomical examination. It would be 

very difficult to trace how far this percentage of failures is 

*^0 be attributed to the students themselves, and how much 

is due to inadequate or inappi’opriate teaching. But there 

can be little doubt that the two factors mentioned have each 

to be considered. Of greater importance, however, is the 

consideration of the means most likely to lessen this exa¬ 

mination mortality, or, in other words, how ought anatomy 



G20 Ms Uoal Timpi' awd IsTOTIFICATION OF mFECTIOUS DISEASES IN IRELAND. Nov. 57, 1880. 

to be studied, and wbat are the most useful works at 

present in vogue for the purpose in hand P 

We think that anatomical studies may be regarded from 

two entirely different standpoints, corresponding with the 

tw j classes of anatomical works—the descriptive and the 

topographical. Unfortunately, it is chiefly the fashion for 

the young student to devote himself to some work on de¬ 

scriptive anatomy—Gray, or Quain, for instance—and then 

set about committing one or other to memory. So much is 

this the fashion at the present time that no adequate work 

on topographical anatomy exists in the English language, 

and we are obliged to fall back on Hyrtl’s classical treatise 

in German, or on Tillaux’s bulky volume in French. 

Bellamy’s Surgical Anatomy,” and Holden’s “ Surgical 

Landmarks”—both very good works as far as they go— 

hardly pretend to be exhaustive. Ellis’s “ Demonstrations 

of Anatomy” is the only English text-book which taaches 

systematically how to dissect, and it unfortunately suffers 

from verbosity in some places and an over-devotion to 

cutaneous nerves, and is not always as clear as it might be. 

Among more recent works is the Atlas by Mr. Godlee, which 

has been noticed in our columns from time to time, as the 

various parts appeared. This work, representing a series 

of dissections made by the author, is not only a reliable 

guide as to what a “ part ” should resemble when neatly 

dissected, it is also a guide as to how a dissection should be 

carried out. It is, further, a very original work, for the 

plates were drawn by the author from dissections carefully 

made for that purpose. In this very important particular, 

therefore, the work differs materially from such a book as 

Quain’s Anatomy,” for in the later editions of the latter 

clichh have been borrowed all round, in order to add to 

the illustrations—many of them, owing to a want of proper 

description, obscuring, rather than elucidating, a subject. 

It is, in the opinion of some, very questionable whether a 

first year’s student ought ever to open Gray, or Quain’s 

“Anatomy”; in any case, he ought not to rely on them. 

"Ward’s Osteology,” Ellis’s “ Demonstrations of Anatomy,” 

and the dead subject, are undoubtedly the means which he 

ought to employ in order to get a thorough and practical 

knowledge of anatomy. We all know that the value of 

anatomical knowledge depends on the readiness with which 

it can be subordinated to practice; and in order to do this, 

it must be learnt in the dissecting-room, and, moreover, it 

must be learnt systematically. 

On paying a recent visit to a dissecting-room we were 

struck with the multiplicity of books which the students 

were using. Not only dissecting manuals (so called), but 

also handbooks, big and little, of descriptive anatomy were 

being put to contribution, and the students were many of 

them quite at a loss “what to do next.” If men, and espe¬ 

cially freshmen, are allowed to select for themselves their 

guide-books in the dissecting-room ; if, in other words, the 

teachers of anatomy do not take their pupils in hand from 

the very first, and insist on a systematic dissection of a part, 

the students’ time will to a great extent be lost or wasted. 

The first essential for this is a good manual of dissections, 

and we believe the only one at once readily available and 

reliable is Ellis. The ordinary text-books of descriptive 

anatomy certainly are not to be recommended for this 

purpose. 

The questions now so commonly given at the College, in 

which the student is asked to “^give the dissection necessary 

to expose ” a muscle or a nerve-ganglion, are really test 

questions, the answers to which can never be got at by any 

amount of reading in books like Quain or Gray. We think 

no better kind of test questions could be set, for they show 

whether a man knows and understands his anatomy, while 

they prove, if he does, that it was learnt in the dissecting- 

room. We trust that the College authorities will continue 

to set such questions. Such being the case, in the interest 

of the students, it behoves teachers to practise their men 

in this kind of work; and from the day they commence 

their anatomical studies to point out how the object of any 

and every dissection is to habituate men not only to use 

their scalpels with diligence and precision, but also to 

exercise their mental faculties in remembering the nature 

of the structures, and the relative position of each, which 

have had to be removed in order to accomplish any piece 

of work in process of demonstration. 

We are not rich in works suitable for the dissecting-room. 

It may be because anatomists feel that it would be difficult to 

surpass Ellis’s well-known “ Demonstrations.” But it seems 

to us more probable that it is due to the fact that practical 

anatomy has not hitherto been sufficiently studied or taught 

in the English schools. Unlike the Scotch schools, there is 

hardly a school in London which can boast of a professed 

anatomist whose sole duty is to teach and study anatomy; 

and when we remember the importance of the subject, we 

cannot but regret the fact. We have already mentioned 

Godlee’s Atlas (issuing from Messrs. Churchill’s well-known 

firm), and we have said that the book is the work of a sur¬ 

geon. It has been prepared with a twofold view—to teach 

men how to dissect advantageously, as well as to supply 

an atlas of anatomy that can be consulted by the busy 

practitioner,—and we can heartily commend it for both 

purposes. 

When the student has attained dexterity in, and a good 

sound practical knowledge of, dissection-room anatomy— 

the more of it the better—he may then, in many cases 

with advantage, refresh his memory by the study of some 

such work on the subject as that we are now referring to, 

endeavouring as he reads to form a mental picture, or, better, 

to fill in the details, on an outline plan, of the part under 

consideration. 

Such a method of teaching and of learning would, we feel 

sure, tend to lessen the necessity—or supposed necessity— 

for much of the coaching and cramming during the weeks 

just preceding an examination which now obtain, while it 

would add a reality and practical utility to the study of 

anatomy, which the committing to memory of dry, isolated 

facts eminently fails to inspire. 

THE NOTIFICATION OF ACUTE INFECTIOUS 

DISEASES IN lEELAND. 

On Wednesday, the 17th inst., the Eight Hon. Edmund D. 

Gray, M.P., Lord Mayor of Dublin, received at the Mansion 

House, Dawson-street, a very influential deputation from the 

Dublin Branch of the British Medical Association on the 

subject of a compulsory notification of infectious diseases. 

The deputation was introduced by Dr. Eobert McDonnell, 

President of the Branch, and consisted (amongst others) of 

the Presidents of the King and Queen’s OoUege of Physicians 

and Eoyal College of Surgeons; Dr. Banks, Eegius Professor 

of Physic in the University of Dublin; the Eegistrar-General 

for Ireland; Dr. Chapman, President of the Irish Medical 

Association; Dr. J. W. Moore, Chairman of Council of the 

Irish Medical Association; Dr. Mapother, Consulting Medical 

Officer of Health for Dublin; Dr. Cameron, Medical Officer of 

Health for Dublin; Dr. Geo. F. Duffey, Honorary Secretary 

of the Dublin Branch of the British Medical Association. 

Dr. McDonnell sketched the history of the movement to 

secure for Dublin the advantages of a system of compulsory 

notification from the time the subject was brought under 

the notice of the Branch at the annual meeting last 

January. In concluding his remarks he stated that in 

October last 230 persons died in Dublin of zymotic diseases 

These embraced small-pox, whooping-cough, measles, and 
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scarlatina, a very large number of the deaths from which 

might have been prevented. Almost every one of these 

cases, if reported in time, might have been prevented be¬ 

coming a focus or centre from which these diseases would 

have been spread to other people. Dr. Johnston, President 

of the College of Physicians, and Dr. M'Clintock, President 

of the College of Surgeons, stated that their Colleges 

heartily approved of the principle of compulsory notifica¬ 

tion of infectious diseases. The only matter upon which, 

perhaps, there might be any difference of opinion was a 

matter of detail as to whether the onus of notifying the 

disease should be placed on the physician in attendance or 

on the proprietor of the house in which the disease occurred. 

The Kev. Professor Haughton, M.D., F.E.S., said that the 

general plan they suggested was that the duty of notifying 

the existence of an infectious disease in a house should 

devolve on the owner of the house alone. He should be 

obliged to notify to the sanitary authorities under a sub¬ 

stantial- penalty. The duty of the physician should end 

with his informing the head of the house of the existence of 

an infectious disease therein. Dr. Chapman, President of 

the Irish Medical Association, and Drs. J. W. Moore, 

Hayden, Quinlan, and Cameron, also spoke in support of 

the movement, though there was some difference of opinion 

as to the channel through which the notification to the 

sanitary authority should be made. The Lord Mayor, in a 

reply which showed that he had taken some trouble to 

study the subject, said that he highly approved of the prin¬ 

ciple of the notification of infectious diseases, and he should 

therefore be glad to promote the object of the deputa¬ 

tion as much as he possibly could. He could not, however, 

approve of piecemeal legislation; and thought the true 

lines to go upon would be a general Bill applicable to 

all Ireland, and then let the sanitary authorities apply 

to the Local Government Board and get the clauses en¬ 

forced in their districts. This important deputation has 

already produced fruit, for at an adjourned meeting of the 

Corporation of Dublin, on Monday, November 22, the Lord 

Mayor brought the matter forward, and asked for the co¬ 

operation of the Council. Everyone, his Lordship said, 

appeared to be agreed as to the principle of the Act, but in 

regard to the details there was some difference of opinion. 

Some thought that the notification should be made by the 

medical man, while others thought that the duty should 

be thrown on the householder. Some medical men thought 

this would be a very irksome duty, and that such notification, 

being a kind of breach of trust, should not be required to 

be made by the doctor. A medium course was suggested— 

namely, that the medical man should hand a printed form 

to the inmates of the house, informing them of the infectious 

disease and of the requirements of the law, but throwing 

the responsibility of making the notification on the house¬ 

holder. He (the Lord Mayor) was in favour of this course. 

After some discussion the following resolution was adopted: 

—“That the Council strongly approve of the principle of 

the notification to the sanitary authority of the existence of 

dangerous infectious disease, and consider such notification 

most necessary in this city. That the Lord Mayor, and 

such members as think fit to accompany him, do seek an 

interview with the Chief Secretary, to request him to intro¬ 

duce a permissive Bill for the purpose, applicable to all 

Ireland, or to give the support of the Government to such a 

Bill if introduced by the Lord Mayor and other members. 

That it be referred to a committee of the whole house to 

prepare suggestions to lay before the Chief Secretary as to 

the mode of carrying out the proposal, with power to consult 

with the gentlemen of the medical profession who waited 

on the Lord Mayor, with a view to joint action, and, if 

considered desirable, a joint deputation.” 

THE WEEK. 

TOPICS OP THE DAT. 

The elected delegates of the London and suburban district 

boards and vestries are, to their credit, very much in 

earnest, and vei-y persistent in their resistance to all endea¬ 

vours to put upon the shelf the question of an amended 

water-supply for the metropolis. Even though the Home 

Secretary entrenches himself behind official precedent, and 

refuses to say whether the Government does or does not in¬ 

tend to bring in a Bill to deal with the subject during the 

next session, the delegates refuse to be discouraged ; and, 

taking Sir William Harcourt at his word, they have framed 

a memorial expressing their views on the matter. This 

document, which was discussed at a recent meeting, and 

■with very slight alterations approved, runs as follows:— 

“ That the memorialists, having read the letters addressed 

by your direction to their hon. secretary, Mr. Beal, 

stating your willingness to receive any representation 

on the subject of the London water-supply, beg respect¬ 

fully, but most earnestly, to ask that you will urge upon 

her Majesty’s Government the vital importance of carry¬ 

ing through Parliament during the ensuing session a 

measure that will fully and completely deal with the above 

important subject. The memorialists are anxious that the 

recommendations by the Committee of the House of Com¬ 

mons, Session 2, 1880, should be carried out with the least 

possible delay, and agree that it is expedient that the supply 

of water to the metropolis should be placed under the con¬ 

trol of some public body which shall represent the interests 

and command the confidence of the water consumers. 

That, in the absence of any single municipal body to 

which these functions could be committed, and until the 

same is created, they concur in the desire that a water 

authority of a representative character should be con¬ 

stituted on a basis no less representative than that 

of the London School Board, and that a Bill having 

that object should be introduced at the earliest possible 

moment. They think that such body should not be filtrated 

from the Metropolitan Board and the City Corporation, 

but should be absolutely representative of the ratepayers 

direct, including representatives of the districts supplied by 

the water companies. They desire to represent that such 

body or trust should be authorised to acquire the under¬ 

takings of the existing companies, if the same or any of 

them can be acquired on fair and reasonable terms; but, 

failing such arrangement, their powers should extend to the 

introduction of an independent water-supply, with the re¬ 

quisite authority to raise capital, to impose rates, and to 

control in the interests of the ratepayers this essential 

necessary of life.” It was further agreed that the delegates 

should ask for an appointment by which they could present 

the memorial by deputation to the Home Secretary. 

The Hackney Guardians have recently received from the 

Local Government Board a letter of considerable import¬ 

ance to boards of guardians generally in urban districts. 

The Board state that in their opinion it is of the highest 

importance that vaccination stations for populous urban or 

metropolitan districts should be of as public a character as 

possible, as the people would thereby become familiar with 

the vaccination stations as permanent institutions; and with 

this view it is desirable, as far as possible, to obtain fixity 

of tenure of these stations. The Local Government Board 

would pijpfer that guardians should procure the use of 

mechanics’ institutes, lecture-halls, reading-rooms, chapel 

vestries, or other institutions, rather than indifferent rooms 

in private houses, where the tenancy is liable to be fre¬ 

quently disturbed. They also urge the necessity of stating 

in vaccination notices the time at which vaccination would 
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be commenced, so as to insure the punctual attendance of 

parents with, their infants. 

The monthly return of the Eegistrar-General for Scotland 

for the month of September last shows that during the 

period under notice there were registered in the eight prin¬ 

cipal towns of Scotland the births of 3249 children. The 

deaths for the month numbered 2010, which number is 243 

under the average of September during the last ten years, 

allowance being made for increase of population. The mor¬ 

tality’’ was at the annual rate of 16 deaths per 1000 in 

Dundee and in Aberdeen, 18 in Glasgow, 20 in Edinburgh 

and in Greenock, 22 in Leith, and 23 in Paisley and in 

Perth. Of the 2010 deaths, 940, or 46'8 per cent., were 

of children under five years of age. The zymotic class 

of diseases proved fatal to 540 persons, and constituted 

2G’9 per cent, of the whole mortality. Scarlatina caused 

136 deaths, of which 51 occurred in Edinburgh, con¬ 

stituting 13'4 per cent, of the mortality. Diarrhoea was 

the mosc prevalent epidemic, having caused 162 deaths, or 

8T per cent, of the mortality. Fever caused 53 deaths; of 

these 4 were tabulated as typhus, 48 as enteric, and 1 as 

simple continued fever. The deaths from infiammatory 

affections of the respiratory organs (not including consump¬ 

tion, whooping-cough, or croup) amounted to 269, or 13’4 

per cent.; those from consumption alone numbered 201, or 

lO'O per cent. Three females had passed their ninetieth year 

of life, two of whom were widows aged ninety-three years. 

Ophthalmia is reported to be still very prevalent in the 

Brentwood District Schools, while the number of children 

at present in charge is in excess of the accommodation. 

The endeavours recently made to “farm out” a number of 

the healthy children have proved unsuccessful. The replies 

received showed that the St. Marylebone School has thirty 

in excess of its certified number; Lambeth has no accom¬ 

modation ; Islington, Kensington, Edmonton, and the 

Central London Schools are also full; while St. Pancras, 

like Hackney, is itself requiring more accommodation. In 

these circumstances, and considering the exigencies of the 

district, the Eev. Dr. Seddon has given notice to the 

Hackney Guardians to take steps to ask the Local Govern¬ 

ment Board to approve a severance of that union from 

Shoreditch as a school district, with the view of having a 

school-building of their own—a proposal which has the 

concurrence of most of the Hackney Guardians. 

As will have been learnt from our advertising columns. 

Sir W. M. Muir, Director-General of the Army Medical 

Department, has notified that the next examination of candi¬ 

dates for commissions in the Medical Department of the 

Army will be held at the London University, Burlington- 

gardens, on February 14 next, and two following days. It 

will be remembered that candidates having two qualifica¬ 

tions—one to practise medicine, and the other surgery— 

under the Medical Act, and who are not under twenty-one 

nor above twenty-eight years of age at the date of the 

forthcoming examination, are eligible to present themselves. 

According to a report presented by the local Medical 

Officer of Health to the Sanitary Authority of Maidstone at 

its last meeting, two cases of typhoid fever—one of them 

having a fatal result—are attributable to the noxious odours 

emanating from the sewer ventilators. Within the last two 

or three years ^£60,000 has been spent by the Local Board 

in providing a drainage scheme for the town, and the sewers 

are ventilated by air-shafts and man-holes, placed short 

distances apart and opening into the public streets, v 

We extremely regret to have to record the death of Dr. 

Hudson, Senior Physician-in-Ordinary to the Queen in 

Ireland, and lately Begins Professor of Physic in Trinity 

College, Dublin. He also quite recently resigned his 

appointment as Crown Bepresentative for Ireland in the 

General Medical Council. We shall next week publish a 

full obituary notice of the deceased physician’s life and 
work. 

THE BRITISH MEDICAL ASSOCIATION. 

The meeting of the British Medical Association for the year 

1881 will be held at Byde, in the Isle of Wight, to which 

locality the Association has received a cordial invitation 

from nearly the whole of the medical profession in the 

island. Mr. Ben’jamin Barrow, an old and much respected 

practitioner in Byde, has been appointed President-elect. 

The Council of the town of Byde have passed a unanimous 

resolution that the whole of the Corporation Buildings, 

which are numerous and spacious, shall be placed at the 

disposal of the Beception Committee. There is every 

reason to believe that the many beautiful and private 

grounds in the Isle of Wight will be thrown open to the 

Association. The President will give a garden party to 

the members and residents of the island. A soir4e will be 

held in the Town Hall and adjoining buildings. The 

I Address in Medicine will be given by Dr. John Syer 

Bristowe, of St. Thomas’s Hospital; the Address in Sur¬ 

gery by Mr. William Dalla Husband, of Bournemouth, 

Consulting Surgeon to the York County Hospital; and an 

Address in Obstetric Medicine by Dr. John Sinclair Coghill, 

of Ventnor. The following grants in aid of scientific 

investigation for the year have been made, viz.:—Dr. 

M'Kendrick and Committee, Glasgow, for a continued in¬ 

vestigation on Anaesthetics, ^625; Dr. Gerald Yeo, London, 

on the Efficacy of the Antiseptic Method in Injuries of 

the Brain, d£50; Dr. Thin, London, for a continued in¬ 

vestigation on Parasitic Skin Diseases, .£25; Mr. W. North, 

London, for a continued investigation on the relations which 

exist between Nitrogenous Egesta and Muscular Work, .£50; 

Dr. Hamilton, an investigation on the Pathology of the 

Brain, .£30; Mr. Watson Cheyne, London, an investigation 

on the relation of Organisms of Septic Disease, .£25; Dr, 

Augustus Waller, London, an investigation on the time and 

relations of Muscular Contraction in the Human Body in 

Health and Disease, ^20; Dr. Alexander Ogston, Aberdeen, 

a continued investigation on the relation between Bacteria 

and Surgical Disease, .£10; Dr. Newman, Glasgow, a re¬ 

newed grant in aid of an investigation on the Functions of 

the Kidney, ^610; and a grant to Drs. Braid wood and 

Vacher, Birkenhead, to illustrate the third and final report 

on the Life-History of Contagion. 

CHIAN TURPENTINE AND CANCER. 

We have received for publication the following resolution, 

recently passed unanimously by the Medical Committee of 

the Middlesex Hospital: —“ That, as the results of a pro¬ 

longed and careful trial of Chian turpentine in the treat¬ 

ment of cancer prove the drug to be quite useless as a cure 

for that disease, directions be given to the dispenser not 

to obtain any more of the drug for the cancer patients.” 

incomplete INTERNAL SPONTANEOUS RUPTURE OF THE 

UTERUS. 

Dr. Otto Alberts, of Berlin, publishes a case (Berliner 

Klinische Wochenschrift, No. 45, 1880) in which the above 

diagnosis was made. He saw the patient first after she had 

been in labour about seven hours. The pelvis was slightly 

contracted (conjugate between ten and eleven centimetres) ; 

the pains vigorous and frequent, but not producing much 

effect. He advised expectant treatment. Two hours later 

he was again called, and learned that the pains had sud¬ 

denly ceased, and that the head had slightly receded. He 

found the belly very tender, the contour of the uterus indis- 
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tinct, and its consistence soft; and the foetal limbs felt with 

extraordinary distinctness. There were no pains; the cervix 

uteri hung soft and loose in the vagina, and the head was 

high and movable above the pelvic brim. But the signs of 

deep collapse which usually accompany complete rupture of 

the uterus were here absent. Immediate delivery was 

decided upon. Podalic version was performed, and the deli¬ 

very of the head accelerated by perforation. The placenta 

followed spontaneously; the uterus contracted well, and 

there was no post-partum haemorrhage. Ergot was given. 

In the course of the day a tumour became perceptible in the 

right side of the hypogastric region, of the size of the fist, 

smooth, and circumscribed; this was believed to be a sub- 

peritoneal hsematoma. This at first increased, and extended 

down into the right labium majus. When by manipulation 

the uterus was made to contract, this tumour was also felt 

to get hard. Seven weeks after delivery the patient went 

out, well. On account of the pelvic contraction, she was 

advised, in the event of a subsequent pregnancy, to have 

labour brought on prematurely. She became pregnant 

again, but neglected the advice given. Labour came on at 

term, and complete rupture of the uterus took place, the 

anterior wall being torn across, so as to separate the body 

from the neck of the uterus. The author considers that 

this rent must have begun in the cicatrix of the one believed 

to have formerly taken place. 

THE PARIS WEEKLY EBTURN. 

The number of deaths registered for the forty-fifth week, 

ending November 10, amounts to 1047. Of these there were 

from typhoid fever 46, variola 26, measles 15, scarlatina 1, 

pertussis 10, croup and diphtheria 47, erysipelas 8, acute 

tubercular meningitis 29, and puerperal infections 9. There 

were also 35 deaths from acute bronchitis, 65 from pneu¬ 

monia, and 66 from infantile athrepsia (46 of the children 

having been brought up at the breast). There is therefore a 

serious increase of mortality, the deaths having augmented 

from 954 in the preceding week to 1046. Several epidemic 

diseases have increased in mortality—viz., typhoid, variola, 

diphtheria, and measles. Dr. Bertillpn calls attention to 

the fact that a great number of the cases of diphtheria have 

been for some time traceable to a particular school in the 

■Quartier St. Victor. 

TRIPOLITH—A SUBSTITUTE FOR PLASTER OF PARIS. 

Professor von Langenbeck introduced a new material for 

fixative dressings at a recent meeting (November 7) of the 

Berlin Medical Society. Tripolith, so called on account of its 

hardness and power of resistance, was discovered by Mr. B. 

von Sehenke, of Heidelberg, in the course of last summer; and 

was exhibited, and obtained a premium, at the Exhibitions 

in Brussels and Mannheim. It was originally intended for 

stucco and decorative purposes, for which, on account of its 

greater lightness after drying, and its power of withstanding 

damp, it is said to be better adapted than plaster of Paris. 

Its mode of fabrication is not known, but its chief con¬ 

stituents are calcium and silicium, with a minute portion 

of iron oxide. Tripolith forms a grey powder, which to 

the touch is finer and softer than plaster of Paris, although 

of the same weight in the rough condition. An unfor¬ 

tunate accident in Berlin first led to its introduction into 

surgical practice. The local agent of Messrs, von Sehenke 

broke his arm, and Professor Kronlein, who treated him, 

.applied a plaster-of-Paris dressing. In due course, the 

dressing had to be changed, and the patient then remarked 

that he knew of something which would prove better than 

the plaster of Paris, and accordingly a tripolith dressing 

was applied. It answered so well, that since his time it 

lias constantly been used at the Royal Clinical Hospital and 

also in private practice. Tripolith bandages are prepared and 

applied exactly in the same manner as their plaster proto¬ 

types. After the limb has been wrapped in a fiannel bandage, 

gauze bandages filled with the powder are soaked in water 

and applied in the usual manner. A little thin solution of 

tripolith is then rubbed in. The charged bandages must 

not remain too long in water, nor must the mixture be 

made too thin, nor stirred too much. The advantages of 

tripolith over plaster of Paris are the following :—1. Tripo¬ 

lith appears to absorb moisture from the atmosphere less 

freely than plaster, and its power of setting is not lost 

even after long exposure to the atmosphere. The first 

lot received from Heidelberg was forwarded in a common 

sack, in which plaster of Paris would infallibly have been 

ruined. 2. Tripolith bandages are lighter, and therefore 

pleasanter to the patient. Thus an equal volume of liquid 

plaster of Paris, fresh, weighed 604 grammes ; of liquid 

tripolith, 568 grammes. When dried the plaster weighed 

470 grammes, the tripolith 413 grammes. Thus tripolith is 

about 14 per cent, lighter than plaster of Paris. 3. Tri¬ 

polith dressings harden more quickly than plaster. While 

a bandage made with the best plaster requires ten to 

fifteen minutes before it is quite set — and in wet 

weather often remains soft for hours—tripolith sets com¬ 

pletely in three to five minutes. On the other hand, it 

gives off vapour for many hours, and even after twenty-four 

feels moist to the touch. 4. Once hard and dry, tripolith 

absorbs no more water. A piece of dried tripolith dressing 

undergoes no change when laid in water. It would be pos¬ 

sible, therefore, to allow a patient to bathe in his tripolith 

dressing, provided means be taken to prevent the water 

getting up inside it, by means of an india-rubber covering; 

while as regards plaster it is necessary to paint it with 

dammar varnish in order to make it waterproof. 5. Tripolith 

is a trifie cheaper than plaster of Paris. 

THE BROWN INSTITUTION. 

The annual course of five lectures in connexion with the 

Brown Institution will be delivered by Dr. W. S. Greenfield, 

Professor Superintendent in the theatre of the University 

of London, Burlington-gardens, W., on December 13, 15,17, 

20, and 22, at 5.30 p.m., subject—“Further Investigations 

on Anthrax and Allied Diseases in Man and Animals.” 

Microscopic specimens will be exhibited on December 22 

from 4.30 p.m. 

THE MECHANISM OF THE HEART. 

Physiologists have to confess that the mechanism of the 

living heart is still very imperfectly understood; and 

the complete solution of several of the points connected 

with this subject is highly desirable from a clinical point 

of view. The great questions of hypertrophy and dilatation 

of the heart turn upon the determination of the exact sequence 

of events in the interior of the heart and aorta during the 

cardiac rhythm. Thisis especially true with respect to the time 

of filling of the coronary arteries, which, as all know, has been, 

and still is, a queestio vexata amongst the most distinguished 

physiologists and practical physicians. At present the 

balance of evidence is greatly in favour of the view that the 

coronary arteries, like other systemic arteries, are filled in 

cardiac systole, and not during diastole, as Briicke and 

his followers contend, and on which belief they found their 

beautiful theory of the self-regulation of the heart. To 

clear up, if possible, this unsettled point, and certain others 

connected with the action of the heart. Dr. Sandborg and 

Professor Worm Muller, of Christiania, have devised an ex¬ 

ceedingly ingenious experiment upon the heart of the ox, 

by which they have been able to watch with their own 

eyes the events in the heart and aorta during the cardiac 
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cycle (Pfliiger’s Archiv, xxii., 408). Tlie excised ox-heart is 

carefully prepared, and fitted into an apparatus in such 

a way that by the pressure of levers the cavities may 

he emptied with any force and frequency which the experi¬ 

menter desires. Into the openings of the several vessels 

small tubes are fitted, carrying lenses or glass fenestra; in 

such a manner that whilst the cavities of the heart and 

arteries can he readily seen, the movements of the fiuid and 

of the valves are in no respect interfered with. An artificial 

circulation is established through and from the heart and 

back again, by means of tubes and vessels j and an excellent 

circulation can be maintained indefinitely, whilst the pheno¬ 

mena can be studied at leisure. The most important result 

of this investigation, from a practical point of view, has 

reference to the movement of the aortic valves. The Nor¬ 

wegian observers found that the semilunar valves are opened 

at once by the ventricular systole, but slowly and successively; 

that their surface never comes in contact with the wall of 

the sinuses of Valsalva, even when great pressure is em¬ 

ployed, although the free margin of one valve may occa¬ 

sionally strike the wall; that the mouths of the coronary 

arteries are not covered by the valves; and that the pulse 

in the coronaries is systolic in time. Another observation 

made was that the ventricular cavities are not completely 

emptied at the end of systole. Probably some caution must 

be exercised in accepting the proof that is offered of this 

conclusion; as also the opinion that in the closure of the 

aortic valves there is normally a very slight regurgitation of 

blood into the ventricle at the commencement of diastole. 

ENTERIC FEVER AT PONTARDAWE, SOUTH WALES. 

The sanitary condition of many of the registration districts 

of Wales is, even at the present time, anything but satisfac¬ 

tory, and the difBculties of supervision are such as are not 

known in England, since, in many manufacturing and mining 

districts, centres of population have recently sprung up with¬ 

out reference to the ancient parochial and county boundaries, 

so that a collection of houses forming, as regards similarity 

of local circumstances and facilities for personal intercourse 

between the inhabitants, a single town or village may be 

situated in two or more parishes or counties. In March of 

the present year Dr. Franklin Parsons was despatched by 

the Local Government Board to report on the prevalence 

of enteric fever in the Pontardawe Rural Sanitary District, 

and on the general sanitary condition of the neighbour¬ 

hood. It will not be necessary to follow the report in 

so far as it deals with the latter portion of the in¬ 

quiry. The usual shortcomings were found to exist in 

a rather more fiagrant degree than customary. Thus, the 

water-supply of the whole locality was eminently unsatis¬ 

factory ; and the method, or want of method, in dealing 

with excremental deposit highly favourable for the deve¬ 

lopment and spread of filth-diseases. It is stated that 

in the outlying districts some houses are still unprovided 

with privies, excrement being deposited on the surface of 

the ground in the immediate neighbourhood of the house ; 

the same practice is also to some extent persisted in through 

the force of old habit, even where privies have been pro¬ 

vided. Deaths from enteric fever, more or fewer, have 

occurred in the district in every quarter since July, 1875, 

but they were especially numerous in the latter half of 1879; 

this appears to be wholly due to unwholesome conditions, 

formerly neglected, which the greater measure of care de¬ 

voted to sanitary measures in the last few years has not yet 

wholly remedied. The statistics of the Pontardawe District 

proper do not extend farther back than the middle of 1875, but 

the statistics of the neighbourhood in which it is situated, so 

far back as 1861, show that fever has always been existent. 

Although since then much improvement has been effected’ 

yet in parts of the district, as at Brynamman, impure sources 

of water-supply and excrement-nuisances are still common, 

and explain why in such places enteric fever should continue 

to maintain its hold. The increased amount of fever in the 

latter part of 1879 was due to the extension to the district 

of an epidemic of enteric fever in the adjacent borough of 

Swansea. This epidemic (which was traced by the Medical 

Ofiicer of Health of Swansea to the probable contamina¬ 

tion of the principal reservoir supplying the borough with 

water, with the excreta of a patient ill of fever in a neigh¬ 

bouring farmhouse) commenced suddenly at the beginning 

of August. Among the earliest cases were several young 

persons whose friends resided in the Pontardawe District, 

and who, when they were taken ill, went home to be nursed, 

and became the starting-points for outbreaks more or less 

serious. Disinfectants were freely furnished at the cost of 

the Sanitary Authority to the households in which enteric 

fever occurred, and instructions were given to those in at¬ 

tendance on the patients to disinfect the stools, and bury 

them at once in the groimd. The “ recommendations ” in¬ 

clude suggestions that every house within the district be 

provided with proper drainage ; that each house should have 

access within a reasonable distance to a sufficient supply of 

wholesome water, and all polluted wells should be closed; 

that arrangements should be made for the removal and dis¬ 

posal of excrement in such a manner as not to create a 

nuisance; and that the Sanitary Authority should put in 

force the powers they possess under the Public Health Act, 

1875, to prevent the propagation of disease by infected 

persons or things. _ 

MENSTRUAL ERYTHEMA AND ERYSIPELAS. 

Dr. Pauli reports {Berliner Klinische Wochenschriftt^o. 45, 

1880) an interesting case of the above kind occurring in the 

clinique of Professor Waldenburg. The patient was single, 

twenty-six years old, and had menstruated regularly until 

the autumn of 1877. Then she was operated on for haemor¬ 

rhoids, and the operation was followed by periproctitis 

and long-continued ulceration of the rectum. While the 

patient was suffering from these sequelae, menstruation was 

absent. The disease just mentioned having been cured, on 

August 14 an erysipelatous-like redness appeared over the 

upper part of the left side of the face, which was swollen, 

and there was a slight tendency to the formation of bullae ; 

but there was no shivering, elevation of temperature, or 

other general symptoms such as accompany erysipelas. 

Three days afterwards menstruation began, and this red¬ 

ness went away, slight desquamation of the skin taking 

place. There was no similar affection of any other part 

of the body. The same thing preceded the catamenial 

flow in September and October. In November the ap¬ 

pearances were much the same( in kind, but more marked, 

and accompanied with rigors and fever. In December 

and January the same phenomena heralded the appearance 

of the menses. In February the patient insisted upon 

returning home, and therefore the termination of the case 

could not be watched. The author explains the erythema 

by supposing it due to a reflex stimulation of the vaso¬ 

motor nerves supplying the vessels of the part affected, and 

the erysipelas by assuming that this disease fastened itself 

upon the locus minor is resistentice. 

INCREASE OF POPULATION IN THE WANDSWORTH DISTRICT. 

Dr. F. F. Sutton, Medical Officer of Health for the Streatham 

Division of the Wandsworth District, which also includes 

Balham and Tooting, bears testimony to the marvellous in¬ 

crease of population in that locality which has taken place 

during the past ten years. He says—“ It is extremely diffi- 
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cult to estimate the population of an increasing district like 

this with anything like accuracy; that it has been under¬ 

estimated of late years there is little reason to doubt. In 

support of this view, I may mention that over 3000 houses 

are now rated in Streatham alone; 1000 new houses have 

become occupied during the last four years ; and 200 were 

let in the autumn only of the year under review. The 

method we adopt in estimating the population does not 

fairly take into account the rapid influx of new comers. 

Happily, next year the census will be taken, and when the 

people are correctly numbered, the death-rate and other 

calculations can be accurately determined, and will conse¬ 

quently have a greatly increased value. Meanwhile, calcu¬ 

lated in the usual way, there would appear to be about 

18,500 people, on an average, living during the year in 

Streatham and Tooting.” 

A NEW DISCOVERT BY PROFESSOR BROWN-SEQUARD. 

Elsewhere in our columns to-day will be found a very 

clear and interesting article by M. Albert Henoeque on a 

remarkable communication recently made by Professor 

Brown-Sequard to the Biological Society of Paris. The 

Professor describes and comments on certain very curious 

and profound modifications which he states can be rapidly 

caused in the great organic functions and properties of the 

nervous and muscular tissues by the application of chloro¬ 

form to the skin of the shoulder; and certainly the results 

thus described are very startling. His facts—if they are 

facts—can be easily tested; for, as he states, only a live 

animal and a bottle of chloroform are needed for that pur¬ 

pose : and we suppose one may be allowed, even in England, 

to drop some chloroform on an animal’s shoulder without 

previously obtaining a licence from one of her Majesty’s 

Secretaries of State. We may add that M. Henoeque, 

whose paper we bring before our readers, is M. Brown- 

Sequard’s assistant. 

UNCERTIFIED DEATHS. 

At a recent meeting of the Sanitary Board of St. Pancras, 

the memorial forwarded from the Wandsworth Board of 

Works, which it is proposed to submit to the Home Secre¬ 

tary, on the subject of amending the Eegistration Act so as 

to avoid the frequent occurrence of uncertified deaths, was 

brought forward for consideration. The memorial having 

been read, Mr. Charles Worrell, the Senior Eegistrar of St. 

Pancras, on the part of himself and colleagues, wished to 

express to the Board the indignation they felt at the state¬ 

ments ^hich had been made reflecting upon the metropolitan 

registrars; and he concluded his remarks by pointing out 

that there was a far greater danger to be apprehended from 

•certain medical men who gave certificates as to causes of 

death in some instances without seeing the patients at 

all, or only at the last minute. We quite agree with Mr. 

Worrell’s views on this latter point, but his “ indigna¬ 

tion” would appear to be a trifle misplaced; as we 

understand the question, the present movement to obtain 

more perfect registration does not reflect in any degree 

on the registrars, who simply carry out the law as at 

present laid down, but rather aims at an amendment 

of what is very properly considered an unsatisfactory state 

of things. Mr. Shirley Murphy adverted to the fact that 

the Eegistrar-General’s report showed that in England and 

Wales last year upwards of 24,000 persons were buried 

whose deaths had not been medically certified. After some 

discussion, it was resolved to recommend to the Vestry the 

advisability of joining in the memorial to the Government 

for an amendment of the Act, adding especially thereto the 

point as to the absolute necessity of making it compulsory 

that a certificate of the death having been duly registered 

should be presented at the graveyard before any interment 

was allowed to take place.-At a meeting of the Newing¬ 

ton Vestry, Dr. W. T. Iliff, the Medical Officer of Health, 

reported upon a memorial which had been prepared for pre¬ 

sentation to the Home Secretary on the same subject. He 

stated that in that parish last year there were 79 uncertified 

deaths out of a total of 2664, or nearly 1 in 34. In 49 cases the 

deceased were under five years of age, while 17 were over 

sixty. He had ascertained that in most of these instances the 

circumstances attending death were laid before the coroner, 

but not in all the cases. He was of opinion the coroner’s 

officer should be a person of superior ability, and that in every 

case the coroner should have laid before him the facts as 

ascertained, as he was the responsible officer of the State for 

the purpose. The memorial suggested that in future the 

duty of granting a certificate for the interment of bodies 

for which no medical certificate of death had been obtained 

should devolve upon the medical officer of health of each 

district; but, in his opinion, no good would result from 

shifting the responsibihty from the coroner to the medical 

officers of health. In fact, if this were done, they would 

clash one with the other. A copy of the report was ordered 

to be forwarded to the proper quarter. 

DEPTFORD SMALL-POX HOSPITAL. 

The report of the Medical Superintendent of the Deptford 

Hospital of the Metropolitan Asylum District, Mr. John 

McCombie, has recently been published for the period from 

April, 1878, to December 31,1879. During this period 1634 

acute cases of small-pox were admitted, 1325 were discharged 

recovered, and 282 died. There were also admitted 142 con¬ 

valescents from other hospitals of the managers, and 56 cases 

of diseases other than small-pox. Of the 1634 acute cases, 

1148 were vaccinated, 228 were doubtfully vaccinated, and 

258 were unvaccinated. The death-rate was 7'2 per cent, in 

the vaccinated, 34’6 per cent, in the doubtfully vaccinated, 

and 47'2 per cent, in the unvaccinated. Several tables are 

appended to the report, containing some interesting facts re¬ 

garding vaccination, and there are also some short notes of 

cases of small-pox occurring after revaccination. Up to 

December 31,1879, 148 persona have been employed on the 

staff of the Hospital, of which number 141 have been in 

more or less direct contact with the patients. All were re¬ 

vaccinated before entering on their duties, and only one 

took small-pox. This was the case of a ward servant, who 

developed the disease four days after entering the service, 

and eight days after revaccination had been performed. It 

is assumed that she had received the infection of small-pox 

prior to being revaccinated. Mr. McCombie concludes his 

report by urging on the Committee the necessity of providing 

isolation wards at Deptford, and increasing the present 

accommodation for the staff. 

The French Students’ Number.— The Progres 
Mddical is the only one of the numerous French journals 
which publishes a Numero des Etudiants.” That one issued 
on November 6 will be found to contain a complete account 
of all the French faculties and provincial schools, and as it 
is sold separately (at the price of 6d.) it may prove of utility 
and interest to many of our readers. 

Carbolic Acid in Itch.—Dr. Frissard recommends as 
an efficacious mode of treating itch the employment of an 
embrocation formed by the solution of three grammes of 
solid carbolic acid in 300 grammes of olive oil—a stronger 
proportion not being more efficacious than this. It does 
not require to be preceded with friction with black soap or 
followed by a bath, as in the sulphur treatment. The whole 
body should be well rubbed with this oil, and two frictions 
ordinarily suffice for the cure. In some subjects itching 
persists long after the eruption has been cured.—Jour, de 
Therap., October 25. 
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THE UNIVERSITY OF LONDON. 

(From a Correspondent.') 

We have just received a letter, dated December, 1879, and 

headed “ confidential,” addressed by Dr. Bristowe to Earl 

Granville as Chancellor of the University of London. It 

relates to the medical degrees conferred by this University, 

but probably finding that the desired effect was not produced 

by theconfidential ” letter, even though printed at the 

public expense. Dr. Bristowe has sought and obtained the 

privilege of dealing with his own production as a public 

document. The letter itself exhibits as kindly a disposition 

towards a most troublesomely large group of gentlemen_ 

those, namely, who are not medical graduates of the Univer¬ 

sity of London—as could be desired, whilst it at the same 

time demonstrates a most amiable refusal on the part of the 

writer to grasp a problem which must be solved one of these 

days. Unfortunately there are, not many of us now alive 

who remember the grand salvoes with which the birth of a 

spick-and-span new University was born. It was to eclipse 

utterly to sweej) away—the worn-out, trumpery 

gauds of such things as Oxford and Cambridge degrees 

by the exhibition of pure and pristine virtue in the con¬ 

duct of examinations. For the London University is no 

University, no Alma Mater; it does but admit from time 

to time, through half-opened doors, a group of fledglingsj 

part of whom are promptly sent back whilst a portion 

are granted the privilege of styling themselves by various 

titles or of appending various magic letters to their names, 

chiefly to be valued by their money-getting qualities, and 

among them that of undergraduate not being invariably 

despised. If this is the supreme conception of a univer¬ 

sity, the sooner all old-world notions as to what is implied 

by a university degree are done away with, the better. 

But we need not go into the question of the merit of 

London B.A.s or M.A.s—we have quite enough to do 

with the M.B.s and M.D.s. Here the reproach as to 

want of training cannot rest. In point of fact, the prepos¬ 

terous care with which the steps of the embryo medical 

graduate of London have to be guided reminds us forcibly 

of an elderly hen which has just hatched a brood of duck¬ 

lings and becomes excited on seeing them take to the water. 

Nothing is left to guardians and teachers. Every step is 

provided for, the date of examinations fixed, the date of 

giving in certificates arranged, usually with the apparent 

view of restraining men from taking their headers too fast, 

for most of the dates are so contrived as to make a prolonged 

interval of from six to twelve months come between each 

successive stage in the adventurous career of the medical 

undergraduate. 

For we cannot hold with Dr. Bristowe that the difficulty 

of the examinations alone deters. What in reality keep 

back men are purely mechanical obstacles. Why should all 

men, whether graduates in arts or not, be required to pass 

the matriculation of the University of London, with the 

exception of a few representatives of certain Indian or 

colonial institutions, about which the less said the better ? 

Why, supposing a man has already passed a proper exami¬ 

nation in arts, or has graduated at one of our universities, 

should he be compelled to date all class attendance from 

the time of passing the examination for matriculation in 

London ? ^ Why should he be compelled to pass all farther 

examinations at the cunningly contrived dates referred 

to, if he ^ is prepared to pass all within a reasonable 

time, provided there is no unreasonable obstacle or delay ? 

The University of London being no teaching body, can 

only in justice exact from whomsoever presents himself 

for examination fii-st, that a duo amount of time has 

been devoted to various branches of study (or in other 

words, insist on a proper curriculum); secondly, that 

whoever so presents himself, certificates in hand, shall have 

acquired a due amount of knowledge as indicated by his 

answers to written or vivd voce questions. These two con¬ 

ditions being complied with, and a fair sum paid for ex¬ 

penses, a man has a right to demand a diploma, in equity if' 

not in law. At all events, from the outcry which is being 

raised throughout the land, it is clear that something must 

be done as regards the University of London. That this. 

University is not fulfilhng the duties which were imposed 

upon it at and by its foundation is clear. Already we have 

a university in Manchester. We are about to have another 

in Liverpool and another in Bristol. Will Yorkshire be 

always content to play second fiddle to Manchester? For 

if Liverpool is to have a university, Leeds may well claim 

one also; and there is the mighty reformer Birmingham,, 

with its College and allied hospitals quite already. All 

these bodies are already teaching bodies, and had the Uni¬ 

versity of London done its duty in times past, there would 

have been no need for the establishment of other examining 

bodies throughout the country. 

But it is painful to see the subject taken up and 

handled as it has been by Dr. Bristowe. A plea for 

the reduction in the standard for a pass examination 

may suit some, but assuredly not all. There are graduates 

of other universities, and men graduates of no universities, 

who hold themselves as highly as any London graduate of' 

them all; and such must ever be the case where there 

is no open competition except in the outer world, where- 

London graduates in medicine have not shone with that 

invariable brilliance which might have been expected of 

so carefully selected a body. It might in reality be asserted 

that the most distinguished London medical graduates', 

confer, but do not reflect, credit on the institution with 

which they are connected. That they include many who 

are foremost in our ranks, aU will willingly admit, but 

that these men owe their position and authority to the 

London degree can only be maintained by those who hava 

no other claim on consideration. 

TOBACCO. 
By F. E. HOGG, Surgeon-Major A.M.D. 

No one can doubt its soothing efltect on men suffering frona 

the pain of wounds, or that it allays nervous excitement and 

produces a state of calm which helps to secure most beneficial 

rest. In the opinion of Surgeon-General Longmore, C.B., the- 

contentment it affords to patients helps the surgeon in his work, 

and enables a man to submit more cheerfully to unavoidable 

piivations. Napoleon retreating from Moscow, and in more 

recent warfare the Germans, knew this fact only too well. Medi¬ 

cal officers in Ashantee, Zululand, and Afghanistan sufficiently 

testified that moderate indulgence in tobacco will better help 

the soldier to endure hunger, exposure, rain, cold, and pro¬ 

longed fatigue. Some believe that tobacco may ward off 

cholera, malarial and infectious diseases. The smoke drives 

away insects at night, so tormenting in hot climates; and beds 

of the leaves are said to prove anodyne in cases of rheumati,«na 

or lumbago. In prisons and lunatic asylums the deprivation 

of the pipe is felt as the greatest of punishments. 

Tobacco, widely cultivated in many districts in India, may by 
careful management, with proper curing and drying of the 
leaf, eventually be brought to any perfection, and greatly be 
raised in price in European markets. On hill-slopes or mala¬ 
rious sites it may replace rice in tea plantation settlements. 
In humid spots the leaf may be weak or flavourless if 
manured in country fashion, yet the Virginian variety can 
produce large pungent plants, free from foetid smells ascribed 
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to saltpetre soils. One calculation shows that in an acre 
yielding £10 lOs. the cost would be £6 18s., aud £3 123. the 
profit. In Hunter’s” Statistical Accounts of Bengal ” are re¬ 
ports from the Chittagong Hill Tracts, Bhagalpore, Monghyr, 
Rangphur, Manbhum, and Tirhut, where the bushes are 
larger than those in Manilla. Mr. Buck gives a description 
of the tobacco at Q-hazipur in 1877-78, when a crop on 220 
acres realised an outturn of more than 150,000 lbs., of which 
16,000 lbs. were sent to England, and valued at 24d. to 64d. 
A crop sown in July, 1877, is cut in January, cured in 
March, sent home in the ” rains,” kept in bond, and opened 
for salein 1879. In some localities a plant should produce 
eight useful leaves, and native families often grow just enough 
for their own smoking, chewing, eating, and the preparation of 
astringent washes or gargles. Tobacco is grown iu small 
patches of rich, highly manured land on low banks of rivers, 
or near villages, mostly from imported seed, and has to battle 
with hail-storms, caterpillars, or drought. Mr. Eliot James 
notices that the imports are decreasing, whilst the exports 
of a recent financial year were valued at twelve million 
rupees. Instead of the old processes with molasses, fer¬ 
mented plum-juice, cloves, cinnamon, cardamoms, camphor, 
sandal-powder, amber, and musk—else with molasses, soda, 
and potash after boiling, a number of duly qualified American 
experts, with all proper appliances and machinery, are 
now likely to solve the drying and curing difficulties. 
Noxious substances are eliminated, and aroma can be more 
fully developed by slow fermentation and seasoning going 
on when cigars are kept; and it matters little whether 
the toxic properties are due to nicotine or collidine. The fact 
cannot be denied that nowhere but in the United Kingdom 
are such strong smoking-tobaccos met with, and the habit 
is not unfrequently carried into excess in India. Dr. Chevers 
mentions that tobacco has been systematically used in the 
Gwalior and Agra districts as a means of destroying native 
infants. Nearly all classes, and both sexes, smoke, especially 
in Burmah, where young children are early indoctrinated. 
European soldiers who chew iu countries where tobacco is 
sweet find occasionally that the Indian climate is too strong 
for the habit. The question as to effects of tobacco upon 
vision still remains an open one. A medical officer, after col¬ 
lecting voluminous statistics, was unable to prove that non- 
smokers were better rifle shots. In New York, where people 
eternally smoke, instances of amaurosis are comparatively rare, 
and a manufacturer of thirty years’ extensive experience did 
not believe in sight-impairment by tobacco, yet confessed that 
the trade might be inj urious to young hands prone to headache, 
nausea, or dyspepsia. In the confirmed smoker (according to 
Richardson) certain organs are doing double duty, and although 
no structural impairment in mechanism or muscular fibre may 
occur, the contractile power of the heart is hampered and a 
functional disturbance runs on. Cardiac action is variable in 
rate, irrespective of physical exertion, and the nutrition of 
nerve-centres may be damaged to account for slow command 
of brain over muscle, as shown by hesitation in speech, tremor, 
and unsteady gait. The effect of repeated doses not being 
cumulative, the stupefied, sleepless, dyspeptic sufferer has 
the remedy of abstinence, unless the constitution be shattered 
by drink or syphilis. His brain and nervous system may 
permanently be inj ured by sunstroke, heat, or malaria; his 
lungs by bronchitis; his heart by rheumatic or scarlet fever, 
else by hill-climbing; his digestion by hepatic derangements; 
and under many other faulty conditions immoderate smoking 
can only add fuel to the fire. Persons abandon the pipe when 
the pleasure is gone, when the ■ lungs and salivary glands are 
showing signs of exhaustion, or when every puff only pro¬ 
duces distressing palpitation. Cascarilla bark, preparations 
of nux vomica, the application of electricity, may be use¬ 
ful in diminishing craving or in alleviating nausea and 
neurotic irritation. The substitution of mild tobaccos is a sub¬ 
ject of the greatest sanitary importance in hot climates. In 
cases of phthisis, paralysis, impaired sight, speech, or 
hearing, it becomes imperative altogether to interdict the 
pipe, which has also been blamed as an occasional cause 
of epithelial cancer. Before enlistment, when employed as 
tailors, shoemakers, miners, irou-puddlers, steel-grinders, 
painters, or bricklayers, many soldiers smoke hard, and cannot 
abandon in India a practice leading to premature decrepitude 
and decay. They will not confess to chewing commenced in 
coalpits or workshops, and continued on board ship, on sentry, 
on the march, in the hot bungalow or the hospital, especially 
by individuals of sedentary habits indisposed to battle with 

ennui. Tnemaa who does not smoke miy ofcea preserve his 
digestion, his spirits, his temper and his nerve, aud be more 
amenable to treatment when d)wn with malarial fevers or 
dysentery. The moderate smikermiy find infinite solace iu 
his pipe, cigar, or cigarette, when sleepless or troubled with 
neuralgia and dyspepsia, else when wearied and sadly de¬ 
pressed or puzzled, perhaps all alone in the forest, the jungle, 
or out-of-the-way district. In fact, there appears no comforter 
to compare with tobacco at certain times; yet it cannot be 
denied that the strong variety may prove a powerful poison, 
and account for many a palpitating heart. 

FROM ABROAD. 

Induction of An.®sthe3ia. by the Application of 
Chloeofoem to the Skin. 

M. AlbeetHenocoue observes ((?«:. November 19) that 

the Biological Society was deeply interested, at its meeting on 

the 13th inst., by a communication from Prof. Brown-Sequard, 

concerning certain profound modifications rapidly produced in 

the great organic functions and the properties of the nervous 

and muscular tissues, by the application of chloroform to the 

skin. The distinctness of the phenomena observed, their con¬ 

stancy, their absolute novelty, and the facility of their demon¬ 

stration, are so many reasons for their successful reproduction 

in any physiological laboratory. 

“Up to the present time Prof. Brown-Sequard has been able 
to expound the results of more than sixty experiments, which I 
have assisted him iu performing. The origin of these in¬ 
vestigations was an unexpeotei fact which occurred during 
laboratory work. In order that a guinea-pig should be killed, 
upon which an experiment was performed some months before, 
it was placed under a bell into which ether had been poured. 
Amesthesia taking place too slowly, a strong dose of chloro¬ 
form was poured into the tube of the bell furnished with a 
sponge, so that the drops fell between the shoulder and the 
neck of the animal, i.e., the epileptogenous region. It was 
immediately seized with a violent attack of epilepsy—-a phe¬ 
nomenon never before observed in this guinea-pig, although 
it had had some epileptic predecessors. Prof. Brown-Sequard 
wishing to at once investigate this fact, poured some chloroform 
on the same region of another guinea-pig, with the effect not 
of inducing epilepsy, but profound anaesthesia, together with 
a series of phenomena which have been many times verified 
since, and the most general type of which may be summed up 
in the following manner:— 

” If we pour chloroform rapidly on the shouHer of a. 
guinea-pig, a reflex contraction of the platysmi myoldes 
and subjacent muscles immediately appears; the animal 
at first tries to escape, but in a short time its respiration 
diminishes, its temperature descends, it staggers, and be¬ 
comes torpid. Ic allows itself to be placed on the side or 
the back without attempting to ra-assume a normal attitude; 
and then it falls almost suddenly into a st ate of ance ithesia, 
which may last for several hours, during which sensibility 
may disappear absolutely—the animal remaining inert, in a 
state of the most complete resolution, resembling that of 
amesthetic sleep. If we operate on a young oat, the result is 
quite striking. It is well kno .vn that this animal is difficult 
to anaesthetise by chloroform, and that iu a few minutes 
after the cessation of the inspirations it wakes up during a 
period of agitation somewhat alarming to those exposed to 
the attacks of the claws of the now furious animal. We 
can readily understand, therefore, the natural astonishment 
produced at the Biological Society, where anyone might handle 
a young cat which the local application of chloroform practised 
an hour previously had plunged in such a sleep that the most 
vigorous pinching did not elicit any movement demonstrat¬ 
ing the existence of sensibility. This condition, resembling 
shock, or the state of syncope following severe injuries or 
profound drunkenness, persisted in this animal for several 
hours, there being scarcely observable, from tims to time, 
some automatic movements of the paws, seeming to anuounce 
an approaching awakening. 

“ Such are the most immediately striking phenomena which 
the local application of chloroform pro luces. We may add 
that certain differences are observed, according t > the animal 
employed; but the capital result—the proiij.dju of the most 
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profound resolution of general anaesthesia—is obtained in the 
guinea-pig, the rabbit, the cat, and the dog. This fact 
already in itself is of great interest j but the investigation 
of other phenomena has exhibited results of considerable im¬ 
portance in physiology, some of these being so singular, or 
rather so novel, that it requires that they should be seen in 
order to be admitted. It will be readily understood that the 
series of phenomena produced by the local application of 
chloroform offers variations, but we shall not mention these 
in detail, it sufficing to trace their principal features; 
and, as will be seen, the facts observed are already rather 
numerous. Thus, the guinea-pig or cat, which we have left 
inert on our table, begins to show signs of muscular or nervous 
activity in the shape of tremors of the four paws. It raises 
itself in a staggering manner, taking the attitude of para¬ 
plegia or hemiplegia which it had presented prior to the 
anaesthesia; and two cats exhibited manifest signs of delirium. 
The animal gradually becomes conscious and recovers its 
activity. Sometimes there remains a state of hypersesthesia, 
which may be very considerable, the skin becoming the seat of 
a more or less active state of inflammation, if the dose of 
chloroform was considerable, and especially if the experiment 
had been repeated several times. The experiment may also 
prove fatal. Death may either supervene suddenly, as by 
sideration, or it may come on more slowly after a series of very 
characteristic symptoms have been observed, such as convul¬ 
sions, epilepsy, diminution of the reflex faculty on the side on 
which the application had been made, pupillary contraction in 
the cat, or considerable dilatation in the dog. The respiration 
then becomes slower, being sometimes confined to the upper 
portion of the thorax; the diaphragm seems paralysed, or at aU 
events contracts no longer on one side; and, finally, the tem¬ 
perature becomes lower and lower; and the animal, if it be not 
sacrificed by opening the thorax, dies suddenly, generally 
without convulsions. 

“ It is then that the physiologist may verify a series of 
ultimate manifestations which accompany or follow death, 
and which trench upon most important problems in the in¬ 
vestigation of the organic functions. The animal having 
been opened immediately after death, or just when this seemed 
imminent, the predominant characters in the aspect of the 
organs are found to be turgescenee of the vessels of the intes¬ 
tines, of the spleen, and of the other viscera, and the red 
colour of the vascular arborescences; the aorta contains blood; 
the two ventricles are gorged with blood, and the blood of 
the vena cava is of a much less black colour than in the normal 
condition. In a word, we here find the characteristics of 
death in a state of syncope. The study of the excitability of 
the nerves and muscles presents results which are even far 
more interesting for the physiologist, and which may be thus 
summed up : ‘ The excitability of the muscles and nerves 
of the limbs and trunk, as well as the excitability of the 
nerves to mechanical action and galvanic currents, are 
modified.’ Not only is a relatively very feeble galvanic 
current sufficient. Prof. Brown-Sequard observes, to bring 
these parts into play, but we find that the persistence of 
this irritability after death is much greater than in healthy 
animals killed by opening the thorax. In the guinea-pig 
especially, the persistence of excitability in the sciatic and 
brachial nerves has been met with three or four times greater 
than in guinea-pigs not submitted to the action of chloroform 
—the excitability lasting an hour and a quarter instead of 
from twenty to twenty-five minutes, as is habitually observed. 
Phenomena of not less importance than the preceding have 
been discovered from observation of the galvanic excitability 
of the phrenic nerves and various portions of the diaphragm. 
To use Prof. Brown-Sequard’s own words, ‘ In two dogs and 
in several guinea-pigs, after opening the thorax, the phrenic 
nerve of one side was found to have lost its excitability, com¬ 
pletely in one case, and almost completely in others. The 
corresponding half of the diaphragm also underwent a notable 
diminution of irritability, which only continued the fourth or 
the third of the ordinary period of persistence of this pro¬ 
perty of the muscle after the thorax has been opened. It is 
the phrenic nerve and half of the diaphragm of the opposite side 
to that of the application of the chloroform that thus become in¬ 
hibited and paralysed, not only as regards their action which 
■depends on nerve-cells, but also their property of tissue.’ In 
other words, the phrenic nerve of the opposite side to the 
application of chloroform, in certain cases, presents a diminu¬ 
tion, or even a cessation, of its galvanic irritability. Excited 
by strong, medium, or feeble induced currents, the phrenic 

nerve no longer causes the contraction of the half of the 
diaphragm which corresponds to it, or a comparatively very 
strong current is required to produce contractions. Finally, in 
one case, which we can never forget, the lateral half of the 
diaphragm, situated on the opposite side to that of the appli¬ 
cation of the chloroform, was unexcitable by the strongest 
galvanic current that we are in the habit of using—the 
muscular excitability having disappeared. Truly a singular 
phenomenon, since it is the first occasion in which the loss of 
muscular excitability resulting from a remote irritation has 
been observed. 

“ We will not insist upon the peculiarity of this crossed 
action on the phrenic nerve and the diaphragm, because we 
are not about to put forth on this occasion a complete theory 
of these phenomena. Can such a theory, indeed, be advanced 
already? I should feel greatly disposed to answer in the 
affirmative, and to indicate the fundamental conclusions flow¬ 
ing from it, did I not fear trenching on the reserve necessary 
with regard to Prof. Brown-Sequard, in a matter still the sub¬ 
ject of daily investigation, and which will shortly form the 
subject of his public lectures. Still, even at present, I may sum 
up the theoretical outlines characterising these phenomena. 
We have here to do with one of the phenomena connected with 
inhibition ; that is, the arrest of function. A remote action 
takes place, through the skin, on the nervous system. Such 
inhibition may go on to simple syncope, syncope with asphyxia, 
or finally to syncope with arrest of the exchanges. And, in 
fact, the diminution of temperature, the modifications in 
muscular and nervous excitability, the presence of red blood 
in the veins, of blood in the aorta—this condition of syncope, 
resembling at the same time anaesthetic sleep, the coma of 
drunkenness, sideration, or the state of shock, presents all the 
characteristics assigned by Prof. Brown-Sequard to the group 
of inhibitory phenomena which he has described under the 
name of ‘ arrest of the exchanges.’ We shall have occasion to 
return to these theoretical considerations and their develop¬ 
ment. At present it suffices to have exhibited a series of facts 
possessing an importance of the first order. These facts can 
be reproduced, for their verification is easy; nothing but an 
animal and a bottle of chloroform being requisite for the 
principal features. But it is of importance to avoid a cause of 
error arising from the absorption of the chloroform by the 
lungs. Such a complication may be avoided by applying 
to the mouth of the animal the muzzle which is generally 
employed in chloroforming, but on thismccasion terminating 
it with a caoutchouc tube sufficiently long to avoid the 
respiration of the vapour of the chloroform. I may add, 
however, that this precaution is not indispensable, for Prof. 
Brown-Sequard has frequently found that the respiration of 
the vapours of chloroform, which may take place during these 
experiments, does not induce any sensible modification of 
the symptoms. More than this, it has been observed that the 
injection of chloroform as an enema produced in a dog no 
phenomena analogous to those described, and which yet were 
later manifested in this same dog as a consequence of the 
application of chloroform to the sHn.” 

We have much pleasure in recording the fact that a 
subscription is in progress throughout the Army Medical 
Service for the erection of a memorial in Netley Chapel to 
the late Surgeon-Major J. H. Porter, who succumbed to the 
hardships of the Afghanistan campaign. 

Oases of Nerve-Stretching.—Dr. Hildebrandt com¬ 
municates to the Deutsche Med. Woch. of September 4 two 
additional cases of nerve-stretching. It was performed in 
one of these on a woman, aged thirty-two, for sciatica, for 
which various remedies had been tried without the slightest 
success. On June 20 the nerve was laid bare in the popliteal 
space, and stretched in both directions over the forefinger 
so forcibly that the extremity was raised by it. The exten¬ 
sion having been made six times, the nerve was replaced. 
The pain ceased completely, so that at the end of a week 
the patient resumed her household duties. The second case 
occurred in a man, thirty-two years of age, extension being 
made, July 29, on the right brachial plexus, on account of 
neuritis of the plexus brachialis. In consequence of the 
great muscularity of the subject, and the deep position of 
the plexus, the operation was attended with enormous diffi¬ 
culty. Stretching was performed six times, and the plexus 
having been replaced, the healing of the wound took place 
easily. The pain entirely ceased, and after a time the 
patient was enabled to resume his occupation as a writer. 
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GENERAL CORRESPONDENCE. 
-^- 

THE DINGWALL COTTAGE HOSPITAL. 

Letter from Dr. John Adam. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—It would appear from your notice of our Hospital case 
that you have neither read the letter which I submitted to 
the annual meeting of the subscribers, nor the published 
report of the proceedings. I much regret, in consequence, 
to find it necessary to ask you to find room for the following 
explanations:— 

The Eoss Memorial Hospital was erected, and is supported, 
by public subscriptions. Prom its opening until the early 
part of this year. Dr. Bruce was the only regular practitioner 
in Dingwall, and he, therefore, alone got the appointment of 
visiting surgeon to the institution. Several medical gentle¬ 
men in the county, however, are, by Dr. Bruce’s courtesy, 
made welcome to visit their patients, and to consult with him 
as to their treatment. I may here mention, although I have 
taken no notice of the fact in my letter to the subscribers, 
that it was never intimated nor hinted to me that visits on 
a similar footing made by me to my patient would be either 
welcome or desirable. Dr. Bruce has the power of deciding 
whether patients are to be admitted or not. Consequently, 
when Dr. Bruce deemed it proper to intimate that he must 
decline any further correspondence from me in any shape, I 
found it exceedingly difficult to make the necessary arrange¬ 
ments for the admission of such of my patients as required 
hospital treatment. I therefore laid a letter before the sub¬ 
scribers. You say, with reference to that letter, “ We hear 
from Dingwall. . . that the ingenious and somewhat original 
request was made by Dr. Adam, that when he had occasion 
to recommend a patient for admission, he might be allowed 
to follow up the case himself and undertake its treatment.” 
Such a request may very possibly have the double merit of 
being ingenious and somewhat original, and I am further 
very hopeful that, if acted on, it might prove a satisfactory 
solution of the present difficulty. But every person who 
has read my letter must have seen that I made no applica¬ 
tion whatever, other than the simple request that the sub¬ 
scribers would consider the disadvantageous position in 
which my patients were placed with regard to the benefits 
of the Hospital. “I am aware,” I finished my letter by 
saying, '‘that the arrangements of the Eoss Memorial 
Hospital have hitherto been highly satisfactory to the 
community, and I therefore trust that you will be able so to 
suit them to existing circnmstances that they may still 
continue to be equally so.” My friends were quite opposed 
to having the matter settled at that meeting, and the chair¬ 
man desired that the proposal might lie over, but Dr. Bruce 
advised them to decide it then. Consequently the motion 
of my supporters was necessitated by the expressed desire of 
Dr. Bruce not to have the consideration of the matter post¬ 
poned. It is true that my letter was not handed in till the 
day of meeting, but it is equally true that the first intima¬ 
tion of the meeting only appeared in the newspaper of the 
previous day. In requesting the subscribers to adapt the 
Hospital arrangements to existing circumstances, I fail to 
see that I displayed any “ want of that good feeling which 
ought at all times to prevail between professional brethren.” 

Dingwall, November 13. 
I am, &c., 

John Adam. 

[Probably our readers will find it hard, even with the help 

of what has already been said by us, to understand the bear¬ 

ing of the whole matter in dispute. We shall, at the risk of 

entangling ourselves in a difficulty, try to make things plain 

as far as they are understood by us. For many years Dr. 

Bruce had been in practice in Dingwall. Under his auspices 

a small hospital, called the Eoss Memorial Hospital, was 

established for the treatment of various forms of disease. Dr. 

Bruce had the great good fortune to be on excellent terms with 

his neighbours and fellow-practitioners, and the latter were 

constantly in the habit of visiting patients in the Hospital. 

But for some reason—we take it, the ordinary one of oppor¬ 

tunity—Dr. Adam determined to settle in Dingwall, and there 

was no longer peace. It is no part of our present business to 

inquire into the various troubles that arose. It is possible 

that Dr. Bruce may have thought it better that Dr. Adam 

should have stayed away from Dingwall; and it is also pos¬ 

sible that Dr. Adam coming there without any invitation 

from Dr. Bruce may have seemed a cause for offence. But 

at all events this is quite clear, that Dr. Bruce, probably the 

most distinguished practitioner north of Aberdeen, already 

occupied a position entitling him to something more than 

mere courtesy on the part of one very much his junior. It is 

plain from the facts before us that Dr. Bruce had conceded 

every ordinary privilege to his neighbours previous to the 

arrival of Dr. Adam, nor have we any explanation from Dr. 

Adam why these were not granted in his case. We should 

all of us, we take it, resent anything that seemed an undue 

interference with our prerogatives, and assuredly if things 

were demanded as a right rather than sought for as a 

privilege, the feeling of indignation would be stronger. In 

this case, therefore, without saying a single word against 

Dr. Adam, we should d priori be inclined to side with Dr. 

Bruce. We know Dr. Bruce’s standing, we know his worth 

and value. Dr. Adam says in his letter that the Hospital 

arrangements have been heretofore “ highly satisfactory,” 

but suggests that they should now be altered on account of 

his arrival. We are afraid if this argument were to prevail 

in London, the patients in hospital would come hardly off, 

but the argument has certainly that air of simplicity about 

it which speaks for its sincerity. 

We cannot conclude this note without appending 

remark with which we might weU have begun, and the 

matter of which is not alluded to by Dr. Adam. Prom the 

very beginning, we have reason to believe, there was intro¬ 

duced into a question which should have been decided on 

totally different grounds that odium theologicum which, worse 

than any “nine of diamonds,” is the curse of Scotland. 

Whether Dr. Adam was responsible for this we cannot say, 

but we will candidly state our opinion that no cause sup¬ 

ported on such grounds, and on such grounds alone, deserves 

to succeed.—Ed. Med. Times and Gaz.J 

BOLINGBEOKE HOUSE PAT HOSPITAL. 

Letter from Mr. J. S. Wood. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I am obliged to you for bringing to notice this experi¬ 
ment. For the benefit of those of your readers who may be 
wrongly impressed by the views of the writer of the article, 
permit me to point out wherein he has erred. He takes 
exception to the position of Bolingbroke House because “ it is 
surrounded by villas,” and “therefore there should be no 
scope for a provident dispensary.” This Dispensary, by the 
way, has carried on a most successful work for two years in the 
same building, though its administration is entirely distinct 
from the Hospital. The Dispensary members are not the 
inhabitants of those “ villas ” which front the common, for 
each member has to sign a form certifying that his income 
is not over 30s. or 50s. per week, according to the class. If 
the writer had examined the district somewhat further, he 
would have found a population of nearly two thousand living 
in badly built tenements, with three or four families crowded 
into each. Were he also to visit the Dispensary on any 
Saturday night, when the pence are being paid in, he could 
not do otherwise than bear witness that the 1030 paying 
members did not belong to the class of too well-to-do people 
for such an institution. 

The writer also “ fears that for the class specially intended 
to be benefited by the Hospital it will be of little servu'e ; 
for “ any working man to pay two guineas a week is simply 
an impossibility.” Believe me, I am as assured of that as 
the writer himself, or any common-sense man; and reference 
to the advertisement will show that they are expected to pay 
according to their means. In the form they fill up they are 
required to state what that sum is, with their occupation; 
and the case is judged accordingly. 

“ Could the Hospital be adapted to the needs of clerks, 
shopmen, and shopwomen, it would indeed be a boon,” con- 
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tinues.the writer. Again, I would say, it is adapted to them 
I>y payments in accordance with their means; and what the in¬ 
stitution would lose on those cases it is expected will be made 
up by that numerous class of patients who can afford to pay 
such sums as would yield a profit, and so make the institution 
self-supporting. 

I think this explanation of the method of payment will 
satisfy your readers that the Hospital will “indeed be a 
boon.” I am, &c., 

Woodville, Upper Tooting. J. S. Wood, Hon. Sec. 

,[We are sorry that Mr. Wood has taken our remarks in a 

way which we certainly never wished or desired. We have 

every sympathy with the movement he represents, and we 

distinctly said that no better site could be secured for such a 

hospital. We said, and we repeat, that so far as the Provi¬ 

dent Dispensary business is concerned, this situation is not 

adapted for it. The houses, we repeat, in the neighbour¬ 

hood indicate a totally different class of tenants from those 

who need dispensaries. There are two roads which are a 

partial exception to this rule—they run from opposite the 

pond; their names we do not know. But if a provident dis¬ 

pensary, supported by contributions from without, is to be 

maintained for the benefit of two short roads, we had better 

all get a provident dispensary in our own immediate neigh¬ 

bourhood. If we are to take the verdict of the profession 

alone, as indicated by their acts, we should say there was 

little need of a provident dispensary in the neighbourhood. 

Within two or three years, three or four medical gentlemen 

have settled in the neighbourhood, and are now in practice 

there, one of them almost next door to the dispensary. All 
this as regards the Dispensary. 

With regard to the Hospital, we halve already said that 

for many such a scheme would be invaluable. But if it is 

to be conducted on the principle that the well-to-do are to 

be made to pay, nolens volens, for the support of the poor, 

the sooner the workhouse infirmary is substituted for it the 
better.—Ed. Med. Times and Gaz.] 

Hot Eectal Douche.—At the meeting of the Gynse- 
ccfiogical Society (Boston Med. Jour., September 30), Dr. 
^hadwuck read a paper on the great advantages derivable 
Irom the hot-water rectal douche. He employs this term in 
preference to enema, from a wish not to confound the opera- 

the douche with that of the removal of the contents 
ot the bowel. Its operation is, in fact, allied to that of the 

douche, than which it is in many cases more 
efficient. One group of cases in which it may be employed 
with much good effect is that in which acute or chronic 
■diarrhea constitutes a prominent symptom of an inflamed or 
irritable state of the mucous membrane of the rectum or 
arge intestine, characterised by small frequent evacuations. 

In this form of diarrhcea Dr. Chadwick states that the douche 
is a far more efficacious remedy than any administered iii- 
ternally. With respect to uterine affections, he has found 
that the application of the vaginal douche is attended with 
so many difficulties as to be very frequently followed by 
disappointment; while the rectal douche is of easy applica¬ 
tion, and of even greater efficacy. The sole restriction he 
ays down is that it should not be applied during the acute 

stage of the pelvic inflammation. The patient is laid on her 
right side in bed, and a fountain syringe, holding two quarts 

■of water, as hot as can be borne by the hand, is employed, 
suspended low, so that the flow of water may be slow. When 

I® ^ sensation of a desire to defiecate, or the rectum, 
as felt from the vagina, is distended, the current should be 
arrested tor a few minutes without withdrawing the nozzle 
iron? che anus. In this way one or two quarts may be com- 
inoniy introduced without exciting peristaltic action. The 

remain quiet fora quarter or half an hour, 
u’^^F sooner, the rectum will generally expel a portion. 

These injections may be generally 

f^ 'veeks, when 
the coSi^® mterniitted for a week. They are indicated in 
the conditions which follow inflammation of the pelvic oro-ans, 
characterised by painful def^ecation, back-ache, or 
burning sensation in the abdomen, etc. ^ 

REPORTS OF SOCIETIES. 

THE HUNTERIAH SOCIETY. 
Wednesday, Novembee 10. 

John Coupee, F.R.C.S., President, in the Chair. 

Last week we published a paper by Mr. Couper on a c sa of 
Nephrectomy, which was read before the Hunterian Society. 
We are glad to have an opportunity of laying before our 
readers some account of the discussion which followed. 

Mr. CoENEE suggested that in some cases of pyonephrosis 
less severe measure.s than nephrectomy might be suffi dent to 
effect a cure, in support of which he referred to a case he 
brought before the Society last year. A lady, sixty-six years 
of age, had suffered for eleven years from attacks of pain in 
the nght loin, with irritation of the bladder, and intermittent 
discharge of pus in the urine. A tumour was found in the 
loin, from which Mr. Corner withdrew a pint and a half of 
pus by aspiration. He then injected an equal quantity of 
a weak solution of carbolic acid, and left the canula in posi¬ 
tion during four days. After the removal of the canula, watery 
fluid escaped for a few days before the sinus closed. There 
had been no return of the tumour, but the patient had had 
attacks of hsematuria since. 

Mr. ^ Clement Lucas said that there were two distinct 
operations by which the kidney might be removed, viz., 
abdominal section, and lumbar incision. The latter he thought 
should be eniployed in every case where it was practicable- 
first, because it was intra-peritoneal; secondly, because it allowed 
of perfect drainage. Nephrectomy might be indicated for 
hydronephrosis, pyonephrosis, strumous kidney, or stones not 
otherwise to be removed, and in each of these cases the 
lumbar incision might be employed, the fluid tumours being 
drained during the operation. The ventral operation would 
then be reserved for tumours too large to be removed 
through the loin, and perhaps for soma movable kidneys. 
The man on whoni the speaker had operated in February 
last for strumous disease discharging for six years throuo’h 
the loin, had had a protracted convalescence owing °to 
severe haemorrhage which commenced on the fifteenth day, 
and almost ended fatally. The man had lately improved 
much in health, and the pus had gradually disappeared from 
the urine. Mr. Lucas had made a vertical incision in the 
loin, but was compelled to enlarg-e it above transversely. The 
adhesions and the vessels were ligatured separately from the 
ureter. He doubted the necessity for a ligature on the ureter, 
and questioned the advisability of ever removing the twelfth 
rib. 

Mr. Baekbe traced the history of the operation, and said 
that he had thrice during the last year undertaken to perform 
it, twice by ventral and once by lumbar incision, but un¬ 
fortunately in each case the patient died shortly after. Re¬ 
ferring to the question of removing a portion of the twelfth 
rib, he said that in one case where this had been attempted 
abroad it was found that there were but eleven ribs, and in 
removing the last of those the pleura had been opened. He 
agreed with the President and Mr. Lucas that the ventral 
incision was more adapted for the removal of large tumours, 
but he would not say that all fluid tumours should be removed 
through the loin, as in this operation there was a difficulty in 
securing the pedicle. The experience of continental surgeons 
was in favour of leaving the capsule when there were extensive 
adhesions. In one case the colon had been opened. In 
answer to Mr. Lucas’s question, whether it was necessary 
to tie the ureter, he said that since passage of a calculus 
caused vomiting, perhaps this symptom had sometimes been 
induced by the ligature on the ureter, and the ligature 
probably might be safely omitted. 

Mr. ScoTF, House-Surgeon to the Bath Hospital, said that 
he had recently assisted Mr. Stock well in removing a kidney 
from a man, aged fifty. The patient had suffered for ten 
years from pain in the left loin and intermittent discharge of 
pus. During this time he had passed two small calculi. Ether 
was administered, and a vertical incision made in the loin. 
The kidney was firmly attached, and in removing it a smali 
piece of peritoneum was detached. The vein, artery, and 
ureter were separately ligatured. There was littb bleeding, 
but a sponge was put in the wound. Vomiting »emainei 
persistent till his death eighteen hours after the o .eratiou. 
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A few hours after the operation bleedings was suspected from 
the p^allor and collapse, but the dressing's were not removed. 
At the necropsy it was found that the ligature had slipped 
from the vein. The kidney was greatly dilated, and a stone 
was found in it. The capsule was removed with the kidney. 

Dr. Baelow said that the patient on whom Mr. Couper had 
operated was in fair health at the time, and therefore a good 
subject for operation. He referred to Mr. T. Smith’s paper 
on renal tubercle, and said that tubercle of the kidney and 
strumous pyelitis were distinct affections, the former usually 
commencing in the cortex and burrowing down, whereas the 
latter spread by the calyces. In the latter disease there was 
far less danger of general tuberculosis. Dr. Barlow also re¬ 
ferred to a case of nephro-lithotomy performed by Mr. Couper, 
and the two large branching stones removed were shown. The 
operation appeared easy, but the patient did not live long 
after, owing to the operation having been too long postponed. 

Dr. Stephen Mackenzie congratulated Mr. Couper on the 
successful issue to his operation, and said that this case and 
the one related by Mr. Lucas would serve as a stimulus to the 
operation in suitable cases. It was of the utmost importance 
to determine the working power of the other kidney. The best 
guides were those given by Dr. Barlow and referred to by the 
President. The excretion of urea was the great test. The 
absence of albumen over and above what was accounted for by 
the pus was also an important sign. He thought Mr. Corner’s 
a valuable case as suggesting the propriety of a preliminary 
tapping. A case of pyonephrosis had come under his care five 
or six years ago, and it bad been first tapped, then laid open, 
by Mr. Reeves. The cyst closed, leaving a sinus, which still 
remains, but the patient is in good health save that he has 
some dragging pain. 

The Peesident, in reply to Mr. Burton, said that the ureter 
was not found dilated. It had been ligatured with catgut, yet no 
vomiting resulted. He thought a tumour of some dimensions 
might be removed through a transverse incision, and agreed 
with Mr. Lucas that all fluid tumours should be removed 
through the loin. 

CLINICAL SOCIETY OF LONDON. 
Friday, Novembee 12. 

£. HE.4.DLAM Greenhow, M.D., F.R.S., President, in the Chair. 

Me. Heath read a brief report drawn up by the committee 
appointed to examine Mr. Clement Lucas’s cases of cross- 
legged progression. The report recommended forcible break¬ 
ing down of the adhesions. 

Stretching the Facial Neeve foe the Relief of Spasm 
OP the Facial Muscles. 

Dr. Allen Sthege and Mr. Godlbe presented a paper on this 
subject. The patient, a lady, aged seventy-two, had been sent 
to Dr. Sturge by Mrs. G-arrett-Anderson. She had enjoyed good 
health until the death of her husband six years ago. After 
this her nervous system suffered much ; she had fits of depres¬ 
sion and debility, and before long twitching began round the 
right eye, extending subsequently to all the muscles supplied by 
the right facial nerve. She had gone through various courses of 
treatment without result, and she finally consented to have the 
facial nerve stretched. 'This operation was performed by Mr. 
Grodlee on July 20, by means of an incision behind the ear from 
the external meatus nearly to the angle of the jaw. The sterno- 
mastoid and the parotid gland were pulled in opposite direc¬ 
tions, exposing the upper b^order of the digastric, close to which 
the nerve was found, as it emerged from the stylo-mastoid 
foramen. The nerve was raised on a hook and pulled with 
moderate force. After a few such pulls the right side of 
the face was completely paralysed. The wound was dressed 
antiseptically, and healed without a drop of pus or the 
slightest constitutional disturbance. The face remained para¬ 
lysed for two months, and for some days after the operation 
there was a good deal of pain on the right side, and also in 
different parts of the head, which returned at intervals during 
these two months. When seen on October 19, three months 
after the operation, the face at rest was nearly symmetrical 
on the two sides, but there was still a good deal of deficiency 
of movement in the muscles on the right side. She was, 
however, rapidly improving, every week making a considerable 
difference. The operation has now been performed five times 
—three times in Germany, by Baum, Rchiissler, and Eulenburg; 
once in America, by Dr. James J. Putnam; the present case 

being the first operation of the kind in England. In all 
these cases there was temporary paralysis after the operation, 
varying from two weeks in Baum’s case to five months in 
Eulenburg’8. It was remarkable that iu every case in which 
the facial nerve had been stretched for spasmodic tic the 
operation had been successful; whilst in several cases of 
spasmodic affection of other parts, as of the arm, etc., stretch- 
ing the nerves of the part had produced no good effect. In 
these latter cases the spasm had usually been of an elaborate 
character allied rather to chorea,—whereas the former is a 
simple incoordinated spasm of all the muscles supplied by a 
single nerve. This latter character would indicate a lesion in 
the centre from which the facial nerve takes its immediate 
origin—i.e., the medullary centre,—whereas the former would 
point rather to a lesion of a co-ordinating centre higher up in 
the cerebro-spinal axis. Stretching the nerve certainly pro¬ 
duces an immediate effect upon the nerve-trunk itself, and 
it probably also produces a remote effect upon the nerve- 
centres, which effect would be greater upon the lower centres, 
such as that for the facial nerve in the medulla, than in those 
further removed, which are supposed to have to do with co¬ 
ordination. In all eases where nerve-stretching is employed 
for spasms, it will be very important to note whether the 
spasm is of the simple or co-ordinated variety, with a view 
to ascertain its relative value iu the two varieties. The ope¬ 
ration is rended difficult on the living subject by the depth of 
the nerve and the constant trickling of blood into the wound. 
The operator should therefore secure a good light and efficient 
assistance. The posterior or auricular vein may very likely 
be cut in the first incision, and the posterior auricular artery 
at any period during the dissection. No vessel of any con¬ 
sequence is, however, likely to be injured if the wound be not 
carried more deeply than the digastric muscle; should this 
level be passed, the surgeon will find himself in dangerous 
proximity to the internal j ngular vein. 

Dr. Buzzard inquired if the effects of pressure on different 
parts of the face had been tried. This treatment had been 
found to stop chronic spasm, as in a case under his own care 
some years ago. In another case an accumulation of cerumen 
in the external meatus set up, by irritation, neuralgic pains, 
which ceased on removal of the wax and frequent application 
of a constant current. Dr. Buzzard said he had, at the 
present time, a man in hospital who was still under treatment, 
and in whom the supra-orbital nerve had been stretched for 
neuralgia. 

Mr. Walsham said that early in the year he had stretched 
the infra-orbital nerve for severe neuralgia; there was no 
pain after the operation. He believed the nutrition of the 
nerve to be that chiefly affected in the operation; this would 
not influence the intra-cranial centres, and the separation of 
the supplying minute vessels from the trunk of the nerve 
might sufficiently account for the effects produced. 

Dr. Stuegk said pressme had been made on different parts 
of the face without effect, and the final operation was had 
reourse to when all other treatment failed. 

Dr. Godleb observed that the stretching must affect both 
the sheath of the nerve and the vessels. He had another case 
in which the nerve was stretched the preceding "Wednesday,, 
and was succeeded by twitching on both sides of the face. 

Mr. Ceoft related his experience of a case to which he was 
called by Liebreich in 1877, and in which he cut down to the 
infra-orbital nerve of a patient, aged sixty-five, who suffered 
from severe convulsive neuralgia, the pain radiating along the 
branches of the infra-orbital nerve. He removed about five- 
eighths of an inch of this, and stretched it well, until a sense 
of “ giving” was felt in the canal. The operation was per¬ 
formed on Wednesday. On the following Monday the patient 
left for Adelaide, whence a letter was despatched saying that 
for a time pain and muscular spasm persisted and then sub¬ 
sided. Six months later an attack of gout was followed by 
convulsive neuralgia, which also subsided. After another six 
months, however, the pain once more returned, and to it suc¬ 
ceeded permanent relief. Mr. Croft felt at a loss to define the 
correct treatment for such cases, some recommending a sensory, 
and others a motor, nerve to be operated on. He did not be¬ 
lieve the centre of the disease to be intra-cranial. He remem¬ 
bered a case where, following amputation below the knee, the 
exposed nerve-ends were irritated, and became bulbous. The 
nerve was cut down on and resected, tbe ends being well 
stretched until they “gave” above. The patient, who was a 
lunatic, and under constant observation in an asylum, had 

I suffered no return of the pain. 
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Two Cases op Mtxcedema. 

Dr. Dtce Duckwoeth read notes of tliese cases, and ex¬ 
hibited the patients. The first was that of E. M., aged forty- 
seven, who was admitted into St. Bartholomew’s Hospital 
under his care in August of this year. She was a stout 
woman, five feet four inches in height, and weighed thirteen 
stone and two pounds. She had lived in London for twenty- 
five years, but was a native of Birmingham. She had had 
nine children and several miscarriages. There was no syphilitic 
history. Her complexion was fair, and there was abundant 
fight-red hair. The skin of the face was puffy, pallid, and 
waxy-looking, with the exception of patches of vascularity 
over the malar bones. The eyelids and lips were especially 
puffy. The mucous membranes were rather anaemic, and the 
blood somewhat of damask-rose tint. Several moles were present 
on the face, scalp, and left shoulder; and attention was directed 
to these,becau8e Dr. Duckworth had observed their presence in 
four out of some eight or nine cases of the disease which he 
had witnessed.^ They were acquired, and not congenital; and a 

question arose in instancesof acquired moles concerning both the 
mental and bodily vigour of the subjects of them. The thyroid 
body was small. The integuments of the trunk and limbs were 
all swollen and puffy. The hands were large, clumsy, and void 
of expression. The several organs in the chest and abdomen 
were seemingly natural, but the action of the heart was 
feeble, and the pulse varied from 48 to 84 in the minute, 
being commonly under 60. The appetite was capricious, and 
sometimes nausea,^ with retching, oecuiTed. This patient 
suffered from constipation. The catamenia had ceased for six 
months. There was slight dysuria ; the urine was of specific 
gravity 1015 to 1022, and always found free both from 
albumen and glucose. Many of the morbid physiognomical 
features suggested, as is usual in these cases, the idea that 
there was chronic nephritis present. The speech was slow, 
the voice harsh and snuffling. The patient observed that she 
was now very slow in expressing her ideas. Her walk was 
deliberate and shuffling; gait waddling. She felt as if she 
was on stilts, and could be easily thrown off her balance. 
Sometimes she fell down, and she never ventured to cross the 
street. Every movement was slowly executed. It took her an 
hour and a half to dress each day. In warm weather her movin g 
power was more brisk, and her ideas flowed more freely. The 
least chill was acutely felt, and very slowly was the circulation 
restored. Even in the warmest days of August she felt chilly 
sometimes. Thermometric observations showed that there 
was commonly a difference of a degree between the two sides 
of the body, the temperature on the left side being the lower 
of the two. The temperature was taken twice a day for 
eighteen consecutive days, and the variations were from 93 ■4'’ 
to 97-8'’ on the left side, and from 95-4'’ to 99-4° on the right. 
(A chart of these was exhibited.) Except on one occasion the 
temperature was subnormal throughout. The history showed 
tlmt general swelling began some three or four years ago, 
when she had to procure larger boots and gloves than she 
formerly used. She had led an unhappy life with a brutal 
husband, and had been much exposed to blows and ill-usage. 
Seven years since she was in Guy’s Hospital, suffering from 
paresis of the right leg, with anaesthesia about the ankle 
She improved under electrical treatment and tonics. Thes( 
troubles she attributed to injuries. The family historj 
was of no special interest in relation to the case. The fathei 
died after rupture of some bloodvessel, and the mother oJ 
heart disease. The patient suffered much from cold, and was 
always dull and morose during her stay in hospital. Stimu¬ 
lants ^ readily stupefied her. She took various tonics and 
arsenic, and as much good food as possible. No improvement 
resulted, although the dyspepsia was relieved, and she en¬ 
joyed the rest and freedom from home cares. The amount ot 
ordinary oedema in the eyelids and lower limbs varied occa- 
^onally. No ^ albumen was found at any time in the urine, 
i he woman still remained under observation as an out-patient, 

he second case was that of M. S., a married woman, aged 
forty-six, a milliner. She was born at Eetford, but had lived 
tor twenty years in Clerkenwell. She was well grown, with 
aarJi hair, dirty sallow complexion, with vascular patches over 
the malar bones, and puffy about the eyelids. The facial 
aspect <fenoted chronic nephritis. There was one mole on the 
leic cneek. rhe expression was duU and languid. The thvroid 
body seemed natural. The hands were “ spade-like,” and the 
^in ou the backs was harsh and dry. The various organs 
were natural, but there was bronchial catarrh. The belly was 

flatulent, bowels constipated. Pulse 80, while standing. The 
legs were oedematous, the right pitting more than the left. 
The urine was of specific gravity 1005, acid, and void of 
albumen on every occasion when examined. The catamenia 
had become irregular this year. The history was that she 
had noticed herself becoming stouter eight years ago, and her 
friends thought her failing in health. Two or three years 
since she found that she could not ply her needle so freely as 
formerly. Her speech and general movements become gra¬ 
dually slower. She could walk fairly well if not hurried, but 
was very timid in the street. Lately she accomplished two 
or three miles. Sometimes she fell down, and had difflculty 
in preserving her balance. She took a long time to dress 
herself. There was marked susceptibility to cold and changes 
of weather. Temperature in the right axilla was 97-4°, and 
in the left 97'2‘’. She complained that her food did not taste 
properly. She had good health till eight years ago. Her 
father died when she was quite young. Her mother was 
alive and well at the age of seventy-three. She had one 
brother and two sisters younger, all in good health. She had 
one child who died of small-pox at six months of age. This 
case presented many of the well-recognised features of the 
disorder, and seemed to be progressing slowly. No treatment 
appeared to control or modify the cachexia in any noteworthy 
degree. 

Dr. Simon had brought for exhibition another example of 
the disease. He described features not previously mentioned, 
as falling away of the hair from the head, pubes, etc., and the 
breaking off of teeth without pain, and accompanied by bleed¬ 
ing from the gums. His own patient suffered from loss of 
memory, and is constrained to acts of self-injury. There is 
with her a history of fourteen years’pain in the head, in 
localised spots, but extending. Points under the eyes and on 
the tip of the nose become readily flushed and painful. She 
has had many deliveries and miscarriages. There is marked 
dysphagia; no loss of reflex irritability in the mucous mem¬ 
brane of the mouth. 

Dr. Theo. Williams inquired what thermometer had been 
employed in taking the temperature. 

Dr. Hadden remarked on the diminished quantity of urea 
excreted by these patients. The nails, too, were brittle, and 
he had seen them fall off from two or three digits. He had 
lately seen an instance of the disease in an adult male, thus 
proving it not to be peculiar to women. 

^ Dr. Duckwoeth said the details already collected of the 
disease pointed to its being of trophic-neurotic origin. The 
thermometer used was the ordinary ward instrument, and the 
temperatures were taken, as a rule, in the axilla. 

The Pbesident suggested that Drs. Simon and Hadden 
should collect their cases, and favour the Society with the 
record. 

Eetthema Gteatum. 

Dr. T. CoLCOTT Fox then read a description and exhibited 
water-colour drawings and a living specimen of a unique erup¬ 
tion, which he called erythema gyratum pustans, affecting in 
precisely similar manner the two elder children of a family. 
There was no family or personal history of importance that 
afforded any clue to the causation. Dr. Pox said the eruption 
began as little isolated scattered erythematous papules the 
size of millet-seeds, which spread in a rapid manner centri- 
fugally, and as quickly cleared up in the centre so as to form 
rings, which became fused together where they met, and 
ultimately covered large tracts with gyrate and festooned 
figures as in tropical ringworm and some other diseases. Each 
individual eruption lasted from a week to ten days, and left 
behind considerable pigmentation. Each ring also rapidly 
desquamated, leaving a very conspicuous ragged fringe adhe¬ 
rent to the inner edge of each extending erythematous circle. 
The great peculiarity in the case was its extreme persistence, 
for neither brother nor sister had been entirely free since they 
were from three to four years of age, and they were now both 
nearly twenty. The eruption was kept up by the constant 
evolution of one or more papules about the shoulders, upper 
arms, chest, or buttock and thighs ; but three or four times a 
year, or oftener, far more extensive outbreaks occurred, lasting 
from ten days to six weeks, and accompanied by intolerable 
itching. None had ever appeared on the palms, soles, or head. 
Dr. Fox remarked that this curious phase of eruption evidently 
belonged to the class erythemata, for no causation by a fungus 
could be proved. There was no evidence of hereditary syphfiia, 
and psoriasis was out of the question. Chronic erythema 
multiformis had of late years been described, and the eruption 
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had all the characters of an annular erythema except as regards 
the sites attacked and its extreme persistence. As regards 
treatment, Dr. Fox, knowing that arsenic had been largely 
administered, had recourse to tonics simply, and within the two 
years during which he had observed the cases they had certainly 
improved in a most marked manner. 

Dr. Caeeington recognised the case as being an old out¬ 
patient at Guy’s Hospital. Under treatment by arsenic it 
had improved, and Dr, Pye-Smith had regarded it as one of 
psoriasis. 

Dr. F. Tayloe also remembered the patient as having been 
under his care at Guy’s. The eruption was then of a higher 
colour than the drawings shown. He did not recognise the 
disease. 

Dr. Cavafy thought it not right to attribute the improve¬ 
ment described to the effect produced by the arsenical mixture. 
There are probably many forms of chronic erythema not 
described in text-books, and the example cited might be some 
such. 

Dr. Fox said he had been guided to his conclusions concern¬ 
ing the effect of the remedies employed by the patient’s 
own statements. 

PATHOLOGICAL SOCIETY OF LONDON. 
Tuesday, Novembee 16. 

Thomas W. Nunn, F.R.C.S., Vice-President, in the Chair. 

Absence of the Fibula—Living Specimen. 

Me. Peaece Gould exhibited a boy, aged three years, in 
whom this malformation existed in the left leg. The mother, 
when three months pregnant, had fallen on her face, shaking 
herself considerably. In addition to the absence of the fibula, 
there was shortening of the tibia in the affected leg. The 
latter bone was sharply bent forwards at the j unction of the 
middle and upper thirds. There could be recognised an os 
calcis, scaphoid, and a rudimentary astragalus, but there was 
no cuboid, and there were only three metacarpal bones. The 
foot, as a whole, was small. The great toe was perfect, and 
between the second and third toes there was a web. The other 
two toes were altogether absent. The interosseous membrane 
of the leg was greatly thickened, apparently taking the place 
of the fibula. The biceps of the left thigh was smaller than 
on the opposite side. This was the fourteenth case of complete 
absence of the fibula on record. 

Mr. W. Adams said that a rudimentary condition of the 
fibula was not a rare malformation. In such cases of partial 
absence of that bone it was usually fused with the tibia. He 
thought that even in the boy now exhibited there was some 
trace of a fibula to be made out. In such cases the tibia was 
generally bent forward with dimpling of the skin, and the 
limb was usually two to four inches shorter than the other 

when the subject grew up. 

Congenital Malfoemation of the Heaet. 

Dr. Peacock exhibited this specimen, which, he remarked 
showed the most common congenital malformation of the 
heart, viz., stenosis of the pulmonary artery. There was also 
an opening in the septum ventriculorum, and the aorta seemed 
to arise from both ventricles. The foramen ovale and ductus 
arteriosus were closed. The specimen was taken from a child 
six weeks old. 

Discussion on Rickets. 

Dr. Hilton Fagge opened this discussion with a communi¬ 

cation which we printed in full in our last week’s issue (see 

page 583). 
Dr. Lees followed with a paper drawn up by himself and 

Dr. Barlow conjointly, on the .^tiology'of Craniotabes, with 
special reference to the relation of that condition to syphilis 
and rickets. A full report of that paper we publish elsewhere 
in our present issue (see page 611). 

Dr. Ceisp was the next speaker. He thought there was 
less difficulty about the causation of rickets than some patho¬ 
logists seemed to imagine. The disease was most prevalent 
where the feeding was bad, especially as regards the quality 
and suitability of the food rather than its mere quantity. He 
also attached great importance to the effect of bad hygienic 
surroundings, and referred for illustration to the case of a 
family in which the parents were both quite healthy. 
The children were also, at first, very healthy; but on the 

migration of the family from the country to a small and 
badly ventilated house in an overcrowded street in town, one 
child after another became ill. One became markedly rickety, 
a second died of tubercular peritonitis, and a third had 
chronic hydrocephalus. Moreover, the rickety child recovered 
on being removed to the country. Dr. Crisp then spoke 
of the undoubted occurrence of rickets among the lower 
animals when they happen to be artificially placed under 
the operation of the dietetic and other conditions which pro¬ 
duce rickets. The disease was hardly mentioned in books on 
veterinary medicine, yet a few instances of its occurrence in 
the horse, in the greyhound, &c., had been brought before the 
Society. The speaker himself had seenjthe disease in pheasants 
confined in a small space, and not supplied with proper food. 
A young ostrich died in the Zoological Gardens from col¬ 
lapse of the lungs resulting from a rickety chest. Many of 
the young lions cubbed and reared in the Zoological Gardens 
had bones softer than natural. The diseased condition had 
also been noted not unfrequently in young dogs, in lambs, 
and in foals ; and London poultry often showed signs of it. 
If, therefore, there were any notion that rickets is always a 
late or advanced manifestation of syphilis, the above facts at 
once negatived such a conclusion. Then again, in regard to 
the lactic acid experiments that Dr. Fagge had alluded to. Dr. 
Crisp thought the results were not due to lactic acid as such. 
He rather thought that the injection into an animal’s blood of 
any substance whose presence would lower the state of the 
animal’s general health might produce rickets. 

The discussion was adjourned on the motion of Dr. Douglas 
Powell, seconded by Mr. Noble Smith. It will be resumed at 
the next meeting of the Society, on December 7. 

MEDICAL NEWS. 
-o- 

Royal Colleoe of Surgeons of England.—The 
following gentlemen, having undergone the necessary exa¬ 
minations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the IStli 
inst., viz.:— 

Appleford, Stephen H., Champion-grove, S.E. 
Baird, Andrew, Plymouth. 
Campbell, Hen^ W., Claverton-street, S.W. 
Chisholm, William, Goulburn, New South Wales. 
Cockell, Edwards., Hackney. 
Cooper, Richard G., Southport. 
Day, Thomas M., Harlow, Essex. 
Fielding, Edward, Rochdale. 
Gabriel, Joshua S., Ceylon. 
Galpin, George L., Graham’s Town, Cape of Good Hope. 
Griffiths, Ernest E., Barnstaple. 
Lawrence, Joseph H. H., Frome. 
McCulloch, James, Swansea. 
Otway, Alfred C., Kennmgton-park-road. 
Pasteur, William, Stratton-street, Piccadilly. 
Pickthorn, ThomasR., L.S.A., South Kensington. 
Pound, Francis J., L.8.A., Odiham, Hants. 
Renner, William, Quittah, West Coast of Africa. 
Stead, Geoffrey, Shrewsbury. 
Thistle, Frederick C., Ashburton, Devon. 
Watkins, Christopher J., L.S.A., Mornington-road. 

Out of the eighty-two candidates examined, twenty-four, 
having failed to acquit themselves to the satisfaction of the 
Court of Examiners, were referred to their professional 
studies for six months; and seven gentlemen, who were 
approved in surgery, will be admitted members of the 
College when qualified in medicine. The following licences 
in medicine were held by candidates:—L.S.A., seven; M.B. 
Edinburgh, two; M.B. Glasgow, two; M.D. Queen’s Uni¬ 
versity in Ireland, two ; and M.D. Paris, one. The clinical 
cases upon which the candidates were examined were selected 
from St. Bartholomew’s, Guy’s, St. George’s, University 
College, St. Thomas’s hospitals, etc., and consisted of good 
typical cases of lipomata, femoral hernia, hydrocele, ulcer 
on the leg, chronic synovitis, hydrocele and enlarged testis 
(frequently called “ double hydrocele ”), united fracture of 
the humerus, ventrg,! hernia after being gored by a bull, 
lupus, necrosed rib after abscess, abscess in the testicle, 
syphilitic eruption on the face and loss of uvula, injury to 
the elbow,‘'orchitis, injury to the arm, gonorrhoeal orchitis, 
excised hip-joint, a curious case of hard tumour in the 
abdomen, etc. 

At the half-yearly Primary Examination for the Fellowship 
of the Royal College of Surgeons on the 19th inst., the follow¬ 
ing gentlemen passed to the satisfaction of the Board of 
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Examiners on the 23rd inst., and when qualified will he 
admitted to the Pass Examination, viz.:— 
Bishop, Edward S., student of the Manchester School. 
BuUar, John E., B. A. Cantab., diploma of membership dated July 30,1880, 

of St. Bartholomew’s HospiM. 
ColviUe, Ernest G., of St. Bartholomew’s Hospital. 
Edwards, Arthur E., of King’s College Hospital. 
Hoyle, William E., B.A. Oxon., of St. Bartholomew’s Hospital. 
Plant, Charles, of the Manchester School. 
Square, James E., of St. Bartholomew’s Hospital. 
Warner, Percy, of Guy’s Hospital. 

Eight candidates were rejected. The following gentlemen 
passed on the 24th inst., viz.:— 

Eussell, John H., student of the London Hospital. 
Weekes, Francis H., of St. Thomas’s Hospital. 

Twelve candidates out of the twenty-two were referred to 
their studies for six months. 

APPOINTMENTS. 

Lawpoed, I. B., M.D.‘ L.E.C.P., M.E.C.S.—Ophthalmic Assistant to St. 
Thomas’s Hospital, Albert-embankment, S.E. 

Eichardson, C. B.,L.E.C.P., M.E.C.S.—Assistant House-Physician to St- 
Thomas’s Hospital, Albert-embankment, S.E. 

Shaw, I., M.B., M.E.C.S., L.S.A.—Eesident Accoucheur to St. Thomas’s 
Hospital, Albert-embankment, S.E. 

Swale, H., L.E.C.P., M.E.C.S., L.S.A.—Assistant House-Surgeon to St. 
Thomas’s Hospital, Albert-embankment, S.E. 

Wagstapf, E. H., M.E.C.S.—Assistant House-Surgeon to the Hull 
General Infirmary. 

NAVAL, MILITAEY, Etc., APPOINTMENTS. 
Admiralty.—Fleet-Surgeon Thomas Seccombe, M.D., has been placed on 

the retired list from the 14th inst., with permission to assume the rank 
and title of Eetired Deputy Inspector-General of Hospitals and Fleets 
in her Majesty’s Fleet from that date. 

BIETHS. 
Baeeow.—On November 19, at 9, Herbert-terraoe, Herbert-road, Shooter’s- 

hill, the wife of H. J. Waller Barrow, Surgeon Army Medical Depart¬ 
ment, of a daughter. 

Hood.—On November 21, at 43, Green-street, Park-lane, W., the wife of 
D. W. Charles Hood, M.D., of a daughter. 

Law-ton.—On November 22, at Poole, the wife of Herbert A. Law'ton, 
L.E.C.P., of a son. 

Leonard. —On November 16, at Sloane-terrace, S.W., the wife of William 
Leonard, L.K.Q.C.P., of a daughter. 

O’Brien.—On November p, at 1, Cotehele-terrace, Stoke, Devonport, 
the wife of Henry J. O’Brien, Surgeon-Major Army Medical Department, 
of a son. 

Ward.—On November 22, the wife of J. Bywater Ward, M.D., of 
Wameford Asylum, Oxford, of a son. 

MAEELAGES. 

•Chamberlain—Sweet.—On November 18, at Tenbury, Thomas Chamber- 
lain, Esq., fourth son of the late Henry Chamberlain, D.L., of Bredicot 
Court, Worcestershire, to^Edith Laxon, eldest daughter of John Laxon 
Sweet, M.E.C.S., of Tenbury. 

Clark—Hallam.—On November 16, at Newcastle-under-Lyme, John 
George Clark, M.E.C.S., of 18, Colville-road, Notting-hiU, W., to Fanny, 
second surviving daughter of the late John Hallam, J.P., of Newcastle- 
under-Lyme. 

Hunts County Hospital.—House-Surgeon. Candidates must be quali¬ 
fied both in medicine and surgery. Applications, with testimonials, to 
be sent to the Hon. Sec., on or before December 3. 

Leicester Infirmary and Fever House.—House-Surgeon and Apo¬ 
thecary. Candidates must be Fellows or Members of the Eoyal College 
of Surgeons of England, Edinburgh, or Dublin, and also licentiates 
of the Eoyal College of Physicians of London, or of the Apothecaries’ 
Company of London, and registered under the Medical Act. Applica¬ 
tions, with original testimomals, to be sent to the Secretary, 24, Friar- 
lane, Leicester, on or before December 13. 

Nottingham Dispensary.—Eesident Surgeon. Candidates must be on 
the Medical Eegister as having obtained two qualifications—one to 
practise medicine, the other surgery, in the United Bdngdom; and to 
agree to remain in the office for a term of three years. Applications, 
■with testimonials, to be sent to the Committee at the Dispensary four¬ 
teen days before the day of election, which takesplace on January 3,1881. 

Eoyal Maternity Charity, 31, Finsbury-square, London.—Physician. 
Candidates must be Fellows or Members of the Eoyal College of Phy¬ 
sicians of London. Applications, with copies of testimonials, to be sent 
to J. W. Long, Esq., Secretary, before December 1. 

Eoyal Surrey County Hospital, Guildford.—House-Surgeon. Candi¬ 
dates must be qualified to practise in medicine and surgery, duly 
registered under the Act, and unmarried. Applications, 'with testi¬ 
monials, to be sent to Thomas Taunton, Esq., Assistant-Secretary, on 
or before December 6, from whom further particulars can be obtained. 

St. Bartholomew’s Hospital, Chatham.—Assistant House-Surgeon. 
Candidates must be registers medical practitioners. Applications, 
stating age, etc., ■with testimonials, to be sent to the trustees of St. 
Bartholomew’s Hospital, endorsed “ Application for Assistant House- 
Surgeon,” on or before December 13. Further particulars may be 
obtained on applying to Messrs. Hayward and Smith, Solicitors, 
Eochester. 

West-end Hospital fob Diseases of the Nervous System, 73, Wel- 
BKCK-STREET, W.—Assistant-Physician. Applications to be addressed 
to the Committee of the Hospital. 

Westminster Hospital, Broad Sanctuary, S.W.—Surgical Eegistrar. 
Candidates must be Members or Fellows of the Eoyal College of Sur¬ 
geons of England, not practising pharmacy. Applications to be sent to 
Sidney M. QuenneU, Esq., Secretary, on or before November 27. 

Westminster Hospital, Broad Sanctuary, S.W.—House-Physician, 
Candidates must have completed their medical education at the West¬ 
minster Hospital and he registered under the Medical Eegistration Act, 
1858. The appointment'will be for six months. Applications to be sent 
to Sidney M. QuenneU, Esq., Secretary, not later than November 27. 

UNION AND PAEOCHIAL MEDICAL SERVICE. 
The area of each district is stated in acres. The population is 

computed according to the census of 1871. 

EBSIGNATIONS. 
Settle Union.—The Clapham District is vacant by the death of Mr. 

Deighton : area 25,345; population 1421; salary £21 per annum. 

APPOINTMENTS. 
Bosmere and Claydon Uniora.—Eustace Firth, B.M. and M.C. Edin., to the 

Debenham District. 
Pwllheli Union.—Edwin S. Jones, L.E.C.P. Edin., L.E.C.S. Edin., to the 

Abereroh District. 
St. Pancras Parish.—J&mea A. Clarke, L.K.&CJ.C.P.I., L.E.C.S. Ire., to 

the Leavesden Woodside Schools. 
Shipston-on-Stour Union.—Charles de Montgomery Palmer, B.M. Dub., 

M.E.C.S. Eng., to the Halford District. 
West Bromwich 17nion,—Andrew Cunningham, B.M., M.C. Glasg., to the 

West Oldbury District. 
West Derby Union.—Wm. M. Frees, M.E.C.S. Eng., L.E.C.P. Edin., as 

Assistant Medical Officer at the Mill-road Workhouse. 
Wolverhampton Union.—Wm. H. Hayward, M.E.C.S. Eng., L.S.A., to 

the Second District. 

DEATHS. 

Bateman, Henry, F.E.C.S., at The Chesnuts, Canonbury-lane, London, 
on November 21, aged 74. 

Bryden, James Lumsdain, M.D., Surgeon-Major H.M.I.S., at Upper 
Norwood, on November 18, aged 47. 

Holyoake, Gertrude Hardman, -wife of Edward Francis Holyoake, 
late Captain 2'2nd Eegiment, and fifth survi-ving daughter of E. Jones, 
F.E.C.S. Eng., of Waterloo-place, Leamington, at Belvidere, Kent, on 
November 19. 

Muetagh, John, M.D., late of the 6th Foot, at Kingstown, Ireland, oi 
November 17, aged 82. 

Philps, Vincent, M.E.C.S. Eng., J.P. for Piquetberg, at Piquetberg 
Cape Colony, on November 1, aged 28. 

Simpson, Thomas, M.E.C.S., at Thanet House, Basset, Southampton, on 
November 18, aged 75. 

Spender, Blanche Caroline, eldest daughter of John Kent Spender, 
M.D., at 17, Circus, Bath, on No'vember 18, aged 20. 

QmN, Frederic Heevey Foster, M.D., at Queen Anne’s Mansions, 
Westminster, S.W., on November 24, in his 79th year. 

Wilson, William John, L.E.C.P., of 
Brighton, on November 19, aged 46. 

Clay Cross, at 8, Middle-street, 

VACANCIES. 
In the follomng list the nature of the office vacant, the qualifications re 

quned m the candidate, the person to whom application should be mad 
and the day of election (as far as known) are stated in succession. 

Central I^ndon , Ophthalmic Hospital, Gray’s-inn-eoad. W.C - 
Assistant-Surgeon. [For particulars see Advertisement.) 

^ London Medical School, Leicestbr-square.- 
Medical Tutor. {For particulars see Advertisement.) 

^^fse^en^^^^^^ Hospital,—House-Surgeon. [For particulars see Advei 

Case of Removal of the Kidney.—Prof. Leon le 
Fort related at the Academie de Medecine the case of a man 
suffering from fistula of the ureter consequent upon a 
wound in the lumbar region. Localised peritonitis and 
deep-seated suppuration followed, together with hectic fever, 
so that death seemed imminent. Under these unfavourable 
circumstances. Prof, le Fort resolved to give the patient a 
chance by removing the kidney, which, owing to the great 
alteration the tissues had undergone, was accomplished 
with much difficulty. “I need hardly say,” he observes, 
speaking of the indications of this operation, that I reject 
it in cases of cancer of the organ, and still more in cases of 
movable kidney. But can we, or ought we, to attempt it 
in cases of fistula of the ureter ? I continue to think so 
in spite of my want of success; and especially when, as in 
this patient, there is a fistula near the kidney, opening into 
the midst of an abscess, the discharge from which is kept up 
by the incessant flow of urine, and which itself places the life 
of the patient in immediate danger. The success of Simon 
shows that such an extirpation may be followed by recovery. 
In these cases the operation can only be executed in the 
lumbar region, and the extirpation of a kidney that is not 
diseased only gives rise to difficulties that are easily over¬ 
come. But such difficulties become considerable when there 
is inflammation and even suppuration of the cellular tissue 
of the kidney. Decortication of the organ may, however 
greatly facilitate the operation. Combaise, in his experi¬ 
ments on dogs, related in his thesis in 1803, refers to the 
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frequency and obstinacy of vomiting after the extirpation ; 
and it was after incoercible vomiting that my patient 
succumbed, fifty hours after the operation.”—Union Med., 
November 11. 

Fellowship ExAirnrAxioNa.—The following were the 
questions on anatomy and on physiology submitted to the 
candidates at the half-yearly primary examination for the 
fellowship of the Koyal College of Surgeons on the 19th inst., 
■when they were required to answer three out of the four 
questions, viz.:—Anatomy: 1. Describe the veins of the 
head and nech, including those of the spine, but omitting 
those within the cranium. 2. Describe the convolutions and 
fissures seen on the outer surface of one hemisphere of the 
brain. 3. Describe the dissection necessary to expose the 
whole length of the thoracic duct; give its course, rela¬ 
tions, and tributaries. 4. Give the dissection required to 
display the parts concerned in inguinal hernia. Describe 
fully the inguinal canal and its contents in both sexes. 
Physiology: 1. Describe the development of the internal 
ear in mammals. 2. Describe the microscopic appearance 
of the cells of the parotid and sublingual glands as seen in 
sections made from glands which have been at rest, and in 
sections from corresponding glands which have been sub¬ 
jected to prolonged excitation. What inferences may be 
dra'wn as to the action of such cells from these appearances ? 
and by what experiments may these inferences be corrobo¬ 
rated ? 3. Give the structure of one of the large serous 
membranes, and describe its relations to the lymphatic 
system. State the modes in which lymphatics arise, and 
the forces by which the movement of the fluid in them is 
maintained. 4. Describe the extrinsic and intrinsic inner¬ 
vation of the heart. (The list of successful candidates is 
published on another page.) 

APPOINTMENTS FOE THE WEEK. 

November 27. Saturday (this day). 
Operations at St. Bartholomew’s, IJ p.m.; King’s College, p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, IJ p.m.; London, 2 p.m. 

29. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, IJ p.m. 

Society of Arts, 8 p.m. Prof. A. H. Church, “On some Points of Con¬ 
tact between the Scientific and Artistic Aspects of Pottery and Porcelain.” 
(Cantor Lecture.) 

Medical Society op London, Sj p.m. Dr. T. Qilbart Smith, “On a 
Case of Perforation of the Stomach due to Hydrochloric Acid Poison¬ 
ing.” Mr. Richard Davy, “ On the Advantages of Ogston’s Operation 
in the Treatment of Genu Valgum.” Mr. Samuel Benton will show a 
Case of Recovery from Severe Knock-knee treated by Tenotomy and 
Instrumental Means.” 

30. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m. ; West 
London, 3 p.m. 

December 1. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, 1^ p.m. ; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, li p.m.; Great Northern, 
2 p.m.; Samaritan, 2J p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Roy^ Westminster Ophthalmic, 
1^ p.m.; St. Thomas’s, li p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopeedic, Great Portland-street, 10 a.m. 

Epidemiological Society op London, 8 p.m. Dr. E. Dickson, “ On 
the Report of the Turkish Medical Commissioner (Dr. Giovanni 
Cabiadis) on the Outbreak of Plague in the Province of Astrachan 
(1878-79).” 

Obstetrical Society, 8 p.m. Specimen: The President will show the 
Pygopagi Twins. Paper: Dr. Priestley, “ On the Induction of Abortion 
as a Therapeutic Means.” And other Communications. 

Society of Arts, 8 p.m. Mr. W. H. Preece, “ On the Photophone.” 

2. Thursday. 

Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 
Royal Orthopeedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,!! a.m.; Royal Westminster Ophthalmic, li p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

Haeveian Society, 8^ p.m. Dr. James E. Pollock, “ On the Prognosis 
and Treatment of Chronic Diseases of the Chest in relation to Modem 
Pathology.” (Harveian Lecture.) 

3. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. George’s (ophthalmic operations), 1^ p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

VITAL STATISTICS OF LONDON. 

Week ending Saturday, November 20, 1880. 

BIRTHS. 

Births of Boys, 1239; Girls, 1101; Total, 2343. 
Corrected average in the 10 years 1870-79, 2678'4. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 742 747 1489 
Average of the ten years 1870-79, corrected j 

to increased population . ) 864-6 856-4 1721-0 

Deaths of people aged 80 and upwards ... 64 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West. 661359' ... 6 8 1 4 3 ... 6 
North 751729 7 6 13 4 2 i 4 • (. 4 
Central 334369 2 2 1 2 ... ... • •• -$ X 
East. 639111 2 9 24 1 3 ... 3 ... 4 
South. 967692 1 18 19 5 5 ... 6 ... 7 

Total. 3254260 10 41 66 12 16 1 16 ... 22 

METEOROLOGY. 

From Observations at the 

Mean height of barometer. 
Mean temperature . 
Highest point of thermometer ... 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

Greenwich Observatory. 
.29’224 in. 
.40'8° 
.56-6’ 
. 27 0° 
.37-4'’ 
.S.W.&N.E. 
.1'38 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, November 20, in the following large Towns 
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3664149 48-6 2343 14S9 56-6 27-0 40-8 4-89 1-38 3-53 

Brighton . 107321 46-6 65 41 65-7 30 1 41-6 5-34 2-67 6-78 

134224 29-9 64 ... ... ... 
6-95 1-06 85827 11-6 48 40 68-0 31-0 42-7 2-69 

Plymouth. 74993 
213536 

63-8 
48-0 

36 
131 

28 
98 

68-0. 30-3 44-4 
53-0 25-137-2 

6-89 
2-89 

1-08 2-74 
l-36i 3-43 

Wolverhampton ,.. 
Birmingham 

75970 
394738 
129912 

22-4 
47-0 
40-6 

52 
253 

81 

28 
122 
57 

68- 6 24-5 38-1 
69- 2 27-3 39-7 
57-o;26-0j ... 

3- 39 
4- 28 

1-24A-15 
1-26 3-20- 
1-03 2-62 

Nottingham 
Liverpool. 

173627 17-4 137 75 59-7 28-7 40-3 4-k 1-39:3-53 

644056 104-4 347 261 65-7 25-8 37-0 2-78 1-49 3-7& 

Manchester 363130 84-6 241 153 ... ... «••• ... ... 

Salford . 185786 35-9 130 88 
53 

... ... ... 

116413 24-7 75 ... ... 
4-11 1-09 197196 27-3 118 74 67-4 30-0 39-4 2-77 

Ijeedfl ... 318929 14-8 210 116 58-0 31-0 40-6 4-78 1-37 3-4& 

304938 15-5 201 110 ... ... 
4-08 1-37 3-48 Hull . 149627 41-2 107 47 67-0 26-0 39-3 

Sunderland 116730 42-2 61 48 56-0 30-0:39-5 4-17 1-74 4-42 

Newcastle-on-Tyne 149366 27-8 114 62 ... ... 
o-c’o 

... ••• 
Edinburgh.... 229839 64-8 134 99 41-0 21-232-0 d’40 

Glasgow . 
Dublin . 
Total of 23 To-wns in 

United Kingdom 

689698 97-7 314 2-20 48-0 8-5129-6 -1-33 0-98 2-49 

314666 31-3 167 201 57-8 21-7:35-9 2-17 .2-43| 6-15- 

8633571 39-2 6433 3564 59-7 8-538-6 3-67 1-43'3-63 

At the Royal Observatory, Green-wich, the mean reading of the barometer 
last week was 29'22 in. The lowest readings were 2S'66 in. both on 
Tuesday afternoon and on Wednesday evening, and the highest 30-24 in. 
at the end of the week. 

• The figures for the English and Scottish towns (except f or N ottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter’s increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
-^- 

qntstiontt^ s^all learn mnc(t.—Bacon. 

Dr. Newton, Mudgee, New South Wales.—Letter and enclosure received. 

Dirty Dairy.—X milk-dealer at Leeds has been fined £5 at the police- 

court for not keeping his dairy properly clean, as required by the Act 
of 1871. 

Pauper Sick Patients and Stimulants.—At the last meeting of the Holborn 

Board of Guardians it was resolved, on the recommendation of the 

Infirmary Committee, that when spirits are ordered for patients in the 

Infirmary they shall he taken in the presence of a nurse. It had been 

found that in some cases the patients had sold for a few pence the dose 

of spirits provided for them—a practice the Guardians rightly wished to 
put a stop to. 

Dr. Sorley, Wanganui, New Zealand.—Letter and enclosure received. 

it eclaimed Discharged Prisoners and the Metropolitan Asylums Board.—We 

observe that the Chief of the Investigation Depai-tment at Scotland- 

yard has addressed a letter to the Metropolitan Asylums Board, request¬ 

ing that body to aid in an effort to provide work for those discharged 

prisoners who may be considered worthy of assistance by the department 

in question. The Board has favourably entertained the humane pro¬ 
posal, but the scheme can only he carried out slowly. 

'Temperance Tavern, Woolwich.—The estimated cost of the new coffee 

tavern and public hall at Woolwich, the foundation-stone of which the 
Duke of Connaught recently laid, is £3000. 

A[ale Attendants on Male Lunatics.—The Shoreditch Board of Guai-dians 
have resolved to apply to the Local Government Board to sanction the 

appointment of male attendants, by day and night, on the male 

lunatics and imbeciles under their charge, the nurses now employed on 

s uch duty being transferred to other departments as vacancies occur. 

Loans for Furnishing Pauper Infirmaries.—The Paddington Board of 

Guardians have applied to the Local Government Board to sanction a 

loan for furnishing expenses for the new infirmary. The latter have 

replied that the Lords Commissioners of her Majesty’s Treasury have 
recently objected to the Metropolitan Board of Works lending money 
in respect of furniture for a longer period than five years. 

Pailway Coffee.-Taverns.-'She'Loa&on and North-Western Railway Com¬ 
pany have fotmd the coffee-house plan, as tried at Euston and Crewe 

stations, so successful that they have determined upon extending it to 
other stations. 

No Eesult, no Pay.—The Stepney Board of Guardians have had under 

consideration the advisability of paying the vaccination officer by 

results instead of by a fixed salary. It appears the births in the Union 

were about 16C0 annually, and it was propo-^ed that a payment of Is. 

for each certificate of successful vaccination should be made, instead of 

a salary of £65 per annum, as had hitherto been the arrangement. 

After some discussion the proposal was agreed to. 

Vrlanand Sural Sanitary TEoris.—The Ilkeston Local Board has decided 

to borrow £12,000 for sewerage works, and £2000 for an additional supply 

of water,-The Rural Sanitary Authority of Hexham have resolved 

to supply the districts of Prudhoe, Miokley, and West Wylam with 

water. The estimated cost is £11,216.-The Hackney Board of Guar¬ 
dians are about to buUd an additional wing to the workhouse at a cost 

•of £10,COO.— A new district hospital dispensary has been opened at 

Shepton Mallet. It is situated in Waterloo-street, and contains four 

wards with twelve beds. The cost has been £2000.-The purchase of 

the Colchester Waterworks by the Corporation of the borough has been 

formally completed. The total cost amounts to £31,668 3s.-The Local 

Boai-d of Noimanton, Yorkshire, have adopted plans for the sewering 
of Normanton Common District at a cost estimated at £5,500._At a 

recent special meeting of the Select Vestry of Richmond, Surrey, 

a joint letter of resignation, signed by all the members of the 

Water-Supply Committee, was received, owing to the difficulties con¬ 

nected with the proposed new weU. It was decided to refer the whole 

question to the opinion of some eminent engineer to be hereafter selected 

hv the Vestry.-A protracted dispute between the Ventnor Local 

Board, and a member of the Board, lately its chairman, was brought to 
a close last week by the Isle of Wight county magistrates. The Local 

Board had employed an analytical chemist in London to analyse the 

public and private supplies of water for the town of Ventnor, and with 

six others had reported unfavourably on the condition of the water 
found in two wells contiguous to houses of which the disputant member 

of the Board was the agent. He refused to close the wells on being 

r equested by the Board to do so, and the matter was referred to the 

county magistrates, who ordered and obtained an independent report 
from Dr. Frankland, who supported the opinion of the analysis already 

referred to. Upon this testimony the magistrates made an order that 

the wells should be closed within fourteen days.-The houses in Ely- 
court, Holborn, condemned as unfit for habitation, have been ordered 
by the City magistrates to he forthwith pulled down. 

/n/anft’cid«.—Amendment of the Infant Life Pi otection Act is becoming 

urgent. More evidence of the necessity of further legislation, to protect 

infants from tbe cruel treatment of women who seek to thrive on 

parental shame, has just been brought to light at Portobello, in Scotland. 

A woman is under arrest there charged with having caused the death of 

an illegitimate child sent to her to “ nurse.” It appears that she had 
been in the habit of receiving large premiums for undertaking the care 

of children; but after keeping the infants a short time, she in some way 

or other has got rid of them. Several such children have died, and it is 

alleged that in no fewer than nine or ten instances there is evidence 

to prove that death was from slow starvation and the administration of 
noxious drugs. 

Apollinaeis Water in Feancb. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In an interesting article on the “ Impurity of French Artificial 
Seltzer,” which appeared in the Medical Times and Gazette of Saturday 
last, in which the purity of Apollinaris water is contrasted with the im¬ 
purities of the artificial seltzer-water so largely used in France, it is stated 
that Apollinaris and other German waters have been interdicted in Paris. 
I hope you will do the Apollinaris Company the justice of permitting me 
to correct this statement in so far as Apollinaris water is concerned. 

Apollinaris water has long since been apnroved by the Academy of 
Medicine of Paris, and its sale authorised in France by a special decree of 
the French Minister of Commerce. As a matter of fact, it is not only 
largely consumed in Paris, where it can be obtained at nearly every hotel 
and restaurant, as well as of chemists and mineral-water dealers, but it is 
to be procui-ed at all the principal resorts of travellers throughout France. 

I am, &c., Julius C. Prince, 
Secretary to the Apollinaris Company (Limited). 

19, Regent-street, London, S.W., November 23. 

[The Secretary to the Apollinaris Company utterly misunderstands what 

we had occasion to say on Dr. Lutaud and M. Boutmy’s paper. We 

well know that Apollinaris is not interdicted by law—no more is Baden 
Baden; but we know what the verdict of French society has been 

with regard to Baden, and we also know the result.—Ed. Medi Times 
and Gaz.'] 

COMMUNICATIONS have been received from— 

Dr. Russell, Birmingham; Dr. J. S. Bristowe, London; Mr. George 
Gaskoin, London; Dr. T. F. Gilmour, Glasgow; Dr. Clarke, London ; 
The Honorary Librarian of the Royal Medical and Chirurgical 
Society, London ; Mr. Shirley F. Murthy, London; Dr. David B. 
Lees, London ; Mr. Henry Morris, London ; Dr. A. E. Sansom, London; 
Dr. Felix Sbmon, London; Dr. Edgar Thurston, London; Mr. R. J. 
Godlbe, London ; Mr. J. Chatto, London ; Mr. D. Colquhoun. London ; 
Deputy Surgeon-General G. Barnard, Indian Army (retired) ; Mr. 
Watson-Chbyne, London; Mr. Warrington Haw'ard, London; Dr. 
Clement Godson, London; Dr. Galabin, London; Dr. H. Radcliffe 
Crocker, London; The Registrar-General, Scotland ; The Honorary 
Secretaries of the Epidemiological Society of London ; The Secre¬ 
tary OF THE Apollinaris Company' (Limited), London; The Honorary 
Secretary of the Association op Surgeons Practising Dental 
Surgery'; Dr. W. S. Greenfield, London; Mr. C. J. Cullingworth, 
Manchester; Dr. J. W. Moore, Dublin; Dr. J. J. Kirk Duncanson, 
Edinburgh; Professor Charteris, Glasgow; Mr. G. H. Page, Dublin ; 
The Secretary of the British Medical Association, London ; Major 
W. Minto, London; Lieut.-Colonel Frank Bolton, London; Dr. 
George Johnson, London; The Honorary' Secretaries of the 
Harvbian Society of London ; The Honorary Secretary op the 

Royal Medical and Chirurgical Society of London. 

BOOKS, ETC., RECEIVED— 

Ringworm: its Diagnosis and Treatment, by Alder Smith, M.B., F.R.C.S. 
— What shall Medical Men say about Alcoholic Beverages 1 by J. James 
Redye, M.D., B.S., B.A., etc.; Mr. James Gillingham’s Illustrated Cata¬ 
logue of Artificial Limbs, etc.—Letts’s Popular Atlas, Parts 2, 3, 4, 6,6, 
7, 8—A Manual of Ophthalmoscopy, by Dr. Daguenet—Caesarian Section, 
etc , by Thomas Radford, M.D.—A Treatise on the Theory and Practice 
of Medicine, by John Syer Bristowe, M.D.—Surgical Treatment of Naso- 
Pharyngeal Catarrh, by D. H. Goodwillie, M.D., D.D.S.—The Science 
and Practice of Medicine, by Dr. Aitken, vols. i. and ii.—The Ijand 
Question, Ireland-Report on the Health, etc., of Kensington, from 
October 10 to November 6, 1880, by T. Orme Dudfield, M.D.—Domestic 
Plumbing and Water Service, by William White, F.S. A. and F.R.I.B. A. 
—Beobachtungen und Untersuohungen aus der Gebiiranstalt zu M iinchen 
umfussend den Zeitraum 1867-1879, von Dr. Carl von Hecker—Du 
Rheumatisme chronique noueux des Enfants, par le Docteur Monoorvo 
—The Structural Anatomy of the Female Pelvic Floor, by David Berry 
Hart, M.D., F.R.C.P.—Chemical Physiology and Pathology, by Victor 
E. Vaughan, M.D., Ph.D.—Annual Report of the Supervising Surgeon- 
General of the Marine Hospital Service of the United States for the 
Year 1880. 

PERIODICALS AND NEWSPAPERS RECEIVED- 
Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinische Woehensehrift—Centralblatt fiir Ohirurgie—Gazette 
des Hopitaux—Gazette Mddicale—Le Progrds Medical—Bulletin de 
1’ Academic de Medecine —Pharmaceutical Joumal—Wiener Medizinische 
Woehensehrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue Medicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Deutsche Medicinal-Zeitung—Le Coneours Medical—Our Boys’ 
Paper-Nederlandsch Tijdschrift voor Geneeskunde—Boston Medical 
and Surgical Journal—El Siglo M5dico-Students’ Journal and Hospital 
Gazette—Louisville Medical News —Centralblatt fiir Gyniikologie— 
Philadelphia Medical Times—Monthly Index-Chicago Medical Review 
—Liverpool Daily Post, November 22—Obstetrical Journal—Hampshire 
Telegraph and Sussex Chronicle, November 20—Canadian Journal of 
Medical Science—Australian Medical Journal—Supplement No. 10, 
National Board of Health Bulletin. Washington—Lousville Medical 
News—Detroit Lancet—Deutsche Zeitsohrift fur Chirui-gie—Pioneer, 
ARahabad, October 25. 
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ORIGINAL LECTURES. 
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CLINICAL LECTUEE ON 

FOUR CASES OF CORDY, NON-EMPTYING 
PULSE, 

ATTENDED IN THKEE -WITH DILATED CARDIAC HTPERTBOPHT, 

DROPSY, AND MORE OR LESS CONSTANT ALBDMINDRIA. 

By C. HANDFIELD JONES, M.B. Cantab., F.E.S., 
Physician to St. Mary’s Hospital. 

Gentlemen,—If the frequency and gravity of a morbid con¬ 

dition be, as they surely are, strong reasons for its careful 

study, I need use no -words to recommend the cases which I 

bring before you to-day to your careful attention. 

Case 1.—Great Dyspncea—Qordy Pulse—Anasarca—Albumi¬ 
nuria becoming Permanent—Great Improvement under 
Cardiac Tonics. 

T. H., aged thirty-six, barman, admitted April 15, 1879. 
His father, who died at an advanced age. had been subject to 
rheumatism all his life; his mother died phthisical; his 
brothers and sisters all suffer from rheumatism. He him¬ 
self was in this hospital four years ago for a severe attack of 
rheumatism, from which he did not completely recover for 
four months, but he never had rheumatic fever. Eemem- 
bers no other serious illness except a winter cough. Never 
spat blood. Says he has been a temperate man all his life, 
but from his own account seems to have taken a good deal 
of gin. About six weeks ago he got cold, and since then his 
legs have been gradually swelling, and he has been frequently 
taken with a catching of the breath. During this time his 
urine was always of a high colour and very scanty. Has had 
a troublesome cough the last three months, with copious 
yellow sputa. 

Pace pale, fair skin, light hair, pupils of medium size. 
Skin is often moist, and his face is frequently covered with 
■drops of sweat. He calls these outbreaks “ cold sweats.” At 
the same time dyspncea comes on, which wakes him up in the 
■night, and prevents him from lying down, so that for several 
'hours together he is deprived of rest. Bowels regular. 
'Tongue moist, coated. Pulse 120; small, rather cordy. 
Urine scanty, high coloured, moderate deposit of lithates, 
Gpeeific gravity 1034, contains much albumen, deposits small 
fragments of granular casts. Both legs and thighs are ex¬ 
cessively cedematous, pit markedly. Scrotum and penis 
have been in same condition within the week, but are fairly 
mormal at the present time. Abdomen evidently contains 
•fluid. Last three years has had a hernia on right side of 
.abdomen. Lower part of sternum depre-sed between the 
costal cartilages, which project on each side. Lower ribs 
anteriorly fall in during inspiration, especially the left. 
Uhest generally does not expand well. Eespiration short, 

■quick, hurried. Both fronts resonant; musical rales and 
■moist sounds are heard over both. Both backs tolerably 
-resonant, but entry of air in lower two-thirds of right is very 
defective. Breathing in right lower back is quasi-tubular; 
■in left back air is heard entering somewhat more freely. 
Weak, tremulous impulse of heart at epigastrium and prse- 
cordia. Impulse is felt over a large surface; to left it extends 
an inch or so beyond vertical nipple-line. Third left space 
■resonant, fourth dull. Sounds are dull without murmur. 
Jugular veins are over-full, the left especially. Liver extends 
about three finger-breadths below ribs; its dulness begins 
about fourth rib. While I was at his bedside he had a rather 
■formidable attack of dyspnoea, turned blue in the face; 
■it appeared to me of cardiac origin. This was on the 17th. 
1 ordered ajhmon. carb. gr. iv., tinct. digitalis m_x., spt. seth. 
nit. nixx., inist. ammon. acet. § j., quater die. 

April 18.—Has had a very fair night; had one attack of 
dyspnoea, which was relieved by a turpentine stupe and 
fifteen minims of tinct. opii. He is most comfortable in 
a half-reclining posture ; dyspncea frequently sets in when 
ihe lies quite down. Urine in twenty-four hours about 
'twenty ounces. Pulse 124, cordy. Temperature 97°. Sputa 
ithia morning tinged with blood. Ehythm of heart not 
.quite regulax. First sound of heart is weak at mid-sternum, 
very w^i one inch outside left vertical nipple-line. At 
(both second cartilages second sound has its natural accent. 
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19th.—Attacks of dyspnoea less violent and frequent; 
sleeps fairly well during night, but cries out occasionally in 
his sleep. Anasarca of lower limbs less. Pulse 104. Ferri 
carb. saccht. gr. xv. bis die. 

24th.—Doing well: anasarca less; urine clear and natural, 
contains no albumen. He sleeps well; has no attacks of 
dyspncea. E.^pectoration muco-watery, very slightly red- 

tinged. 
28th.—Anasarca of legs nearly gone; air enters lungs very 

freely; rhonchi at posterior base of right are well marked; 
lower ribs of both sides fall in during inspiration. No 
attacks of dyspnoea. Sleeps well. Pulse 112, steady, 
regular, of good force. Urine in good quantity, not albu¬ 
minous. Cardiac dulness transgresses left vertical nipple¬ 
line about three-quarters of an inch, and extends a little 
beyond right edge of sternum. Impulse is felt in fifth and 
sixth spaces in vertical nipple-line, and at epigastrium, 
where a tremulous impulse is felt during inspiration. 
Jugulars not full. Sounds at midsternum normal except 
that first is rather weak ; at xiphoid both sounds are loud 
and sharp; at apex site first is rather weak. Aortic second 
sound is moderately accentuated at second right cartilage; 
pulmonary is weak at second left. No murmur anywhere. 
Hepatic dulness extends from fifth rib to five finger-breadths 
below edge of ribs. Pt. mist, ter die. 

May 5.—Is doing well: no dyspnoea; lies down well; sleeps 
well, and walks about. Heart’s dulness does not trans¬ 
gress median line of sternum; extends beyond left vertical 
nipple-line about half an inch. Impulse only seen at left 
edge of xiphoid and left side of epigastrium. 

8th.—Is doing well apparently, but urine is again notably 
albuminous. His tracing taken to-day while quiet in bed 
was normal except one horizontal fall. He then dressed, 
and went down a long flight of stairs and up again, from the 
first to the ground floor, without being at all distressed. His 
pulse was quite steady and good on his return, and his 
tracing was quite free from any defeat. Heart’s sounds 

normal at aU parts. 
12th.—Urine still albuminous, but less so; no cedema of 

feet or legs, feels well. Went out a few days later. He was 
re-admitted September 12, 1879. He stated that he had 
o-iven up his employment as a barman, and had been acting 
as attendant at one of the temperance stalls. During the 
last three weeks his legs had been swelling and his breath 
getting short. His feet are now much swollen, but not the 
parts above. Dependent parts of abdomen are dull; girth 
thirty-three inches. Air enters pretty well in upper backs, 
but feebly in both lower, which are dull and are the sean of 
weak crepitations. Cardiac dulness is increased to left, bub 
its extent cannot be well ascertained, as it seems to pass into 
pulmonic or pleural dulness; it does not overpass median 
line of sternum. Third left space resonant. Heart s sounds 
rather weak, bub no murmur is heard anywhere. No im¬ 
pulse to be seen, but a tremulous one to be felt extensively 
over prsecordia. His pulse is rather small, notably cordy, 
felt a long way up the arm, beats vary much in force, it 
bears a good deal of pressure. On slight provocation he has 
attacks of dyspncea, in which he cannot lie down, and seems 
much distressed. Since he was worse his nights have been 
very bad; he cannot sleep long together—nob more than an 
hour and a half up to twelve, and after that only short 
snatches for five minutes at a time. Lower ribs fall in on 
both sides. Quantity of urine fairly good. Temperature 
normal. Urine full-coloured, specific gravity 1023, highly 
albuminous. Ammon, carb. gr. iv., tinct. digitalis n\x., spt. 
aeth. s. CO. 3ss., aq. 5j-» ter die; ferri carb. saccht. gr. xx. 

bis die; gin §iij. .i, t i a m 
The next day (13th) for some reason or other 1 changed the 

above mixture for potass, acet. gr. xx., pot. nitrat. gr. x., 
infusi digitalis 3ij-» spt. junip. Tfixv., aq. ^j.jjjuater die; 
ordered sinapisms to loins, and pulv. jalapss co. j^ss. o. mane. 

The next day (14th) he was much worse; had passed a 
very bad night; his breathing had been extremely distressed 
_so that the House-Surgeon was called to see him, and 
ordered him sal-volatile and ether. He said the last 
mixture did not suit him nearly so weE as the first, so I 

returned to that. , , , . , . ■, 
15th.—-Had two doses of the first mixture last night, and 

slept four hours; is better to-day. I began to take his 
tracing, but the pulse got very weak, and the breathing 
much distressed, so I desisted. He^ is passing to-day a 
great deal of urine, of specific gravity 1024, loaded with 
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albumen, depositing a scanty sediment containing a few 
very delicate casts, but no renal epithelium. There is a 
good deal of muco-purulent expectoration. 

16th.—Is much better; no dyspnoea since the one attack 
yesterday. 

20th.—Has good nights. Pulse very cordy, 81, very 
irregular. 

2ith.—Total urine fifty-two ounces, specific gravity 1020, 
bright, clear, without sediment, contains much albumen. 

27th.—Pulse still cordy; appetite good; skin perspires 
very little. Gin omitted. 

October 3.—Urine pale, contains very little albumen, 
amount about sixty ounces. 

9th.—Urine, specific gravity 1016, p)ale, a mere trace of 
albumen, quantity good. Expectoration scanty; pulse is 
full, does not empty between beats, rolls under finger, but is 
compressible, and gives a well-marked low tension tracing. 
Is taking pulv. jalap, co. jss. o. m., but with little effect.; 
eats a chop daily. 

16th.—Much diarrhoea last night; ceased now. Pulse a,s 
before. Urine albuminous. Tracing of quite soft pulse 
character. No reduplication of heart’s sounds. Uulnessarea 
extends to right as far as left edge of sternum, and to left to 
vertical nipple-line. Impulse seen and felt as far as half 
an inch outside vertical nipple-line, also at epigastrium. 

Pulse very cordy, but to-day (17th) weaker. Air enters 
well in all left back, but some friction sound is heard at 
lower part. In right back air enters well above, but weakly 
below. Urine for twenty-two hours fifty ounces, clear, of 
light colour, very slightly albuminous, specific gravity 1018. 

20th.—Doing well. Eight radial arrested by 275 grammes. 
Total urine of twenty-four hours eighty ounces, specific 
gravity 1015, total urea 592 grains, total uric acid 0. His 
temperature before being put in a warm pack was 98'4°, 
at end before removal from it 99”. Pulse while in pack 
was 82, full, soft, regular, arrested by 290 grammes. He was 
three hours in pack; perspired very freely. Tracing taken 
while in pack was very tall, '5 inch, apex sharp. 

23rd.—In a second pack to-day; temperature before was 
99‘2°, at end 99’6’. Urine clouded slightly with nitric acid. 

24th.—Blood from finger shows nothing abnormal, except 
the presence of some glistening granules, possibly micro¬ 
cocci. The red corpuscles formed very perfect rouleaux. 

29th.—Up and about for several days. Has got catarrh to¬ 
day. Tracing with pressure of thirty grammes shows a very 
tall rise ('7 inch). 

30th.—Pt. c. mist. sed. c. strychniae gr. ^ loco tinct. digitalis. 
November 4.—-Has gained since he was weighed on 

October 16, 6| lbs.; he weighed then 133 lbs. 
6th.—Pulse cordy as before, but quite compressible. 

Heart’s dulness extends a full inch to left of vertical nipple¬ 
line, to right as far as left edge of sternum; upwards the third 
left space is half resonant, second fully so. Heart’s sounds 
normal. Lower ribs expand well in inspiration. A well- 
marked grazing friction sound is heard on left side, one inch 
and a half outside vertical nipple-line; he has some pain 
there. He feels much better. Tracing while in pack two 
hours was very tall. Temperature 99’ before pack, and 99” 
while in it at end of two hours and a half. 

8th.—Omitt. mist.; acidi gallici gr. xv., glycerinii 3j., 
aq. oj-j ter die. 

13th.—When the brachial artery is compressed at elbow 
the radial ceases to beat altogether, and is then hardly per¬ 
ceptible at wrist, being evidently emptied. This proves that 
the cordy condition of the vessel is not the result of thicken¬ 
ing of the coats. He does not feel so well since taking the 
gallic acid; his belly is larger, it measures over umbilicus 
thirty-five inches, and feels to, him cold; both flanks are dull, 
and the dulness changes its place with posture. Total urine 
sixty-seven ounces, specific gravity 1023, contains a notable 
amount of albumen. Strychnise gr. c. liq. ferri perchlor. 
3ss., aq. chlorof. §j., ter die. 

20th.—Able to go up and down stairs and carry trays. 
Pt. c. mist. c. liq. ferri perchlor. 3j- ad 5j- 

20th.—Since addition of TTl.iij. of 1 per cent, solution of 
nitro-glycerine has felt giddy; his head comes over queer 
after taking the dose, and he , feels languid. -These effects 
last about one hour. I gave him a dose at 2 p.m. At 
2.40 p.m. the pulse was large, soft, compressible, persistent. 
The tracing ^ken at same time was very tall, sharp^peaked, 
and highly dicrotous, the nolch not always at the same level. 
The belly still contained fluid, measured thirty-t\^o inches 

and a half. Impulse was felt in fifth space, about half ao 
inch outside vertical nipple-line. Temperature at same time- 
98°. Pulse 92, recumbent. Pt. c. mist. sed. c. ni.j. solute 
nitro-glycerinii tantuin. Podophyllin gr. extract, colch. 
acet. gr. j., aloinae gr. E ext. cannabis ind. gr. E i^i pih o. n. 

December 15.—In much the same state : does not sleep- 
soundly at night, for if he turns from right side to left “■ his- 
heart wakes him,” its action becomes hurried and fluttering,. 
and pain extends from left side to prascordial region. Im¬ 
pulse felt in fifth space one inch outside vertical nipple-line f 
dulness area extends as far ; to right it hardly transgresses 
left edge of sternum. Urine contains a large amount of 
albumen; is clear after depositing a light sediment, which 
contains numerous narrow and short casts and oxalates, but 
no renal epithelium. 

22nd.—Peels well; no swelling of feet, urine highly 
albuminous, abdomen less large. 

June 28,1880.—Came to hospital looking ruddy and well? 
no anasarca, no ascites, perspiring freely, heart’s apex quite- 
an inch outside vertical nipple-line; urine specific gravity 
1022, highly albuminous, deposits a scanty light sediment- 
Veins of forearms not full. The sediment contained nothing 
definite except some mucus corpuscles; a single homo- 
geneous cast was seen. 

Observations as to Amounts of Urea and Uric Acid. 

October 14.—Total urine of twenty-four hours, sixty 
ounces, specific gravity 1017; total urea, 407 grains; total 
uric acid, 0. The true amount of urea is somewhat less than, 
that stated, as the albumen, which was very scanty,was not 
separated. 

17th.—Total urine in twenty-four hours, about fifty-^four 
ounces, specific gravity 1016; total urea, 471 grains; total 
uric acid, 9'26 grains. 

20th.—Total urine in twenty-four hom’s, eighty ounces,, 
specific gravity 1015 ; total urea, 592 grains ; total uric acid, 
0. Urea in proportion of 4'45 grains to each pound of body- 
weight. Diet simple and chop. A small light sediment 
contained plenty of micrococci and vibrios, no casts or renal 
epithelium. 

November 26.—Total urine, sixty-eight ounces, specific- 
gravity 1020; total urea, 630 grains; total uric acid, •G8'- 
grain. The urine after standing two days in cold weather 
deposited a pretty copious whity sediment', consisting of 
small zoogloeas of micrococci and motionless vibrios. There 
were no casts or renal corpuscles. 

A point omitted in the above record, which was repeatedly 
observed in this and other cases, is that the veins of the^ 
arms have been well filled with blood, in fact quite turges-^ 
cent, at the same time that the arteries were in the condition 
considered to depend upon peripheral obstruction; and this-- 
when there was no material impediment in the heart or 
lungs to the return of venous blood. This obseiwation seems- 
to me to argue very strongly against the view that peripheral 
obstruction is the sole cause of cordy or persistent pulse. 

Remarks.—The leading features of this case were paroxysms 
of dyspnoea, anasarca and ascites, and albuminuria, at first 
temporary, but soon becoming permanent. The heart was 
dilated and hypertrophied, both sides probably being 
affected; the valves acting efficiently. Some may be in¬ 
clined to pose the question whether the dilated hypertrophy 
of the heart was not primary, the result of weakness or 
degeneration of the muscular fibre, and not of any hindrance 
to the free flow of the blood. Such a condition may occur, 
but, if it does, it is certain that the pulse will not be cordy 
or persistent, and that albuminuria will not be permanent. 
The state of the kidneys is questionable; the free excretion 
of urea, and the absence of renal epithelium from the urine, 
and, as a rule, of casts, as well as the tolerably good density 
and rather large daUy amount, make it unlikely that any 
considerable deterioration of structure had occurred. On the- 
other hand, the persistence of albumen in the urine in smaE 
amount, and the existence and increase of ascites after great 
improvement of cardiac action, together with absence of 
signs of valvular lesion, must be regarded as of evU omen 
in this direction. On the GuU-Sutton theory it would be 
considered that the kidneys were slightly affected, Imt that 
the dropsy was not the result of uraemia, but of a general 
primary change, viz., arterio-capillary fibrosis. To this ^ew 
I incline myself, but am hindered from completely accepting 
it by the evident freedom with which theblodd, in- the- uppelr 
limbs at any rate, passed from the arteries into the vlins 
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which seems to negative the existence of peripheral obstruc¬ 
tion. Still, it may be that sufficient obstruction did exist 
to produce an undue amount of backward pressure on the 
heart without lessening much the amount of blood passing 

on into the veins. 
The dyspnoea was clearly of cardiac origin, and depended 

no doubt on failure of the action of the right ventricle. It 
was remarkably lessened at once, and ultimately removed by 
ammonia, digitalis, and iron, acting as tonics to the muscular 
fibre, and motor nerves, and was immediately reproduced 
on the second occasion by potash salts intended to act as 
diuretics. It is unfortunate that I have no estimate of the 
amount of urine passed daily soon after his second admission, 
but it was probably about the same as on the first occasion, 
when it equalled twenty ounces. Subsequently it rose, under 
the same treatment, to sixty, eighty, and sixty-eight ounces, 
an interval of more than a month intervening between the 
last two estimations. The amount of urea eliminated in¬ 
creased progressively to the last, beginning with 407 grains 
or less on October 14, and ending with 630 grains on No¬ 
vember 26. The amount of uric acid in three of the four 
analyses was nil or nearly so, but in one (October 17) it was 
in full quantity. It is not easy to say whether this de¬ 
pended on a lessened formation of uric acid, or on its reten¬ 
tion (as in gout), or on its being converted into the more 
highly oxidised urea. The latter seems to me the more 
probable view. 

The result of compressing the brachial artery makes it 
certain that there was no abnormal thickening of the coats 
of the radial. And the persistence of the cordy condition, 
in spite of the warm pack and nitrO-glycerine, makes it quite 
certain that there was no tonic contraction of the arterial 
circular muscles—that, in fact, the vessel was in a state of 
distension produced by cardiac force, and not of spasm 
causing tension by its own pressure on the blood. Patho¬ 
logists seem to confound not unfrequently these two very 
different states, applying to both the term of increased 
arterial tension; The sphygmograph readily differentiates 
them, showing in the latter a low rise and a broad, often 
slightly notched, top, with early dicrotism; while, in the 
former, the rise is often sharply peaked, of considerable 
height, and the dicrotic notch is found at a lower level. 

The effect of the remedies employed is well illustrated by 
the tracings, which show a prodigious improvement in the 
systole of the left ventricle. This improvement is evidenced, 
not so much by the maximum spring pressure the arterial 
diastole (cardiac systole) is capable of resisting, as by the 
height of the rise considered together with the spring pres¬ 
sure. Thus there can be no doubt that the heart was acting 
far more efficiently in (8), with a pressure of 84, than in (2), 
with a pressure of 168. It is my rule always to take the 
tracing with that amount of pressure which causes most 
movement of the lever, so that I feel sure that, though the 

pressure employed in several of the earlier tracings was 
much greater than that employed in some of the later, this 
greater pressure is not the cause of the rise being so low. 
In tracings (1) and (2), the ventricle, I have little doubt, was 
over-full of half-stagnant blood, which was but imperfectly 
moved by the contraction; while in the succeeding ampler 
tracings a less amount of force, more suddenly and sharply 
applied, produced a much brisker current. The sloping cha¬ 
racter of the rise, indicating a more gradual systole, is perhaps 
quite as important a feature of these tracings as the lowness. 
The arteries might be thought by some to have been more 
contracted when the earlier tracings were taken than when 
the later were, but this seems to me impossible, for (1) the 
remedies employed were tonic and not relaxant, (2) the 
arteries in the improved tracings were capable of much 
greater relaxation as shown by the effects of the warm pack 
and nitro-glycerine, (3) the form of the earlier tracings is by 
no means that given by a contracted artery. The steady and 
sustained improvement in the patient’s general health coin¬ 
cides with the evidence of the tracings as to the real benefit 
obtained by the treatment, and that of course by its influence 
on the heart. It is, however, only too apparent that the 
disease is not removed, that the original morbid condition 
still exists, as certified by the firm cordy pulse, the per¬ 
manent albuminuria, and the occasional oedema; and it is 
only too probable that before long the heart will for a third 
time succumb, dropsy supervene with its attendant troubles, 
and that medicine will ultimately fail to restore cardiac 
efficiency. The outlook is therefore disquieting. SbiU there 
is no question as to the course to be pursued in all cases like 
the above. The obtaining of diuresis is quite a secondary 
matter, and the great aim of therapy must be to invigorate, 
the failing heart. This done, probably diuresis will ensue; 
this left undone, diuretics will fail, and may even be harm¬ 
ful. It is some satisfaction to be able to base our efforts for 
cure on a sound physiological principle, and such is certainly 
the doctrine that free flow of blood through an organ is 
necessary for the active discharge of the function of that 
organ. But not only is this true as regards the kidney, 
but expQi’iment has also shown that great diminution in 
the flow of blood in the renal artery actually gives rise 
to albuminuria (Hermann). It seems to be in accordance 
with this result that in T. H. the urine on both occasions 
was loaded with albumen when the heart was acting with 
least efficiency, and contained but little when the circula¬ 
tion was carried on actively. To sum up, "we may say that 
the history of this and like cases shows that impeded blood- 
flow conditionates or promotes defective renal excretion, 
escape of albumen in the urine, and anasarca; while active 
blood-flow increases renal excretion, lessens albuminuria, 
and removes anasarca. Further evidence to the same effect 
will be found in a “'Clinical Lecture on Impeded Circula¬ 

tion,” in Lancet, 1879, ii. 

Description of Tracings. 

Case 1. 

(a.) Taken on April 
21, 1879, six days after 
his first admission. 
Pressure 115 grammes. 
Eespiratory curve very 
marked. 

(6.) Taken on May 5, 
when much improved. 
Pressure 112 grammes. 
Base line nearly level. 

No. 1.—Taken on 
September 15, 1879, 
three days after his 
second admission. 
Pressure 112 grammes. 
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No. 2.— Taken on 
September 20, with 
pressure 168 grammes. 

Iniboth (1) and (2) the 
rises are very low, not 
more than T inch in 
(1) and '3 inch in (2), 
and more or less slop¬ 
ing. In (2) oscillations 
are well marked, in¬ 
dicating an irregular 
flow of the current. 

No. 3.—Taken on 
October 3, with pres¬ 
sure 112 grammes. 
Improvement which 
had begun in (2) is 
more marked here j. 
the rises are higher, 
•3 to *35 inch, but are 
still sloping. 

No. 4.—Taken Oc¬ 
tober 9, with pressure 
112 grammes. Eises 
are higher, *4 inch; 
tracing much more 
regular ; tops are 
sharp, but oscillations 
are apparent, and rises, 
still are sloping. Urine, 
which on 15th was; 
loaded with albumen, 
is now very slightly 
albuminous. 

No. 5.—Taken Oc¬ 
tober 21, with pressure 
0, after he had been 
three hours in a warm 
pack, sweating freely. 
The rises are *5 inch, 
and almost or quite 
vertical. Pulse 82, 
full and soft. Tem¬ 
perature rose *6° Fahr. 
in pack. 

No. 6.—Taken No¬ 
vember 7, after two 
hours in warm pack, 
with pressure 14 
grammes. Veins of 
forearm were quite 
full. Eises *7 inch; 
slope slightly to lefty 
as is natural. 

No. 7.—Taken No¬ 
vember 13, with pres¬ 
sure 84 grammes. Eises 
very tall, 1*1 inch; 
slope to left. No special 
cause apparent for in¬ 
creased height of rise. 
Secondary rises large, 
one remarkably so. 
Slight evidence of ten¬ 
sion in the shoulder of 
some descents. 

No. 8.—Taken No¬ 
vember 26, with pres¬ 
sure 56 grammes, about 
forty minutes after 
ITl.iij. of 1 per cent, 
nitro-glycerine solu¬ 
tion. Eises tall, *85 to 
1*05 inch, sloping to 
left; dicrotic notch low 
in fall. 
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No. 9.—Talren De¬ 
cember 3, witb pres¬ 
sure 56 grammes. Base 
line notably uneven; 
tops tend to flatten; 
patient appears very 
avell. 

No. 10.—Taken June 
23,1880, with pressure 
GO grammes. Eises of 
varying height—some 
very tall, all vertical, 
tops all sharp; fall in 
some presents a shoul¬ 
der; dicrotism rather 
late. Irregular rhythm 
is a striking feature. 

A specimen of true arterial tension is added for comparison with above, vide No. 5. 

Patient, aged thirty- 
six, last three days 
had had numerous 
convulsions of ursemic 
origin; urine highly 
albuminous,depositing 
casts and renal cor¬ 
puscles. Lower pres¬ 
sures did not give 
higher rises. 

( To he continued.) 

ORIGINAL COMMUNICATIONS. 
-•- 

NOTES ON THEORIES OF FEVER 
ENTERTAINED ET CERTAIN OF THE OLDER AUTHORITIES. 

By Surgeon-General C. A. GOEDON, M.D., C.B., Q.H.P. 

During the last five years of my service in India my atten¬ 
tion was specially directed to the study of fevers as they 
occur in British troops in that country—or, perhaps, as may 
be more correctly expressed, fever as it occurs, for there are 
authorities, as we shall see by-and-by, who look upon the 
several types described as only modifications of one and the 
same disease, due to peculiarities in local and climatic con¬ 
ditions, acting upon particular states of the body. In 1878, 
I submitted to the authorities in India a report in which the 
results of my inquiries were given in detail: those results 
themselves not by any means being in accord with the 
theories originating at home, and in accordance with which 
the systematic inquiry was instituted, they were commented 
upon somewhat freely, but in no way controverted even by 
the critics who were most personal in their comments. In 
1879, I submitted a second report on the same subject. In 
it I gave, as far as circumstances then admitted, the views 
expressed by the older medical officers and writers ; I endea¬ 
voured, as far as I could, to meet or explain comments on 
my first report, where they admitted of explanation. I did 
my best to indicate clearly what were the distinctive cha¬ 
racters of the particular form of fever to which the terms 
enteric or typhoid were synonymously applied, and from the 
data at my disposal enumerated the further conclusions on 
the subject at which I had arrived. But my own study of 
this great subject has by no means ceased. On the contrary, 
it continues to be prosecuted, although now chiefly by 
tracing out in the older medical works such remarks and 
descriptions as seem to me calculated to throw light upon 
those points regarding which difference of opinion is in the 
present day most pronounced. Hence it is that I now sub¬ 
mit sonie of my notes thus taken, in such a way as, I hope, 
to facilitate reference to them in connexion with the dis¬ 
cussion now in jjrogress. 

In 1751, the circumstance was observed and recorded that 
yellow fever, which then prevailed at Breslau, in some in¬ 
stances assumed a typhous character. In 1800 a similar 
circumstance was related with reference to the asthenic re¬ 
mittent fever which then prevailed in the island of Edam, 
on the coast of Batavia. In 1781, Dr. Reynolds, writing on 
fevers, remarked that the combined influence of season, 
temperament, etc., gave a typhous impression to epidemics 
of ague. 

In the Medical Commentaries for the year 1790 there is a 
treatise by Dr. Francis Balfour on “ Putrid Intestinal Remit¬ 
ting Fevers.” The author of that treatise discusses sol-lunar 
influences in reference to those diseases, and proceeds then 
to the consideration of putrid intestinal remitting fevers with 
local affection. Tinder that head he considers all the dis¬ 
orders he had met with in India under the form of dysentery, 
and most of those under the form of pleurisy, peripneumony, 
acute rheumatism, and in many other local affections attended 
with fever, as nothing more than so many different cases of 
putrid intestinal remitting fevers, accompanied by different 
local affections, and therefore to be distinguished from each 
other in this respect alone; these, as well as the putrid fevers 
without local affection, he divided into such as are mild and 
safe, and such as are more violent and dangerous. 

In I791,(a) Dr. Josepho Panilla Vizcayno noticed that, with 
regard to fevers, nosological writers had divided them into so 
many varieties that “ near three hundred different modifica¬ 
tions had been pointed out”; hence in the diagnostic evidence 
very great difficulties have arisen to young practitioners. 
He thought with Seneca, that as much mischief follows from 
too far extended divisions as from none. He considered 
that all forms of fever fell under one of three classes—namely, 
imminuta, moderata, orexcedens—and that all other distinc¬ 
tions, such as divisions into intermittent, continued, pestilen¬ 
tial, epidemic, endemic, etc., though producing varieties in 
appearance, were not specifically different from each other. 

In the same year. Dr. John Peter Ward observed that fevers 
and dysentery often prevailed epidemically in Bengal. Both 
these diseases, according to his view, were caused by miasma 
or marsh effluvia, by excesses and exposure on the part of 
new arrivals. He observed that the “ modifications of fever ” 

(a) Medical Cmrr.entaries, Edinburgh, 1792. 
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in wliich cincliona bark is applicable occur very seldom. 
Wine be considered very ill adapted to every period of fever 
in India, venesection as dangerous, and sudorifics as at best 
but trifling remedies. He trusted principally to emetics, 
purgation with oily purgatives and calomel in doses of 
five to ten grains every night or every second night, “ so 
long as anything offensive remains to be discharged from 
the bowels.” 

And Mr. C. Chisholm, writing of '‘an uncommon epidemic 
fever observed in the island of Grenada,” expressed himself 
thus :—“ It is curious to observe that the rapidity or slow¬ 
ness of the progress of hepatitis has been always, in this 
island at least, proportional to the contiguity or remote¬ 
ness of marsh effluvia also “that its commixture and co¬ 
existence with diseases usually attributed to septic causes, 
such as dysenteries, intermittents, and low remittents, have 
been more frequently remarked in such situations than in 
others of drier soil, greater height, and more remote 
from the influence of marshy exhalations.” In allusion to 
the endemic pestilential fever of the tropics, he wrote 
thus:—“This most tremendous of all the tropical diseases, 
whenever it appears, is the typhus of Europe grafted on 
the yellow remittent fever of the torrid zone, or of countries 
whose climate during summer and autumn possesses the 
temperature of the torrid zone.” “ It is evident that typhous 
infection does exist—^perhaps does originate within the 
tropics. How fraught with mischief, therefore, is the theo¬ 
retical notion that such infection cannot be propagated in 
hot countries.”—(Mason Good, third edition, vol. ii., page 213.) 
So that, as a matter of fact, the existence of typhus, both as 
an independent disease and as a complication of endemic 
pestilential fever, was recognised thus early by medical 
offlcers serving in the tropics. 

In 1792, Dr. John Clark gave a description of fever on 
board the ships of the East India Company, from 1770 to 
1785. In the beginning of that fever, inflammatory symptoms 
chiefly prevailed, but in its progress it changed into a typhus, 
and was succeeded by a flux. In 1783 and 1784, after the 
rainy season, agues and remittents prevailed on board the 
ships stationed at Kedgeree, many of the cases being attended 
by dysentery. These, and other interesting particulars re¬ 
garding the history of enteric fever, are gathered, among 
other sources, from the resum4 by my friend Dr. Chevers, in 
the Medical Times and Gazette, September, 1879. 

In the early part of the present century, tropical endemic 
fevers were described as in some instances assuming a typhous 
guise, as, for example, the outbreak at Guzerat, described 
by Dr. Gibson, of the Bombay Medical Service (Edinburgh 
Medical and Surgical Journal, vol. xi.). 

In cases of malarial fevers various complications were, 
by others of the older authors, looked upon as likely to occur 
in their course, of a nature calculated to mask the nature 
of the attack : thus, dysentery or hepatitis not unfrequently 
supervened, the disease then assuming many of the cha¬ 
racters of enteric fever of temperate climates, although 
medical offlcers there continued to look upon such complica¬ 
tions as secondary to the principal disease—namely, the 
fever. According to Dr. Cullen—“ Many fevers are neither 
altogether inflammatory nor altogether nervous ; they can¬ 
not be referred either to the synocha (cauma) or the typhus; 
and I have hence inserted the genus synochus.” “ Yet be¬ 
tween the typhus and synocha I cannot place any accurate 
limits.” “ I am disposed to believe that the synochus arises 
from the same causes as the typhus, and is therefore only a 
variety of it.” 

In 1823, Dr. Mason Good divides his class Pyrectica, or 
fevers, into four genera, namely:—1. Ephemera, or Diary 
fever; 2. Anetus, or Intermittent fever; 3. Epanetus, or 
Remittent fever; and 4. Enecia, or Continued fever. He 
described his Epanetus mitis, or mild remittent fever, as 
being attended by irregular action of the alvine canal, flatu¬ 
lence, abdominal tension, dyspepsy, or some other affection 
of the lower belly; hence this form was called by Professor 
Eranck,“ gastric fever,” whether its t^e was intermittent 
or remittent. In malignant intermittent, or Epanetus 
nialignus, tympanites, petechial spots, vibices, and haemor¬ 
rhages from different parts, were all enumerated as show¬ 
ing themselves; typhus, plague, petechial, and all pesti¬ 
lential and nervous (that is, low, typhous, or typhoid) 

whatever type, proceeding, according to the views 
or Professor Franck, from contagions produced in, and 
thrown off from, the system. With regard to the actual 

nature of fever—that is, its proximate cause, or essence of 
the disease itself—Baron Haller, following in the views 
of Aretoeus as to the nature of fever, considered it to b® 
“a diseased state of the vena cava”; Bianchi believed it 
to consist of affection of the liver; Swalve, that the pan¬ 
creas was affected; Bahn, the digestive organisation generally; 
and Broussais, the mucous membrane of any of the viscera,, 
but chiefly of the digestive canal. 

Dr. Mason observed that “ typhus does not differ more 
widely in its symptoms from some of the modifications of 
marsh contagious fever than such modifications do from) 
others of the same fever; also that typhus is generated 
from the same common febrile miasm, modified in its action 
by influential contingencies ”; that “ from different ina- 
pression produced on febrile miasm under diversities of 
origin and adjuncts, we find, independently of other dis^- 
crepancies, that the fever it excites has sometimes a caumatic 
or inflammatory cast, sometimes a typhous, and sometimes 
a synochous.” He further writes—“ Any of the ordinary 
causes of fever may be a cause of typhus, for the typhoid is 
often dependent upon the character of the constitution into 
which it has been received • hence cold, mental agitation, 
excess of muscular labour, and even intemperance, which 
in a high entonic habit might generate synocha or inflam¬ 
matory fever, will often in a debilitated constitution give a 
typhous complexion to the disease from the first.” He was 
of opinion that the milder form of typhus fever, to which 
he gave the name of nervous fever, usually showed itself 
sporadically, originating from some other cause than febrile- 
miasm in an irritable and atonic habit. 

In 1827, Mr. Samuel Cooper, in editing the works of 
Dr. Mason Good, remarked—“ It is a fact now perfectly 
established, that in certain forms of fever the mucous coat 
of the intestines is often found in an inflamed, ulcerated, ov 
even gangrenous state. The writings of Broussais, Andral,. 
Eibes, and others in France leave no doubt on this point,” 
as also the researches of Dr. Bright. The latter agreed 
with the French pathologists in fixing upon the mucous 
membrane of the ileum, caecum, and beginning of the colon 
as the principal seat of morbid alteration. He adds that 
“the appearances which are most marked in the mucous 
membrane of the intestines are those of increased action, 
vascularity sometimes occurring in patches of greater or less 
extent, without any obvious dependence on inflammation oS 
the mucous glands.” “ They scarcely seem to go into a state 
of true suppuration, but become distended with a yellow 
cheesy matter and slough off.” The same process, or nearly 
so, takes place both in the solitary and in the congregate 
glands.” “ The space occupied by the ulcers in the intes¬ 
tines is usually about two feet at the lower end of the ileum, 
and frequently the valve of the colon on the side towards 
the ileum is the part where the disease is most advanced.” 
“ In a few rare cases the ulceration extends completely through 
the peritoneum.” “Together with the foregoing changes 
the mesenteric glands are usually found enlarged and. 
vascular.”—(Mason Good, third edition, vol. ii., page 248.) 
“ Nor is it at all unusual to find the lungs altered as in 
pneumonia.” Similar alterationslof the mucous membrane 
are described by the French pathologists as occurring in 
typhus; and this dictum has in France been carried to such 
a degree that the question has been entertained whether 
the ileum and valve of the caecum are the real seat of the 
disorder characterised by symptoms usually termed putrid 
or typhoid. A question to which, as Dr. Ribes observed, a 
negative answer must be given (id., page 250). 

In 1832, Dr. Alison observed, with regard to idiopathic, 
fevers, that they are often absent for a length of time, even, 
from large communities, and again, at other times or in 
other districts, are extremely prevalent; and therefore, 
evidently do not proceed merely from causes which are of 
general operation, but must necessarily result from causes 
of more local and temporary agency. Accordingly, we have 
good evidence that all these idiopathic fevers either originate 
from a malaria or propagate themselves, in part at least, 
and in certain circumstances, by contagion. He thus con¬ 
tinues : “ Under the general name of typhoid fevers we may 
describe three subordinate varieties ”—namely, (a) “when the 
most obvious and urgent of the typhoid symptoms are those 
of debility of the vital actions ”; (6) “when the most obvious 
and urgent of the typhoid symptoms are those indicating 
derangement of the functions of the nervous system ”; and 
(c) “ when the most obvious of the typhoid symptoms are 
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those denoting a dissolved state of the blood, petechiae, passive 
haemorrhages, gangrene from slight irritation, etc., the case 
has still among many the name of putrid fever.” “ All 
these varieties may be observed in cases where neither the 
symptoms before death nor the appearances after death give 
any clear indication of inflammation in any organ; and may 
be said, therefore, to be different forms of simple fever.” 
From these quotations, the circumstance appears evident 
that the expression typhoid was used by Dr. Alison to indi- 
•cate a condition of fever, not a form of disease restilting 
from one specific cause or even set of causes. 

In 1S33 the valuable work by Dr. Alison on the Outlines 
'of Pathology was published; from it the following remarks 
■are gleaned, having reference to what is there designated 
idiopathic fever:—Dr. Alison observes that the combina¬ 
tion and succession of symptoms which we regard as cha¬ 
racteristic of fever or febrile action are liable to considerable 
variety, and particularly to two varieties, the inflammatory, 
■and typhoid, of which the latter has this important peculiarity 
—that it may very generally be ascribed to the influence of 
some other cause affecting the constitution besides the in¬ 
flammation itself. The name of typhoid fever is given to 
those cases in which, after the febrile reaction has been 
■established, typhoid symptoms (as elsewhere described by 
him) are the most urgent; the distinction between this and 
the inflammatory form of fever being a difference in degree 

rather than in kind. 
The most common abdominal affection in fever is that in 

which the intestines are chiefly concerned, which comes on 
•at different times, but chiefly, and with most danger, in the 
later stages. The symptoms of such a complication are 
pain, tenderness, diarrhoea, mucous and bloody stools, tym¬ 
panitic distension; it often occasions long protraction of the 
typhoid symptoms, in the course of which emaciation, 

■debility, peculiar dryness of the' skin are observed, in a few 
■cases followed either by sudden exhausting hcemorrhage, or 
by a sudden attack of acute pain of abdomen, with vomiting 

■and rapid sinking. Such abdominal symptoms in fever 
depend very generally on inflammation of the mucous 
membrane, and especially of the mucous glands of the in¬ 
testines ; this inflammation tends rapidly to ulceration. The 
attacks of sudden haemorrhage or of acute pain usually 
depend on erosion of bloodvessels, or perforation of the 
whole coats, and escape of the contents of the intestines 
into the cavity of the abdomen (page 171). 

The different local affections described—namely, of the 
bead, chest, and abdomen—are often combined together 
in the course of fever; and observation of the syrnp- 
toms of the later stages of most fatal fevers (in Britain) 
-indicates that the danger most generally results from a 
•combination of one or other of these local affections with 
the typhoid form of the fever, — especially with the en¬ 
feebled state of the circulation. It is frequently by the 
protraction of the case, rather than by the intensity of any 
local symptoms, that we are led to suspect the local diseases 
of which the evidence may appear on dissection. There are 
-great variations, not only in different cases, but in different 
epidemics, as to the average duration of the disease, and as 
to the intensity of the typhoid symptoms, the frequency of 

■eruptions, or the indications of a diseased state of the blood, 
which cannot be ascribed to the influence of any external 

■causes, and must be held to denote varieties in the nature 
.and virulence of the remote cause of the disease. ^ Yet it 
appears certain, from the nature of these distinctions, of 
the manner in which varieties graduate into one another, 

■or are blended together in the same cases, and by the 
many varieties which present themselves in the same 

■epidemic, that all the continued fevers of this climate 
must be regarded as fundamentally the same disease. In 
the warmer climates, and especially in the lower grounds 
in those climates, the external cause of fevers acts with the 
greatest virulence; and in them it is doubtful whether the 
continued fever of this climate really exists. But it is certain 
that the remittent fevers in their highest degree of intensity 
have nearly the continued form. Dr. Alison continues “^In 
regard to the disputed question, whether all the worst epi¬ 
demic fevers of hot climates can be referred to the agency of 
this cause (malaria), or whether there exist occasionally in 
those climates fevers of peculiar malignity which are propa¬ 
gated by contagion, it may be held to be established that 
the cause of intermittent and remittent fevers does some¬ 
times act with such intensity as to produce both a very un¬ 

usual extension of disease, and all the vast symptoms and 
the rapid and great mortality of the most malignant form 
of fever; and further, that in by far the greater number 
of cases where malignant epidemics in the hot climates 
have been supposed to be imported from a distance, their 
origin has really been proved to be indigenous, and must be 
ascribed therefore to the unusual efficiency of the causes of 
fever previously existing in the districts. There is good reason 
to believe, also, that even the worst epidemic fevers of hot 
climates are always subjected to the same law as the common 
remittent fevers, of only existing Avithin certain limits.”— 

Page 188. 
“ Young persons are certainly more susceptible of these 

contagious febrile diseases than persons advanced in life; 
but the symptoms are very generally Avorse, and the ten¬ 
dency to spontaneous recovery much less strong in advanced 
than in early life.” “ The susceptibility to continued fever, 
in particular, is much increased by many causes that depress 
the vis vitcB at the time—by fasting or low diet, cold long 
applied, foul or vitiated air, mental depression, timidity, 
anxiety.” “ The nervous or ataxic form of fever, which is 
perhaps the most generally dangerous to adults in this 
country (Britain), is remarkably more frequent in those in 
whom the nervous system has been recently much excited, 
as by muscular exertion, excessive study, mental agitation, 
anxiety, venereal excesses, or intemperance. In many of this 
last class the nervous symptoms in fever take very much 
the form of the delirium tremens of drunkards.”—Page 190. 

“ In Avinter and spring the symptoms are stated to be 
generally more inflammatory, and the complication of fever 
with bronchitis or pneumonia is certainly more frequent; 
in autumn the concomitant affections of the stomach, and 
especially of the intestines, are chiefly observed. Violent 
affection of the brain in the more inflammatory form of 
fever is remarkably observed in hot climates, and sometimes 
in the hottest season of this.” “ When patients are placed 
in a close, warm, and vitiated temperature, the typhoid 
symptoms are more frequent and more urgent than when 
they are placed in cool and well-aired rooms. 

The enfeebled state of the circulation in typhoid fever has 
been thought to be sufficiently explained by the knoAvn seda¬ 
tive effect of inflammation of the intestines on the heart s 
action; but besides that, there are many cases of truly 
adynamic fever where no distinct traces of intestinal in¬ 
flammation can be detected. The two cases are very different 
—the depressed state of the circulation in cases of inflamed 
intestines being preceded by much more decided local 
symptoms than we see in fever, but being neither attended 
by the cutaneous heat of fever, nor AAuth the foul dry tongue 
and lips, nor with the nervous symptoms of fever (page 196). 
In farther proof that the characteristic symptoms of fever 
are not explained by inflammations -^/hich may accompany 
it, we should observe that there are various cases in which 
inflammation is attended with violent concussion, inflamma¬ 
tion and purulent effusion in a vein, inflammation from 
a poisoned wound, or from epidemic erysipelas, or other 
exanthematous disease, or puerperal fever (page 197). 
In idiopathic fever, not only is a diseased action excited 
throughout the system, similar to that which local inflamma¬ 
tion can excite, but the system is at the_ same time under 
the influence of a cause which acts on it nearly after the 

manner of a poison. 
Dr. Bright remarked that ‘'the use of _ strong purgatives 

in cases of typhus Avithout boAvel complication was apt to 
convert the case into one of typhus with bowel complica¬ 
tion ”; that is, according to the views of the present day, 
into enteric fever—-taking the simple fact of the existence of 

ulceration to justify the use of that term. 

From the extracts thus given, the following deductions 
are, I think, fairly to be drawn ; namely, that— 

1. In 1751, the expression typhous (typhoid) was used to 
indicate a condition occurring in the course of fever; not as 

indicating a distinct species or form. 
2. In 1790, the occurrence of local affections in the course 

of fever were looked upon as complications of the general 
disease ; not as primarily constituting the essence of it. 

3. At that time the sum of “local or endemic influences” 
was designated sol-lunar influences. 

4. In i791, objections Avere raised against the system then 
in favour of dividing fever into a great many varieties. 

5. In that year the occurrence epidemically of fever and 
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dysentery in Bengal was attributed to marsh effluvia, or, in 
other words, malaria. 

6. Also that cinchona bark and wine were unsuited in the 
treatment of many such cases. 

7. And that hepatitis occurred in the tropics in connexion 
with “ marsh effluvia.’^ 

8. The occurrence of malarial diseases on soils and at 
elevations “ remote from marshy exhalations ” was at the 
same time recorded. 

9. The occurrence of typhus within the tropics was then 
acknowledged; it was considered to occur both as an inde¬ 
pendent disease and as a complication of endemic pestilential 
fever. 

10. In 1792 a record occurs of fever in India in which 
change of type took place from inflammatory to typhus with 
flux (haemorrhagic dysentery?). 

11. Early in the present century the occurrence of tropical 
endemic fevers under typhous guise was noticed. 

12. Between “ synocha ” and typhus accurate limits could 
not be placed. 

13. In 1823, the occurrence of tympanites, petechial 
spots, and haemorrhages in the course of intermittent fever 
was recorded. 

14. In that year the contagiousness of marsh fever was 
admitted. 

15. Also that the “influential contingencies” to which 
febrile miasm becomes subjected affect the manner and 
intensity of its operation. 

16. That in “ a high entonic habit ” the form of fever is 
more likely to be inflammatory; a “debilitated constitu¬ 
tion gives a typhous complexion to the disease from the 
first.” 

17. In 1829, the occurrence of intestinal lesions in certain 
forms of fever was so definitely ascertained as to “ leave no 
doubt on this point.” The question as to whether these, 
of themselves, constituted a special form of fever was then 
energetically discussed. 

18. The occurrence of idiopathic fever in, after long in¬ 
tervals of complete absence from, particular localities was 
observed. 

19. In relation to that circumstance, the action of a 
malaria in their causation was assumed. 

20. At the same time, three varieties of typhoid fevers— 
that is, of fever with typhoid symptoms—were described; but 
in none of these could post-mortem appearances be altogether 
held explanatory of their phenomena. 

21. In 1833, a distinct definition was given of the signi¬ 
ficance assigned to the word typhoid, namely, els indicating 
a condition. 

22. The relation of intestinal and other local affections in 
relation to fever was most carefully and fully discussed, the 
conclusion arrived at being that all such “ must be held to 
denote varieties in the remote cause of the disease,” “ that 
all the continued fevers of this climate must be regarded as 
fundamentally the same disease.^’ 

23. So far from it being considered that tropical fever 
assimilated to, or was identical with, that of Britain, it was, 
at the above date, considered “doubtful whether in the 
tropics the continued fever of this climate really exists.” 

24. The greater liability of young persons than old to 
suffer from “ contagious febrile diseases ” was noticed. 

25. The influence of season on the occurrence and phe¬ 
nomena of fever was stated. 

26. And, lastly, the important observation was made that 
a pernicious type may be given to a case of fever as a result 
of inappropriate treatment. 

Thymol.—Thy mol-vaseline ointment is made by dis¬ 
solving twenty grains of thymol in an ounce of vaseline. 
It is useful in eczema and as a parasiticide. It is said that 
thymol has the property of immediately removing the smell 
of tobacco.—Phil. Med. Times, October 23. 

Prizes eor a Drainage Scheme.—At a recent special 
meeting of the Urban Sanitary Authority of Newbury, it 
was unanimously resolved to offer a premium of .£100 for 
the best plan for the drainage of the borough and disposal 
of the sewage, and .£50to the engineer sending in the second- 
best plan. A resolution was also passed pledging the Autho¬ 
rity to prepare a drainage scheme for submission to the Local 
Government Board before March 31 next. 

an item of evidence bearing on the 

THEOEY OF THE DUEATIOH OF PEEGHANCY 
ADVOCATED BY CEDEESCHJOLD. 

By G. EENEST HERMAN, M.B. Bond., 
Assifitant Obstetric Physician to the London Hospital. 

A PATIENT, aged thirty-two (who consulted me for a trifling- 
illness, of no importance in this connexion), told me that she 
had always menstruated with the greatest regularity, the flow 
recurring once in every calendar month—i.e., two or three day& 
over the four weeks. She mentioned this because, knowing 
the usual period to be a lunar month, she thought her own 
case in this respect singular. She had had one child; and it 
therefore occurred to me that her case might possibly serve- 
as a test of the theory suggested by Cederschjold and advo¬ 
cated by Lowenhardt.(a) I therefore asked her if she could 
tell with any exactness the duration of her pregnancy. She- 
told me that she was married on April 16, having men¬ 
struated about a fortnight before. The catamenia never 
recurred again till after her confinement; and she therefore- 
believed she had become pregnant immediately after mar¬ 
riage. The child was born on January 10, and was a large 
and fine boy. The duration of pregnancy here, therefore, 
was 269 days. Now, if the theory of Cederschjold—viz., that 
the duration of pregnancy in any given case is to be found 
by ascertaining the patient’s usual menstrual period (i.e., 
the time elapsing from the beginning of one catamenial 
flow -to the beginning of the next) and multiplying the 
number of days by ten—were correct, as this patient habitu¬ 
ally menstruated every thirty or thirty-one days, her gesta¬ 
tion ought to have lasted 300 or 310 days. It is only needful 
to add that the patient was an intelligent woman, who had. 
no reason whatever for making false statements in the 
matter. 

Of course, one case standing by itself does not prove- 
much, but as cases in which the duration of pregnancy can 
be ascertained at all are not met with every day, and still 
less often cases bearing on the theory in question, I have 
thought this one worth putting on record. 

PUEULENT HOH-TUBEECULAE MENINGITIS 
IN AN INFANT, THREE MONTHS AFTER INJURY. 

By CHARLES J. CHLLINGWORTH, M.R.C.P. 

In the early part of July, 1880, a little boy, three months'- 
old, received an injury to his head from the accidental over¬ 
turning of a perambulator. The child was strapped into the- 
carriage, so that he fell over with it without being himself 
thrown out. On being picked up he uttered no cry, but his" 
mother noticed that the shape of his head was altered, being: 
flattened on one side, and correspondingly bulged out on the 
other. There was no wound or bruise of the scalp. Oa 
reaching home he appeared perfectly well, and slept the 
greater part of the remainder of the day, though the head 
did not recover its shape for several days. At the beginning 
of August the child was a little feverish and fretful, and a 
rash appeared which was thought to be Rothelu. A few- 
days later, however, his health was apparently quite re¬ 
established, and he returned home, after a fortnight’s stay 
at Blackpool, looking better than he had ever done. During- 
the month of September the child was restless and ailing 
at first he suffered from vomiting and diarrhoea, then 
there appeared an irregularly distributed vesicular erup¬ 
tion, which looked not unlike chicken-pox, but as suc¬ 
cessive crops of vesicles continued to appear on the chest, 
and back for many days, the idea of an acute exanthem- 
was put aside. After this he was again comparatively 
well, and on October 12 was sufficiently well to be vac¬ 
cinated. On October 27, at one in the afternoon, he- 
began to scream and draw his legs up as if in pain, 
and his face was observed to be pale and pinched. Tlie 
temperature rose, and though the child appeared to re¬ 
cognise those about him, he kept up an almost continuous- 
scream, especially on being moved, until about 1 a.m. on 
Saturday, the 30th, when he became much quieter. A 

(a) Archivf Ur Gynixkologie, Bd. III., S. 456. 
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few hours later it was observed that the left arm and hand 
-were flexed and rigid. In the afternoon there was^ occa¬ 
sionally slight convulsion of the right arm, with conjugate 
deviation of the eyes towards the right, and the tempera- 
:ture, iu rectoy had reached 105'’ Fahr. At 7.1o P*^* the body 
became generally convulsed, and remained so without inter¬ 
mission for twenty-four hours, when death took place, after 

illness of four days. . . i . 
On opening the head the following day, the dura mater 

was found thickened and adherent to the bone over a small 
;area immediately to the right of the longitudinal sinus. 
The portion of brain-substance immediately underlying this 
patch was reddish and softened; this softened portion in- 
wolved the upper part of the right ascending frontal convolu¬ 
tion. Beneath the pia mater there was a layer of pus oyer 
the whole surface of both hemispheres, the greater portion 
•of the cerebellum, and the entire base of the brain as far 
forward as the optic commissure and the anterior perforated 
space. The pus was particularly plentiful in the fissure of 
-■Sylvius on each side. There was no increase of fluid in the 
ventricles or in the arachnoid space. Not a single tubercle 
«ould be discovered. The material exuded beneath the pia 
mater was examined under the microscope, and found to 

^consist entirely of pus-cells. 
Manchester. 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-C>- 

MIDDLESEX HOSPITAL. 

•CHRONIC BRIGHT’S DISEASE —CARDIAC THROM¬ 
BOSIS-CEREBRAL EMBOLISM—CHETNE-STOKES 
RESPIRATION — DEATH—POST-MORTEM EXAMI¬ 

NATION. 
(Under the care of Dr. SIDNEY COUPLAJND.) 

[Reported by Mr. J. H. Minchikton, Physician’s Assistant.] 

TVilliam D., aged forty-seven, a porter, was admitted on 
February 28, 1880. He caught cold two months previously, 

--and complained of a cough and shortness of breath; had also 
Lad some difficulty in passing his water, which he stated 
was very high-coloured. He contracted syphilis twenty-five 
years ago; was a soldier for twelve years in India, during 
which time he suffered frequently from dysentery and 
diarrhoea, and twice had malarial fever. 

On admission his temperature was 97'6% his pulse 108, and 
respirations 20. He was described as a sparely built, dark- 
complexioned, anxious-looking man, complaining of a dull 
.aching pain in the epigastrium, and a frequent cough with 
mucoid expectoration. Cardiac dulness began at fourth rib; 
.apex-beat not visible; no epigastric impulse. The heart- 
■sounds were much obscured by rhonchi. The breath-sounds 
were everywhere harsh and accompanied by abundant 
rhonchus; expiratory murmur much prolonged. There was 
high-pitched tubular breathing over both inter-scapular 
regions, but no dulness on percussion. Liver-dulness ex¬ 
tended two fingers’-breadth belo^v margin of ribs, and there 

■was slight tenderness over this area. Bowels confined; 
tongue moist and clean. “ Urine acid, specific gravity 1028, 
-albumen one-half; deposit of phosphates; microscopically 
-exhibiting numerous fatty and granular casts, with a num¬ 
ber of fat globules, but no blood.” He was ordered a mixture 
•consisting of tinct. scillm inxv., spt. mther. nit. 5 ss., liq. 
■ammon. acet. 5ij , aq. carui ad Jj., to be taken every 
four hours, and half an ounce of castor oil at once. Next 
morning his temperature was 09'6’; pulse 103; bowels 
•opened freely. In the evening his temperature was 98-4°, 
-and he compiained of being unable to sleep, so was given a 
•draught containing fifteen grains each of potass, bromide, 
.and hydrate of chloral. He expressed himself next morn¬ 
ing (March 1) as feeling much better; had slept several 
hours. At 12.15 p.m. on this day he suddenly became un- 
•conscious, and there followed a highly interesting train of 
respiratory symptoms. At 2.15 p.m. the following note was 
made:—Patient is quite unconscious; breathing at intervals 
and occasionally groaning as if in pain. For a period of 
time, varying from twenty-eight to thirty-two seconds, he 

entirely ceases to breathe, then commencing slowly, and 
often with a long-drawn sigh, quickening to the middle ot 
the period, and dying away again at the end, follows t e 
respiratory period, during which he averages froni torty to 
forty-five respirations. Again comes the period of apnoea, 
and then in the same way recommences the respiratory 
period and runs through its course. His right arm and leg 
lie motionless and flaccid on the bed; the left arm he mwes 
about, and the left leg is flexed at the knee-joint. Has 
iiassed water involuntarily. At 5 p.m. he was in the same 
state ; it was noticed that during the respiratory period his 
pupils became equally and widely dilated, and were inactive 
to the stimulus of light, whilst during the period of apncea 
they gradually contracted, and continued contracting up to 
the time Avhen he commenced to breathe again, and during 
this period they both responded to a stimulus of light. His 
pulse-rate did not seem affected. At 7 p.m. he was lying 
in the same state. Pulse 130 and weaker in volume. 

March 2.-9 a.ra. : Temperature 99'2”; pulse 108. Has 
been in the same unconscious state all night. Passes urine 
and motions in bed. The right naso-labial sulcus is less 
marked than the left, and the right cheek flaps out on deep 
inspiration. The right eye is slightly opened, the left 
closed. There appears to be anaesthesia of the right halt ot 
face and chest. The altered respiratory rhythm continues 

just the same. 
, 3rd.—9 a.m.: Temperature 98‘4°; pulse 120, regular, but 
small and compressible. There is some oedema of 
arm and leg. and mottling from venous congestion, 
cardiac sounds are rough, but no murmur is audible. 

Condition unaltered. 
4th.—9 a.m.: Temperature9S-4”; pulse 108, small and com¬ 

pressible. Still lying on his back, quite unconscious; mouth 
open; eyes half-opened, eyeballs slowly oscillating; face 
sallow; left arm cold and purplish, elbow flexed; right 
arm still flaccid, covered with, purplish blotches, finger-nails 
slightly cyanosed; pupils still dilate during the respiratory 
period, and contract during the period of apnoea, but not to 
so great a degree as before. He has just had a convulsive 
attack, lasting barely a minute, with quick lateral move¬ 
ment of the head, preceded by slight twitching of muscles 
of left arm. He seems to have some purposive movement 
of left arm, such as drawing the clothes over him; but he 
cannot be roused. Heart-sounds less distinctly pronount^d, 
pulse can barely be felt; breath has a foul, earthy odour. -L e 
period of apncea no w averages twenty-six seconds in length, the 
respiratory period thirty-five seconds, and the respiraticms in 
that period 28; it commenced as before, slowly, then quickens, 
and reaching a crisis in the middle, when the respirations 
are at the rate of 60 per minute, gradually dies away agam. 
Pulse-rate whilst breathing 84, during apncea 88; force ot 
pulse is manifestly diminished during breathing periM. 
Left leg is cold and livid; no pulsation is felt below the 
femoral in Scarpa’s triangle. Right leg is warm,_cedema- 
tous, and swollen. Temperature under left arm is 96 4 , 
under right arm 97'8‘’. Right conjunctiva is more injected, 
and the right cornea more hazy, than the left. 12 mid-day: 
The character of the breathing has suddenly changed: he 
has begun to breathe continuously, at the rate of 45 per 
minute. Although there is now no period of apnma, he 
breathes more slowly and less deeply, during what appa- 
rently corresponds to that period, than he does during what 
in the same way corresponds to the previous respiratory 
period. This continuous breathing lasted one hour only. 
At 1 p.m. the breathing suddenly changed again into its 
former peculiar characters, but the period of apncea now 
lasted fifteen seconds, breathing period thirty seconds, and 
respirations numbered 30. Temperature under lett arm 

96’, under right arm 99’8°. At 5 p.m. he died. 
Autopsy, twenty-two hours after Death. Rigor rnortis 

well marked; left arm and elbow semi-flexed; wrist ad¬ 
ducted. The sinuses of the dura mater are almost empty. 
There is marked thickening and opacity of the arachnoid 
and pia mater on the posterior surface of the left hemi¬ 
sphere, and near the longitudinal fissure; similar opacity, 
but less marked, on right side. Pia mater cedematous. Base 
of brain : Basilar artery empty; some atheroma of posterior 
communicating and middle cerebrals; the left middle cere¬ 
bral artery is plugged by an adherent clot, about three-quarters 
of an inch from its origin ; there is softening of the greater 
part of the left cerebral hemisphere, some of the grey matter 
being the seat of abundant capillary haemorrhages, and 
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converted into a soft reddish material. These areas of 
hasmorrhage (red softening) are unequally distributed—one 
is seated over the posterior part of the frontal convolution, 
another over the greater part of the ascending parietal, and 
a third on the inferior surface of the frontal, about an inch 
from the Sylvian fissure. The pre-frontal region and orbital 
portion of the frontal lobe are free from any softening, 
and although the occipital lobe is firm, yet there is some 
red softening scattered about its grey matter. The soften¬ 
ing of the hemispheres involves the posterior part of 
the extra-ventricular portion of the corpus striatum, as 
■well as the internal capsule, but the optic thalamus and 
the rest of the corpus striatum are firm. The substance 
of the right hemisphere and its nuclei are natural. The 
cerebellum, pons, and medulla are softer than usual, but 
there is no haemorrhage into their substance. Heart is of 
enormous size—apex rounded. Both right auricle and 
ventricle are capacious, and full of black clot; walls three- 
eighths or half an inch in thickness, and tough. Left auricle 
and ventricle contain recent, and a singular mass of partly 
decolourised laminated clot lodged in the lower third of the 
ventricle, and there was a small semi-calcified patch on the 
a'uricular endocardium. Aortic valve natural. Mitral valve 
very thick and opaque. Weight twenty-one ounces. Lungs: 
In the right upper lobe and left lower lobe are large areas 
of recent pneumonic consolidation, whilst the middle lobe 
on right side is the seat of a well-marked hsemorrhagic 
infarction. Both lungs are emphysematous ; and in the left 
apex there is a small calcified nodule. Liver is tough, 
brown, and congested; a deep fissure ruus across the 
upper surface of the right lobe, from the posterior margin 
to the gall-bladder, and there are one or two fissures trans¬ 
verse to this; the capsule is thickened at the sides of the 
fissures, with some adhesions to the sides; weight fifty- 
seven ounces. Kidneys are granular on surface, dark red, 
and very tough and congested; cortex uneven; consider¬ 
able amount of fat in hilus. Testes pale; no increase of 
fibrous tissue. On dissection, the left popliteal artery was 
found to be occluded in its lower part by a black clot; and 
the aorta contained a few patches of atheroma. 

Remarks.—The foregoing case presents some noteworthy 
features. The sequence of events appears to have been the 
following :—Granular kidney and pulmonary emphysema 
leading to chronic dilatation and hypertrophy; cerebral and 
pulmonary embolism from thrombosis in the ventricular 
cavities, of which the remarkable thrombus found in the 
left ventricle was evidence. Clinically, the sudden onset of 
convulsions, followed by coma and complete right hemiplegia, 
pointed to extreme disorganisation of the left cerebral 
hemisphere. At first the attack -n-as thought to be urasmic; 
but of course the occurrence of hemiplegia soon dispelled 
this idea, and haemorrhage of large extent was believed to 
have taken place. The comatose condition lasted for four 
days, during the whole of which time the breathing was of 
the type known as "Cheyne-Stokes respiration,” viz., regular 
alternations of dyspnoea and apnoea, the dyspnoea being 
marked by ascending and descending rapidity of respirations’. 
The phenomenon, indeed, was in this case most typical, and 
there was here an instance of its occurrence in association 
with direct cerebral lesion as in the case originally described 
by Dr. Cheyne in 1818, when the patient lived for several 
days after an apoplectic seizure with this peculiar respiratory 
rhythm. Nor does the case confirm the "view held by Dr. 
Stokes that it is always associated with fatty degeneration 
of the heart; for although the heart was much dilated, and 
the seat of thrombosis, its walls were not degenerate, and the 
occurrence of the phenomenon coincided with the onset of the 
cerebral symptoms. This has been observed also in other 
cases, for it has been known to take place in uraemia and in 
other conditions. The occurrence of dilatation and inactivity 
of the pupil during the breathing period, followed by its 
gradually increasing contraction and activity as the period 
of apneea advanced, is an interesting and hitherto unobserved 
fact in association with the Cheyne-Stokes respiration. It 
was repeatedly observed in this case, although during the 
last days, when the periods of apnoea and dyspnoea became 
shortened, the pupillary condition was less marked. Finally, 
the wide area of softening in the cerebral hemisphere in¬ 
volved the whole of the territory supplied by the Sylvian 
safery, and also a portion of that nourished by the posterior 
cerebral, which probably was also the seat of some embolic 
pluggmg. 
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SOME PATHOLOGICAL EELATIONS OF THE 

FILAEIA SANGUINIS HOMINIS. 

In a recent number(a) we presented our readers -with a 

summary of most of the important facts hitherto ascertained 

regarding the life-history of the filaria sanguinis hominis. 

Our remarks were mainly based upon an excellent paper 

published by Dr. Patrick Manson, of Amoy, in the recently 

issued volume of Medical Reports of the Imperial Maritime- 

Customs of China. In that paper Dr. Manson announces,^ 

for the first time, several new observations of the highest 

interest and importance, the result of frequently repeated 

and carefully conducted personal investigations into the 

life-history and habits of the haematozoon just named. To 

our former article we would refer our readers for a brief 

statement of the general conclusions arrived at by Dr.- 

Manson, regarding the life-cycle of the parasite itself, as a 

result of his own labours and those of Wucherer, Lewis,, 

Bancroft, Cobbold, and others, in this comparatively new 

field of helminthology. We would now proceed to give 

some account of what Dr. Manson has to tell us regarding 

the pathological relations of the filaria sanguinis hominis. 

The principal diseased conditions that have been most 

clearly traced to the presence of filarise in the lymphatic 

vessels and glands are—chyluria, lymph-scrotum, varicose 

enlargement of lymphatic glands (especially of those of the 

groin), and tropical elephantiasis. It is highly probable that 

many other morbid conditions may in time be traced to the 

same parasitic cause, but the list just given comprises those 

about which there is already quite conclusive evidence. The 

two diseases first named—chyluria and lymph-scrotum—are 

admitted on all hands to be produced by the blocking up of 

lymphatic tracts by filarias. Neither is it possible to deny 

the fact that the presence of filaria is the cause of the mis¬ 

chief in the numerous cases of characteristic enlargement 

(a) See pages 404-3 of tlie present volume. 
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and varicosity of the inguinal glands in tropical and sub¬ 

tropical countries. 

But in regard to tropical elephantiasis there has not been 

the same consensus of opinion; and one great object of Dr. 

Manson’s paper is to refute the arguments of those who 

have maintained that that disease is never produced by 

the presence of these parasites in the lymphatic system. 

Those who hold the latter opinion affirm that, even in 

the ease of those subjects of tropical elephantiasis whose 

blood or lymph is found to contain filarise, the con¬ 

currence is only an example of mere concomitance, and 

is not at all indicative of a causal relation. This was 

the position taken up by the late Dr. Tilbury Fox, for 

example, in a paper published in our own columns, (b) 

What Dr. Fox’s opinion might have been in the light of the 

additional evidence cannot, unhappily, be known; but it 

certainly appears to us that Dr. Manson has now succeeded 

in fairly establishing the conclusion that by far the great 

majority of cases of tropical elephantiasis are directly trace¬ 

able to the presence of filarise. We do not understand that 

he wishes to assert that all cases of elephantiasis occurring 

in tropical countries have this etiology; such a sweeping 

generalisation would evidently be incompatible with scien¬ 

tific caution and precision. For, as has been often pointed 

out, the results of lymphatic obstruction, by whatever 

cause or causes induced, must be very similar, so far as the 

varicosity of the lymph-vessels and the general enlargement 

of the affected h'mbs are concerned. 

In our previous article, in summarising Dr. Manson’s 

account of the development of the filariae within the human 

body, we stated that the parent filarise seem to find their 

proper resting-place in the lymphatic trunks on the distal 

side of the glands, where, of course, their ova are discharged. 

The ova are carried by the lymph-current to the glands, 

which they are too large to pass (being by in size). 

They are therefore arrested, and are hatched in the glands. 

Thence the now free embryos pass along the lymphatic 

vessels and enter the general circulation—the remarkable 

fact having been repeatedly noted by Dr. Manson that 

during the night they circulate in the blood in far larger 

numbers than during the day. And now we come to Dr. 

Manson’s interesting explanations of the various pathologi¬ 

cal conditions that may result from the presence of the ova 

or embryos of the filarise in the lymphatic system. 

“In certain cases,” he remarks, “the ova or embryos 

produce obstruction of the lymph circulation through the 

glands, either directly by their size, or indirectly by causing 

infiammation.” It is to be observed that it is not in all, 

but only in certain, cases that obstruction is produced by 

the presence of the filarisB. This, we think, can very readily 

be understood ; yet some of the disbelievers in the parasitic 

origin of elephantiasis illogically contend that filarias cannot 

produce that disease because many patients who have filariae 

in their blood are not the subjects of elephantiasis; for 

even chyluria, lymph-scrotum, and varicose glands—diseased 

conditions admittedly produced by filarias—are not by any 

means always present in those whose blood or lymph contains 

filariae. These three conditions, as well as elephantiasis, 

are only characteristic accidents, so to say—not the necessary 

and invariable consequences—resulting from the presence of 

the parasites. 

Dr. Manson continues :—“ If the obstruction be partial, 

varicosity of glands and afferent lymphatics results, but by 

means of the anastomoses the lymph circulation is continued, 

carrying the embryos with it into the blood. Lymph-scrotum, 

or chyluria, or varicose groin-glands, with hsematozoa, are 

therefore the symptoms of partial obstruction of the lym¬ 

phatics.” With regard to this conclusion, there are few, 

we imagine, who would differ from Dr. Manson, for the 

explanation thus given of the various conditions named, 

with their attendant phenomena, seems to be eminently 

satisfactory. 

To our own mind his explanation of the results that accrue 

when the obstruction produced by the parasites is not par¬ 

tial, but complete, seems also, in the light of the available 

evidence, equally probable and satisfactory; and it is in the 

latter part of this next quotation that he meets, and in our 

opinion goes far to destroy, the main argument of those who 

deny altogether the parasitic origin of tropical elephantiasis, 

when they point to the not uncommon fact that, even in 

well-marked examples of that disease, no filariae can be 

detected either in the blood or in the lymph of the affected 

patients. This is how he formulates his explanation of the 

results when the obstruction is complete :—“ If the obstruc¬ 

tion be complete, one or other of two things happens, 

(a) The accumulating lymph so distends the vessels that they 

rupture, and a lymphorrhagia results, which is more or less 

permanent. In this case the lymph does not quite stag¬ 

nate, but being able to circulate, though in a retrograde 

manner, it remains fiuid. The symptoms of this form of 

obstruction are therefore lymphorrhagia from scrotum or 

leg, varicose glands, and filarise embryos in glands, and 

perhaps in discharged lymph, but none in the blood. (6) If 

the lymphatics fail to rupture, there is complete stasis of 

lymph, and excessive accumulation in the tissues on the 

distal side of the glands; solidification of the glands and 

tissues, and elephantiasis result. No embryos are found in 

the blood, as none can pass the glands, and the parent 

worm or worms probably die choked, so to speak, by the 

stagnant and organising lymph and their own young. Con¬ 

sequently in pure elephantiasis, as a rule, no embryos can 

possibly be found in the blood or gland lymph.” The latter 

part of this statement fairly meets, as we have said, the 

objection based on the absence of the parasites from the 

fiuids of such patients. The only point of evidence that is 

here wanting seems to be some distinct proof that, in the 

cases alluded to, there really is an accumulation of the ova 

or embryos of the filarise in the glands, while the fiuids are 

entirely destitute of them. Dr. Manson alludes to certain 

observations he had made to ascertain whether, in pure or 

uncomplicated elephantiasis, any traces of the ova or embryos 

or other products of conception could be found in the enlarged 

glands characteristic of the disease. He found that in almost 

all cases of elephantiasis a small quantity of lymph could 

be expressed into the hypodermic needle from the enlarged 

glands, “and that this contained, either diffused in it or 

collected into irregular masses, bodies which may or may 

not be connected with the parasite, but which seem to me 

to be very like fragments of endothelium. Certainly some 

specimens look exceedingly like a collapsed bag ” (chorional 

envelope) “orremains of an aborted ovum.” Dr. Manson, 

however, wishes his observations on this point to be considered 

as yet unfinished and entirely undecisive in either direction. 

Further, it is no doubt true, as Dr. Manson points out, 

that a varix of any kind, once started, naturally tends to 

increase, though the application of the primary cause of the 

dilatation may have been but temporary. He found in some 

cases of lymph-scrotum passing into elephantiasis abun¬ 

dance of filarise in the lymph drawn by a hypodermic 

syringe from the varicose groin-glands, though he could not 

find one parasite in the blood. But in cases of true uncom¬ 

plicated elephantiasis the complete absence of filarias from 

both the lymph and the blood is now rendered intelligible 

by Dr. Manson’s explanations. 

It is to be hoped that he may have the opportunity of 

continuing and extending his researches in this field of (b) See Iledical Times and Gazette, vol. ii. 1?TS, page 427. 
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lielminthology—so interesting in itself, and so important to 

many of our countrymen. We would repeat, in conclusion, 

our admiration for tlie sound scientific spirit, as well as for 

tlie energy and perseverance, with which Dr. Manson has 

prosecuted his painstaking researches amid difficulties and 

obstacles unknown to pathological inquirers at home. 

ENGLISH HEALTH-EESOETS. 

We fear that it cannot be said that much worthy of note can 

be found in the proceedings of the Sanitary Congress held 

at Exeter in September last. But a paper by Mr. G. J. 

Symons, F.E.S., the President of the Meteorological Society, 

on Some Deficiencies in our Knowledge respecting Health- 

Eesorts,” does well deserve attention and consideration. 

After premising that while the usual object in reading a 

paper at such gatherings was to give information, his object 

in the present instance was to obtain it, Mr. Symons 

observed that although in former times an autumn holiday 

was a luxury, it has, through the increasing exhaustion due 

to modern high-pressure life, become a necessity; and that, 

therefore, it is obviously of increasing importance that the 

localities temporarily resorted to for health’s sake should be 

themselves as healthy as it is possible to make them. Mr, 

Symons is rightly of opinion that, in spite of the very un¬ 

sanitary, and to our notions offensive, arrangements existing 

at many places on the Continent, it is often better for persons 

to go to a continental health-resort than to stop in the United 

Kingdom, because the change of scene, air, habits, etc.—the 

change of all the surroundings, in short—is much more 

thorough; nevertheless, it would, he thinks, be far better to 

bestow more attention on our own health-resorts than at 

the present time we do. What really constitutes a health- 

resort in this country is pronounced to be a very difficult 

question to determine; also whether we are to depend upon 

the presence of mineral springs, of sea-bathing, of both, or 

of neither. It is admitted, however, that on these points it 

would be difficult to draw a hard and fast line; and the ob¬ 

servations recorded dweE chiefly upon our ignorance of the 

climates of our health-resorts. Mr. Symons regrets the want 

of some standard work in which the merits and demerits of 

our mineral springs, seaside bathing-places, and other health- 

resorts might all be impartially set forth: Sir James Clark’s 

“ Sanative Influence of Climate,” and Dr. Granville’s Spas 

of England, are out of date, and he proposes the compila¬ 

tion of an exhaustive work on the subject under the editor¬ 

ship of some distinguished person, who should be assisted 

by a physician, a water analyst, a geologist, a meteorologist, 

a sanitary engineer, and a statistician, in writing the history 

of each locality. Such a work, he contends, would become 

a necessity to the consulting physician, besides being of 

great interest to scientifle men. And he, being a practical 

man, took the trouble to sketch at some length the plan on 

which such a work might be compiled so as to insure its 

success from a financial point of view; and, while admitting 

that the scheme might be deemed visionary, he expressed a 

hope that it would, nevertheless, some day, in the not very far 

distant future, be adopted. Of course, one essential feature 

of such a work would be a full report on the climate of each 

health-resort, and this, Mr. Symons pointed out, it would at 

the present time be difficult to obtain. Since the grant 

of a Eoyal Charter, proper offices, and a paid staff, the 

Meteorological Society has been doing everything in its 

power towards ascertaining the precise characteristics of 

Englishclimate: it has now between eighty and one hundred 

stations with identical instruments, all mounted uniformly, 

all read at the same instant of local time, recorded, and in 

every instance discussed upon a uniform system, all the 

instruments tested and verified, and every station visited 

by the Society’s inspector; but, taking the coast from 

the Thames to the Land’s End, there are twenty-eight places 

on the South Coast alone—all sea-bathing places—from 

which no records are sent to the Society respecting their 

temperature and humidity, and this deficiency Mr. Symons 

is anxio us to see rectified. The scheme thus suggested by 

Mr. Symons is no doubt very large and comprehensive; but 

there can also be no doubt that information as full and 

accurate as that of which he speaks, about our health-resorts, 

is greatly needed, and would be of inestimable value and 

importance. At present it is almost as dangerous to visit 

some of our own seaside holiday-resorts as it is to seek change 

and health by travelling on the continent of Europe. 

JAUNDICE IN NEW-BOEN INFANTS: ICTEEUS 

NEONATOEUM. 

I. 

There are many points of interest in the jaundice to which 

young infants are so peculiarly liable. As age advances, 

they of course become liable to jaundice from exactly the 

same causes which produce it in adults. It occurs too, 

sometimes, as an epidemic, and would then seem to be 

dependent on some cause which might be either infection 

or one more or less widely spread and more or less uniformly 

acting within a given area. The etiology of the disease in 

new-born infants is difficult to study, owing to the nature 

of the circumstances; and thus at present we have hardly 

passed the stage of hypothesis on this point, although the 

disease is very common. 

The latest summary of our present knowledge is from the 

pen of Dr. Alois Epstein; it is published in Volkmann’s 

Sammlung Klinischer Vortriige. It would seem desirable 

to exclude from this consideration all cases of more or less 

congenital jaundice, due to any malformations. Thus, 

obliteration of the larger ducts would offer an impediment 

to the flow of the bile; and this would lead to jaundice. 

Occasionally there is found an absence of the gall-bladder 

also, though this, except the ductus communis was also absent 

or closed, could never cause jaundice. Then, again, there 

may be congenital disease of the parenchyma (interstitial 

hepatitis), or occasionally cirrhosis, due to syphilis. Finally 

may be mentioned the pysemic hepatitis, spreading along 

the umbilical vein, which, though rare, is nevertheless some¬ 

times met with. With such cases we are not at present 

occupied, for there are anatomical grounds quite sufficient 

to account for the morbid condition. 

Icterus neonatorum is characterised by an abnormal 

deposit of yellow pigment in the skin and mucous mem¬ 

branes. Many authors consider this jaundice as physio¬ 

logical and normal. They regard it as one of the trans¬ 

formation phases of the bright red colour of the integument 

of new-born babies, which set in shortly after bu-th, and 

which they consider due to the altered temperature of the 

surrounding medium in which a child lives after intra¬ 

uterine life is over. It seems difficult, says our author, to 

accept such a theory, because so many children are born 

healthy and strong who yet never show a trace of this yellow¬ 

ness. Neither does the intensity of the colour stand in any 

constant relationship with the intensity of the previous 

redness; and further, children who are pale when born 

become jaundiced, while those of a deep red colour not in¬ 

frequently change to a normal tint without evincing any 

yellowness at all. We must also remember that an ei’y- 

thema (redness) of several days’ duration is itself very often 

a sign of impaired respiration and circulation. For these 

reasons we are bound to regard the icterus as a pathological 

condition. 

The frequency with which jaundice is found will never be 
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very accurately made out, owing to the difficulties of collect¬ 

ing the cases from private practice. But it would seem 

that the disease is much less common in the country and in 

private generally than among infants born in public lying-in 

institutions. This deduction is entirely founded on the state¬ 

ment of mothers, who have already had children which were 

not jaundiced; but it must be counterbalanced by others, 

which go to prove without doubt that many exceptions to 

this rule occur. Dr. Charles West states, in his work on 

Children’s Diseases (sixth edition), that jaundice seldom 

occurred in the Dublin Eotunda, while few children escaped 

it in the Paris Foundling Hospital. He believes that this 

was due to the excellent sanitary arrangements of the former, 

while those children which get into the Foundling Hospital 

in Paris have to contend largely with the ill effects of bad 

aiFas well as of cold. Seux, in Marseilles, found it present in 

15 per cent, of the children; Scanzoni, in Wurzburg, in 58 

per cent.; Porak, in the Cochin Hospital in Paris, in 80 per 

cent.; and Kehrer, in Vienna, in 68-4 per cent. 

The jaundice generally comes on during the first week of 

life, and in a majority of cases on the second or third day 

after birth; from this time, as age advances, the cases become 

rarer. It usually lasts from six to eight days, so that among 

children two weeks old it is rare to meet with any having a 

yellow skin. In premature children, in whom the physio¬ 

logical processes (the falling-off. of the navel-string, the ex¬ 

foliation of the epidermis, etc.) are somewhat retarded, so also 

the pathological take place less rapidly, and hence the jaun¬ 

dice may be protracted for two or three days longer. The 

intensity of the colour varies, among other things, with the 

complexion of the child, from a pale straw-yellow to a 

bright lemon or yelk-yellow. In cases the prognosis of 

which is bad, due to plugging of peripheral ducts, the yellow 

assumes a bluish or greenish tint—cyanosis icterica, in fact. 

The distribution of the pigment is not always uniform; 

thus the conjunctiva, though often yellow in colour, may be 

free, or not tinted to the same extent as other tissues. The 

same also applies to the subcutaneous connective tissue. 

On the whole, it may be said that the yellowness depends 

chiefly on the amount of blood in a part, and on circulatory 

conditions of individual parts, and that the various shades 

which can be detected in new-born children would seem to 

be best explained by the transparency of the epidermis. At 

the approach of death, not infrequently the jaundice sud¬ 

denly disappears from the integuments ; and a conjunctiva 

which has showed palpable signs of icteric pigmentation 

during life, may be found quite free from it after death. 

As regards symptoms, it will be best to emphasise those 

which do not occur in the jaundice of adult life. Pain in 

the region of the liver, and palpable enlargement of the 

organ, are not as a rule present, although the edge of the 

gland may just be felt if the abdominal walls are fairly 

flaccid. Slowing of the i^ulse is not present, nor is there any 

appreciable change in respiration. The function of the in¬ 

testinal tract is normal; there is generally no constipation. 

On the other hand, any catarrh which may happen to be 

present cannot be attributed to the jaundice. The faeces 

are always bile-stained, never, as in adults, clay-coloured, 

neither is there any obvious excess of fat present in them. 

The urine, even in intense forms of the disease, is often free 

from colour, and generally only light yellow; very rarely is 

it darkly stained as in adults, and when it is there are for the 

most part blood-corpuscles or blood-products to be found at 

the same time. Fairly often there is albumen in the urine, 

the presence of which, however, during the first few days of 

life does not seem to be very uncommon. It may also be men¬ 

tioned that dark-coloured urine in children the subject of 

this complaint, on being tested, does not always contain 

bile-pigment; and even when it stains the linen yellow, it is 

not always to be put down to the presence of bile, as is too 

frequently done. 

Epstein’s method of obtaining the pigment is as follows :— 

He collects the urine (with a catheter if necessary), and preci¬ 

pitates any albumen if present; it is then shaken up with 

lime-water; the filtrate is washed in alcohol, and sulphuric 

acid added. The sediment thus produced consists of amor¬ 

phous masses of uric acid together with the characteristic 

crystalline, or grains of, pigment. The pigment is easily dis¬ 

tinguishable from the uric acid by its yellowish or yellowish- 

red colour. On adding caustic soda and acetic acid, the 

uric acid forms urate of soda, while the pigment remains 

unchanged. On microscopic examination, the pigment is 

found in the form of fine, tuft-like needles, or in tables, or 

sometimes as an amorphous deposit. It may likewise be 

found in the kidney-tubules and epithelium, and in the 

bloodvessels and interstitial connective tissue. Besides 

these places, this same pigment may be found more or less 

richly in the blood and in the other organs, chiefly in the 

neighbourhood of the vessels. Epstein has repeatedly found 

it in the brain, in circumscribed patches. It occurs also in 

the liver, but it is not found there more abundantly than 

in the places just mentioned. There is still some uncer¬ 

tainty as to the exact nature and source of this pigment in 

icteric children. Meckel and Neumann regard it as bili¬ 

rubin, while Virchow and Buhl consider it as hsematoidin ; 

but, seeing that some chemists regard these two substances 

as almost identical, further research will be necessary before 

the point can be definitely settled. 

THE WEEK. 

TOPICS OP THE DAT. 

The late sudden increase of small-pox in the metropolis 

has been emphatically brought to the notice of the Hackney 

Guardians by their representative on the Metropolitan 

Asylums Board. It is stated that the Homerton Hospital 

had already 137 patients, whereas it was certified for only 

102. The East of London had contributed most of the cases, 

Hackney sending 44, Bethnal-green 48, Stepney 11, and 

Mile-end Old Town 9. The Local Government Board had 

specially called the attention of the Asylums Board to the 

necessity of the case, and the latter Board were in conse¬ 

quence seeking for further accommodation for East-end 

cases. If small-pox continued to spread, as the medical 

superintendents of the hospitals feared, the Metropolitan 

Asylums Board would be compelled to take a building 

near Upton-park, which was available for the purpose, 

with a view to tide over the emergency created by the re¬ 

markable increase of East-end cases. As the Homerton 

Hospital was over-full, the union officers were instructed to 

send any fresh cases to the Deptford Hospital, and the 

Guardians were assured that the Asylums Board ivas 

thoroughly alive to the importance of the case, and was 

preparing for the possibility of the disease still further 

extending. 

Scarlatina has been reported as prevalent throughout the 

Ormskirk district. The Rural Sanitary Authority have 

been applied to by the Medical Officer of Health and the 

Chairman of the Health Committee of Southport for co¬ 

operation in watching over the milk-supply. It was stated 

that over twenty cases of fever had broken out in Southport, 

and the whole of the persons affected had obtained their 

milk from a common source. A farm from Avhich milk was 

sent to Southport had been visited, with the result that 

fever was found there. The Sanitary Authority decided to 

render immediately all the assistance in their power. 

The Syndicate appointed by the University of Cambridge 

to superintend the examinations in State Medicine have 
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issued their sixth annual report, from which it appears that 

nine candidates presented themselves at the examination in 

October last in Part 1, and eight in Part 2. Five who had 

passed in both parts received certificates of proficiency in 

sanitary science. The average number of candidates pre¬ 

senting themselves at the yearly examination seems to have 

now settled down to about nine in each part. The fees from 

that number are not enough to pay the expenses and to give 

to the examiners (who are all men of high standing in their 

profession, and have to spend the greater part of a week in 

Cambridge in order to conduct the examination) a moderate 

fee. At the earlier examinations the number of candidates 

was much larger, and the surplus, after paying expenses at 

these examinations, has hitherto supplemented the defi¬ 

ciencies at the later examinations; but the balance is 

gradually diminishing, and it may shortly become necessary 

to raise the fees paid by candidates, or to make some other 

arrangement, if the examinations are to continue self- 

supporting. 

A meeting of ratepayers was recently held at Kingsland 

to protest against the prospective appropriation of Kings¬ 

land-green for building purposes. It was announced that 

Sir Charles Eeed, M.P., Mr. Fawcett, M.P., Mr. Holms, 

M.P., and other public men connected with the borough of 

Hackney, had signified their approval of the movement. It 

was moved and carried—“ That in the opinion of this 

meeting the retention or acquisition of the open spaces in 

our metropolitan suburbs is most desirable on sanitary 

grounds.” It was eventually resolved to appoint a deputa¬ 

tion to confer with the Board of Works, who, it was under¬ 

stood, would have no objection to contribute a portion of the 

money towards purchasing the site. The Open Spaces Com¬ 

mittee of the Hackney District Board of Works have re¬ 

ceived an intimation from the Lord of the Manor of 

Hackney (Mr. Tyssen-Amhurst) of his willingness to transfer 

to the public use Shackle well-green, and another little open 

space close by, on the Metropolitan Board of Works under¬ 

taking to maintain them in good order. Shacklewell-green 

is not in the scheme by which the Metropolitan Board of 

Works are acquiring the open spaces of Hackney, but no 

objection is offered to its inclusion. Stoke Newington has 

already preserved a piece of ground at Albion-road, the 

cost of maintenance being paid by the local authorities; 

and Mr. Euntz has suggested to the Hackney Board the 

propriety of laying out Stonebridge-common, in Dalston, and 

other places, as permanent open spaces available to the 

public for ever. 

At the last meeting of the Metropolitan Board of Works 

a memorial to the Home Secretary was presented to the 

Board on the part of several vestries and district boards of 

the metropolis, stating their desire to bring under the 

notice of the Board the present position of the important 

questions relative to the mode of providing suitable dwellings 

for the working-classes. It was shown that the course pur¬ 

sued by the Board in reference to the powers given to them 

under the Artisans’ Dwellings Act has caused a large expen¬ 

diture of money in purchasing sites for artisans’ dwellings, 

a very small portion of which had been realised by the sale 

of the sites to the Peabody trustees. The memorial went on 

to show that the land purchased at about .£80,000 per acre 

had been sold at about .£10,000 per acre, the total loss on 

the six sites cleared having been ^6562,061. The memorialists 

prayed that the Metropolitan Board of Works should be 

required to suspend, until further legislation on the subject, 

the exercise of the powers of the Act of 1875, so far as 

regarded the eight sites undisposed of, and that the 

vestries and district boards might have further powers con¬ 

ferred upon them to carry out more effectually the pro¬ 

visions of Torrens’ Act. The memorial was referred to the 

Works and General Purposes Committee for consideration 

and report. 

Two cases of exposing meat unfit for human food have 

recently been heard at the Guildhall Police-court. In the 

first of these a butcher of Aldgate High-street was sum- 

moned for having exposed for sale four pieces of liver, the 

same being diseased and unfit for food. The evidence 

showed that the livers were badly affected with the parasite 

known as the “fluke,” and Dr. Saunders, the Medical Officer 

of Health, said it would be most dangerous for man to eat 

such livers, even if they were cooked, because the profession 

had not yet determined at what heat the parasite could be 

killed. For the defence it was endeavoured to be shown that 

the livers were not offered for sale, but were put on the board 

by a lad whilst his master was out. Mr. Beard said his 

client never intended to sell them, and he hoped the law 

would not be strained against him. Alderman Stone re¬ 

marked that it would be straining the law the other way if 

he were to decide in the defendant’s favour. It was a very 

serious case, and one that he should make an example of. 

The defendant would be sent to prison for two months. 

Mr. Beard entered an appeal against the decision, and bail 

being allowed, the defendant was liberated. In the second 

case, a butcher, of Hitchin, was sent to prison for a month 

for sending to market the carcase of a sheep which was 

diseased and unfit for food. 

The members of the medical profession in Poi’tsmouth have 

recently presented to Mr. George Turner, Medical Officer of 

Health for the borough, an illuminated address, accompanied 

by a clock and a set of analytical scales, on the occasion of 

his leaving the town to take up a similar appointment in 

Hertfordshire. The presentation took place at the George 

Hotel, and much regret was expressed that the town was 

about to be deprived of the services of such a hard-working 

and deserving officer. Mr. George Turner, who has dis¬ 

tinguished himself as an active and able medical officer of 

health, and who holds the sanitary science certificate of 

Cambridge, has been appointed to the important Herts 

Combined District, vacated by Dr. W. Ogle. 

The following shipowners have substantially testified 

their determination to encourage the Seamen’s Provident 

Fund of the Dreadnought Hospital at Greenwich, by giving 

donations of .£100 each, in addition to their usual annual 

subscriptions:—Messrs. Donald Currie and Co., Carlyle 

Brothers and Co., Henderson Brothers, Alfred Holt, George 

Smith and Sons, and Thomas Wilson and Sons. The Com¬ 

mittee of the Seamen’s Hospital are in need of additional 

funds to meet the expenditure of the current year. 

THE WATEB-SUPPLT OF THE METROPOLIS. 

The Vestrymen of Marylebone are indignant at the promi¬ 

nent position before the public gained or assumed by the 

delegates on the water-supply question, and therefore lately 

appointed a committee to consider the water-supply of the 

metropolis, “ and the action of certain persons who have, 

under plea of being delegates from the various metropolitan 

parishes and district boards, been holding conferences and 

adopting a memorial to the Home Secretary on the subject, 

purporting to represent the views of the several vestries and 

district boards of the metropolis thereon.” This committee 

have reported, and the “ representative vestry ” of Maryle¬ 

bone have considered the report. We must be content to 

say that it strongly deprecates the steps taken by the St. 

Martin’s meeting, that it was unanimously adopted, and 

that a copy was ordered to be sent to the Home Secretary, and 

every vestry and district board in the metropolis. It seems 

unfortunate, though not surprising, that, even when the 

most serious considerations are at stake, parochial authorities 
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cannot be found to agree, and that on a subject of such vital 

importance as the London water-supply, a powerful vestry 

like that of St. Marylebone should see fit to acquaint the 

Home Secretary with the want of unanimity which prevails 

■amongst the different metropolitan governing bodies. There 

are, however, indications that the great object to be at¬ 

tained will be arrived at without the assistance of the 

vestiies. The Engineer says :—“ Some useful light is thrown 

on tie intentions of the G-overnment with reference to the 

metropolitan water question by a Parliamentary notice 

whici appeared on Saturday last. If the official adver¬ 

tisement thus issued is to be relied upon as showing what 

the Government seriously intend to undertake, the London 

water companies must be prepared to meet a more vigorous 

onslaught in the next session of Parliament than might 

have been expected from the proposals of Sir William 

Harcourt’s Select Committee. The Bill which is to be 

introdiced by the Home Secretary next session is not 

merelj for the formation of a Water Authority with powers 

to incuire into the whole question, but is designed to 

enable that Authority forthwith “ to acquire and utilise, 

so far as may be deemed expedient, existing sources of 

supply”; and the notice further states explicitly that the 

Bill is “to authorise and empower the London Water 

Authority to make and carry into effect, if they shall think 

•fit, agreements for the purchase of the undertakings of the 

companies,” or any part of their undertakings. The pur¬ 

chase nay be effected by agreement, by arbitration, or by 

compulsbn; and it is proposed that the Water Authority shall 

have jeower to raise and borrow money, and to issue stock on 

the seenrity of the rates, for the purpose of carrying out this 

purchase. The purchase, however, may not take place at 

all, it beiag proposed that the new Authority shall have 

power to sjek “ other sources of supply than those now used 

by the metropolitan water companies.” But, supposing 

fresh sources of supply to be thus contemplated, it will be 

requisite for the Authority to apply to Parliament for power 

to carry ort such a scheme. Accordingly, two modes of 

action are provided for, viz.—buying up the companies; and 

failing that, either wholly or in part, then the introduction of 

a fresh supply, 

THE GEIEVANCES OP THE INDIAN MEDICAL SERVICE. 

We are glad to hear, on very reliable authority, that the 

Indian Goveriment have sent to the Secretary of State for 

India a represmtation strongly in favour of granting to the 

Indian Medicai Service the higher scale of pensions given 

to the Army Medical Department by the last Warrant, and 

in favour of tie equalisation of the relative rank. If, as 

may be expectel, these recommendations are approved and 

acted on, the twD greatest grievances of the Indian Medical 

Bervice will hapjily become things of the past. 

PiOFESSOR MILNE-EDWARDS. 

The Revue Scientifique publishes the following notice : — 

“ Professor Milne-Edwards, having recently completed his 

■'Lemons sur la Physiologic et I’Anatomie Compares de 

PHomme et des Animaux,’ a committee has been formed to 

present a pubhe testimonial of gratitude to the acknow¬ 

ledged master who, after more than half a century of per- 

•sonal research, has summed up in this work the past and 

present of the zoological sciences. The intention of the 

•committee is to strike a medal bearing the effigy of M. 

Milne-Edwards, and, convinced that in every country there 

will be found men happy to associate themselves with this 

manifestation, it appeals with this object to foreign as well 

as to French savants. The committee is composed of M. 

ZXimas, perpetual secretary of the Academy of Sciences; 

tie members of the Zoological Section of the Academy; all 

the professors of zoology, anatomy, and physiology of the 

great establishments of public instruction in Paris; and 

M. Masson, the publisher of M. Milne-Edwards’ works. 

Subscriptions and lists of subscribers may be forwarded 

to M. Maindron, at the Secretary’s Office of the Institut, 

Paris.” _ 

gut’s hospital. 

At a meeting of the Governors of Guy’s Hospital, held on 

the 26th ult., the resignations of Dr. Habershon and Mr. 

Cooper Forster were accepted; and the vacancies thus created 

on the staff were filled by the appointment of Dr. Hilton 

Fagge, Senior Assistant-Physician, to be Physician, and of 

the Senior Assistant-Surgeon, Mr. Davies-Colley, to be Sur¬ 

geon. The vacancies in the assistant staff have not yet been 

filled up, and it is rumoured that there is some doubt about 

keeping up the assistant staff at its former strength. It is 

said that, owing to bad management or,to hard times,‘or to an 

unhappy combination of the two evils, the authorities —or, to 

speak more correctly, the authority has been obliged to reduce 

the beds open in the Hospital by 180, or some such number, and 

that therefore a smaller staff will be fully equal to the work. 

Well, even if such a richly endowed charity as Guy’s Hospital 

has been brought into such straits that its responsible finan¬ 

cial manager feels justified in reducing its in-patient working 

power by 20 or 25 per cent., still it is difficult to understand 

how that can suggest or excuse a reduction in the number 

of assistant-physicians and surgeons, for the field of work of 

these officers lies in the out-patient rooms—not in the wards; 

and it can hardly be imagined that out-patient as well as 

in-patient work is to be largely reduced. It is true that we 

have heard it whispered that the assistant medical staff of 

Guy’s are salaried, and that if the vacant appointments are 

not filled up a saving of .£200 a year will be effected ! But 

we must refuse to believe for a moment that things have 

come to such a pass with Guy’s Hospital, that such a pitiful 

economy as that could be even thought of. 

THE PYGOPAGI TWINS. 

Dr. Playfair, the President, showed the so-called Pygopagi 

' Twins at the ordinary meeting of the Obstetrical Society on 

Wednesday last, December 1. They are girls, aged three 

years. The heads and upper part of the two bodies are well 

formed and quite distinct, as also the two sets of lower 

extremities; but there is but one iielvis, and that is common 

to the two children. They are both intelligent, though one of 

them seems rather stronger-willed than the other. Sensation 

is quite distinct in all parts of the body except over that part 

of the pelvis where the union occurs. The children eat, sleep, 

laugh, and cry quite separately and independently. There 

appears to be a double vagina, but the anus and the urethra 

are common to the two. It wiU be remembered that some 

years ago Dr. Playfair contributed to the Society’s Trans¬ 

actions an interesting paper on the subject of conjoined 

monstrosities such as these—the Two-headed Nightingale, 

and the Siamese Twins,—in which those who are curious in 

such matters will find all that is known of the history of 

these strange freaks of nature. 

THE HEALTH REPORT FOR KENSINGTON PARISH. 

In his report on the health of Kensington parish, for the 

four weeks from September 12 to October 9 of the present 

year. Dr. T. Orme Dudfield, the Medical Officer of Health, 

states that the sanitary condition of the parish, as gauged 

by the death-rate, was average. The actual rate, 14'9 per 

1000, was identical with the decennial rate, and it was 5T 

per 1000 below the metropolitan rate. The deaths of 

young children during the period have not been so ab¬ 

normally numerous as in some of the previous months. 
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The deaths from the principal diseases of the zymotic 

class were also below the average. The most fatal of these, 

diarrhoea, caused thirteen deaths, of which ten occurred in the 

first four weeks covered by this report; ten of these deaths 

were of children under one year. Scarlet fever was the 

cause of four deaths; and Dr. Dudfield remarks that it is quite 

obvious that this disease is on the increase in the north 

district of the parish, notwithstanding the efforts made to 

cope with it, and that it is to a large extent spread through 

the agency of schools, and by the retention of the sick in 

homes but ill adapted for the treatment of an infectious dis¬ 

ease. The tendency to concealment of cases is inveterate, 

and the objection to removal to hospital for isolation and 

treatment strong and general. On the other hand, there is 

greater willingness on the part of parents in the southern 

half of the parish to accept the aid offered by the hos¬ 

pitals. The law, he says, allows a magistrate to make an 

“order” for the removal of a patient to hospital at the 

cost of the “nuisance authority,” on a certificate signed by 

a duly qualified practitioner, and on proof that the sufferer 

is “ without proper lodging or accommodation.” This 

power would be often exercised, but that it appears to have 

been decided that the fitness of the lodging or accommoda,- 

tion should be judged by the wants of the sufferer rather 

than with any reference to the safety of the remaining in¬ 

mates of the same house. It would be far better were it 

otherwise, as the spread of disease from one family to 

another in the house, without actual contact of sick with 

healthy people, is of frequent occurrence—so that the lodg¬ 

ing or accommodation of the sick was obviously not 

“proper,” judged from the standpoint of the healthy. In 

several instances recently the last child to be attacked in 

a family has died; and these deaths were strictly pre¬ 

ventable, and would have been prevented had the parents 

taken good advice and allowed the children to be removed 

to hospital. 

THE PAEIS WEEKLY BETURN. 

The number of deaths returned for the forty-sixth week, 

ending November 17, was 988. Of these there were from 

typhoid fever 36, variola 15, measles 13, scarlatina 3, per¬ 

tussis 10, diphtheria and croup 29, erysipelas 6, acute 

tubercular meningitis 31, puerperal affections 8, bronchitis 

18, pneumonia 83, infantile athrepsia 58 (of these only 15 

were wholly or partially suckled). This week therefore 

shows a diminution of 59 deaths on the number (1047) 

registered for the preceding week, the difference depending 

on the lessened number of deaths from epidemic diseases. The 

number of living births in the week amounted to 1049, 

being about 27'3 per 1000 inhabitants, which is about the 

Parisian mean. Of these 1049, one quarter were placed out 

at nurse, and in more than a half of this quarter the con¬ 

tract with the nurse contains a clause allowing the breast 

to be dispensed with. This, M. Bertillon believes, is a 

violation of the spirit of the Eoussel Law passed in 1874. 

who was most to be blamed ? 

We give the following peculiar case as reported:—An 

inquest was recently held before Mr. Carter, in Walworth, 

on the body of a retired licensed victualler, whose death 

was certified to have resulted from congestion of the 

brain, and who was attended in his last illness by Mr. 

George Jeanes, professing to be a member of the Koyal 

College of Surgeons, but who, it was found, was only an 

assistant to a practitioner. It appeared that about ten days 

before, the deceased came home ill, and asked for some light 

refreshment, and his landlady subsequently found him on 

the floor wrapped up in a blanket, and suffering from a cut 

extending over the eyes. She immediately sent lor Dr. 

Crispe to attend him, and his assistant, Mr. George Jeanes, 

arrived and administered some medicine. The man died 

shortly afterwards. The Registrar of the district had, 

however, discovered that Jeanes was not a qualified medical 

practitioner, although in at least a hundred other cases 

previously registered in his name he had described him¬ 

self “M.E.C.S. and L.S.A., etc.”; and refused to receive 

any more certificates from him. Jeanes, consequenty, in¬ 

duced Dr. Garland, of the Camberwell-road, to give a cer¬ 

tificate of the cause of death ; but the Registrar impeunded 

Dr. Garland’s certificate, and communicated wita the 

Coroner. Dr. Garland’s certificate stated that he had seen 

the deceased an hour before death on the 7th inst., whereas 

he now admitted that he only saw the deceased after death. 

The cause of death he now stated was “ natural effusion of 

blood”; and the jury returned a verdict, by directior of the 

Coroner, to this effect. The Registrar of Deaths asted wRy 

Jeanes had not been summoned by the Coroner to give 

evidence, but the Coroner replied that the medical testimony 

of Dr. Garland was sufficient. The Registrar asked that 

the case might be adj ourned, so that he might comnunicate 

with the Crown Solicitor on the subject. His request, how¬ 

ever, was not complied with, whereupon he said that the 

last of the case had not been heard of. If this report is 

correct as to the facts, we trust the last of the case has not 

been heard of. As it is, one is driven to ask, Wlo is most 

to be blamed—the practitioner, his assistant, or th3 coroner ? 

THE LATE DB. ALFRED HUDSON. 

At a meeting of the Professors of the School o’ Physic in 

Ireland, held in Trinity College, Dublin, on Thursday, 

November 25, it was unanimously resolved—“ That the 

Professors of the School of Physic in Ireland deire to place 

on record their sense of the great loss that medical science 

in Ireland has sustained by the recent death of Alfred 

Hudson, M.D., late Regius Professor of Phys.c in the Uni¬ 

versity of Dublin. The Professors further desire to convey 

to Dr. Hudson’s widow and brother their heirty sympathy 

with them in their present trial.” At the meeting of the 

Dublin Obstetrical Society also, on November 27, the follow¬ 

ing resolution, proposed by the Rev. Dr. Haughcon, was passed, 

and ordered to be sent to the widow' and the brother of Dr. 

Hudson:—“That the Obstetrical Society o; Dublin desire 

to record their sense of the loss that meiical science has 

sustained in the death of Dr. Alfred Hudsoa, and to convey 

to his widow and brother their warm sympathy in their 

deep bereavement.” 

THE STIMULANT QUESTION AT THE VT'ALTON WORKHOUSE. 

At the last meeting of the West Derby (Liverpool) 

Guardians the following report from Dr. Anderson, Medical 

Officer of the Walton Workhouse, was read:—“At the 

urgent request of many guardians, supported by statistical 

returns from other unions, I was induced to put to practical 

test, as an experimental trial, the treatment of hospital 

patients with a minimum amount of alcoholic stimulants— 

that is, to order them only in the most urgent and severe 

cases. This system was adopted on September 7 last, and 

continued until the present time. During the eight weeks 

ended November 2, I find the total consumption of stimu¬ 

lants amounts to ^31 l7s. 7d., while the number of deaths 

during the same period has increased to sixty-three. During 

the corresponding period last year, twenty-three deaths only 

occurred, with a consumption representing ^122 7s. 8|d.; 

while 1878 is represented by twenty-two deaths and .£8& 19s. 

in stimulants. In the face of such figures I feel certaii the 

Guardians will agree with me that it would be impolite to 
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continue the experiment. I would therefore beg to direct 

the attention of the Guardians to the prolonged convalescence 

attending the non-stimulating treatment. Of this there is 

abundant evidence in the overcrowded condition of the 

hospitals with acute cases. The results of the experiment 

prove to me conclusively that paupers suffering from acute 

diseases, admitted here in a half-starved and impoverished 

condition (the physical state in which the majority are 

received), recover in a much shorter period when stimulants 

are freely but judiciously employed as an important part of 

the treatment.” It is difficult to know how to deal with such 

a report as this. It is much too meagre to enable us to judge 

whether or no the enormous increase of the mortality among 

the paupers was really in any—and, if any, what—degree 

due to the diminution in the amount of alcoholic stimulants. 

Eor that piu’pose much fuller details are necessary. We 

■ought to have data as to numbers of patients in the work¬ 

house infirmary during the periods referred to, particulars 

as to the diseases of the patients, their ages, etc. And, on 

the other hand, will not everyone who reads the report ask. 

Can the experiment be justified ? or, at least, should it not 

have been stopped much sooner? If Dr. Anderson found 

that the rate of mortality was increasing in a serious degree, 

surely he need not have carried on the “ experiment ” for tsvo 

months ? But, “ in the face of such figures ” as he adduces, 

it is difficult to understand his mild observation that “ it 

would be impolitic to continue the experiment,” or why it 

is that the last part of the report refers only to delayed 

convalescence. 

HEALTH REPORT OF BOLTON FOR THE TEAR 1879. 

We have much pleasure in noticing Mr. Edward Sergeant’s 

report on the health of the borough of Bolton for the year 

1879. It must always be satisfactory for a medical officer of 

health to be able to record an improvement in the sanitary 

condition of his district, and the statistics submitted in the 

present report are indicative of the careful supervision which 

is exercised over the borough of Bolton. During the year 

under notice the birth-rate was 37‘0 per 1000, being slightly 

below that for the year preceding; the death-rate was equal 

to 21’2 per 1000, being a decrease of 0'8 per 1000 as com¬ 

pared with the low mortality of 1878, and less by 3'8 per 

1000 than the average of the past ten years. Zymotic 

diseases were accredited with fewer deaths than in any 

j^ear yet recorded, and were equal to an annual rate of 

2-5 per 1000 persons living; this is the more noticeable 

since the neighbouring towns of Preston, Blackburn, 

and Oldham exhibit a considerably higher zymotic mor¬ 

tality. Not a single death is attributed to small-pox, 

although upon two occasions the disease appeared in the 

borough, and was only checked by prompt precautions. 

Measles and scarlet fever exhibited a marked decline, but 

whooping-cough proved the most fatal of the zymotic class 

of diseases. Mr. Sergeant has included in his report some 

very simple and easily understood diagrams, showing the 

danger to health resulting from untrapped drains, and the 

method by which such danger may be avoided, and if his 

report receives the amount of attention in the district 

which it unquestionably deserves, the sanitary condition of 

the borough should be still further improved. 

edvvAEI) goodeve memorial fund. 

At a meeting of the friends of the late Deputy Inspector- 

General Edward Goodeve, M.B. Bond., Honorary Physician 

to the Queen, held on November 18, Deputy Inspector- 

General F. J. Mouat, M.D., F.E.C.S., in the chair, it was 

unanimously resolved—“That subscriptions be invited for 

the purpose of raising an ‘ Edward Goodeve Memoriaj 

Fund,’ to be devoted to the purchase of a marble bust for 

the Calcutta Medical College, and the endowment of a 

scholarship in connexion with the professorship of medicine 

in that school.” The following gentlemen were nominated 

as an executive committee to carry the resolution into effect: 

—President: Inspector-General J. Forsyth, C.B., Q.H.P. 

Members : Surgeon-General Sir Joseph Fayrer, M.D., F.E.S., 

K.C.S.I.; Surgeon-Major A. Grant, F.E.C.S., Q.H.S.; J. H. 

Matthews, Esq.; Deputy Surgeon-General S. B. Partridge, 

F.E.C.S.; and Mr. Partridge was requested to act as 

honorary treasurer. It was decided that a general com¬ 

mittee be formed, consisting of Dr. Goodeve’s former col¬ 

leagues at the Medical College and such other friends as may 

be willing to act; and that the maximum subscription to 

the fund be fixed at two guineas. Those who enjoyed the 

privilege of a personal acquaintance with Dr. Goodeve will 

need no comments on his career to induce them to join 

heartily in any scheme for doing honour to his memory. It 

may in truth be doubted whether there ever has been, in 

any public service in the world, a man more universally 

beloved by all who were brought into contact with him, 

whilst to this lovable disposition was superadded a brilliance 

of intellect, an energy of character, a genuine love of his 

profession, which made him facile princeps in all he under¬ 

took. Subscriptions to the fund may be paid to Messrs. 

Grindlay and Co., 55, Parliament-street, Westminster; to 

Messrs. Grindlay and Co., Clive-street, Calcutta ; or to the 

Hon. Treasurer, Deputy Surgeon-General S. B. Partridge, 

Thicket Lodge, Thicket-road, Anerley, London, S.E. 

THE PARIS SCHOOL OF ANTHROPOLOGY. 

The following are the courses of lectures to be delivered 

during the session 1880-81: — Prehistoric Man—M. de 

Mortillet; Biological Anthropology—Dr. Topinard; Com¬ 

parative Embryology of the Vertebrates, and especially the 

Development of the Brain-Dr. Mathias Duval; Ethnology 

and the Origin of the Human Eaces—Dr. Dally; The Origin 

of Languages—M. Hovelacque; and The Infiuence of Eaces 

in general, and the Human Eaces in particular, on the Pro¬ 

duction, Progress, and Distribution of Diseases—Dr. Bordier. 

—Union Mid., November 20. 

DUBLIN OBSTETRICAL SOCIETY. 

The first meeting of the forty-third annual session vras held 

on the evening of Saturday, November 27, in the Hall of 

the King and Queen’s College of Physicians, Kildare-street. 

The ballot for officers for the ensuing year took place with 

the following result:—President: John A. Byrne, M.B.; 

Vice-Presidents : Eobert Dill, M.D., and Arthur V. Macan, 

M.D. Council: John Denham, M.D.; George H. Kidd, 

M.D.; J. Eutherfoord Kirkpatrick, M.B.; A. H. McClintock, 

M.D. Treasure?-: J. J. Cranny, M.B. Honorary Secretary: 

William Eoe, M.D. Sir Edward B. Sinclair, the outgoing 

President, delivered a brief address, in which he congratu¬ 

lated the members on the progress the Obstetrical Society 

was making in Dublin, and the recognition, so long with¬ 

held from it, which it was receiving from physicians and 

surgeons. He also congratulated them on the fact that 

the. Presidents both of the College of Surgeons and 

College of Physicians were members of that Society. He 

referred to the honour her Majesty had been pleased 

to confer on him—the honour of knighthood—a distinc¬ 

tion which he greatly prized as coming direct from the 

Sovereign herself. It was an honour conferred on him 

because of the efforts he had made in having trained 

upwards of 400 skilled nurses at Sir Patrick Dun’s Hospital 

as mid wives for the wives of soldiers; and, he was happy to 

say, one of these trained nurses would at present be found 
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at almost every station of the British Army, whether at 

home or abroad. Having made a touching reference to the 

lamented death of the late Dr. Alfred Hudson, he concluded 

hy calling Dr. John A. Byrne, the newly-elected President 

of the Society, to the chair. Dr. McClintoct, President of 

the Eoyal College of Surgeons, moved, and Dr. Johnston, 

President of the King and Queen’s College of Physicians, 

seconded, a vote of thanks to Sir Edward Sinclair, which was 

passed with acclamation. 

THE BBITISH MEDICAL BENEVOLENT FUND. 

The forty-fifth annual report of the Committee of the British 

Medical Benevolent Fund, for the year 1879, states that, 

owing no douht to the prevailing financial depression, there 

has been a considerable falling off in the income of the 

Society, principally in donations; while the same cause has 

led to an increased number of applicants for assistance, and 

these of a more urgent character than usual. The large sum of 

.£1715 has been paid in grants during the year, yet the Com¬ 

mittee have been painfully aware that the relief given in 

many of these cases has been quite disproportionate to the 

degree of distress brought to their notice. The number of 

cases in which grants have been made is a large increase on 

any former year. The annuitants of the fund now number 

forty-one, and these received during the year ^784. While 

widows and daughters of medical men are the most fre¬ 

quent applicants for aid, members of the profession them¬ 

selves are often driven to seek relief by old age or ill-health. 

During the past year eight such cases received assistance, the 

youngest of whom was aged seventy, and the eldest ninety. 

The Committee earnestly commend the fund to the atten¬ 

tion of all members of the profession, convinced, as they 

state, that no money devoted to charitable purposes does 

more good. 

THE METEOPOLITAN WATEB-SUPPLT FOK OCTOBEE LAST. 

The official report of the examination made of the water 

supplied by the metropolitan water companies during last 

October says that the state of the water in the Thames at 

Hampton, Molesey, and Sunbury (where the intakes of the 

West Middlesex, Grand Junction, Southwark and Vauxhall, 

Lambeth, Chelsea, and East London Companies are situated) 

was good from October 1 to 6, when it became very bad, 

and so continued to the end of the month. The water 

in the Eiver Lea also was generally bad. This refers to the 

condition of the water previous to filtration. It is again 

pointed out that notwithstanding the care and attention 

given by the companies to their filter-beds, and to pre¬ 

vious subsidence, filtration failed to free the Thames 

water from the effects of organic matter, arising chiefiy 

from vegetation brought down by the very heavy floods. 

Attention is also again called to the desirability of fixing 

on some practical ‘‘standard of quality,” up to which the 

engineers employed by the water companies should work. 

The terms in use at pre3ent,"such as “ clear,” “ sUghtly 

turbid,” “ turbid,” and “ very turbid,” are shown to be ob¬ 

jectionable, as the water that one examiner may consider 

“ very turbid,” another may deem only “ slightly turbid,” 

and vice versa. Dr. Frankland reports that the water drawn 

from the Thames was even worse than that supplied during 

September, and, excepting that of the Chelsea Company, was 

unfit for dietetic purposes. The water of the Grand Junc¬ 

tion and Southwark Companies was alone, he says, efficiently 

filtered. The water sent out by the Hew River Company 

was of slightly better quality than the Chelsea Company’s 

water, and was efficiently filtered. The deep-well water 

supplied by the Kent and Colne Valley Companies was of 
its usual excellent quality. 

A NEW SIGN OF DEATH. 

M. Peteahd, of Liboume, states {Rev. Mid., Nov. 20) that 

real death may be recognised in a practical manner by the 

application of the Vienna caustic paste (or other caustics) to the 

skin of the subject supposed to be dead. If no eschar is pro-- 

duced, or if this is yellow or transparent, the subject is dead ,' 

but if it is black or reddish-brown, the subject is still living. 

THE INDIAN MEDICAL DEPARTMENT. 

The Government of India have passed a “resolution”' 

defining the relative authority of the Surgeon-General 

with the Government of India, and the Surgeon-General, 

her Majesty’s Forces, over the officers of the Indian Medical 

Service. All surgeons of the Indian Medical Service ap¬ 

pointed to Bengal will on landing report themselves to 

the Surgeon-General with the Government of India, by 

whom their papers will be forwarded to the Military Depart¬ 

ment. “ From this time, till the officer may be withdrawn 

for other employment, he will be under the authority of 
the Surgeon-General, her Majesty’s Forces. The with¬ 
drawal of an officer for civil employment will not be per¬ 
mitted until he has completed two years’ actual military 
duty, and then only provided his services can be spared.” 
This is a resuscitation of a very old rule, and it is now to be 
enforced except when a very urgent demand is made in the 
interest of the public service for the withdrawal of an officer 
earlier, and then it may be done under order of the Governor- 
General in Council. “ All officers of the Indian Medical Service 
are, subject to the above restriction, eligible for civil duties > 
but, however employed, they remain liable at any moment 
to be recalled for military duty. Such recall can only be made 
by the Governmentof India in the Military Department; and, 
during the whole period of an officer’s employment on any 
other than military duty under the Commander-in-Chief, he 
will be under the authority of the Surgeon-General with the. 
Government of India or of the local government under 
which he may be serving.” A minimum establishment for the 
requirements of the Army and all other sanctioned appoint¬ 
ments will always be maintained; and this will include the 
prescribed margin for absentees on furlough or sick leave. 
The Surgeon-General with the Government of India being 
the actual administrative head of the Indian Medical 
Service, he ought to have the means of keeping an accurate* 
record of all officers belonging to it; and, therefore, such 
returns and reports, including confidential reports, furlough 
statements, etc., as are considered necessary for this purpose 
by the Military Department will, as regards officers under 
the orders of the Commander-in-Chief, be furnished to 
the head of the department by the Surgeon-General, her 
Majesty’s Forces. Application for furlough of officers under 
the Commander-in Chief will be forwarded hy the Surgeon- 
General, her Majesty’s Forces, through the Surgeon- 
General with the Government of India, so that all such 
applications may be dealt with for the service as a whole 
and all such officers while on furlough or leave will remain 
on the list of the Surgeon-General, her Majesty’s Forces. 

SCARLET FEVER IN PADDINGTON. 

A EECENT outbreak of scarlet fever iu Paddington having 

been traced to a case occurring in the family of a labourer 

connected with a large dairy farm ir the country, the pro¬ 

prietors have wisely placed the entire supervision of their 

farm under the care of Dr. Mahomed, of Guy’s HospitaL 

■We have had occasion to speak in terms of high praise of 

the management of one well-known dairy, and we are now 
glad to find that other dairy companies seem anxious to take 
similar precautions. As the prevention of the spread of dis¬ 
ease under such circumstances must always be a matter of 
great difficulty, we are glad to publish the details of the 
measures adopted by Dr. Mahomed to secure the purity of 
one great source of milk-supply to the West-end of London. 
He writes as follows :— 
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“ I hare arranged personally to examine at frequent 
intervals all their employes, together with their families and 
households—hoth those on the farms, and also those employed 
in the distribution of the milk in London. By this means I 
hope to keep an effectual check on anything like conceal¬ 
ment of disease among them. 

“ The farmers have agreed to submit themselves, their 
families, and labourers to inspection; to report immediately 
the existence of illness of any description upon their farms; 
to do all in their power to compel their milkers and 
labourers to immediately report and have medical advice for 
any illness in their families, even of an apparently trifling 
nature; to take such steps in the event of the existence of 
contagious disease as I may think best to advise. Messrs. 
Welford in all cases undertake to indemnify them for all 
expenses incurred for this purpose. 

“ The labourers have agreed to submit to inspection, to call 
in medical assistance immediately to all cases of illness in 
their families, and to submit to such arrangements as I 
may propose for the isolation of themselves or children; 
Messrs. Welford again undertaking to bear all expenses 
they may incur, and to pay their wages if it is necessary to 
suspend them from work at the farm. 

“ Finally, I have furnished the medical practitioners of the 
various districts with a list of the farms under my observa¬ 
tion, and of the persons upon them whom they are in the 
habit of attending, and have asked them to assist me by 
giving notice immediately of any case of contagious disease 
or of a suspicious nature, which they may be called upon to 
attend among these persons. Messrs. Welford have autho¬ 
rised me to pay to the practitioner a fee of half a guinea 
for every such notice that I may receive. On the discovery 
of any such disease, steps will be immediately taken either 
to isolate the sick—and for this purpose we hope to be able 
to secure cottages in each district—or, on the other hand, to 
remove the labourer from his family or suspend him from 
work. I may add that I have already visited and obtained 
the consent of the farmers and employes concerned to these 
proposals. 

“With regard to the employes in London, Messrs. Welford 
have placed them in the charge of a medical practitioner, 
whom they can summon on all occasions and without expense 
to themselves.” 

FEOM ABEOAD. 

Induction op Anaesthesia by the Application of 

Chloeofoem to the Skin. 

In continuation of his investigations on this subject, Prof. 

Brown-Sequard has laid before the Biological Society {Gaz- 

Sebd., November 26) the results of some experiments which 

he has made in order to determine the part which the 

cutaneous nerves play in the production of the singular 

phenomena described in our last number. After having 

divided transversely, in several guinea-pigs, the medulla 

opposite the ninth dorsal vertebra, he applied chloroform to 

one side of the sacrum and of the abdomen—i.e., the parts 

receiving their nerves from the portion of the medulla sepa¬ 

rated from the brain.. In other guinea-pigs, in which the 

same division of the medulla had been made, the chloroform 
was applied to the side of the thorax and neck. It is plain 
that if the inhibitory effects described resulted from the 
passage of the chloroform into the blood, or from some modi¬ 
fication produced in the blood of the cutaneous capillaries, 
they ought to be observed equally well whether the apphca- 
tion of the chloroform was made in front of or behind the lesion 
of the medulla. But these effects in fact were absent in the 
first of these two conditions, while they were present just as 
if the medulla had not been in j ured in the second—so that they 
are produced not through the intermedium of the blood, but by 
that of the nervous system. In like manner the congestion of 
the intestines and other abdominal viscera, which are seen 
when chloroform is applied to the skin of animals in which 
the medulla is uninjured, is not found when the application 
has been made behind the section. The application of chloro¬ 
form behind the section made at the ninth or tenth dorsal 
vertebra determines the inhibition of the reflex faculty of 
the dorso-lumbar enlargement of the medulla; and the power 

of the medulla over muscular tonicity is lost on the side of the 
application, the wall of the abdomen becoming much more 
distended than on the opposite side. 

In other experiments Prof. Brown-Sequard sought to ascer¬ 
tain whether the transmission of cutaneous irritation to the 
brain may take place in the same way, whichever be the side 
to which chloroform is applied, in guinea-pigs that had 
undergone hemisection of the cervical medulla. After per¬ 
forming the operation opposite the second cervical pair on the 
right side (and having ascertained, as usual, the presence 
of hypereesthesia on the right side of the body, and of anaes¬ 
thesia on the left side), he applied chloroform to the right 
side in some guinea-pigs, and to the left in others. He found 
that all the cerebral, cardiac, and respiratory phenomena 
described in his former paper were rapidly produced in the 
first case, while in the other they came on much slower, and 
in a feeble degree, so that chloroform applied to the hyper- 
aesthetic side acted very energetically and rapidly, while 
that on the anaesthetic side did so only slowly and feebly. 
Moreover, applied on this last side, it did not produce the 
congested condition of the intestines and other abdominal 
viscera which are observed in animals in which there has been 
no lesion of the medulla. 

By other experiments Prof. Brown-Sequard has shown the 
possibility of killing animals in perfect health by applying 
chloroform to the skin. He found that in all cases in which 
that liquid had induced loss of consciousness, anaesthesia, and 
a notable diminution of the temperature, of the movements of 
the heart, and of the respiration, death may be certainly pro¬ 
duced by continuing to pour chloroform on the skin. Animals 
may almost always be placed in this dangerous condition of 
stupor and general resolution which will lead to death if the 
application of chloroform be continued. Some animals, how¬ 
ever, have proved refractory, but even in these a portion of the 
phenomena which are generally produced is observed. 

The Nathee of the Poison of Diphtheria. 

The N'ew York Medical Record, in its number for October 30, 
furnishes a summary of the report on some investigations 
upon this subject which were conducted by Prof. Wood and 
Dr. Formad at the request of the American National Board 
of Health, and published in extenso in the seventh supplement 
of their Bulletin. 

“ These experiments were made for the most part upon 
rabbits, and were intended primarily to discover whether diph¬ 
theria could be induced in those or other lower animals. 
This particular point was quite well settled in the negative 
some time ago by Curtis and Satterthwaite, whose investiga¬ 
tions were far more extended than those which are now 
presented. Drs. Wood and Formad have, however, given 
some valuable corroborative evidence, and have added other 
facts which are very suggestive, and which really bring ns 
somewhat nearer a true knowledge of the pathology of 
diphtheria. 

“ The first series of experiments was made by inoculating 
bits of fresh diphtheritic membrane in the mouth and thigh 
of thirty-two living animals—eighteen being rabbits, the 
remainder cats, dogs, and a goat. Six of these animals—all 
being rabbits—died within two weeks or less of the time of 
inoculation. Post-mortem examination discovered evidences 
of tuberculosis in every instance. In only one case was there 
any tracheal false membrane, and in this the deposit may 
have been simply due to a catarrhal inflammation. Micrococci 
were found in the blood. In no case did inoculation by the 
mouth cause any local or general symptoms—a fact which cor¬ 
responds with the observation of Curtis and Satterthwaite' 
that inoculations in the cornea were entirely ineffective. The 
inoculations in the thigh seemed to result in the development 
of small cheesy lumps. These either became absorbed, or 
they infested the system and caused death by tuberculosis^ 
The rabbits, then, it is concluded, may either die very soon, 
after inoculation by absorption of a non-specific septic poison, 
or they may die a week or two later from a tuberculosis due 
to absorption of cheesy products. Most of the animals ex¬ 
perimented upon by Curtis and Satterthwaite died from the- 
former cause, perhaps because they used larger pieces of mem¬ 
brane and inoculated more deeply. It was shown by subse¬ 
quent experiments that the tuberculosis was not due to any¬ 
thing specific in the membrane, for that disease followed the 
inoculation of bits of wood, glass, aud wire. 

“ So far, not much more had been discovered than was 
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already known. The next series of experiments was made I 
to determine the accuracy of Trendelenburg’s assertion that 
the introduction of pseudo-membrane into the trachea produces 
diphtheria. Dried diphtheritic membrane was introduced into 
the trachea of four rabbits. One of these died in five days. 
The post-mortem showed a delicate pseudo-membrane in the 
t.rachea. It was one millimetre thick in some parts, was 
infested with micrococci, and showed the usual structure of 
natural and traumatic pseudo-membrane. The internal organs 
were tuberculous, but there were no bacteria in the blood. The 
experimeuts, as far as they went, confirm the statements of 
Trendelenburg, but they indicate very little. 

“ A study was then made of the effects of ammonia in 
producing pseudo-membranous trachitis. This substance was 
anjected into the trachea of four rabbits, a cat, and a dog. 
All except the dog died, death generally coming on in two or 
three days. False membrane was observed in the trachea of 
all six animals, and tubercles were also uniformly present in 
the internal organs. Furthermore, contrary to the statements 
of Oertel, bacteria and micrococci were in every instance 
•found in the traumatic false membranes. The experiments 
seemed to show that diphtheritic membrane placed in the 
trachea will produce a fatal pseudo-membranous trachitis, 
although even the same membrane inoculated in the thigh 
will not cause death, except indirectly by exciting caseous 
foci and a resulting tuberculosis. This point, as stated by the 
•experimenters, needs a further study. A fifth set of experi¬ 
ments showed that other foreign bodies, such as slough, 
inflammatory products, and pus, will also produce a pseudo¬ 
membranous trachitis. So that the conclusion is almost 
certain that such trachitis is not a specific process, but is only 
an intense inflammation such as any highly irritant body may 

■excite. 
“As a general conclusion, then, it is stated that the conta¬ 

gious material of diphtheria is really of the nature of a septic 
poison, which is also locally very irritant to the mucous 
membranes; so that when brought in contact with the fauces 
and nose it produces an intense croupous inflammation simply 
by its local action, and without any absorption. But, further, 
though it may sometimes thus act locally and directly, it may 
also bring on the angina by being first absorbed, then acting 
locally by being carried in the blood to the mucous membrane 
of the throat. Under this theory, again, it is possible that 
the poison may cause a purely local angina, no absorption 
occurring; or, on the other hand, a simple local non-specific 
trachitis may end in adynamic diphtheria in consequence of 
absorption of septic material. 

“ In regard to the relation of bacteria, it is stated that it 
seems altogether improbable that they have any connexion 
with it whatever. There is, however, the possibility that the 
bacteria may act upon the exudations of the trachea as the 
yeast-plant acts upon sugar, and cause the production of a 
septic poison, which differs from that of ordinary pntrefaction, 
and bears such relation to the system as, when absorbed, to 
cause the systemic symptoms of diphtheria. 

“ These views in regard to the nature of the diphtheritic 
•poison have a good deal of the hypothetical about them, and 
■are, indeed, only put forward tentatively by their authors. 
The experiments of Drs. "Wood and Formad are very instruc¬ 
tive, but perhaps in no direction more than in showing where 
further investigation is needed.” 

Carbolic Acid in Facial Erysipelas.—Dr. Eothe 
•ob.serves (Betz. Memorahilien,1S80, No. 9) that, however effi- 
c.acious the subcutaneous injection of carbolic acid proves in 
arresting the course of erysipelas, it is not suitable when 
the face is the part attacked, for not only does it give rise 
to considerable pain, but induces a swollen and painful con¬ 
dition of the periphery. For some years past he has been 
in the habit of using the following application :—Acid, 
carbolic., sp. vini., aii one part, ol. terebinth, two parts, tinct. 
iod. one part, glycerin, five parts ; pencilling the inflamed 
skin and its vicinity with it every two hours. No pain or 
sense of burning is produced, and the skin is usually next 
day pale and wrinkled. The further progress of the disease 
is more effectually arrested than by any other remedy, any 
new patches being rapidly effaced, so that in three or four 
days the facial erysipelas is usually at an end. The pencilled 
places should be covered by a very thin layer of wadding. 
When febrile action is present the ordinary internal measures 
must also be resorted to. 

REVIEWS. 

Dwelling-Houses : their Sanitary Construction and Arrange¬ 
ments. By W. H. CoEFiELD, M.A., M.D. Oxon., F.E.C.P. 
London : H. K. Lewis. 1880. 

The contents of this little book formed the subject of the 
Cantor Lectures, delivered by the author before the Society 
of Arts, and we must say they have much the appearance of 
lecture notes, which, with the illustrative aid of diagrams, 
models, and apparatus, might be expanded by extempore ex¬ 
planation into very interesting and instructive demonstra¬ 
tions. As now presented to us, it does not seem very clear 
for what section of the reading world they are addressed— 
whether for the profession, the trade, or the general public. 
They do not contain, we think, anything that is not already 
well known to every intelligent engineer, architect, or 
medical man who has given any real attention to sanitary 
matters; they do not expound or teach the scientific prin¬ 
ciples on which all practice must be based; nor do they enter 
into those details which technical readers might look for; 
and lastly, though essentially, and no doubt intentionally, 
popular, the lectures contain allusions to many matters over 
which the private householder has no control, and in which, 
consequently, he can feel no direct concern. 

“ Sanitary education,” however, as Lord Derby remarked, 
must precede sanitary legislation.” The local authorities, 

to whom the sanitary arrangements of our towns and villages 
are entrusted, are composed of men for the most part totally 
ignorant of the laws of health or the most elementary 
principles of sanitary science and art, and we may welcome 
any works which may serve to diffuse more or less useful 
knowledge among them and those by whom they are elected. 
The more widely such knowledge is spread—or perhaps it 
would be more correct to say, the greater the interest 
excited in the popular mind in such questions—the more 
ready will people be to listen to our advice, and to demand 
that the care of the public health shall be committed to 
competent men. We believe that the obstructiveness of 
private individuals and the apathy of public bodies has its 
root in ignorance, and in the common conviction that existing 
arrangements are good enough, and that practical men ” 
must be at least as good judges of what is really necessary 
as those who lay claim to higher scientific knowledge, rather 
than in any wilful indifference to the well-being of others. 

The present generation has seen the growth of a real, 
albeit sometimes affected and misguided, sense of the beau¬ 
tiful ; and a general appreciation of true comfort and the 
luxury of cleanliness, of which the bath-room—an essential 
adjunct of all new houses of any pretension—is a small 
but significant expression. What is now wanted is to evoke 
a like intelligent interest in those domestic arrangements 
which, although they do not appeal to the eye, nor imme¬ 
diately to the sense of comfort, are of essential importance 
to the health of the family, and indirectly to that of the 
community at large. We therefore can give a glad welcome 
to such a work as Dr. Corfield’s, and can recommend it. 

Moreover, a mere enumeration, palpably free from all 
commercial bias, of the best patterns of closet-traps, stoves, 
ventilators, etc., such as constitutes great part of the pre¬ 
sent work, cannot fail to be of use, by calling attention to 
the defects, the dangers, and the false economy of those 
faulty appliances which the common run of builders, either 
with a mere regard to cheapness, or from the habit of blindly 
following the example of their predecessors, will persist in 
adopting unless newer and better forms be distinctly de¬ 
manded by the architects or by those who employ them. 

The situation and construction of houses, from subsoil 
water to the respective merits of paint and paper, is des¬ 
patched in a chapter of a dozen pages. Ventilation, lighting, 
and warming receive a little more attention. 

Dr. Corfield evidently has no prejudice against gas in itself, 
but very justly urges the adoption of Benham’s ventilating 
globes or other contrivances whereby we may enjoy the 
luxury of unlimited light, while escaping entirely the con¬ 
tamination of the air we breathe. Why they are not more 
generally used is one of those indications of the vis inertia 
of the public mind, which we must admit, but cannot explain. 
Alluding to the waste, not merely of fuel, but of ammonia, 
carbolic acid, aniline, etc., which attends the use of coal in 
onr houses, he seems to anticipate a day when gas alone will 
be used for heating and cooking—when, in fact, we shall for 
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fuel, as for other purposes, employ the manufactured instead 
of the raw material, and when the problem of London smoke 
and fog shall have found its final solution. 

On the question of water-supply. Dr. Corfield is averse to 
the use of rivers as sources, preferring a pure supply to any 
attempts at purifying a contaminated one. He also favours 
the system of constant service, provided all direct communi¬ 
cation between the closets and pipes, whereby, in the event 
of any accidental interruption of the supply, fascal matters 
may be sucked into the mains, is avoided. 

But the best part of the book is that which discusses 
the merits and defects of each form of closet and trap : the 
“ hopper,” so generally provided in third-rate houses and 
servants’ w.c.’s, with its feeble stream of water, and which 
can still be used when dry; the pan ” closet, with container 
acting as a reservoir for foul air, and D trap dirty and stag¬ 
nant, ventilated, if at all, in any place except the right; 
while several patterns, entirely free from these objections, 
and suited alike for rich and poor, are named. 

To “ conservancy,” in every form, he is strongly opposed, 
pointing to the fact that the mass of water which is used 
for washing down the excreta renders the sewage even more 
dilute and relatively purer than it is in those towns where 
fgecal matters are “ conserved,” and slop and surface waters 
alone passed into the sewers. 

His judgment on Moule’s earth-closet is so good that we 
must be allowed to transcribe it in full:— 

“ When we consider that, if the supply of earth were to 
fail for a day, a serious nuisance would be caused in every 
house; that if a servant throws a pail of slops into the 
earth-closet it becomes a cesspool; that the apparatus may 
get out of order, so that earth is not thrown in, even though 
the hopper be full; and that an enormous quantity of earth 
would be required in every large town, we shall see that, at 
any rate for large towns, it is impracticable; and when, 
added to this, we find the fact that one great argument in 
favour of the system—the supposed value of the manure 
produced-—is entirely fallacious, it having been shown by 
the Sewage Committee of the British Association that the 
compost, even after passing six times through the closets, 
can only , be regarded as rich garden soil, and would not pay 
the cost of carriage even to a small distance; that, in fact, 
in the disintegration and decomposition of the organic matters 
that takes place in the mass, almost all the nitrogen is got 
rid of in some way or another,—we see that one great 
argument for its use in towns disappears. We must re¬ 
member, too, that deodorisation is not necessarily disinfec¬ 
tion, and, as Dr. Parkes pointed out, we do not know that the 
poisons—say of typhoid fever and cholera—are destroyed by 
being mixed with dried earth. It is even possible that they 
are preserved by it; and there can be no doubt that if the 
earth is not sufficiently dried, or if water is thrown on the 
mass, considerable danger would arise if the poisons of such 
diseases were present.” Dr. Corfield would restrict their 
use to large but temporary gatherings of people, where 
efficient supervision can be exercised, and to villages and 
country houses, but always outside the dwelling. 

A few illustrations selected from the Catalogue of the 
Parkes Museum are appended to the work. 

Precis Clinique des Affections des Voies Urinaires chez 
I’Homme. Par le Dr. Christian Smith. Tome premier. 
Paris: V. A. Delahaye et Cie. Brussels : Gustave Mayolez. 
Pp. 539. 

Five hundred and thirty-nine pages of closely printed type 
make up the first volume of this precis clinique, which in¬ 
cludes only anatomy, a description of the constitution and 
morbid conditions of the urine, and the diseases of the 
urethra. From this it will be gathered that the subject is 
treated at considerable length. This, if it be an advantage, 
is not an unmixed one, as, with nothing but a typical foreign 
index at the commencement of the book, it is not an easy 
matter to find the description of a point after which one is 
searching. As far as we have dipped into the subject-matter, 
we have found the information ample and correct. The 
reader will not find much that is new; but he will find a 
careful compilation of the opinions of English and foreign 
authorities upon the subject. Dr. Smith is an Englishman, 
and has borrowed largely from the literature of his native 
country. In his preface he gives a lengthy quotation to 
explain the fundamental principles of Bazin, which, he 

says, he applies to the study of the diseases of the urinary 
organs. We confess to being somewhat mystified by its 
perusal. The quotation is from Martineau, and begins as 

follows ;— 
“ Pour moi, je defins avec mon maitre, le Professeur Bazin, 

le celebre medecin de rH6pital Saint-Louis, la diathese, une 
maladie aigue ou chronique, pyretique ou apyretique, con¬ 
tinue ou intermittente, contagieuse ou non-contagiense, 
caracterisee par la formation d’un seul produit morbide 
qui pent avoir son siege indistinctement dans tons les 
systemes organiques (example : diathese tuberculeuse, 

cancereuse, etc.). 
“ Sous le nom de maladie constitutionelle, je designe uno 

maladies aigue ou chronique, pyretique ou apyretique.” 

And so on. 
This is perhaps not altogether uncharacteristic of the 

style in which the whole book is written. 

GENERAL CORRESPONDENCE. 
-o- 

POISONOHS WALL-PAPEES v. DISEASE. 

Letter from Dr. J. H. Clarke. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Will you allow me to call the attention of the pro¬ 
fession to the fact that arsenic is now more largely used 
than ever in the manufacture of wall-papers, and to warn 
them to bear in mind the presence of the poison as a possible 
cause of disease, or of complications of diseases ? A large 
number of cases of suffering from this cause have come under 
my notice of late, and I was at a loss to understand them 
until I tested the wall-papers and found in them quantities 
of arsenic, and was unable to make any impression for good 
on the patients until the wall-papers were removed. 

Smarting in the eyes, though a fairly constant symptom, 
was not always present, and when present was not always 
a leading symptom. Deep general debility, a continued 
feverish state, chronic coryza, haemoptysis, sickness ami 
retching, cramps, spasms, diarrhoea or constipation, I have 
observed in various cases. 

It should be remembered that it is not the green papers 
alone that contain the poison. It is largely used in the 
manufacture of other colours. I have found it in yellow, 
pink, blue, and drab, and no doubt it is to be found in many 

more. 
It is surprising how many houses there are, especially 

among those of the poor, which have arsenical papers in one 
or more rooms, and it would be well if every practitioner 
had one of the simpler tests for arsenic always ready for 
use. It would, I have no doubt, afford a solution for many 
a trying case, and save an immense amount of needless 
suffering. I am, &c., John H. Clarke, M.D. 

15, St. George’s-terrace, Gloucester-road, S.W., Hov. 19. 

Desiccated Ox-Blood and H^emoglobine.—Dr. Le 
Bon, in the Journal de Therapeutique (November 25) pro¬ 
tests against the claim which Dr. Andrew Smith and others 
in America have made of having invented this preparation, 
the full description of which he had published five years 
since in the Comptes-Bendus (1875), and notices of which 
were given in all the French medical journals. It has now, 
he states, been well tried at the Paris hospitals, and espe¬ 
cially by Prof. Bouchut at the Children’s Hospital, and has 
been found most efficacious in all cases in which reconsti¬ 
tuents are required, and succeeding where the martial pre¬ 
parations fail. It is indicated wherever iron, raw meat, or 
the phosphates are useful. Hsemoglobine, Dr. Le.Bon says, 
is difficult to prepare, and in some modes of desiccation of 
blood all haimoglobine is lost. He has had it prepared by 
a skilful chemist, and it is now in the trade. It is almost 
completely soluble in water, giving to this a magnificent 
red colour. It may be given in this way or with chocolate, 
or in the form of powder. The American plan of adding- 
alcohol is chemically bad, as this precipitates the albumen. 
Dr. Le Bon observes that all the elixirs or wines sold as con¬ 
taining any of the essential principles of blood or meat are 
an entire delusion, as they cannot contain an atom of the 
albuminoid principles which give to meat its nutritive 
properties. 
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REPORTS OF SOCIETIES. 

OBSTETEICAL SOCIETY OF LONDON 
Wednesday, Novembee 3. 

Dr. W. S. Platfaie, President, in the Chair. 

Case of Pyometea. 

De. Gadabin showed microscopic sections from a case of 
pyometra in a woman aged seventy, who died after an 
operation for hernia. The uterus was distended into a 
cavity three inches in diameter, full of pus, the cervical canal 
being free. The naked-eye appearance was that of inflamma¬ 
tion only, hut microscopic sections revealed the presence of 
carcinoma. In the specimen of pyometra shown last year by 
Dr. Matthews Duncan, where the case had run an apparently 
malignant course, and the wall of the uterus had ulcerated 
through, but in which Dr. Thin had reported only infiltration 
by pus-cells, he had been permitted to make a microscopic 
examination. He believed that in that case also there was 
new growth, and not inflammation only. 

Defoemed Child. 

Dr. Matthews Duncan showed a child, born hydrocephalic, 
with only stumps of arms, and with deformity of both lower 
limbs. The right stump of arm was one inch and three-quarters, 
the left two inches and three-quarters long. The femora were 
short, flexed, rotated outwards, and adducted so that the knees 
were within half an inch of the anterior superior iliac spines. 
The mother attributed the condition of the child to a fright in 
seeing a dog run over three months before delivery, and to her 
seeing the dog afterwards frequently in a deformed state. 
Four months before delivery she had a fall on the back. 

Anencephalous Monstbe. 

Dr. CuLVEE James showed an anencephalous monster, in 
which the upper part, sides, front, and back of the cranium 
were wanting, as well as the arches of the vertebral column 
as low down as the angles of the scapula. The mother was 
twenty-six years old, and had had four children. There was 
no history of any fright during pregnancy. 

Mateenal Impeessions. 

Dr. Hey WOOD Smith showed photographs of a young woman, 
aged twenty-eight, whose profile presented a remarkable con¬ 
cavity of the face, ending in a prominent under jaw. The 
mother had been frightened by a monkey about the fourth 
month of gestation. He remarked that among animals it was 
at the moment of conception that the mother was supposed to 
receive an impression, while in women a maternal impression 
was often referred to the third or fourth month. 

Dr. Beaithwaite said that he had seen a puppy having 
a bifid and flattened forefoot, the owner of which said that 
■during the mother’s pregnancy a stone had fallen upon the 
foot and crushed it similarly to the flattened foot described. 

Eepoet on De. Godson’s Specimen of Ruptueed Tubal 
Fcetation. 

Dr. John Williams and Dr. Galabin presented this report. 
Chorionic villi were discovered. The clot lay in close contact 
with the muscular wall of the tube, without any layer of 
decidual cells. The apparent amnial cavity was only three- 
eighths of an inch in length, and it was thought that the 
embryo could not have reached more than about three weeks’ 
development. There was no corpus luteum, but only a cyst 
three-eighths of an inch long, containing a shrunken clot, in 
the ovary. 

Case of Choeea in Peeqnancy, teeated by Dilatation of 
the Ceevtx Uteei. 

Dr. Wade related a case of chorea in pregnancy, treated by 
dilatation of the cervix uteri. An unmarried primipara, aged 
nineteen, nearly seven months pregnant, suffered from very 
severe chorea, which had commenced in a slight form three 
weeks before admission. A faint apex systolic bruit, probably 
due to rheumatic fever two years previously, existed. An 
attempt was made to dilate the os with the finger, but, owing 
to the incessant and violent movements of the patient, the 
success was very partial, and there was, if anything, an exa¬ 
cerbation of the symptoms. Three days after, under chloro¬ 

form, the dilatation was completely effected. This was fol¬ 
lowed during the day by very marked amendment and a sound 
night’s sleep, the first she had had since admission. Every 
succeeding night was equally good. On the third day after, 
the movements became worse than they had been on the two 
preceding days, and dilatation was again effected on the 
fourth day, under chloroform. From this time, steady, rapid, 
and unintermittent recovery proceeded. Very slight occasional 
twitching of the fingers of the right hand continued until 
delivery at term of a healthy child, when it entirely ceased. 

Dr. E.OUTH asked to what extent the os had been forcibly 
dilated. Was it in any way lacerated ? 

Dr. Matthews Duncan also complained of the want of 
exact information as to what was meant by “ full dilatation.” 
He regarded thorough dilatation, as he understood it, as a 
very sure cause of miscarriage. 

Dr. Aveling had seen reflex vomiting from abrasion of 
the cervix uteri cured by the application of a solution of 
nitrate of silver, and thought medication should be first tried 
before dilatation. 

Dr. Feancis Taylee related the case of a boy suffering 
from severe chorea, who was taken to Guy’s, where he re¬ 
mained in the taking-in room for some time. He was not 
admitted, but on his return home the choreic movements 
were found to have ceased, and did not recur. So sudden a 
recovery seemed inconsistent with so coarse a lesion as em¬ 
bolism, and the case also showed the need of caution in 
drawing conclusions as to therapeutics. 

Absence of the Vagina—TJteeus Distended by Retained 
Mensteual Fluid—Opeeation—Recoveey. 

Dr. C. H. Caetee brought forward a case of absence of 
the vagina in which the uterus became distended by re¬ 
tained menstrual fluid, recovery following on operation. The 
patient, aged sixteen, had never menstruated. Pain had 
begun two years previously, and recurred almost daily. The 
uretbral orifice was found large; the vagina absent; by 
rectal examination, the finger felt the sound in the bladder 
with only a thin layer of tissue intervening. About one inch 
and a half to two inches up the rectum, a rounded elastic 
mass was felt, reaching up half-way to the umbilicus, about 
the size of the uterus at the third or fourth month of preg¬ 
nancy. On July 25 the operation was performed for making 
an artificial vagina. After slight longitudinal and lateral 
incisions, the passage was chiefly torn by finger and director. 
Nothing like os or cervix uteri could be detected. The 
uterus was first punctured with the aspirator, and the opening 
then enlarged with a bistoury. About ten ounces of treacly 
matter escaped; several ounces of treacly fluid were afterwards 
expelled; and the same evening the dressings were soaked with 
fresh blood. The next day syringing out the uterus with 
carbolic lotion (one in eighty) was commenced. For about 
ten days there was some elevation of temperature, and a rapid 
pulse (112 to 130), but the disturbance then passed off. When 
the patient went out on October 11, the new vagina had nar¬ 
rowed a good deal, and only admitted the finger for about three- 
quarters of an inch. Thick sounds were passed occasionally to 
keep open the passage into the uterus, and menstruation took 
place regularly after the operation. In October of the follow¬ 
ing year an examination was made, and it was found that the 
ordinary sound could not be passed into the uterus, but a small 
pointed sound could be passed into it three inches and a half. 
The author expressed to the mother his opinion that marriage 
was inadmissible, since delivery could not take place per vias 
naturales. 

Dr. Galabin’s experience was that the difficulty of keeping 
an artificial vagina in a condition fit for married life and par 
turition was considerable. He had had a similar case in which 
also no trace of os or cervix could be detected. An artificial 
vagina was successfully made, and the patient afterwards 
menstruated naturally. But the attempt to keep the passage 
of full size was defeated by the fact that the pressure of the 
dilator repeatedly caused an opening into the bladder, though 
without producing any continued incontinence of urine. 

Dr. Routh said that in his own case the patient had not died 
from the operation, but from the rupture of another cyst. He 
believed that in most of these cases the vagina had originally 
existed, but became subsequently adherent. He thought so 
in his own case, from the ease with which he tore it open. He 
thought that the passage could be kept dilated by using 
sponge-tents, and subsequently Sim’s dilators. The dilators 
should not be too large, and should not be worn more than a 
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few hours at a, time; they then would not cause inflamma¬ 
tion. He mentioned a case in which Mr. Baker Brown had 
made a good artificial vagina, and the girl subsequently went 
upon town, and consorted with life-guardsmen. 

Hr, Braithwaite said that there were two classes of cases 
of atresia—one being incomplete, a fistulous track existing. 
From the presence of mucous membrane in this, contraction was 
less likely. When the atresia was complete he thought that 
mucous membrane might he transplanted from the vulva, or 
from an animal, to prevent the tendency to contraction. In a 
diflicult case the urethra might be dilated, and the finger kept 
in the bladder, and thumb in the rectum, during the operation. 

Hr. Godson said that he had that morning seen a young 
woman for whom he had reluctantly made an artificial vagina 
seven months since. There was no retention of menses, but she 
had married in ignorance of her deformity. Though a fort- 
night ago there was a capacious canal, it would now barely 
gdmit a penholder. He believed that such failure was in¬ 
evitable ; and would not again operate unless there were 
retained menstrual discharge, 

^ Hr. Avelino- thought that Hr. Carter was quite right in 
dissuading his patient from marriage. He did not agree with 
Hr. Routh that the majority of cases of absence of vagina were 
due to inflammatory adhesion. In the three cases he had seen 
it was evidently congenital, as the uterus was also absent, 
though the ovaries were present. 

Hr. Caeteb, in reply, said that Hr. Emmet stated that the 
tendency to close depended upon the passage being made by 
cutting rather than by tearing. He did not think that the 
tendency to contract depended altogether upon the absence of 
mucous membrane, but rather upon the contractility of the 
tissues, since in his case a mucous membrane, like that of the 
labia minora, was noted in the new passage. He agreed with 
Hr. Galabin that it was better to defer washing out the uterine 
cavity a short time. He did not recommend marriage in his 
case, because the end of the new vagina was closely attached 
to the margins of the opening into the uterus. No natural 
dilatation, of this opening could occur in labour, and Caesarian 
section would probably be necessary. 

Case op Congenital Abnoemalitt op Uteeus simulating 

Retention op Menses. 

Hr. Beaxton Hicks related a case of congenital abnormity 
of uterus simulating retention of menses. The patient, aged 
twenty-four, had never menstruated. About twelve weeks 
ago she had severe pain in right hypochondrium, lasting about 
four weeks. About the same time she noticed an increasing 
swelling in lower abdomen, and recently tension had become 
severe. On admission a tumour was felt, reaching above the 
umbilicus, tense and semi-fluctuating, causing distress and 
oedema of legs. She had not distinctly suffered from monthly 
increase of distress. The vagina was nearly of normal length, 
ending in a kind of transverse depression, beyond which was 
felt the tumour, exactly resembliug the uterus distended with 
menses. The author had had such a case, apparently exactly 
similar, the very extremity of vagina and os uteri being closed. 
The patient was therefore placed under chloroform, and a 
trocar plunged in where a depression like a dilated os beyond 
the closure could be felt. Nothing but a little bloody serum 
flowed. The sound was then passed up into the centre of what 
seemed to be the uterus, but still there was no sign of men¬ 
strual fluid. Further interference was then abandoned. The 
tapping had been done antiseptically. In the night she became 
feverish, and died about thirty hours after the tapping. Post¬ 
mortem examination showed that there was neither uterus 
nor ovaries, but a large cyst attached to the upper end of the 
vagina; walls very irregular within, smooth without. It was 
half filled with a cheesy, white matter, and the rest with dark 
grumous material. The wall above was thinned, and perfo¬ 
rated in two or three places, where the contents in a foetid 
condition had escaped into the peritoneal cavity. The trocar 
had passed through two layers of peritoneum. Probably the 
operation had only hastened the rupture. 

A report by Hr. Galabin on the microscopic structure of the 
cyst was appended. The outer wall of fibrous tissue was only 
about one-twelfth of an inch thick. The soft material within 
was made up of round cells, larger than leucocytes, having a 
fibrillar reticulum amongst them. It was to be regarded as a 
soft sarcomatous growth. 

Hr. Robth said the practical point which came out was 
that in another case the aspirator should be used, to see the 
nature of the fiuid, if any, before a trocar was employed. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Friday, November 19. 

John Stee Bhistowe, M.H., President, in the Chair. 

The minutes of the previous meeting having been read and 
confirmed. 

The report of the Council was read, according the best 
thanks of the Society to Dr. Tidy for his past services in con¬ 
nexion with the analyses made by him of the metropolitan 
water companies’ supplies. It was further resolved that the 
analyses be discontinued. 

It was also resolved that copies of the Transactions of the 
Society may be obtained from the Secretaries at 5s. per copy. 

It was decided to postpone for the present the selection of 
a publisher for the Society. 

Dr. Sedgwick Sattndees regretted the repeated postpone¬ 
ment by the Council of the subject of trade nuisances. He 
remarked that in Holland and many large towns of Eng¬ 
land various systems of destroying vegetable and animal 
refuse by cremation, etc., had been adopted with evident ad¬ 
vantage. It was important to decide this question without 
delay, because the officers of health or the local boards they 
represent were threatened with legal proceedings in the event 
of the nuisance continuing. The Master of the Rolls had re¬ 
marked that he should grant an injunction for restraint if the 
public should continue to officially complain of the nuisance. 
The rotatory system introduced from America had proved very 
successful. 

Dr. Dhdfield suggested that the medical officers of health 
living in localities where trade nuisances most abound should 
be specially invited to attend and give the Society the advan¬ 
tage of their advice. 

Hr. Buchanan moved that a committee of five be appointed 

to consider the subject of trade nuisances and the various 

plans proposed for dealing therewith. 

Hr. Saunders hoped that the committee would also propose 

a practical method of dealing with house-refuse, as being the 

greater nuisance, in his opinion. 

Mr. Blyth, Dr. Carpenter, Hr. Dudfield, Mr. Murphy, and 
Hr. Sedgwick Saunders were elected as members of the pro¬ 
posed committee. 

Dr. Ogle was elected as an honorary member of the Society, 
and several other gentlemen as members and associates. 

On the Action of Disinfectants on Sewage and the 

Living Organisms contained theeein. 

Hr. Teipe read a paper on this subject, of which the following 
is an abstract:—My chief reason for commencing the experi¬ 
ments on which this paper is based, was that so little is generally 
known of the relative powers possessed by most of the popular 
disinfectants in removing smell from sewage and destroying 
the various forms of life contained therein. The bacillus of 
sewage has a very close affinity to the bacillus of wool-sorters’ 
disease and of ague, and the micrococcus ureae to the chain 
micrococcus figured by Koch as the cause of gangrene in the 
mouse 5 and the small non-nucleated bacteria found in the 
urine, to the bacterium of fowl-cholera and to that met with in 
the contents of water-closets during the prevalence of summer 
diarrhoea. My results differ very considerably from those 
arrived at by Dr. Grace Calvert on the bacteria and “septic 
organisms” found in albuminous solutions. My first set of 
experiments were made by adding 2 per cent, of the disin¬ 
fectant employed to 4000 grains of offensive sewage teeming 
with bacterioid and infusorial life. In the second set, one 
drachm of fresh beef, finely shred, was put into each 4000 
grains of sewage, and taken out at the end of three days. The 
disinfectants used were those ordinarily sold. When it was 
found that 1 in 400 did not remove the offensive smell or 
destroy the living organisms, additional quantities of the dis¬ 
infectant were added, until the proportion of 1 of disinfectant 
to 100 of sewage was reached, which is the strongest mixture 
likely to be found in drains or sewers when disinfected. The 
microscopic forms found in the sewage, and especially in that 
containing the fresh beef, were several varieties of bacteria, in¬ 
cluding micrococcus crepusculum and urese; bacteria termo, 
free and in the zoogloea form; bacteria linolea; and bacteria 
with highly refracting heads (points) and short tails. The.se 
two latter forms were comparatively very active. There were 
also numerous bacilli (ulnea and subtilis), vibrio^, and several 
kinds of spirillum, which moved rapidly across the field of the 
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microscope. All tliesQ are considered to be plants, and are 
associated with putrefaction. The infusoria became more 
lively as the sewage warmed, hut immediately the temperature 
exceeded 90° Fahr. their movements became slower, and at 
110° all had died. At 120° Fahr. many of the bacilli, vibrios, 
and spirilla were motionless, and at 125 all these had ceased 
to move except a few spirilla. The chemical disinfectants used 
were carbolic acid (No. 5), Burnett’s fluid, chlorine-water 
(P. B.), solution of chlorinated lime (P.B.),euchlorme, sporok- 
ton, hydrochloric acid, chloralum, sanitas, and Condy’s fluid. 
Sanitas and carbolic-acid powder were also experimented 
upon. Carbolic Acid {No. 5): When this was mixed in the 
proportion of 2 per cent., all offensive smell was removed and 
all living organisms were destroyed. In the second experi¬ 
ment 10 parts of carbolic acid were added to 4000 of a mixture 
of sewage and beef, when all the infusoria were destroyed in 
three minutes, and the offensive smell removed. The bacteria 
were not destroyed, and increased largely up to the fifth day. 
A drop of sewage on a glass slide was exposed to the vapour of 
the acid, taking care that none of the liquid should reach the 
sewage. After exposure for five minutes no alteration could 
be detected in the movements of the infusoria, but on placing 
the slide under the microscope at the expiration of fifteen 
minutes, all the infusoria were found to be dead, but the 
bacteria were not affected. Burnett ’ s Fluid, in the proportion of 
2 per cent., gave results the same as with carbolic acid, both as 
regards smell and effects on the contained organisms. The 
movements of the baciUi, vibrios, and spirilla were sluggish 
and’ ceased in a mixture of 1 in 200 of sewage. Euchlorine, 
when added to sewage in the proportion of 2 per cent., removed 
the offensive smell and destroyed the infusoria ; but no note 
was, unfortunately, made as to its effect on bacteria. A few 
of the infusoria were killed by the addition of 10 parts to 
4000 of the mixture. More euchlorine was then added, to 
make up the strength to 1 in 200, and with but little effect 
either on the smell or quantity of life, and none on the bacteria. 
When a glass slide having on it a drop of the mixed sewage 
was exposed to the gas evolved by the admixture of Nos. 1 
and 2, the infusoria were destroyed in three minutes by the 
chlorine. No life appeared in the solution containing 2 per 
cent, of euchlorine. Sporokton : When added in the proportion 
of 2 per cent., a strong smell of sulphurous acid took the place 
of the offensive odour of the sewage. No living organisms 
were detected at any time during this experiment, which lasted 
for twenty-one days. More sporokton was added to make 
up the proportion to 1 in 300, and when the mixture 
was examined on the sixth day all the infusoria were 
dead, but the bacteria were as active as ever. Solution 
of Chlorine (P.A.): This was used in the first set of 
experiments only, that is to say, in the proportion of 
2 per cent., when the results were by no means satisfactory. 
Solution of Chlorinated Lime {F.B.) : This acted (at first more 
powerfully than the chlorine solution, all offensive smell 
having been removed until the sixth day from the mixture of 
2 per cent, of mixed sewage. The addition of this solution 
to the sewage destroyed infusorial life, although the lifeless 
infusoria could still be seen; but on the tenth day living 
infusoria made their appearance, and were more abundant on 
the sixteenth and twenty-first days than in the unmixed 
sewage. Chloralum : There were fewer living organisms than 
in many other solutions. When added in the proportion of 
1 to 300 of the mixture no living organisms except bacteria 
were detected, but the smell remained unaltered, and even 
when 1 per cent, was added the smell was by no means re¬ 
moved. No infusoria were found in either solution on the 
fourteenth day. Condy’s Fluid, added to the mixture of sewage 
and beef in the proportions of, at first, 10 in 4000, then of 15 
in 4000, and next of 20 in 4000, completely failed either to re¬ 
move or even to abate the smell or destroy the infusoria. 
Even when added in the proportion of 1 in 100 a strong 
urinous smell existed. When much stronger solutions of 
Condy’s fluid were used—that is to say, 1 in 50—the offen¬ 
sive smell was removed, and the movements of the bacteria 
termo were stopped. In a solution of 1 of Condy’s fluid to 
33 of the mixed sewage, all movements, both of infusoria 
and bacteria termo, ceased. Sanitas: When 1 per cent, of 
sanitas was added, the offensive smell was much abated, but the 
living organisms were more abundant than even in the Condy’s 
fluid solution of the same strength. Sanitas powder, when 
added to sewage in the proportion of 1 per cent., removed 
the offensive smell quickly and destroyeil the infusoria. There 
were no signs of infusorial life on the sixth day. Carbolic 

Powder: The effects on the smell of, and on infusorial life 
contained in, sewage with this powder were the same as 
with sanitas. The results of the experiments^ by heat are 
important, as they show that the vibrios, bacilli, and, at any 
rate, some other bacteria of sewage, are killed by a tempera¬ 
ture of 140° Fahr., whilst former experiments have shown that 
vaccine lymph has been rendered sterile after being exposed 
for two hours to a temperature of 150° Fahr., or for half an 
hour to a temperature of 170° Fahr., but that until these tem¬ 
peratures were reached and maintained for the periods men¬ 
tioned the lymph still remained active. It is therefore pro¬ 
bable that these bacteria, with perhaps one exception, are more 
influenced by heat than the infective particles of_ vaccine. In 
conclusion, I would mention that the word “ disinfectant ” is 
used in its popular, and not in its scientific sense, which I 
consider to be synonymous with germicide. 

In the discussion which followed. Dr. Buchanan Baxter 

remarked that carbolic acid has no power as a deodorant* 
Absolute phenol has no power of combining with the emana¬ 
tions from decomposing sewage. The impure acid has a 
greater germicide action than the pure crystals. 'The micro¬ 
scopic test is not sufficient to condemn a liquid suitably pre¬ 
pared for developing the germs which may be found in the 
suspected fluid. Distilled water may be absolutely free from 
evidence of germ proliferation, as tested by the highest powers, 
but when added to an infecting medium the germs will deve¬ 
loped It is very important to decide how far disinfectants a,re 
useful, useless, or even inj urious. Sometimes by adding dis¬ 
infectants to sewage we actually preserve the virulent matter 
it is our object to destroy. Putrefaction is often the most 
violent destructive agent of virulent germs. 

Dr. Caepentee remarked that experiences of the dead- 
house seem to confirm Dr. Baxter’s statement, as a prick of a 
finger is much more dangerous when opening a body recently 
dead than when putrefaction has pt in. ^ The best way of 
dealing with sewage is not to disinfect it, but^ to hurry it 
away from the centre of population. It is unwise to encou¬ 
rage the use of materials to check putrefaction. 

Dr. Tripe, in his reply, said that stoppered bottles were 
used for fifteen days, and then kept open to carry out the 
same test as with the sewage in the open sewers. 

Mr. Murphy, in regard to “ uncertified deaths, proposed 
that it be referred to the Council to 1 consider the memorial of 

the Wandsworth Board. 

OBITUABT. 

ALFEED HUDSON, M.D. Unit. Dub., Fellow and Ex- 

President K.Q.C.P., Phtsician-in-Ordinart to the 

Queen in Ireland. 

The profession in Dublin, and indeed throughout Ireland, 
have again suffered a great loss. On the night of Friday^ 
November 19, Dr. Alfred Hudson died after a long and 
distressing illness, at his residence, Lowville, Merrion, Co. 
Dublin. For a considerable time Dr. Hudson had been in 
delicate health, and graduaUy the evidence of serious and 
intractable vesical disease became unequivocal, so that the 
news of his decease did not startle, though it deeply grieved, 

his many friends. 
Alfred Hudson, the son of an Englishman, an Independent 

minister at M’^est Bromwich, was born in November, 1803, 
and began his medical studies by apprenticeship to a sur¬ 
geon in Bromwich. But, attracted by the fa^me of Macartney, 
Crampton, Graves, and Stokes, he went in 1828, after his 
apprenticeship, to Ireland, and entered the University ot 
Dublin, in which he graduated first in Arts, and after¬ 
wards (in 1834) in Medicine. As a medical student he 
had attached himself to the class at the Meath Hospital, 
which Graves and Stokes about that^ time had raised to 
the acme of its fame as a school of clinical instruction. His 
industry, intelligence, and quickness speedily attracted the 
attention and admiration of his teachers, and he was long 
afterwards known as Stokes’s “ favourite pupil. On com¬ 
pleting his undergraduate studies, Hudson took the degree 
of Bachelor of Medicine in the University of Dulfiin, 
the same year (1834) became a Member of the Eoyal Gol- 
le<re of Surgeons, England. Soon afterwards he settled at 
Navan, in the County Meath, being elected Physician to 
the Navan Fever Hospital; and it was in this Fever Hos¬ 
pital of a country town that he laid the foundation of 
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his future reputation as an authorit/ on fever. Many 
years of earnest -work followed, and gradually his name 
became well known far without the limited circle of a 
country practitioner’s clientdle. In the unpublished “ Re¬ 
miniscences of a Retired Physician” the following tri¬ 
bute is paid to the “ Navan Doctor.” The writer says:— 
“ I was called down to meet him in consultation in some of 
his urgent cases. The impression he made upon me I can¬ 
not easily forget. His manner, concentrated in his case— 
his penetrating and searching eye and look—his pertinent 
questions, rapid tone of thought, and appropriate comments 
upon the case under investigation, with his just appreciation 
of its salient features—led me at once to the conclusion that 
I had met with no perfunctory practitioner. But when, in 
addition to these more striking qualities, he developed 
those of a patient and acute diagnostic analyst, leaving 
nothing uninquired into, nothing of value undwelt upon, 
my opinion was fully confirmed. Again, on discussing 
treatment, he evinced no less discrimination and grasp 
of knowledge than he had displayed acuteness in detecting 
the true nature of the case. It is not to be wondered, 
then, that I arrived at the conclusion that here we had a 
physician indeed, and one who would prove a great acquisi¬ 
tion in any field of practice. So much did I feel the force 
of the latter conclusion, that I urged him to give up Navan, 
and afford the profession and the public the benefit of his 
talents and acquirements in Dublin. Vanity was not his 
failing. He listened to the suggestion patiently, but was 
slow in acting upon it. However, he at length yielded, and 
the Dublin public and the medical profession speedily appre¬ 
ciated the acquisition we had gained.” 

It was shortly after the death of Dr. Graves, in the year 
1854, that Hudson moved to Dublin. In a little time he 
became Physician to the Adelaide Hospital. On February 2, 
1861, he succeeded the late Dr. Cathcart Lees, as Physician 
to the Meath Hospital and County of Dublin Infirmary, thus 
becoming the colleague of his old friend and teacher, the illus¬ 
trious Stokes j and in the same year he took the M.D. degree 
of his University. A few years afterwards it was the privi¬ 
lege of the writer of this notice to act as clinical clerk to 
these two. great physicians, Stokes and Hudson, in the 
medical wards of the Meath Hospital. No one could fail to 
be struck by the giant inteUect of the one and the quick in¬ 
telligence of the other. Stokes’s eloquent lectures in the 
theatre of the Hospital charmed his hearers into the paths 
of earnest clinical study. Hudson, on the contrary, shunned 
the theatre, but in the ward and at the bedside his search¬ 
ing glance, masterly physical examination, wonderful dia¬ 
gnostic powers, and therapeutical resources could not fail 
to excite admiration and to stimulate enthusiasm. Many a 
physician, now practising at home or in distant lands, has 
good cause to remember with heartfelt gratitude the lessons 
he learned at the feet of Stokes and Hudson. 

On one notable occasion Hudson’s distaste for the more 
formal lecture in the theatre was overcome, and the result 
was the publication early in 1867 of his “ Lectures on the 
Study of Fever.” It had long appeared to him that the 
student has usually a less clear idea of fever than of any 
disease he meets in the wards of the hospital; and the 
object he had in view in delivering these admirable pre¬ 
lections to the students of the Meath Hospital, and in sub¬ 
sequently publishing them, was to furnish the student with 
a guide to the bedside analysis of each case, by treating 
of febrile phenomena in succession—first, generally or ab¬ 
stractedly; and secondly, in their relation to each form of the 
disease,—thus creating in his mind an ideal of fever, such as 
he might readily apply to the case before him, and which he 
might certainly find to conform to that case, no matter of 
what species, or how complicated soever it might be. The 
work was very well received by the medical press of the 
United Kingdom, and a second edition, revised and corrected, 
was called for in 1868. 

Dr. Hudson was not a prolific writer, but what he wrote 
was well written and worth reading. In the Dublin Journal 
of Medical Science may be found some of his most valuable 
contributions to medical literature. When stricken down 
by his last illness, he was engaged in editing, for the New 
Sydenham Society, Stokes’s work on “ Diseases of the 
Chest,” which has been out of print for many years. 

As time went on. Dr. Hudson’s practice increased so much 
that in 1871 he was obliged to resign the physicianship to 
the Meath Hospital in order to devote all his time and 

energies to his private patients, and an ever-developing con¬ 
sultant practice of the first rank. Honours now began to 
flow in upon the trusted friend and able physician. In 
the same year that he resigned his hospital. Dr. Hudson was 
chosen President of the King and Queen’s College of Phy¬ 
sicians, of which he had been elected a Fellow in 1857 ; he 
filled the presidential chair in 1871 and 1872. In process of 
time he also became Consulting Physician to the Rotunda 
Lying-in Hospital, the Coombe Lying-in Hospital, St. Mark’s 
Ophthalmic Hospital, the City of Dublin Hospital, and Sir 
Patrick Dun’s Hospital. After the death of Dr. Stokes, in 
1878, he was appointed Regius Professor of Physic in the Uni¬ 
versity of Dublin, and Physician-in-Ordinary to her Majesty 
the Queen in Ireland. He had previously succeeded Dr. 
Stokes as one of the representatives of the Crown on the 
General Medical Council. He lived not long to enjoy this 
well-earned tiara of honours. Already disease was stealthily 
creeping upon him, and at last death came when he had 
reached the age of seventy-two years. 

MEDICAL NEWS. 
-^- 

University oe London.—The following are Ksts of 
the candidates who have passed the recent examinations :— 

M.D. ExAMINATIOIf. 

Arthur Buchanan, Guy’s Hospital; Charles Henry Cattle, Leeds and 
University College ; Paul Morgan Chapman, University College; Daniel 
Colquhoun, Charing-cross Hospital; James John Macwhirter Dunbar, 
St. George’s Hospital; John Christian Ferrier, Guy’s Hospital; WiUiam 
Gristock, University College and Westminster Hospital; G. Courtenay 
Henderson (Gold Medal), University College ; Arthur Henry Jones, Guy’s 
Hospital; Montagu Lubbock, Guy’s Hospital; George Mackem, Guy’s 
Hospital; Sidney Philip Phillips, University College and Middlesex 
Hospital; Harrii^on Sainsbury, University College ; Arthur Quarry 
Silcock, B.S., University College ; William Hale White, Guy’s Hospital; 
Joseph Wiglesworth, Liverpool Royal Infirmary and St. Thomas’s Hos¬ 
pital ; Arthur Thomas WiUSnson, B.A., B.Sc., Owens College ; Frederick 
WiUcocks, King’s College. 

LOGIC AKD PSYCHOLOGY OKLY. 
James William Bond, B.8., University College; Alfred Austin London, 

University College and Middlesex Hospital; Samuel Thomson Plumbc, 
St. Bartholomew’s Hospital; Arthur Bancks Prowse, St. Mary’s Hospital; 
James Byley, University College; Dawson Williams, B.8., University 
College. 

Sbcoitd M.B. Exahination por Hoxoubs. 
MBDICINE. 

Mrst Class.—Arthur Newsholme (Scholarship and Gold Medal), Bt. 
Thomas’s Hospital; Angel Money (Gold Medal), University College; 
Arthur Richard Saunders, University College; George Frederick Barnes, 
St. Bartholomew’s Hospital, and William Sellers, University of Edinburgh 
and London Hospital—eguaZ; John William Meek, Guy’s Hospital, and 
Bilton Pollard, University College—equal; James Isaac Paddle, B.A., 
B.Sc., University College, and Cornelius William Suckling, Queen’s 
College, Birmingham—equal. 

Second Class.—Henry Ambrose Grundy Brooke, B.A., Owens College 
and Guy’s Hospital, and Alfred Harvey, Queen’s College, Birmingham— 
equal; John Shaw, St. Thomas’s Hospital; Robert Spencer Wainewright, 
Guy’s Hospital; Charles Edward Baddeley, King’s College ; Norman 
Dalton, King’s College, and Edward Penny, Guy’s Hospital—egual. 

Third Was*.—Donald Douglas Day, St. Bartholomew’s Hospital, and 
Mark Feetham Sayer, University College—equal; William John Notley, 
B.A., University of Edinburgh. 

OBSTETRIC MEDICINE. 

First Class.—George Frederick Barnes (Scholarship and Gold Medal), 
St. Bartholomew’s Hospital; James Isaac Paddle (GoldMedal), Univer¬ 
sity College; WiUiam Banks, University CoUege ; Arthur Rich Saunders, 
University College; Arthur Newsholme, St. Thomas’s Hospital. 

Second CZass.—Bilton PoUard, University CoUege: Mark Feetham 
Sayer, University College; Arthur Creswell Rich, St. Thomas’s Hospital; 
Arthur Edward Permewan, University CoUege. 

Third Class. — W iUiam SeUers, University of Edinburgh and London Hos¬ 
pital ; Norman Dalton, King’s CoUege; Alfred Harvey, Queen’s CoUege, 
Birmingham; John WUliam Meek, Guy’s Hospital; Donald Douglas 
Day, St. Bartholomew’s Hospital. 

EOEBNaiC MEDICINE. 

First Class.—John WUUam Meek (Scholarship and Gold Medal), Guy’s 
Hospital; (a)James Isaac Paddle (Gold Medal), University CoUege; 
(b) WiUiam Banks, University CoUege ; (b)John Shaw, St. Thomas’s Hos¬ 
pital ; Arthur Creswell Rich, St. Thomas’s Hospital; Angel Money, Uni¬ 
versity CoUege; Frederic Haycraf t Berry, Guy’s Hospital. 

Second C7as«.—Arthur Newsholme, St. Thomas’s Hospital; Edward 
Penny, Guy’s Hospital; BUton PoUard, University CoUege; Robert 
Spencer Wainewright, Guy’s Hospital; Arthur Rich Saunders, University 
CoUege. 

Third Class.—Saha. Thomas Faulkner, Owens CoUege. 

M.S. Examination. 
Charters James Symonds, M.D., Guy’s Hospital. 

B.8. Examination. 
First DiyiaioN.—Claude Clarke Claremont, University CoUege; Richard 

Gill, B.Sc., St. Bartholomew’s Hospital; WiUiam Henry Neale, University 
CoUege ; BUton PoUard, University CoUege ; Charles Edward Sheppard 
St. Thomas’s Hospital; Robert Percy Smith, St. Thomas’s Hospital, 

Second Oieijioa.—Donald Douglas Day, St. Bartholomew’s Hospital; 
Angel Money, University College. 

(a) Obtained the number of marks qualifying for the University 
Scholarship. 

(b) Obtained the number of marks quaUfying for a gold medal. 
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Apothecaries’ Hall, London.—The following gentle¬ 
man passed iiis examination in the Science and Practice of 
Medicine, and received a certificate to practise, on Thursday, 
November 18:— 

Pratt, Reginald, Billesdon, Leicester. 

The following gentlemen also passed on November 25:— 
Beresford, Charles William, Royal Infirmary, Isle of Wight. 
Daly, Edwin Owen, Coleshill-street, Eaton-square. 
Blood, Branois Pulteney, Guy’s Hospital. 
Mortimer. John Desmond Ernest, Westminster Hospital. 
Oulton, Henry William, Ballickmoyler, Q,ueea’s County. 
Robinson, Charles William, North Shields. 
Shelley, Robert Williamson, Sunderland. 
Willey, Charles Henry, Leicester. 

The following gentlemen also on the same days passed 
their Primary Professional Examination: — 

Bathe, Anthony John, St. Bartholomew’s Hospital. 
Braga, Joao Brancisco, King’s College Hospital. 
Clarke, Albert Bleckly, Charing-cross Hospital. 
Simons, Charles Nathaniel, St. Bartholomew’s Hospital. 

BIRTHS. 

PEiCEY.—On November 20, at 214, Lewisham High-road, S E., the wife of 
William Peacey, M.B., of a son. 

SsitTH.—On December 1, at Christ’s Hospital, London, the wife of Alder 
H, Smith, M.B., B.R.C.S., of a son. 

Whittixgton-Lowe.—On November 29, at Llanryth, 7, Hove-Drove, West 
Brighton, the wife of R.Whittington-Lowe, M.D., Staff-Surgeon Army 
Medical Department, of a son. 

MARRIAGES. 

Baibd—WiNTEB-WooD.—On December 1, at Hanover-square, WiUiam 
James Baird, M.D., Bleet Surgeon R.N., to Edith Elina Helen, daughter 
of T. Winter-Wood, Esq., of Marlestead, Netley Abbey, Hants, formerly 
of Hareston House, Devon. 

Harris—Baldock.—On November 27, at Brixton, Alfred Harris, 
M.R.C.S., of Bairholme, Leytonatone, and 692, Commercial-road East, 
to Mary Diana, widow of the late George Baldock, Esq , of Milk-street, 
E.C., and Brixton. 

PfliLPOTS—Sharp.—On November 24, at St. Bride’s Church, Harris 
Philpots, M.D., of Tavistock, Devon, to Wilhelmina, eldest daughter of 
William Sharp, Esq., of 6, Huskisson-street, Liverpool, formerly of 
Stafford and Manchester, banker. 

Saunders—SoLOMOx.—On October 27, at Sea Point, Cape Town, Henry 
William Saunders, M.B., B.R.C.S., of Rondebosch, near Cape Town, to 
Jeannie, sixth daughter of Henry Solomon, Esq., of Sea Point. 

DEATHS. 

Cebly, Robert, B.R.C.S., at Aylesbury, on November 28, aged 83. 

Gordon, Margaret Johnson, wife of Wm. Gordon, M.D., at Burgie House 
near Borres, N.B., on November 25. 

VACANCIES. 
In the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Addbnbrooke’s Hospital, Cambridge.—Resident House-Surgeon. (For 
particulars see Advertisement.) 

Dorset County Hospital.—House-Surgeon. [For particulars see Adver¬ 
tisement.) 

Earlswood Asylum for Idiots, Redhill, Surrey.—Assistant Medical 
Officer. Applications and testimonials, with particulars of age and 
qualifioations, to be sent to the Secretary, 3S, King William-street, 
London-bridge, E.C., on or before December 10. Particulars of the 
duties may be obtained from the Superintendent at the Asylum. 

Hospital for Diseases of the Throat and Chest, Golden-square, W. 
—Surgeon for the Neivington-butts District. Candidates must be 
fellows or (members of the Royal College of Surgeons, not engaged in 
pharmacy. Applications to be sent to the Secretary on or before 
December 10, from whom further information can be obtained. 

Hospital foe Diseases of the Throat and Chest, Golden-square, W. 
—House-Surgeon. Applications, with testimonials, to be sent to J. 
IJrquhart Mosse, Esq., Secretary, on or before December 10. 

Hospital foe Sick Children, 49, Great Ormond-street, W.C.— 
Ophthalmic Surgeon. [For particulars see Advertisement.) 

Leicester Infirmary and Beyer House.—House-Surgeon and Apo¬ 
thecary. Candidates must be BeUows or Members of the Royal College 
of Surgeons of England, Edinburgh, or Dublin, and also licentiates 
of the Royal College of Physicians of London, or of the Apothecaries’ 
Company of London, and registered under the Medical Act. Applica¬ 
tions, with original testimonials, to be sent to the Secretary, 21, Briar- 
lane, Leicester, on or before December 13. 

Liverpool Northern Hospital.—Assistant House-Surgeon. Candidates 
must possess a medical and surgical qualification from one or more 
British colleges or institutions recognised under the Medical Act. Ap¬ 
plications and testimonials to be sent to the Chairman of the Committee 
not later than December 4. 

Nottingham Dispensary.—Resident Surgeon. Candidates must be on 
the Medical Register as having obtained two qualifications—one to 
practise medicine, the other surgery, in the United Kingdom ; and to 
agree to remain in the office for a term of three years. Applications, 
with testimonials, to be sent to the Committee at the Dispensary four¬ 
teen days before the day of election, which takes place on January 3,1881. 

Royal Surrey County Hospital, Guildford.—House-Surgeon. Candi¬ 
dal^ must be qualified to practise in medicine and surgery, duly 
registered under the Act. and unmarried. Applications, with testi¬ 
monials, to be sent to Thomas Taunton, Esq., Assistant-Secretary, on 
or before December 6, from whom further particulars can be obtained. 

Eadcliffe Infirmary, O.xford.—Junior Resident Medical Officer. [For 
particulars see Advertisement.) 

St. Bartholomew’s Hospital, Chatham.-Assistant House-Surgeon. 
Candidates must be registered medical practitioners. Applications, 
stating age, etc., with testimonials, to be sent to the trustees of St. 
Bartholomew’s Hospital,endorsed “Application for Assistant House- 
Surgeon,” on or before December 13. Burther particulars may be 
obtained on applying to Messrs. Hayward and Smith, Solicitors, 
Rochester. 

University of Edinburgh.—Examiner of Pathology. [For particulars 
see Advertisement.) 

UNIOIT AND PAEOCHIAL MEDICAL SERVICE. 
APPOINTMENTS. 

Ellesmere Union.—Edwin Harrison, M.R.C.S. Eng., L.S.A., to the 
Hordley District. 

Somerset. Semry James Alford, M.D., as Analyst for the County, vice 
Mr. Wm. W. Stoddart, deceased. 

Ticehurst Union.—Thos. W. Popplewell, M.R.C.S. Eng., L.S.A., to the 
Wadhurst District. 

Eoyal College ob Surgeons ob England.—At the 
half-yearly examination for the Fellowship of the College, 
which was brought to a close on Monday last, twenty-five 
candidates presented themselves, all of whom were Members 
of the College, the dates of their diplomas as such ranging 
from April, 1861, to November 17,1880. Of this number, it is 
stated that thirteen acquitted themselves to the satisfaction 
of the Court of Examiners; their names cannot be published 
until laid before the Council. The following were the ques¬ 
tions submitted to them at the written examination, when 
they were required to answer all four, viz.:—1. Mention 
the several effects, immediate and remote, of severe contu¬ 
sions of the perineal region, in the male. 2. In a case of 
popliteal aneurism, what methods of treatment would you 
consider ? Describe fully the conditions by which you 
would he guided in the choice of any particular plan. 3. Dis¬ 
cuss the pathology of erysipelas. State the evidence upon 
which your view of its nature is based. 4. Mention the 
several morbid products which may be found in the urine. 
How are these to be distinguished, and what diagnostic in¬ 
ferences may be deduced from their presence ? The clinical 
cases (about thirty in number) were selected from the 
metropolitan hospitals, and consisted of—loss of taste and 
smell fracture of the base of the skull; chronic abscess of 
the sacrum; diseased tibia and forehead (syphilitic); epithe¬ 
lioma of the neck; tumour on the shoulder; epididymitis; 
parotid tumour; hydrocele extending along cord; epithelioma 
of the tongue and pharynx; cellulitis after injury; sarcoma 
removed from parotid; ulcer of the leg (syphilis ?); strumous 
ulcer of the neck; papulie, buboes, phlebitis; double hydrocele; 
paralysis of the forearm and hand after fall; hsematocele 
after hydrocele; inflamed wound on tibia; perforating ulcer 
of the sole; elephantiasis (?) of the hand; paralysis of fifth 
nerve, left side (partial); syphilitic tongue; femoral aneu¬ 
rism, ulcer of leg; fractured pateUa (after operation); con- 
dylomata around anus; chronic synovitis, etc., of the knee, 
after injury from nail; eczema; ectopia of bladder and epi¬ 
spadias after operation; caries of head of humerus; necrosis 
of shaft of humerus. 

GaSTROTOMY BOR STRICTURE OB CESOBHAGUS.—Mr. 
Duncan, Surgeon to the Kyneton Hospital, Melbourne, 
relates {Aust. Med. Jour., August) the case of a man, aged 
thirty-five, who about ten months since began to complain 
of dysphagia, at the end of which time a complete stricture 
of the oesophagus had formed. The history of the case did 
not furnish any account of the oesophagus having been in¬ 
jured, and in the absence of the signs of cancer, it was 
declared to be an example of that rare affection, fibrous 
stricture of the organ. The bougie was repeatedly intro¬ 
duced without causing any pain, but its introduction was 
not attended with any curative result. Absolute closure 
had existed for about three weeks, the patient being sus¬ 
tained by rectal alimentation; and as his strength was 
rapidly failing him, it was determined to perform gastrotomy. 
The incision having been made about three inches and a 
half in length, there was no difficulty in seizing the 
stomach even in its collapsed condition. Part of its anterior 
wall was brought through the wound and fixed with two 
hare-lip pins, and an incision large enough to admit the 
index finger was made. The opening in the stomach was 
then fixed to the abdominal wall by six silver sutures, the 
remainder of the external incision’being brought together in 
a similar way. The report of the case comes down to the 
thirty-second day after the operation, up to which time the 
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patient had done very well, food bein^ conveyed through 
the aperture in the stomach, after mastication, by means of 
a caoutchouc tube eighteen inches in length. This is readily 
introduced, and after its withdrawal the aperture instantly 
contracts. The i)atient takes the ordinary hospital diet, has 
a cle.an tongue and regular action of the bowels, and is able 
to take plenty of outdoor exercise. 

APPOINTMENTS FOR THE WEEK. 

December 4. Saturday (this day). 
Operations at 8t. Bartholomew’s, p.m.; Kin^s College, p.m.; Royal 

jFree, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, Ij p.m.; St. Thomas’s, IJ p.m.; London, 2 p.m. 

* 6. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, 1^ p.m. 

Royal Institution, 5 p.m. General Monthly Meeting. 

Odontological Society, 8 p.m. Casual Communications from the 
President, Mr. George Lyddon, and from Dr. Walker. The President 
■will introduce for discussion the subject of “ Extraction or Retention 
of First Permanent Molars.” Mr. F. Canton will introduce the subject 
of ‘‘Plastic Fillings.” 

Medical Society op London, 85 p.m. Dr. Dowse 'will exhibit a Patient 
suffering from Tabes Dorsalis, with Anomalous Symptoms. Dr. Broad- 
bent will read a paper ” On Pleuritic Effusion.” 

Society of Arts, 8 p.m. Prof. A. H. Church, “On some Points of Con¬ 
tact between the Scientific and Artistic Aspects of Pottery and Porcelain.” 
(Cantor Lecture.) 

7. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, l.j p.rn. ; West 
London, 3 p.m. 

Pathological Society, 8^ p.m. Discussion on “ Rickets ” (continued), | 
' by Dr. Norman Moore, Mr. Warrington Haward, Dr. Dickinson, Mr. 

Parker, Dr. Longhurst, Dr. Baxter, and Mr. Lucas. Dr. Barlow - Case 
of So-called “ Fcetal Rickets.” Mr. Shattock—Osseous Lesion in the 
Fcetus. Df, F. C. Turner—Anatomical and Microscopical Specimens of 

■ Rickety Bones, Dr. Norman Moore—Cancer of Prostate (recent 
specimen). The President—Card Specimens. 

*, 8. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, IJ p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, IJ p.m. ; Great Northern, 
2p.m.; Samaritan, 2j p.m.; King’s College (by Mr. Lister), 2p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, IJ p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopaedic, Great Portland-street, 19 a.m, 

Hunterian Society (London Institution) (Council Meeting, 7.30), 8 p.m. 
Dr. Charlwood Turner, “ On a Case of Intussusception.” Mr. Waren 
Tay, “ On a Case of Colotomy performed six years ago for Supposed 
Annular Stricture.” Mr. Gilbert, “ Notes on Cases in General Practice.” 

Royal Microscopical Society, 8 p.m. Dr. Hudson, “ On Floscularia 
Trifolium (new specimen).” Mr. 0. Stewart,“ On some Structural 
Features of Echinometridae.” Notes on the Movements of Diatoms, the 
Construction of Object-Glasses, Swinging Sub-stages, etc. 

Society op Arts, 8 p.m. Dr. A. Carpenter, “ On London Fogs.” 

9. Thursday. 

Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 
Royal Orthopsedio, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,!! a.m.; Royal Westminster Ophthalmic, l.t p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

Harveian Society, 8^ p.m. Dr. James E. Pollock, “ On the Prognosis 
and Treatment of Chronic Diseases Of the Chest in relation to Modem 
Pathology.” (Harveian Lecture.) 

Ophtualmological Society op the United Kingdom, 85 p.m. Dr. 
Hughlings-Jackson, “ On the Eye-Symptoms in Locomotor Ataxy.” 
Mr. Higgens, “ On Hyposcleral Cyclotomy.” Mr. Critchett, “ On Peri- 
tomy in Partial Pannus.” Dr. A. D. Davidson, “ On Detachment of 
Retina after Albuminuric Retinitis.” Living Specimens (at 8 o’clock) : 
Mr. J. B. Adams—Peculiar Opacities in Vitreous Humour folio-wing 
Injury. Dr. S. Mackenzie—1. A Case of Scurvy with Retinal Heemor- 

, rhages; 2. A Case of Idiopathic Anaemia with Retinal Haemorrhages. 
Dr. A. D. Davidson-Congenital Absence of One EyebaU. 

10. Friday. 

Operations at Central London Ophthalmic, 2 p.m.; Royal Lon^n Ophthal- 
' Wc, 11a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 

Ophthalmic, l.i p.m.; St. George’s (ophthalmic operations), If p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

auEKETT Microscopical Club (University College), 7 p.m. Conversa¬ 
tion and Exhibition of Objects. 

Ci.iNicAL Society, 8.J p.m. Mr. Tyson (Folkestone), “On a Case of 
-Pneumonia, with Remarks oh the Physical Signs of the Disease. Dr. 
Habershon, “ On a Case of Aphasia, -with Hemiplegia-on the Left Side ; 

. Tumour in Right Side of Brain at Third Frontal Convolution.’- 
Norton, “ On an Operation for the Radical Cure Of Web-Fingers; Mr. 

‘Davies-Colley, ’‘On a Case of Villous Growth of-the Bladder Success- 
fnlly Removed by Perineal Section.” Mr-Croft -will show a Case of 
Cured Hydronephrosis. Mr. Tyson will show a Case of Cross-Legged 
Progression.” 

VITAL STATISTICS OE LONDON. 

Weeh ending Saturday, November 27, 1880. 

BIRTHS. 

Births of Boys, 1218; Girls, 1194; Total, 2432 
Corrected average in the 10 years 1870-79, 2i83-9. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 747 774 1621 
Average of the ten years 1870-79, corrected ) 

to increased population . ) 888-4 854-0 1712-4- 

Deaths of people aged 80 and upwards ... 64 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 
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METEOROLOGY. 

Prom Observations at the 
Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of -wind. 
Whole amount of rain in the week 

Greenwich Observatory. 

.29-772 in. 

. 42-4° 

... ... ... ... SO'S” 

... ... ... ... 2d 8 

. 37-3’ 

. S.W. 

.0'16 in. 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, November 27, in the following large Towns :— 
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London ... 3664149 48-6 ■24321621 56-6 25-8 42-4 5-78 046' 1-17 

Brighton . 107321 45-6 56 37 65 0 27 -6 42-1 5-62 0-68' 1-73 

Portsmouth 134224 29-9 83 43 ... 
28-0 

... 
4’-84 Norwicli ... 85827 11-6 53 32 67-8 40-9 0-38 O'Or 

Plymouth ... 74993 63-8 48 37 55-8 29-2 44-9 7-17 1-64' 3-91 

Bristol 213536 48-0 135 98 56-6 22-5 40-7 4-83 1-29 3-28 

Wolverhampton ... 75970 22-4 54 43 63-2 16-5 37-0 2-78 0-42 l-i7 

Birmingham 394738 47-0 235 143 ... .»• 
0-28 0-71 Leicester . 129912 40-6 84 61 66-2 16-2 

3-33 Nottingham ... 173627 17-4 120 87 55-0 18-2 38-0 0-32 0-81 

Liverpool. 644056 104-4 367 299 63-0 22-1 41-8 5-45 0-46 1-17 

Manchester 363130 84-6 231 171 ... ... ... ... ... ... 
Salford . 185786 35-9 117 90 ... ... ... ... ... ... 

Oldham . 116413 24-7 71 53 ... ... 
4-28 0-59 1-50 Bradford ... 197196 27-3 136 63 65-0 23-0 39-7 

Leeds ... ... 318929 14-8 202 113 66-0 21-0 40-7 4-83 0-63 1-40 

Sheffield ... ... 304938 15-5 188 113,51-0 ,19-5 39-9 4-39 0-70 1-78 

Hull . 149627 41-2 81 63 61-0 23-0 38-9 3-83 0-40 1-02 

Bimderland 116730 42-2 79 68 63-0 220 39-4 4-11 0-40 102 

N ewcastle-on-Tyne 149366 27-8 lOOi 60 ... 
26-6 37-7 3-17 0-’65 1-65 Edinburgh. 229839 64-8 139; 99 52-6 

Glasgow ••• 689698 97-7 323 285 63-5:120 36-6 2-56 1-83 4-65 

Dublin . 
Total of 23 To-wns in 

United Kingdom 

314666 31-3 209 228 56-5.21-2 43-5 ■39 0-48 1-22 

8633671 39-2 5546 3787 57-8 12-0 40‘3 4-61 0-67 1-70 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 29-77 in. The highest reading was 30-26 in. on Sunday 
morning, and the lowest 29-43 in. on Friday at noon. 

* The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter’s increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
-^- 

Ipt tjjal quEstiontt^ mnc^ s^all Uarn mac^.—Bacon. 

How Elemexts for History are prepared! 

TO TUB EDITOR OF THE MBDICAI. TIMES AXD GAZETTE. 

Sib,—I cut the following statement from the Morning Star of New 
Orleans of August 8 of this year, and ask you to reproduce it. It deserves 
comment. Who can compete with the acute American 1— 

“A petition was recently presented to Parliament from the British 
Medical Association, signed by seven thousand medical men, against 
vaccination.” 

The Morning Star is a highly respectable paper, and is innocent in the 
affair. The paragraph is evidently a cutting from some other, and pro¬ 
bably interested, paper. I am, &c., 

Eiohard Gumbletox Daunt, M.D. Edin. 
Campinas, San Paulo, Brazil, November 4. 

[The original notice was, of course, that the petition was against “ the 

Vaccination Bill,” and the editor of the Morning Star may have been 

ignorant of the nature of the Bill, and, not conceiving it possible that 
any Government of a civilised country could propose to sell permits to 

remain unvaccinated, may have concluded that the Bill was to promote 

Yacoination. But anyhow, he might have reflected that it was abso¬ 

lutely impossible to And any body of medical men capable of opposing 
vaccination.—Ed. Med. Times and Gaz.l 

A Late Candidate.—At the pass examination for the Fellowship of the 

College of Surgeons in November, 1879, there were twelve candidates, 

only five of whom passed. At the corresponding examination just con¬ 

cluded there were twenty-five, of whom thirteen are reported to have 
passed. The questions are published in another column. 

The G-rangemouth Publicans.—The action, to which we last week referred 

brought in the Edinburgh Court of Session by Lord Zetland against the 
Grangemouth publicans, alleging that the sale of liquor in the town was 

injurious to his interest, and that his comfort and the amenities of the 

district were affected, was summarily closed by the Lord Ordinary, who 

stated that he could not possibly allow proof of whether drinking in that 

town interfered with Lord Zetland’s comfort, and he gave a verdict for 
the defendants. 

A House-Surgeon.—Mr. Joseph Constantine Carpue, M.R.C.S. Eng., 

revived the Taliacotian operation with great success. See Butler’s 
“ Hudibras.” 

Trained Nurses and the Sick Poor.—A preliminary meeting has been held 

in North London on behalf of the branch, at the Northern Home (under 

the district superintendence of Miss Catherine S. Meyer), of the Metro¬ 
politan and National Nursing Association, for the purpose of consider¬ 

ing the possibility of carrying on the work of that branch. For about 

four years the nurses attached to this Home have been doing good work. 

Hitherto the branch has been mainly supported at the expense of the 

Central Association of the Executive Committee, but the funds of the 

latter showed so large a falling off in subscriptions this year that it had 
been considered necessary to at once relinquish the work at this branch. 

AU the nurses are under notice to leave at Christmas. It is hoped that 

the outcome of this meeting will be that some practical plan of prevent¬ 
ing the threatened collapse may be found and carried out. 

An Old 3fember.—There are many considerably your senior in the Calendar 

of the College of Surgeons, which now.'contains 15,974Jmembers and 1216 

fellows, making a small army of 17,189 qualified practitioners. There 
are 658 fellows by examination. 

A Presentation.—At the last meeting of the Board of the Wolverhampton 

Hospital, the members of the Board presented to their late chairman, 
Mr. E. H. Briscoe, a portrait of himself—an oil painting—in apprecia¬ 

tion of the services he had rendered as chairman during a period of 
twelve years. 

Tom N. D. —The Yoxall Cottage Hospital, Staffordshire, was built and 
endowed by Miss Meynell Ingram in 1873. 

Very'Noteworthy.—It appears that in two years the annual allowances to the 

directors of the London water companies have risen from £18,000 to 

£22,000, and the salaries of the under officials have been increased by 

nearly E8500 per annum. The Chelsea Company is the most economi¬ 

cally managed, its directors receiving annually £1225. 'The directors of 

the New Eiver Company divide between them no less than £9356. One 

item in the accounts claims especial attention, because it shows a con¬ 
siderable reduction from previous years in a most important depart¬ 
ment. Filtration has dropped from £24,828 to £19,125 ! 

Civilised London,—At the Southwark Police-court, the occupiers of twelve 

small houses in Elan-street, Bermondsey, were summoned by the Vestry 

for not having a proper supply of water. It appears the lessee of the 

property had given up the lease, and the owner, to avoid the expense of 
putting the houses into a state of repair, allowed the tenants to live in 

them rent-free. The water company had cut off their supply as there 

were no proper cistems or fittings. An order was made that the tenants 
should comply with the conditions necessary for receiving a supply 
within twenty-one days. 

Recreation for Hospital and Workhouse Inmates.—An effort is being made to 

provide music as a means of recreation for the inmates of oar hospitals 
and workhouses. The experiment has been tried in the Leeds Infirmary 

with great success. The Kyrle Society will receive applications from 

the authorities of these institutions for small parties of volunteers to 

go and sing in such wards as are suitable. The plan is now being 

tried in one or two workhouses in London. The Society’s address is 

14, Nottingham-place, W. 

The Liquor Laws.—In many of the villages in Berkshire a custom prevails 

for publicans with off-licences to allow their customers to stand on the 
highway to consume liquor, thus creating a nuisance. At the Berkshire 

County Sessions lately one such case was heard, when the publican 
was heavily fined and his licence endorsed.-An influential deputation 

from the county of Kent has waited upon Sir William Harcourt with 

regard to the law as it now stands, and any alteration of it, on the sub¬ 

ject of the sale of intoxicating liquors. There was a unanimous opinion 
amongst the magistrates of Kent that the present law respecting the 
traffic in drink should be altered, and that there should be a general 

restriction of the number of public-houses. The Government was urged 

to introduce a Bill specifically dealing with these points in the next 

session of ParUament. The Home Secretary intimated that the matter 
was likely to receive the attention of the Government. 

The Factory Acts Vindicated.—A violation of the Factory Acts on a some¬ 
what large scale by the Moorfleld Spinning Company has resulted in the 
infliction of a fine and costs amounting to nearly £100 on the Company, 

Fifty young persons were working in the mill beyond legal hours on the 

26th ult., when the inspector entered it. 

COMMUNICATIONS have been received from— 

The Actuary of the Clericai., Medical and General Life Assur¬ 
ance Society; The Editor of “London Opinion”; Messrs. Smith, 
Elder, and Co., London; Mr. M. C. Hime,-Foyle College, Londonderry; 
Dr. Macnaughton Jones, Cork; Mr. E. Nbttleship, London; The 
Honorary Secretary of the Metropolitan Counties Branch of the 
British Medical Association ; The Honorary Secretary of the 
Odontological Society OF Great Britain; The Registrar of Apo¬ 
thecaries’ Hall, London ; Dr. Felix Semon, London; The Assistant- 
Secretary OF THE Royal Microscopical Society ; Dr. John W. Tripe, 
Hackney; Messrs. J. Sabatier and Co., London; Mr. R. Clement 
Lucas, London; The Registrar-General, Queensland; The Editor of 
“Iron”; Mr. R. W. Parker, London; The Honorary Sbcbbtaribs 
OF the Medical Society of London ; Mr. J. Chatto, London ; The 
Secretary of the Pathological Society; Dr. Young, Edinburgh; 
Dr. Crichton Browne, London; The Registbar-Genbral for Scot¬ 
land; Messrs. Peter Domeg and Co., London; The Secretary of 
the Royal Institution ; Dr. R. Douglas Powell, London; Dr. R. 
Gumblbton Daunt, Brazil; Mr. M. Frederic Henry, Paris; Dr. 
Jambs Anderson, London; Dr. J. "W. Moore, Dublin; Dr. W. H. 
Day, London; Mr. W. Austin, London Cottage Mission; Mr. J. 
Knowsley Thornton, London; 'The Secretary of the University 
OF London ; Messrs. C. Mitchell and Co., London. 

BOOKS, ETC., RECETVED- 
On the Diseases of Women, by T. Gaillard Thomas, M.D.—Report on the 

Sanitary Condition of the Parish of St. Mary, Islington, during the 
Year 1879 - Morality, by Maurice Charles Hime, M.A., LL.D.—Fourth 
Report of the Medical Superintendent of the Yaws Hospital—The 
Peruvian Bark, by Clements R. Markham, C.B., F.R.8.—Report on the 
Sanitary Condition of the Whitechapel District for the Quarter ended 
October 2, 1880—Des Applications du Tdldphone et du Microphone, par 
le Dr. M. Boudet de Paris—The Proposed Bristol Channel Observatory 
— Letts’s Popular Atlas, part 10—Sulla Malattia di Dressier od Emo- 
globino-Albuminuria Parossistioa—Ward and Lock’s Universal In¬ 
structor, part I—Transactions of the American Otological Society— 
Suggestions as to the Therapeutic Value of Rest in the Treatment of 
Laryngeal Diseases, by Beverley Robinson, M.D. 

PERIODICALS AND NEWSPAPERS RECEIVED- 
Lanoet—British Medical Journal—Medical Press and Circular—Ber¬ 

liner Klinisohe Wochensohrift—Centralblatt fur Chirurgie—Gazette 
des Hopitaux—Gazette Mddicale—Le Progrds Medical—Bulletin de 
I’AcademiedeMddecine—Pharmaceutical Journal—Wiener Medizinische 
■Wochenschrift—Centralblatt fiir die Medicinischen Wissenschaften— 
Revue Mddicale—Gazette Hebdomadaire—Louisville Medical News- 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Deutsche Medicinal-Zeitung—Le Concours Medical—Boston 
Medical and Surrical Journal—Leisure Hour—Sunday at Home—Boy’s 
Own Paper - Girl's Own Paper—Friendly Greetings—Ixindon Opinion— 
Daily Courier, Liverpool, November 26—Dublin Journal of Medical 
Science — Medical Inquirer — Middlesbrough, etc , "Weekly Gazett*, 
November 27—Specialist—National Anti-Compulsory Vaccination Re¬ 
porter—Indian Medical Gazette—Pioneer, Allahabad, November 2— 
Colburn’s New Monthly Magazine—Veterinarian—Edinburgh Medical 
Journal—Ross-shire Journal, November 23 — El Medico y Cirujano 
Centro-Americano—El Siglo Medico. 

Iodoform and Medicated Cotton.—Dr. Lawrence 
Turnbull stated at tbe Philadelpbia Medical Society that he 
had formerly found much difficulty in applying iodoform in 
ear-diseases, either in substance or solution in alcohol or 
glycerine, but this had recently been obviated by a prepara- 

• tion recommended by Dr. Woakes of London, absorbent 
I cotton being impregnated with a solution of iodoform and 

dried. This agent is very valuable in affections of the nose 
or ears attend^ with chronic discharges. The cotton may 
also be prepared containing astringents, MonseTs salt, 

1 boracic acid, etc.—Philadelphia Med. Times, October 23. 
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OBIGINAL LECTTJBES. 

CLINICAL LECTUEE ON 

FOUE CASES OF COEDY, NON-EMPTYING 
PULSE, 

ATTENDED IN THBEE WITH DILATED CAEDIAC HTPEBTROPHTj 

DROPSY, AND MORE OR LESS CONSTANT ALBUMINURIA. 

By C. HANDFIELD JONES, M.B. Cantab., F.E.S., 
Physician to St. Mary’s Hospital. 

{^Concluded from page 641.) 

Case 2.—Cirrhosis of Liver—Ascites—Cordy Pulse Heart s 
Sounds without Murmur—Bronchial Catarrh Urine at 
first not Albuminous, frequently so afterwards. 

M. L., aged seventeen, gardener, admitted November 14, 
1879. Had good health until March •, then had catarrh, and 
was in bed for six weeks. Legs began to swell during this 
illness; belly to enlarge three months ago (it measures now 
thirty-seven inches and three-quarters at its most prominent 
part, two inches and a half above umbilicus). Sounds of 
catarrh in upper parts of lungs; air enters well at lower 
posterior parts. Heart’s dulness area not increased; impulse 

■of apex imperceptible; sounds faint, but without murmur. 
Pulse about 90, very weak and irregular, radials cordy, 
temporals tortuous; temperature p.m. 99°to 100 . Urine high 
coloured, contains no albumen. Ammon, carb. gr. iv., tinct. 

10th.—Fundi of eyes normal. Feet quite free from 
oedema. Tinct. iod. TUx. ter die; omittur mist. 

15tp_Brme in twenty-four hours forty-two ounces, 
specific gravity 1022. 

January 8, 1880.—Urine to-day and on 5th and on 29tfi 
ult. was not albuminous. Much ascites still, and liver is 
hard and large, but he feels very well. He was dismissed 
about the 15th ; was last seen April 8, when he was in much 
the same state. 

Remarks.—There is much resemblance between this case 
and the preceding, the chief difference being that in M. L. the 
liver was in a state of hypertrophic cirrhosis, on which pro¬ 
bably the persistent ascites depended. There was very little 
anasarca, and the condition of the urine was such as to make 
it doubtful whether any notable lesion of the kidneys existed. 
The urine was probably quite as often free from albumen 
as not, and in its density, colour, and absence of renal 
sediment was unlike that of tubular or interstitial nephritis. 
It is most likely that some, but not any great amount, of 
renal degeneration existed; and in this respect, as well as in 
the state of the heart and pulse, the two cases are very 
similar. The arteries were markedly cordy and tortuous, 
and the cordy character became more marked as the heart 
gained strength. The existence of peripheral obstruction 
seems therefore a natural supposition, but the fulness of 
the veins and their re-filling after emptying from below 
somewhat oppose this view. The fibroid change in the liver 
I regard as part and parcel of the general morbid state, 
and as indicating the kind of lesion which affected the 
smaller systemic vessels, and presumably caused the cordy 
pulse and cardiac failure. 

M.L.NOV? IT’tf 1879 .:BlfLSE‘' QORDY 

CASE.a 

re-V* 

M. L.P? 3S. DECS' IITM, I'Sya 

CASE. & 

Description of Tracings. 
Case 2. 

No. 1.—Taken on 
November 17, 1879. 
Pressure not known, 
but certainly such as 
afforded most lever 
movement. Pulse 
cordy, very weak and 
irregular ; ascites ; 
urine high coloured, 
not albuminous. Eises 
low, more or less slop¬ 
ing ; rhythm irregu¬ 
lar. 

No. 2.—Taken No¬ 
vember 22,1879, with 
pressure 88 grammes. 
Pises are higher, se¬ 
condary very marked, 
tops flattened, base 
line curved. 

No. 3.—Taken De¬ 
cember 11,1879, with 
pressure 36 grammes. 
Pises are higher, se¬ 
condary large, tops 
pointed, base line less 
curved. 

cinchonm 3 j., inf. cascarill. 5j., ter die; ferri. carb. saccht. 
gr. XV. bis die. 

20th.—Lower legs pit a little, left most; urine scanty, 
. doubtfully albuminous. Adde tinct. digitalis TTlx. sing, dosis. 

24th.—In median line hepatic dulness extends about four 
fingers-breadth below xiphoid, and on dipping down the 
fingers encounter hard resistance for about same^ extent 
below right ribs. eak bi’eathing’ and crepitations in lower 
right back. 

27th.—Hands warm ; veins fairly full. Pulse persistent, 
pretty large, easily compressible. N o impulse to be felt at 
prsecordia, even when lying towards left. Urine contains, a 
little albumen. 

December 5.—Heart’s impulse distinct just below left 
nipple ; sounds everywhere more distinct. Pulse much 
more cordy than it l^sed to be. Veins in hands well filled; 
fill from below. 

8th.—Urine is now always notably albuminous. Liq. ferri 
perchloridi 5 j., tinct. digitalis iri,xv., glycerinii 5 ss., aq. gjo 
ter die. 

VoL. II. 1880. No. 1589. 

Case 3.—Dyspnoea—Hepatic Enlargement—Constant Vomiting 
■ —Temporary Murmur — Albuminuria also Inconstant — 
Indications of Uraemia—Paroxysms of Angina Pectoris— 
Copious Haemoptysis — Death from Pneumonia — Heart 
greatly Enlarged—Kidneys not Sound. 

P. S., aged fifty-six, butler, admitted May 22, 1880. He 
never had a day’s illness till two years ago, when he was 
laid up for five months with pneumonia, and since then has 
always been ailing. His present illness has been coming on 
fourteen days. Breathing at times very short and laboured. 
Has not much cough. Jugulars are full. Air enters pretty 
well in both backs. Prascordial region bulging. Impulse of 
heart unduly extensive, evident at epigastrium, and at fifth 
space in vertical nipple-line, and some way outside. A high- 
pitched systolic murmur is heard, loud at mid-sternum and 
also at fifth space in vertical nipple-line, heard also at 
xiphoid, but not in neck. Feet swell a little. Liver 
dulness extends from about fifth rib to level of navel, where 
a hardish edge is felt. He has had continual sickness for 
three or four weeks; vomits up everything that he takes 
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immediately. Skin looks tallowy, yellowish, muddy. Urine 
high coloured, deposits lithates, contains a good deal of 
albumen. He had two gr. v. doses of calomel, and the 
vomiting ceased after the first. 

On 26th, temperature a.m. was 101-8°; the previous and 
succeeding p.m. it was 100-8°. Eespirations 48; pulse 102, 
weak, cordy. Manner was strange, flighty, excited; he 
was not actually delirious, but felt “as if he was going 
off his head.” Both backs were resonant, and air entered 
well everywhere, but at both bases the breath-sound was 
harsh and imperfect crepitations were heard. Sputa scanty 
and muco-watery. Urine in good quantity, albuminous on 
27th; legs cedematous; veins not full in either arm. Stools 
slate-coloured. Taking nitro-muriatic acid. 

May 28.—Tongue dry and coated; some stupor; very 
weak. A large cup of tea, with brandy 5iv., four times a 
day. 

June 1. Had calomel gr. v. on 29th. To-day, tongue 
rather white, but moist; slept well. Pulse 87, distinct, 
compressible. Liver much smaller, scarcely below edge of 
ribs. Heart’s sounds normal at mid-sternum, xiphoid, and 
apex ; no murmur. Strychnite gr. liq. ferri perchl. Til xx., 
aq. §]., ter die. 

5th.—Urine clear, high coloured, specific gravity 1020, not 
albuminous. Pulse markedly cordy. Tongue yesterday clean, 
but very dry in middle. Memory bad; does not answer 
correctly. 

Vth. Tonguedry and brownish ina ratherwide mid-streak; 
scalp markedly yellow; pulse very cordy; aspect stuporous; 
complains much of nausea. Urine not albuminous, clear, 
high coloured. Murmur has reappeared at base and apex, 
and liver again is felt below edge of ribs. 

9th. Some optic neuritis in both eyes, especially in right. 
A good deal of blood spit up yesterday; less to-day. Air 
enters well in all left back, but the breath-sound is harsh; 
in right back there is very little breath-sound —in its upper- 
part the breathing is simply weak, in lower there are nume¬ 
rous crepitations. Strychnia and iron omitted on 7th. 

12th.—Still brings up a little 
blood; a little rambling. 

14th.^—Has had some very severe 
paroxysms of anginal pain in front 
of chest, attended with failure of 
pulse; one occurred this morning. 
Pulse is now tolerably distinct and 
firm. Nitrite of amyl has been in¬ 
haled with relief. Urine not albu¬ 
minous, specific gravity 1024. The 
tracing is quite that of a soft 
pulse. Nitro-glycerine solution (1 per cent.) n\j., ammon. 
carb. gr.iv., m.c. gj., t.d.s. 

I7th. No more attacks of angina pectoris. Appeared 
very much better on 15th. Taking since 16th bark and 
ammonia. Has had a very bad night: has spit up a good 
deal of blood. Temporal arteries are quite full and promi¬ 
nent, but no pulsation is felt in them. Veins in arms 
moderately full. Temperature 101° a.m. of 16th; to-day, 
a.m. 98-8 ; last evening 98-6°. A bed-sore has formed on 
back. Tongue very dry. Sweats very freely. 

18th. Is sinking rapidly; pulse 184. Died in the way 
of asthenia. 

Autopsy, on 19th.—Considerable oedema of lower limbs and 
scrotum. Basilar artery and middle cerebral, with their 
branches, much thickened with yellow atheromatous deposit. 
No thrombosis. Brain-substance soft; no signs of recent 
or old haemorrhages. Eight lung—its lower and middle lobes 
completely consolidated, friable; air-cells full of- dark, 
grumous blood; apex crepitant,, full of serosity. Left lung 
—its lower lobe consolidated as right, upper comparatively 
healthy. Bronchial mucous membrane much congested, 
covered with bloody mucus. Heart weighed twenty-six 
ounces; its cavities much dilated, pericardium healthy. 
Eight cavities full of black clot, extending into pulmonary 
artery; ventricular walls nearly three-eighths of an inch 
thick; valves healthy. Left cavities full of jelly-like clot, 
partially buff-coloured; ventricular walls nine-eighths of an 
inch thick ; tissue pale, soft, fatty. Aortic valves contain 
several firm nodules at their attached margins. Mitral 
valve much thickened at the attachments of the chordai ten- 
dinese, which are stouter and wider than normal; mitral 
orifice measures three inches and a quarter. Coronary 
arteries very atheromatous. Liver nutmeg-like, weighed 

fifty-seven ounces. Spleen weighed ten ounces ; was large, 
firm, congested. Eight kidney—its capsule comes off readily; 
surface of cortex is smooth, but shows groups of white spots. 
The cortex is three-eighths of an inch thick, soft, pale, and 
presents parallel streaks of inflammatory deposit. Two small 
abscesses are present where the cortex is palest. Left kidney 

capsule decidedly adherent, surface finely granular, and 
cortex one-eighth of an inch thick. Over an area the size of 
a shilling the cortex is entirely absorbed, the surface being 
depressed and puckered. The substance is very firm. Each 
kidney weighed five ounces. 

Bemarlcs. Great hypertrophy of the heart with degenera¬ 
tion of its muscle, failure of contractile power, leading to 
death by asthenia, dropsy, atheromatous disease of cerebral 
arteries, cordy but weak pulse giving a tracing devoid of 
tension, venous engorgement of the liver and probably of 
tliG gastric mucoiis surface, liscnioptysis, attacks of angina, 
albuminuric retinitis, stupor, inconstant mitral murmur, and 
inconstant albuminuria, the urine being otherwise apparently 
healthy, though the kidneys, the left especially, presented 
well-marked morbid charge^—constitute the principal events 
of the above record. The hmmoptysis may have been caused 
by backward pressure on the pulmonary capillaries, resultino- 
from mitral regurgitation; but a further and perhaps more 
efficient cause may have existed in atheroma of the pul¬ 
monary arterioles, a change which was well marked in the 
cerebral vessels, and to which we know the lung-vessels are 
liable also. The murmur when present was probably caused 
by irregular action of the papillary muscles, as the mitral 
orifice does not seem to have been unduly large; its measured 
width being notably below that (four inches) given by Dr. 
Peacock in “ Eeynolds’ System,” iv. 5. It is, however, 
possible also that the orifice might have been wider during 
life from distension than it appeared to be after death. The 
want of microscopic examination of the Icidneys is much to 
be regretted; it is certain that they had undergone damage 
locally, but it can hardly be doubted that a good deal of 
secreting structure must have remained efficient, as the- 

urine, on at least three several occasions, was fairly normal! 
to ordinary examination.^ There were pretty plain indica¬ 
tions of the existence of hlood-poisoning, but whether of 
renal or hepatic origin is uncertain. The yellowish colour 
of the skin, and the good effect of a full dose of calomel on 
two occasions, rather point to the liver as the source of the 
toxaemia. -The angina pectoris, and its relief by nitrite of 
amyl and nitro-glycerine, testify strongly in favour of 
the view that the small arteries were constricted during' 
the attacks, causing distension of the heart’s cavities,, 
and consequent pain, which was relieved when relaxa¬ 
tion of the constriction enabled the heart to act more- 
freely. Had the anginose attacks depended on fatty or 
other structural disease of the heart, the nitro-glycerine 
could have done no good,—more probably harm. If this be 
so, it adds to the probability that the cause of the cordy 
pulse and great cardiac hypertrophy was not a structural 
change in the smallest vessels—arterio-capillary fibrosis,— 
but a dynamic change, an irritation, dependent on the 
morbid state of the blood, which was evident enough in thi& 
instance. However, the admission of the latter cause as 
operating in the production of the angina does not exclude 
the previous existence of the other cause. And in Case 1 
the persistence of a full non-emptying pulse in spite of 
warm packs and nitro-glycerine is strong proof that it was 
not the result of arteriole-spasm. It seems to me that both 
these conditions are real causes, that they may occur 
separately, but are often conjoined. Irritation is seen alone 
when acute nephritis occurs in a previously healthy person,, 
when the radial at first gives a tracing of great arterial con¬ 
traction, replaced on recovery by a completely soft pulse¬ 
tracing. Arterio-capillary fibrosis is seen alone in such- 
cases as No. 4, where the pulse is markedly and persistently 
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■cordy during life, and the temporals perhaps tortuous; but 
the urine is not albuminous, the tracing shows very little 
indication of tension, and the kidneys after death are sound. 
The strongest argument for an exclusive view is the great 
tendency of albuminuria to supervene and become perma¬ 
nent in cases where there appears at first to be no renal 
degeneration. Of this No. 1 is a good instance, yet even 
here it seems impossible to believe that renal disease was 
the cause of the severe cardiac symptoms which occurred at 
the early period. How often do we see cases of undoubted 
morbus Brightii quite exempt from such ! 

Case 4.—Phthisis—Cordy Pulse—Tortuous Temporals— 
Kidneys Sound. 

A. W., aged forty-eight, admitted May 20, 1880. He was 
admitted with hcemoptysis, which first occurred in August, 
1879, and recurred May 18,1880, and the two following days; 
he also had diarrhoea. Temperature, p.m. lOO’G”, a.m. 98'4°. 
Temporal arteries very tortuous. Eadials habitually cordy, 
but compressible; they ceased to be felt when the brachial 
was compressed at the elbow. He had well-marked physical 
signs of phthisis with copious sweats. Tracings taken on 
May 26, with temperature p.m. 99’2°, and on June 8, with 
"temperature p.m. 99"6°, showed but slight evidence of tension. 
He died June 20. The urine was examined for albumen at 
least six times, and only once was a trace of albumen 
found in it. 

At autopsy the larynx was found to be ulcerated; the 
lungs contained cavities in their upper parts, and grey 
.granulations, and were extensively inflamed and infiltrated. 
Heart weighed nine ounces; it was healthy, except some 
Ebroid thickening of both mitral and aortic valves, and a 
white patch on the surface of the left ventricle. There 
were tubercular ulcers in the ileum and rectum. The 
liver was fatty, weighed sixty-nine ounces. Spleen was 
adherent to diaphragm, and at this part the surface of 
the capsule was very much thickened. Eight kidney 
weighed six ounces, left seven ounces; both contained a 
few cysts; the cortex in both was not wasted; the substance 
was very firm; the capsules were adherent, the right more 
than the left, 

Bernards.—In this case it seems almost impossible to attri¬ 
bute the existence of cordy radials and tortuous temporals 
to any renal defect. It is not clear to what this state of 
;arteries was due, but it is certainly noteworthy that it coin¬ 
cided with abnormal fibroid changes in the cardiac valves, 
the pericardium, and splenic capsule. Possibly the great 
firmness of the kidneys was due to a commencing process of 
the same kind. Case 2 is a similar instance, but presents 
more advanced local change in the liver. 

In conclusion, T may enumerate the following as the chief 
points of importance set forth in the foregoing cases:— 

1. The existence of a morbid vascular condition causing 
serious obstruction to the circulation, and inducing failure 
of cardiac action and dropsy. 

2. The connexion of this state vfth renal disease, declar¬ 
ing its presence during life by inconstant albuminuria, and 
in autopsies by lesions which do not belong definitely to 

■either the tubular or interstitial forms of morbus Brightii. 
3. The simultaneous existence of fibroid change in other 

parts. 
4. The importance of distinguishing between arterial 

tension (from contraction of its own muscular walls) and 
distension (where the artery is passive and over-filled by the 
beart, while it is unable to empty itself). 

5. The value of persistent tonic treatment in enabling the 
heart to overcome the vascular obstruction. 

H. Pi. OsvTALD, M.B. and C.M., has been elected to 
fill the vacancy in the medical staff of the Eoyal South 
London Dispensary. 

LECTUEES ON OPHTHALMOLOGY. 
By J. E. WOLFE, M.D., F.E.C.S.E., 

Lecturer on Ophthalmic Medicine and Surgery in Anderson’s College ; 
Surgeon to the Glasgow Ophthalmic Institution. 

Lecture IV. 
VASCHLAE OPACITIES OP THE COENEA. 

Gentlemen,—It is about fourteen years since I had under 
treatment a case of disease of the cornea which has not 
been mentioned by systematic writers. It consisted of a 
white patch of some years’ standing in the centre of the 
cornea, the rest being quite transparent. There was a slight 
injection at the ciliary circle, but no bloodvessel proceeded 
to the patch, which formed an island like any other leucoma 
centralis. The patch (Fig. 6) was of a dead-white colour, 
slightly glistening like mother-pearl in the middle. It was 
of idiopathic origin, and I took it to be 
the incrustation of lead from the lotion 
used by the patient, but in trying to shave 
off the white layer, I came upon a bleed¬ 
ing surface; blood was pouring out freely 
from it. I was surprised at that pheno¬ 
menon, which seemed to militate against 
our notion of the histology of the cornea; 
but I have since met with a considerable 
number of such cases, some of which 
had a traumatic history, and others were idiopathic cases, 
but they were all of some years’ standing: only last year we 
had two such cases in our clinique. 

Mr. Bowman(a) says, “ I have several times been struck 
with what you describe,” and he explains it in the follow¬ 
ing manner :—“ The blood flows from vessels coming from 
the margin of the cornea, which were formed when the cica¬ 
trix was forming, and have never since been obliterated, 
though collapsed and shrivelled. When the operation 
reddens the eye they admit blood more freely, and when 
divided bleed.” 

Professor Hirschberg also informs me that he has seen 
such cases with and without adherent iris. Only this 
summer he has seen a very interesting case of the kind, in 
an Austrian sailor returning from the East; patches in 
both cornese without irritation. In one eye the iris was 
adherent; the larger part of the patch in one eye covered 
with a blood-spot lying behind the epithelium; and that in 
every case he could discover, with Bonders’ ophthalmo- 
microscope, vessels coming either from the iris or from the 
periphery—arteries and veins in the collapsed condition de¬ 
scribed in Mr. Bowman’s letter just referred to. The duplex 
or Bonders’ instrument, then, reveals to us the source of 
that concealed blood behind a white corneal patch. I have, 
by Professor Hirschberg’s suggestion, called it vascular 
opacities of the cornea. 

Opacities of the Cornea. 

Disease of the cornea, such as abscess, or ulcers, or lead 
deposits in the corneal substance, after the use of certain 
eye-washes produce permanent opaque spots. They are 
corneal cicatrices. You will readily distinguish them from 
inflamed circumscribed spots by the absence of all sign of 
perikeratic inflammation. 

Opacities are either (1) nebula, (2) albugo, or (3) leucoma. 
It is called nebula when the epithelium alone is involved, 
leaving a thin cloud which you can see best in looking side¬ 
ways; albugo when the anterior elastic layer (Bowman’s 
membrane) is implicated; and it is called leucoma when the 
deeper layers are affected, and the opacity is w'hite. When 
the iris is adherent to the white spot, it is called leucoma 
adherens, or anterior synechia, in contradistinction to pos¬ 
terior synechia when the iris is adhering to the lens-capsule. 

Prognosis.—When the opacity is thin, and especially in 
young subjects, it is sure to disappear under proper treat¬ 
ment. It is astonishing to what extent these opacities do 
disappear. 

Treatment.—In recent opacities I use calomel powder, of 
which a thin layer is spread upon the opaque spot by means 
of a hair-pencil, and friction used with the upper eyelid. 
When of long standing, I apply the unguent, flav., either 
simple (Pagenstecher’s) or c. atropia. Eemove the lead, 
quicklime, or other incrustation from the cornea, or shave 

Fig. G. 

(a) In a letter to the author. 
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off the part when incorporated with the tissue. Gosselin 
recommended a solution of sugar in case of quicklime 
deposits, which has the effect of turning it into a soluble 
saccharate. If central and large, an artificial pupil must 
be formed. 

Tumotje of the Cobnea—Melanotic Saecoma. 

It is very rarely that a tumour is found in the corneal 
substance; it generally starts from the cellular tissue of the 
limbus ; indeed, there is no authenticated case on record of 
epithelioma or of cancer of the cornea. 

Here is a case which has just come to the Institution:— 
William M‘M., aged sixty-five, slater, fair complexion, 

blue irides, was admitted May 5, 1880, complaining of a 
tumour which is situated partly on the cornea and partly on 
the sclerotic of the right eye. 

History.—Forty years ago he met with an accident; a 
piece of stone rebounding off a wall struck his right eye. 
There was no bleeding, but there remained a red mark on 
that spot under the conjunctiva. The spot changed in the 
course of years to a black colour, but remained stationary 
until seven months ago, when it began to spread and 
encroach upon the cornea, interfering with his sight. 

The tumour is the size of a large bean, oblong, elevated 
centre. It is situated at the corneo-sclerotic junction, outer 
side, having on each side two black sub-conjunctival marks 
of a melanotic appearance, whilst the tumour itself has 
a yellowish-brown colour, with fine bloodvessels running 
through it. It extends over the cornea, covering nearly the 
whole extent of the pupil, so that the patient sees a little 
when the pupil is in a state of dilatation, but even then 
objects appear double, “as if a foreign body was hanging 
over it”; but he sees nothing when the pupil is contracted. 
Was treated as an out-patient for six weeks, during which 
time the case was watched, and, finding that it has made 
decided progress, and especially during the last fortnight, 
when its growth has progressed rapidly, threatening to 
encroach upon the whole cornea, we decided on removing 
it (June 30, 1880). This was done by transfixing the 
tumour along with the epithelial layer of the cornea with 
Graefe's knife, and by a sawing motion removing its corneal 
attachment; then, seizing that part with the forceps, I dis¬ 
sected it as far as the limbus. It was adherent to the sub¬ 
conjunctival tissue and part of the tendon of the external 
rectus, which I dissected off with scissors. Cornea is now 
perfectly clear, and vision normal. 

Hr. Foulis, Pathologist to the Eoyal Infirmary, examined 
the tumour, and described it as a melanotic sarcoma. 

In speaking of the tumours of this region, I may mention 
other tumours situated partly upon the cornea and partly 
upon the sclerotic—viz., dermoid tumour, or trichosis, which 
is also of comparatively rare occurrence. Here is a small 
tumour the size of a large horse-bean, studded with fine 
hair (Fig. 7), which I have removed from a girl aged thirteen. 

It was situated at the junction of the cornea 
with the limbus, half upon the cornea and half 
upon the conjunctiva, where it bulged consider¬ 
ably. I seized it with toothed forceps, trans¬ 
fixed, and shaved it off the cornea with a trian¬ 
gular corneal knife, and finished the dissection 
of the conjunctival attachment with scissors. 
Wardrop(b) records a case of a boy in which 

twelve long hairs grew from the tumour, passed between 
the eyelids, and hung over the cheeks. These hairs did 
not appear tfil the age of sixteen, when his beard also 
began to grow. 

Keeato-Globus—CoENEA Pellhcida—Deopst of the 
Anteeioe Chambee—Buphthalmos. 

These are different designations given to a state of disten¬ 
sion of^ the whole cornea, which sometimes reaches such 
dimensions as to prevent the eyelids from closing over the 
globe. I have never seen any other case than congenital. 
Some years ago I operated upon a boy, an inmate of the 
Asylum for the Blind in Aberdeen, whose kerato-globus was 
complicated with cataract; one of the lenses was successfully 
extracted, and a considerable degree of vision restored in 
that eye without the aid of convex lenses. 

I have elsewhere(c) recorded an interesting case of the 

(b) “ Morbid Anatomy of tbe Human Eye,” vol. i., page 32. 

burchili^ Method of Extraction of Cataract,” page 66. 

same kind occurring in a weaver 

. /S'--' 

both comese were highly 
transparent, glittering, hemispherical, measuring seven- 
eighths of an inch in diameter, with a diffused bluish haze- 
in the centre; vision was good till the age of fifty-nine,- 
when he had double cataract. I extracted the lens of one- 
eye successfully, so that he was able to do the work of a 
porter. 

Here is a case admitted to the Ophthalmic Institution,. 
July 16, 1880 

William F., aged nine, an intelligent, fair-haired. boy,, 
had enjoyed good health and had normal eyes (according to 
his father’s account) until, when about three years of. 
age, his right eye began to g 
distend after an attack of in- 
fiammation; the left remained 
normal till two years ago, when 
it likewise began to distend. 
The distension of the right 
eye, then, is of six years’ stand¬ 
ing, and that of the left only 
two years’; yet the left is now 
the worst both in point of size 
and vision, for whilst the right 
eye sees a little, the left sees 
almost nothing. This is ac¬ 
counted for by the fact that 
some weeks ago the left eye 
received a stroke with a boy’s 
bonnet, and was infiamed for 
a considerable time after the 
injury. Both eyeballs are now 
very big; the left has reached such a size that the eye*- 
lids can scarcely close over it. Fig. 8 represents left eye 
(the larger). 

Cornea has an opaque ring at scleral border, with fine 
tortuous vessels approaching and covering it for one-sixth of 
an inch all round. The centre of the cornea is so opaque 
that the ophthalmoscopic image cannot be seen through it. 
Anterior chamber is distended; iris dusky blue, with a slit at 
the ciliary margin, and is pressed back by the aqueous 
humour. Pupil undilatable and irregular. Vision of the 
eye nil; cannot see fingers or coin held before him. 

The dangerous condition of such an eye is that the dropsical 
effusion, when in a state of progression, is not likely to be- 
arrested, but rather to extend to the choroid, and produce- 
rapid disorganisation. 

Treatment.—Paracentesis of the anterior chamber is the 
remedy which will most readily suggest itself to your mind 
as the most likely means to arrest its progress and to enable 
the eyeball gradually to recede. Indeed, it is a safe operation, 
and may be repeated several times in succession. I think, 
however, it can only afford temporary relief, for this reason, 
that, the cornea being distended and the chamber deepened, 
the fluid will gradually accumulate and refill it. To obtain 
permanent reSef we must reduce the aqueous chamber by 
giving a smaller curve to the cornea. From the success 
which I experienced lately of sclerotomy in some cases of 
cyclitis and glaucomatous affections, I determined to try it 
in this case. The result is very encouraging: the globe 
has not only been considerably reduced, so that the eyelids 
can comfortably cover it, but vision also has been restored- 
Patient can see minute objects—can see the difference 
between a sixpence and a shilling, etc. The iris looks healthy, 
and pupil is slightly dilatable. 

Staphtloma. 

When the cornea is opaque and distended, and the iris is 
adherent, it is called staphyloma {ffra<jjv\wna). It may either 
be total or partial. When small, an iridectomy, on the same 
principle as recommended for hernia iridis, may be performed 
with every chance of success; but when total, and the ad¬ 
herent iris is pushing on in that direction, the eyeball had 
better be removed. All the methods of partial removal of a 
staphyloma, generally recommended, I think ought to be 
abandoned; for whenever you inflict such a wound upon the 
anterior hemisphere of the globe, and the lenticular system 
is in situ, you may have chronic inflammation and patho¬ 
logical changes ranging from choroiditis to ossification of 
the globe, which in its turn may lead to sympathia in the 
other eye. These changes may creep on insidiously for 
years; I have seen such a condition of things taking thirty 
years to develope. 
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The same objection cannot be made to Critchett’s opera- 
'tion of abscission. When the staphyloma is total—i.e., 
cornea and sclerotic being distended (reaching the size 
or larger than the kerato-globus above described)—Mr. 

■'Critchett introduced the method of removing the anterior 
hemisphere of the globe beyond the ciliary circle, including 
the lens. The operation is satisfactory as regards the 
adaptation of an artificial ej'e, for enucleation does not in 
all cases yield a support sufilciently large for the proper 
movement of a glass eye—it sometimes sinks in the socket; 
but abscission yields a nice movable support. 

But I must warn you that abscission is not free from 
danger. Of course you will never think of performing it in 
the case of old jDeople—it is one of those luxuries which 
they cannot afford to indulge in; but in the case of adult 
patients, especially in young ladies, to whom appearance is 

■of essential importance, the operation is a great boon. But 
•even in adults you must not altogether overlook the con¬ 
dition of the other eye; you must make sure that it is 
perfectly healthy—that refraction is normal, that the iris 
and choroid have never been affected. When the eye is not 
in a perfect condition, and especially when the choroid is 
affected, rather enucleate the diseased eye than run the risk 
of injuring the other eye. I have watched cases of dis¬ 
seminated choroiditis running in families in whom the 
slightest attack of conjunctivitis or infiammation of the 
iris has a tendency to complications. My advice to you 
is, not to tamper with an eye of such tendency or even 
approaching to it, for sympathetic infiammation may over¬ 
take your patient before you are aware of it. 

With proper care and precaution, however, in suitable 
cases, abscission is a valuable procedure. Besides the intrinsic 
•value of the operation, Mr. Critchett has shown us thereby 
how safely the sclerotic may be manipulated. 

The Jacksonian Prize.—Competitors for this prize, 
-offered by the College of Surgeons, are reminded that the 
essays must be sent in on or before Friday, the 31st inst. 
The subject is the History, Principles, Practice, and Eesults 

■of Antiseptic Surgery. The pecuniary value of the prize is 
the dividend (about .£12) received from the trust. 

Application of the Forceps.—During a discussion 
-at the Obstetric Section of the New York Academy of Medi¬ 
cine {New York Med. Record, October 30), Dr. Thomas 
observed:—“If the head was within the pelvis or at the 
inferior strait, the forceps should always be applied with 
reference to the child’s head, not with reference to the pelvis 

■of the mother; and for the reason that the operator should 
choose the short diameter of the head, put them on where 
the pelvis was not occupied, and deliver with greater advan¬ 
tage than by doing otherwise. But delivery from the superior 
strait was an entirely different question. In most instances 
"the necessity arose from deformity of the pelvis, and when 
such was the case delivery should only be attempted with 
special reference to the diameter of the entrance to the 
bony canal. He thought that when Dr. Barnes insisted that 
'in delivering from the superior strait the forceps should be 
used with reference to the pelvis, he was in accord with 
Smellie’s original idea in the construction of the long for¬ 
ceps ; for they were constructed with reference to that very 
fact, and not with reference to the head of the child. Again, 
in probably ninety-nine out of a hundred cases we were un¬ 
certain as to the degree of the deformity of the pelvis. The 
•measurements of the pelvis were very imperfect indeed. Let 
it be supposed that the obstetrician was uncertain with 
regard to the extent of the deformity, he thought it was 
good and safe practice to watch the woman carefully, taking 
into consideration her general condition, the condition of 
the soft parts particularly, and not interfere until the neces¬ 
sity was manifest. With reference to the application of the 
forceps, he thought that a great mistake was made if they 
were used with the idea that they must be adhered to 
throughout the case. They should be applied as a tentative 
measure. A moderate or full degree of force might be 
-applied; but after such, and the head not descending, the 
forceps should be displaced by some other method, and one 

■of two the obstetrician might adopt—first, if the head was 
perfectly movable, version; secondly, far better than either 
version or the forceps, if the head was immovable, the 
^operation for craniotomy.” 

OBIGIITAL COMMUNICATIONS. 

-♦-- 

TEH 'CASES OF HYDATID DISEASE, 
■WITH CLINICAL REMARKS. 

By J. DAVIES THOMAS, M.D. Lond., F.E.C.S. Eng., 
Member of the Council of the University of Adelaide; 

formerly Resident Medical Officer at University College Hospital, London, 
and late Senior House-Surgeon of the Adelaide Hospital. 

(^Continued'from page 535.) 

Case 4.—Hydatid of the Liver—Aspiration—Cure. 

I. J., female, aged twenty-five years, unmarried, was admitted 
into the Dorcas ward of the Adelaide Hospital, under the care 
of Mr. Phillips, on March 4, 1876. She complained chiefiy 
of dyspeptic symptoms. The following notes of her case 
were taken by me during her stay in the hospital:— 

On inspection there is seen to be a very obvious bulging 
in the epigastric region, more especially in the right half of 
that region. There is decided pigmentation of the skin 
over the tumour, probably due to the application of irritants. 
(She says that she has been applying mustard-poultices to 
the part.) The most prominent part of the tumour is 
situated about an inch and a half to the right of the median 
line and immediately below the margin of the thorax. 
There is eversion of the right margin of the thorax, and 
some widening of the right costal angle. By palpation the 
tumour can be found to extend completely across the epi¬ 
gastric region. It descends very plainly with inspiration, 
and in coughing the lower margin of the tumour can be 
recognised a little above the level of the umbilicus on the 
right, and on this side it extends transversely into the lumbar 
region, while on the left the edge of the tumour (or liver) 
shelves rapidly upwards from a point one inch above the 
level of the umbilicus, so as to reach the left margin of the 
thorax about one inch to the left of the nipple line. The 
patient complains of pain in the right shoulder, but not in 
the left one. There is no redness of the skin over the 
tumour, but there is decided tenderness on moderate pressure, 
especially when exerted over the most prominent part of the 
tumour, and this tenderness is accompanied by a pain in the 
right shoulder (none in the left). There is no jaundice nor 
evidence of fiuid in the abdomen. No bulging of the lower 
intercostal spaces in front. 

Percussion.—Dulness cannot be clearly elicited as low 
do-wn as the liver can be felt, in consequence of the amount 
of gas in the intestines ; still it can be recognised plainly 
one inch above the level of the umbilicus on the right 
side. Chest (right side): Eesonance good in supra- and 
infra-clavicular regions. Upon “ deep ” percussion, there is 
deficient resonance at the third right rib, and dulness is very 
marked in the third interspace. “ Superficial resonance,” 
however, extends to the fifth rib. In the right mid-axillary 
line, dulness begins one inch below the level of the nipple. 
Left side, percussion normal. On this side respiration also 
normal. On the right, respiration is less strong in the 
infra-clavicular region than in the opposite one) but it is 
unaltered in quality. Below the right nipple, respiration 
sound is inaudible. The cardiac sounds are heard with 
unusual loudness on the right side, even outwards to the 
mid-axillary line. Back: Nothing markedly abnormal on 
either side, but respiration rather weak on the right. The 
cardiac apex-beat can be obscurely felt rather farther to 
the left than normal. No murmur. No material loss of flesh 
or auEemia. A little dry, short cough. Surface of tumour 
smooth ; edge of organ neither sharp nor firm. 

March 7.—Some pain in tumour. 
9th.—Less pain in tumour. I aspirated, and drew off 

through No. 1 needle twelve fluid ounces of slightly opales¬ 
cent fluid containing shreds of striated membrane. 

10th.—The lines of dulness do not seem to have appreci¬ 
ably altered J but the tumour is far less tense. Very slight 
tenderness at the seat of the puncture. 

24th.—There is now rather more swelling in the epigastric 
region, but no tenderness on pressure. Some pain in right 
shoulder. Aspirated again with No. 1 needle, and drew off 
about one and a half liquid ounce of thin ochre-yellow fluid. 

April 18.—Tumour scarcely perceptible; was sent to the 
Convalescent Hospital. 

The patient was no doubt cured, for she never returned 
to the Adelaide Hospital. 
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Temperature- Sheet.—Case 4. 

Date. Temperature. Bespiration. Pulse. Bemarks. 
March 4 . . . 100-2'’ 23 95 Morning. 

„ 6 . . . 100-1 — 
>> 

„ 7 . . . 19-0 — 104 9> 

„ 10 . . . 99-4 — — Evening. 
„ 24 . . 99-0 — — 

99 

„ 26 . . . 98-4 — — 
99 

„ 28 . . . 98-4 — — 99 

Case 5.—Hydatid of the Liver—Aspiration—Cure. 

L. S., a married woman, aged forty-one years, was admitted 
into the “ Faith ” ward of the Adelaide Hospital, under the 
care of Dr. W. Gosse, on May 9, 1876. 

On the 11th I took the following notes of her case :—The 
patient is a tolerably healthy-looking woman, but she is 
rather pale. She has been ailing more or less for the past 
year, when she had an attack of diphtheria. Her sufferings 
have consisted chiefly of a sense of debility and pain in the 
right hypochondriac region, not of a very severe kind. About 
five months ago there was pain, definitely referable to the 
right hypochondrium, the point of the right shoulder, and 
underneath the right shoulder-blade. She states that she 
often has severe “ shivers,” in which her teeth chatter, and 
after these attacks she is apt to sweat a little. She has 
never lived in a malarious district. About three months 
since she “ brought up some blood ”—it was dark in colour, 
and was apparently vomited, for its appearance was accom¬ 
panied by nausea and vomiting. Since then she has been 
occasionally liable to attacks of vomiting of “ bile.” For 
about five months past she has noticed a lump in her right 
hypochondrium ; this was at first soft to the feel, but during 
the last month it has become hard and rather painful; but 
it does not seem to have increased perceptibly in size. It 
annoys her when she lies on her left side, so that the dorsal 
or right decubitus is habitual to her now. 

Physical Signs.—There is a firm rounded tumour in the 
inner part of the right hypochondriac and the adjacent 
part of the epigastric region. It comes well up against the 
margin of the thorax, and extends downwards ab^out three 
fingers’ breadth in a line intermediate between the median 
and right mammary lines. The lower part of the tumour is 
firm, but not sharp or well-defined. In the right mammary 
line the edge of the liver can be found by percussion to 
extend one inch below the margin of the thorax ; the upper 
limb in the same line is in the fifth intercostal space. The 
patient sitting up and leaning well forwards, the globular 
tumour can be felt to be continuous with the liver-substance 
(or what appears to be liver). No abnormal dulness or other 
unusual physical sign at the back. I aspirated the tumour 
with No. 2 needle, and removed ninety-five cubic centimetres 
of fluid. The fluid was clear, watery, transparent, and con¬ 
tained abundance of chlorides, but no albumen, except the 
latter portions removed, which contained a little blood. 

May 12.—9 a.m.: Pulse 86, rather weak; temperature 
100‘8°. At 8 p.m. the pulse was 109, and the temperature 100°. 
She has had no action of her bowels for “ four or five days.” 
There has been a little vomiting and slight shivering, but 
there is no abdominal tenderness. Enemata ordered. 

13th.—Morning; Temperature 103'6°; pulse 128. The 
patient has caught a cold, and is suffering from sore throat 
and pains in the limbs, etc., but there is no abdominal 
tenderness. Ordered pulv. ipecac, co. grs.x. twice a day, 
hot drinks, and to keep in bed. 

20th.—No pain or tenderness in the abdomen, and the 
tumour has considerably diminished in size. With the ex¬ 
ception of some slight remains of her cold, she is quite well. 

Discharged, to return in a month’s time if she is not 
perfectly cured. This patient did not return, so doubtless 
she continued well. 

Pi,emarTcs.—The pyrexia which followed upon the second 
day after the operation was due probably to the catarrh. It 
is not usual for any pyrexia to follow the aspiratory punc-. 
ture, and when it does so it should rouse the suspicion that 
suppuration of the cyst is taking place. In connexion with 
the repeated tapping of a cyst, it is found that usually in 
recent (i.e., not very old) cysts the fluid remoAmd is clear, 
watery, and of low specific gravity. At a subsequent opera¬ 
tion the fluid is opaque, or less clear, and of increased specific 
gravity (see Case 1). 

OX SOME USES OF TUEPENTIXE. 
By BEINSLEY NICHOLSON, M.D. 

1. In syphilitic plaques. Called to take temporary charge 
of a regimental depot hospital, I found there two cases of 
this,—twin cases. Both men were good and well-made 
specimens of the British soldier (of, alas! that date), and 
otherwise apparently in good health. Both, however, had in 
one limb subcutaneous plaques adherent to the skin, above- 
and below Poupart’s ligament. In hospital before, and 
treated with iodide of potassium, they had apparently got 
well, but had returned almost immediately to hospital, as-- 
bad and as lame as before. They were again getting iodide- 
of potassium, and I merely superadded some plates of lead 
locally and a compressive bandage. One, freed from all 
appearance of disease, was, after due caution, discharged 
with three days’ convalescence. Almost immediately, how¬ 
ever, after his return to duty, he re-appeared before me in 
the same state as at first. On this I changed the treatment, 
and gave them either half a drachm of turpentine thrice a 
day, or one drachm twice a day, made into an emulsion with' 
water and liquor of potash. Under this they rapidly got 
well, were discharged, and did not return. 

Of course, I was led to give turpentine a more extended? 
trial in buboes, suppurating and non-suppurating, and itb 
syphilitic orchitis, etc., but without effect. Some two or three- 
years afterwards I was shown by a medical friend one case 
of plaque, and another of syphilitic orchitis, both of whichi 
had resisted treatment. I narrated my experiences, and. 
turpentine was tried. The plaque case got well; the orchitis, 
remained unaffected. 

2. In syphilitic iritis. In this, in which I have had, L 
think, a somewhat large number of cases, I did not find 
turpentine act as has been stated. Perhaps the following- 
will best give my experience of it:—I took charge of a man. 
recovering from the lastof several relapses. He had been some¬ 
what profusely salivated, and the salivation continued. Before- 
it ceased he had another relapse. I gave one-drachm doses of 
turpentine as above, using belladonna or atropine locally- 
The result was a speedy cure. Afterwards, the salivation 
having ceased, he had, while still in hospital, another attack. 
Turpentine was again given, but this time without effect^ 
and I was obliged to have recourse to mercury, under whicN 
he recovered. Of his further history I know nothing. I 
would only add that in other and more ordinary cases I did. 
not find turpentine of any use. 

Perhaps it may not be out of place to give the treatment 
which, after trials, I was led to adopt as the most effectual 
in syphilitic iritis in its ordinary subacute or chronic form. 
Instead of calomel or blue pill as formerly, I more lately 
gave the protiodide or green iodide of mercury in quarter- 
grain doses three times—sometimes increased to four times; 
—a day, until the gums were just or barely touched, and no* 
more. If necessary, the action was kept up to this extent 
(though I always observed amelioration to be coincident 
with this mark of constitutional effect), but went no further- 
With the protiodide was usually combined the same or a 
similar quantity of belladonna, and belladonna or atropine- 
was of course used locally. Under such treatment the patient 
is saved the often excessive salivation, his gums being rather 
affected and marked, than he himself salivated (in any 
appreciable degree), while his after-health does not shovr 
that anemic or cachectic appearance so often seen after the- 
use of calomel or other mercurials. 

3. In ulceration. Already, in speaking of solid or lead 
compression in the treatment of wounds and ulcers, I have 
spoken of the advantages of turpentine in the sloughing 
or phagedsenic ulcerations that are sometimes the sequel of 
fevers. 

4. As a coagulant. Doing no more than allude to its- 
local action, I give the following instance of its effect when 
used internally, as possibly giving a useful hint in some- 
cases of the treatment of aneurism. On account of the 
surgeon’s absence, I was sent to take charge for three days:- 
of a hospital, where there was a case of aneurism in -which 
compression was being tried, and where there were some 
fears of its bursting. The aneurism was in the lowest third 
of the thigh, apparently about the size of a goose’s egg, 
and though—as I, of course, at once satisfied myself—com¬ 
pression had been applied effectually in the usual inguinal {To he continued.) 
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space for over or about three weeks, there were no signs of 
coagulation. On further examination it appeared to me that 
the man had had a too monotonous and a too little vege¬ 
table diet in the shape of a military hospital “ low diet or 
the period he had been under treatment, and might also be 
benefited by a little claret. His bowels, however, being 
■constipated, he had first, as the most speedy and suitable 
purge, a turpentine enema. Next morning, as I advanced 
to his bedside, one of the two assistant-surgeons intormed 
me that coagulation had taken place throughout the greater 
part of the aneurism. By the evening it was completed. 
Next morning re-liquefaction had begun in the upper por¬ 

tion, and progressed; but as this was my third day, I saw 
no more of the case. Eventually, I believe, the leg was 

removed by amputation. 

REPORTS OF HOSPITAL PRACTICE 
IN 

dMEDICIH’E AND SURG-EHY. 

-C—-— 

LONDON HOSPITAL. 

A CASE OF PEMPHIGUS IN A MAN—DEATH. 

(Under the care of Mr. HUTCHINSON.) 

Samuel B., aged fifty-eight years, was admitted on April 23, 
1880. The following notes were taken by Mr. Hiiigston, the 

dresser to the case:— _ , ^ i • 
“ Patient, who is a currier by trade, has followed this 

business since the age of seventeen years. During the last 
three or four years he has not done any active work, 
■simply cutting up the leather, which is always supplied in a 
dressed state free from any animal remains. He does not 
think that he ever cut his fingers or otherwise poisoned 
himself in his trade. Concerning previous illnesses, patient 
said that when thirty-four years of age he had a stone in the 
bladder which was crushed eight or nine times; perfect re- 
‘Covery followed. He had also had an attack of gastric 
fever. Twelve years ago some large red lumps appeared 
-on both legs; these lumps did not burst or discharge 
jany fluid, but they were very painful and prevented 
bim from walking for a few days. He then had medical 
attendance, and was cured in about a fortnight. Pa¬ 
tient has been an abstainer for thirty or forty years. 
He has never had gonorrhoea or syphilis. Many years 
ago he had a small place on his right leg, which burst 

formed a sore; this got well after treatment, leav- 
ino- a scar. His sister has suffered all her life from bad legs, 
nfs father died at the age of eighty-five years; his mother 
-at the age of seventy. His grandfather suffered severely 
from rheumatism. Otherwise his family history was good. 
'The present illness dates from Christmas, 1879. An erup¬ 
tion affected simultaneously his mouth and hands at that 
time ; his throat felt as if it was sore, his tongue was furred, 
■and the hands and feet were afterwards much swollen and 
red, and itched when they became hot. He had some 
ajierieut medicine from a chemist, and other medicine, and 
used glycerine and vinegar as a local application,^ but his 
condition did not improve. One or two places, on his hands 
.-and elsewhere, then ‘festered to a white head,’ which burst, 
letting out a white fluid, not purulent, but leaving a sore 
behind. The nails of the hands commenced to be affected, the 
:skin seeming to leave them ; this he attributed to the use of 
vinegar. His walking w^as interfered with on account of the 
condition of his feet. After using the medicine for a week or 
-two, he left it off, and tried yellow ointment on the affected 
parts. His throat was not ulcerated, but red and sore, so that 
he could only take milk and fluid food. His doctor advised 
bim to eat plenty of green-stuff. He did not improve under 
treatment, but was gradually getting weaker. He lost 
several of the nails off both hands and feet, although he 
bad never applied vinegar to the latter. About the end of 
March, 18S0, the eruption began to affect the body. Patient 
also noticed that he had an excessive secretion of saliva, 
but never to his knowledge took mercury. He had used 
.several different kinds of gargles, and had his throat painted; 
he had also used, in addition to the yellow ointment, some 
white ointment, which resembled wbite lead. 

“ On admission, the hands, feet, mouth, nose, body, and to 
.a sbght extent the eyelids, are affected with the eruption. 

“ On the hands all the fingers are affected, the palms and 
the backs escaping almost entirely, except that here and 
there can be felt small lumps, as if small shot were embedded 
underneath the skin; this is especially the casein the palms. 
On the flexor surface of the fingers there are small patches 
of granulations, deep red in hue, and bleeding very easily; 
between these patches the skin is thick, yellow, and inace- 
rated The nails of the left hand have disappeared, as have 
also nearly all those of the right hand, their place being 
taken partly by red granulation-tissue, partly by the mace¬ 
rated skin. Where the nails are left, they seem normal; 
the lunulse are occupied by the red material. The extensor 
surfaces are less affected than the flexor, but in a similar 
way. Between the fingers the disease does not seem to 
exist except in the shotty subcutaneous form. On the index 
fino-er of the right hand, on the flexor surface of the terminal 
ioint there is a lump as large as a small marble, rounded 
and pedunculated, which the patient calls ‘proud flesh’; this 
seems to be loosening. It apparently commenced as a small 
hard vesicle, the top of which disappeared, leaving a concave 
summit. There is no inflamed areola. 

“ The feet are not so extensively affected as the hands; 
there are only a few raw spots, where there is an appearance 
as if the cuticle had been stripped off, leaving the true skin 
bare All the nails have disappeared, and only a pulpy- 
looking tissue is left in their place. There are numerous 
blisters on the foot, one, two, or three inches square, extending 
from the inner side of the ankle down to the sole. The fluid 
discharged from it is tenacious and like jelly. The skin 
covering these bullai has a layer of lymph on its under surf^e. 

“ The body is covered everywhere with a papular eruption. 
On the back it is most abundant in the skin over the spine, 
the papules being especially numerous over the dopo-lumbar 
reo-ion. It also affects the sides just above the hips where 
the clothing would press. In front the eruption is more 
abundant than it is posteriorly, the papules having run 
to<^ether in many places to form large red patches ot some¬ 
what darker colour than the individual papules^ A great 
deal of the eruption is vesicular, the vessels first discharging 
a tenacious watery fluid, which dies, cakes, and forms a light 
brown scab. It is most severe on the sides and Iwttom or 
the abdomen, and scanty over the upper part of the chest. 
In one or two places large bullse have formed, burst, and left 
raw surfaces behind. On the arms there are three or four 
small isolated blebs confined to the flexor surfaces. The legs 
escape altogether. There are numerous ulceptions on the 
tono-ue, o-ums, and mucous membrane of the cheeks and lips. 
The teeth are clogged with thick, mucous-looking material. 
On either side of the tongue near its anterior part there_ is 
decided loss of substance, and where the epithelium remains 
it has a yellowish-white appearance. These sores seem to 
have come on in the same way as on other parts ot thm body, 
viz., by the rupture of small blebs. A great many blisters 
are scattered over the soft and hard palate, and the dis¬ 
ease extends as far as can be seen. _ One tooth only is 
loose. There is excessive secretion of thick, tenacious saliva. 
Round the aperture of each nostril and on the adjacent 
part of the lip there is a thick brown scab; the septum and 
aiai are inflamed, and have one or two vesicles on them 
The upper left eyelid is also implicated at its inner half, and 
the nasal half of the conjunctiva is much inflamed. _ Patient 
also suffers much from cough with some expectoration. 

The treatment adopted was the administration ot good 
fluid nourishment, and at first iron and quinine. LocaUy 
an ointment of liquor carbonis detergens with vaseline was 
auplied. Afterwards arsenic was given, and a chlorate ot 
potash gargle was ordered. The fluid in the bullce was 
tested, and found to be acid and full of albumen and lymph- 
corpuscles. The medical man who had treated patient 
was communicated with, and stated that he had ta en 
iodide of potassium, and only small doses of mercurials 
occasionally as a purge. The hands and feet improved soine- 
what, but fresh bullai appeared elsewhere, and patients 

strength did not improve. 
About May 8 patient began to get very much worse. On 

the 10th there were symptoms of severe pulmonary engorge- 
ment and broncMtis. Patient lay still and apparently un- 
conscious, but opened his eyes when anyone came near hip. 
His breathing was 54 to the minute, and difficult, the in¬ 
spiration being short, spasmodic, and accompanied with a 
rattling noise. The face became livid; the pulse was very 
small, 152 to the minute; and the temperature rose to 104 . 
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The arms and face became cold. Patient tried to- speak, 
hut could not make himself heard, and during the day he 
gradually sank, and died in the evening. Until towards 
the close the temperature had been about normal. 

Autopsy.—The body was tolerably well nourished, and the 
external marks were as above noted. The heart was very 
fatty j its walls were thin and friable ; its valves were normal. 
There were some old adhesions of the right lung, which was 
much congested posteriorly, and showed signs of acute 
broncho-pneumonia. There was some recent pleurisy of the 
left side. The liver and kidneys were fairly healthy. On 
opening the abdomen, a large mass was seen adhering to the 
spine, about the region of the head of the pancreas. The 
mass was irregular in shape, and consisted of small rounded 
tumours, adherent to each other, and obviously made up of 
lymphatic glandular tissue. There were several small 
haemorrhages in its substance, and embedded in it were the 
aorta, vena cava, pancreas, and part of the duodenum—all, 
however, quite normal. The tumour weighed three pounds 
and a half. Large glands were visible everywhere in the 
mesentery, but there was no trace anywhere of caseation or 
suppuration. The alimentary canal was healthy throughout, 
and there was no excess of fluid in the peritoneal cavity. 
The bladder and other parts of the genito-urinary system, 
the brain and its membranes, were all normal. 

WOLVEEHAMPTON AND STAFEOEDSHIEE 
HOSPITAL. 

TWO CASES OF WOUND OF THE EflSTEE-JOINT. 

(Under the care of Mr. KOITGH.) 

[Reported by W. H. T. Winter, House-Surgeon.] 

Case 1.—John B., aged twenty-one, a healthy man, was ad¬ 
mitted on January 1, 1880. His leg had been run over by a 
tram, and he had a lacerated wound of about three inches in 
length along the upper and inner sides of the right patella. 
The finger could be introduced into the knee-joint. The 
soft parts were much bruised, and a considerable amount of 
mud had got into the wound. The knee-joint was irrigated 
for half an hour with carbolic acid lotion (one in forty), and as 
much dirt as possible removed. The wound was then dressed 
with carbolised oil and bleached cotton-wool soaked in carbolic 
lotion. The joint was evenly bandaged and the limb placed 
on a splint. The dressing was taken off on the morning of 
the third day. Suppuration had commenced, but the dis¬ 
charge was fairly sweet. After this time the wound was 
irrigated and dressed, in the manner already mentioned, 
twice a day till the wound into the joint had healed (on the 
eighth day). On the nineteenth day the patient was dis¬ 
charged, cured. 

During the treatment of this case the limb was never 
taken off the splint, and the patient was only allowed to 
lie on his chest or on his left side so as to allow free drain¬ 
age. Once, on the evening of the first day, the temperature 
was lOl-S”, and on the evening of the third day it was 100’2°, 
but after that it was never over 99'’. The patient was seen 
some weeks after his discharge, and had perfect use of his 
knee-joint. This is a very happy result of the application 
of the three great principles of surgery—rest, cleanliness, 
and drainage. 

Case 2.—A little girl, aged seven years, was run over by a 
cart on August 28, but was not brought to the hospital till 
the following day. There was a large open wound (three 
inches by two) on the outer side of the knee, and there was 
a small wound about the size of a pea into the knee-joint. 
The sore was well washed with carbolic lotion, and after¬ 
wards with a solution of chloride of zinc, and then dressed 
with Lister’s dressing. The wound could not be considered 
antiseptic on that day, as there was some smell about it. On 
the evening of the 28th the temperature was 102 •6^ but it 
fell the next day to normal. On the third day the wound 
was again dressed. It was still offensive, but not so bad as 
on admission. On the 8th day it was dressed again, and was 
perfectly sweet. The dressings were not removed after this 
tor a fortnight. The wound into the knee-joint had by this 
time healed. Mr. Lister’s dressing was continued till 
October 13, when^ the wound had become quite superficial. 
Alter this carbolic oil or boracic ointment was used. The 
child was discharged cured on November 25. 

Between the third and eighth days the temperature had 
once been 100’4°, but after the eighth day it was never above- 
99'5h In this case the limb was not taken off the splint 
till the wound into the joint had healed, and the wound was 
drained by position as far as it is possible to do so in a young, 
child. 

CASE OF PERFOEA.TING CORNEAL ULCER-. 

(Under the care of Mr. KOUQH.) 

[Reported by H. G. Terry.] 

John J. was admitted on September 28, 1880, with a per¬ 
forating ulcer of the cornea. There was a history of a blow 
over the affected eye a fortnight previously, but there had 
been no symptoms till the 25th, when the patient said he- 
caught a cold in his eye. For the past three days his eye had. 
watered a good deal, and he had had intolerance of light- 
The diseased condition of the eye had probably nothing to do- 
with the injury, but was thought to be due to the state of ill- 
health in which the patient said he had been for some time. 
On admission there was a good deal of muco-purulent dis¬ 
charge, conjunctival congestion, onyx, and slight hypopion- 
The cornea was hazy, with a central ulcer which had evi¬ 
dently perforated the anterior chamber. There was great, 
photophobia, and pain round the orbit. Tension was normal. 
He was ordered a full diet; atropine gr. iv. ad §j., to be 
dropped in three times a day; belladonna fomentations; and 
a mixture containing two grains of quinine. 

September 30.—Cornea clearing. There was less pus im 
the anterior chamber, and not so much conjunctival dis¬ 
charge. The whole eye looked quieter, and the patient was- 
feeling much better in himself. 

October 1.—He was up all day. There was no anterior 
synechia. 

4th.—Pus disappeared from anterior chamber, the ulcer 
healing fast, and the photophobia and lachrymation were- 
much diminished. 

11th.—Ulcer of cornea reduced to pin-point size. Bella¬ 
donna fomentations to be discontinued ; to go on with- 
atropine twice daily. 

He was discharged at the end of the month, the ulcer 
having quite healed for some days. There remained a 
circular nebula, only of about one-eighth of an inch in 
diameter, slightly below the centre of the pupil. The 
patient could read the paper quite well with the affected 
eye. The pupil was quite regular, and there was no evidence- 
of iritis, which had been suspected at one time. 

Poisoning by Misadventure.—A teirible example* 
of this has occurred at Tournai, in Belgium, where four 
persons, having purchased some sulphate of magnesia, died 
a few minutes after swallowing the dose. The expert, on. 
examining forty packets of this article in the shop of the 
pharmacien, found that eight of them contained strychnia 
in highly poisonous quantities. On examining the bottle 
whence the sulphate was taken, strychnia was found adhering- 
to its sides, especially towards the bottom. The pharmacien. 
declared himself utterly unable to account for the occurrence- 
—Presse Med. Beige, November 28. 

Indian Hemp in Hemicrania.—Dr, Stewart, in a 
communication to the Canada Medical Association (Canada- 
Med. Jour., October), states that he has employed the 
cannabis in fifteen cases of true hemicrania—a cure resulting 
in three of these, great relief with lengthened intervals in 
six, no effect in three, and decided injury in two. Practi¬ 
tioners, as a rule, he says, content themselves with simply 
ameliorating the severity of the paroxysms; but the hemp, 
given in continuous doses for a length of time, is undoubtedly 
capable of curing a certain percentage of cases. Cannabis 
being a vascular dilator, it is indicated in those cases in. 
which there is arterial spasm, and it is probably only in such 
cases that benefit will be derived. “ Unfortunately we are 
not able in every case to say what form of hemicrania we 
have to deal with, and have in consequence to work for a 
time at least in an empirical manner. I think that the- 
following will be found a good working rule in the majority 
of cases—viz., the cases of hemicrania that are relieved 
during the paroxysms by nitrite of amyl are likely to be 
greatly benefited, if not entirely cured, by the continuous 
use of hemp. The drug should be given continuously for a 
period of at least six months, in doses of a quarter to three- 
quarters of a grain three times a day.” 
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EICKETS AT THE PATHOLOGICAL SOCIETY. 

The discussion on Eickets at the Pathological Society of 

London, which was opened by Dr. Hilton Fagge on Novem¬ 

ber 16, was continued at the meeting of the Society on 

Tuesday, the 7th inst. Three weeks ago we gave an 

editorial summary of the chief points raised in the first 

night’s debate, and we now propose to give a similar 

short abstract of the speeches of the second night. Our 

ordinary report of the meeting will appear next week. As 

the discussion was again adjourned, and as it is known that 

several gentlemen still wish to take part in the debate, 

we deem it expedient to refrain at present from any strictly 

critical comment. The discussion of last Tuesday evening was 

signalised by the speeches of several gentlemen whose 

opinions are well worthy of the most respectful considera¬ 

tion. We refer specially to Sir William Jenner and to Dr. 

W. H. Dickinson. 

The last-named gentleman resumed the adjourned dis¬ 

cussion. The main point which he sought to enforce is 

one regarding which he differs, toto coelo, from Dr. Fagge. 

Dr. Dickinson, unlike Dr. Fagge, regards the visceral 

enlargements (notably those of the spleen, liver, and ab¬ 

sorbent glands) as quite characteristic features of rickets. 

They are not, he thinks, mere accidental concomitants of 

the rickety condition, set up by the same deleterious hygienic 

influences that give rise to rickets—as Dr. Fagge says, but 

are as truly local results of the rickety process as the bone 

lesions themselves. Dr. Dickinson does not contend that 

these visceral enlargements are always such as can be 

readily detected, but he has in some cases found the spleen 

especially most markedly increased in size. When such is 

the case, there is often great general anaemia. He (Dr. 

Dickinson) had recognised these visceral enlargements in 

children varying from seven months to four years in age. 

The enlargement he had found to bo due chiefly to an 

increase in the connective-tissue elements of the organs, 

though the other elements also seemed to participate in 

the hypertrophous change. The condition of the swollen 

organs was in every respect different from the lardaceous 

state with which it had sometimes been identified. Dr. 

Dickinson had also found that the earthy salts were pro¬ 

portionally diminished in the affected organ. He there¬ 

fore thought that the changes in the viscera were closely 

analogous to those in the bones, and that the one set of 

changes was just as truly a part of the rickety process as 

the other was. Similarly, too, the visceral enlargements 

are, he finds, slowly but decidedly amenable to suitable 

medicinal and hygienic treatment. 

Dr. Gee called attention to the age at which children 

begin to be affected with rickets. He thought it a very 

rare event for a child ever to show rickets at all if 

the disease had not begun before the end of the first 

year. He differed entirely from those who, like Trousseau, 

considered rickets a disease of adults, identifying it with 

mollities ossium. Dr. Gee also expressed his dissent 

from the dictum of M. Parrot, that syphilis is the cause of 

rickets, pointing out that a disease apparently identical with 

rickets sometimes affected young dogs and others of the 

lower animals, in whose case, of course, only dietetic and 

hygienic causes could be at work. In connexion with Dr. 

Gee’s reference to mollities ossium, Mr. Hutchinson alluded 

to a patient who, when a child, was the subject of rickets, 

and in whom, after the age of thirty, mollities ossium was 

most markedly developed, although the rickety condition 

of childhood had been recovered from. Some of the patient’s 

children were also very distinctly rickety. 

Dr. Moore, after giving excellent historical reasons for 

ascribing to Glisson, and not to Whistler, the merit of 

having been the first to differentiate and describe the signs 

and symptoms of rickets, remarked that there was one local 

result of rickets which he thought had been overlooked. This 

is a heaping up of bone at the edges of the vertebral centra. 

The speaker had found this change, which is a permanent 

one and has to be distinguished from rheumatic disease, in a 

majority of patients who had suffered from rickets. Dr. Moore 

expressed a doubt as to the diminution of the earthy salts in 

rickety bones. An experiment of his own seemed to indicate 

that such diminution was inappreciable. To Dr. Fagge’s 

question whether a pigeon-breasted chest might be found 

in non-rickety children. Dr. Moore replied in the affirma¬ 

tive, referring to a patient in whom the above deformity was 

developed during a severe attack of whooping-cough. 

Mr. W. Haward was the next speaker. He did good 

service by calling attention to one feature of rickets which, 

up to this point in the discussion, had been almost entirely 

overlooked. So much attention is usually bestowed on the 

bone-lesions of rickets that the lesions in the other organs 

of locomotion—the muscles and Hgaments—are apt to re¬ 

ceive far less attention than they deserve. Mr. Haward 

had no difficulty in pointing out that the condition of the 

muscles, in particular, is often much more striking than 

the bone-changes. Moreover, the extreme debility and 

tenderness of the muscles are nearly always well marked 

before the bones have become much affected. The tenderness 

of the muscles is usually very evident; and it is to their 

weakness that the early loss of power in the limbs, and 

partly too the protrusion of the anterior abdominal wall, 

are to be referred. For in the more acute cases of the 

disease the inability to move the limbs comes on too suddenly 

and too early to be due to the incipient bone-changes. Mr. 

Haward had not had an opportunity of examining the 

muscular tissue in one of the more acute cases of rickets, 

but the muscular tissue of less acute cases he had found 

pale and badly nourished. 
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Mr. Parker asked whether rickets was ever congenital. 

Most English authors had answered this question in the 

negative, hut certain German authors (including Bednar 

and Eitter) had recorded what seemed to have been 

well-marked instances of congenital rickets. Then, was 

rickets hereditary ? Mr. Parker answered this question in 

the affirmative, and he quoted Sir W. Jenner’s opinion in 

favour of the view that weakening influences on the mother 

tended to produce rickets in her offspring. Ordinary signs 

of the disease Mr. Parker had never observed in children 

under the age of one month, but he thought that it might 

possibly be detected at even a younger age. He agreed with 

Elsasser in his opinion that craniotabes was essentially of 

rickety origin. Elstisser had never seen craniotabes in a 

child under three months, but the speaker had lately seen 

three cases under that age. There was no history of syphilis 

in these cases, and he could not agree with Hrs. Lees and 

Baa'low that syphilis was the largest factor in the pro¬ 

duction of craniotabes. Neither could he agree with M. 

Parrot that syphilis was the cause of rickets; indeed, he was 

rather inclined to think that the lesions produced by rickets 

formed one predisposing cause of the frequency of osseous 

lesions in congenital syphilis. 

Sir W. Jenner said that, in regard to his Lectures on 

Pickets, published in the Medical Times and Gazette twenty 

A ears ago, he had nothing to add and nothing to take away. 

He saw no reason now why he should not regard rickets as 

a diathesis; for although Dr. Fagge and others, as Dr. 

Eustace Smith, had objected to this view of rickets, he (Sir 

William) could not accept their definition of a diathesis. 

All he meant was that certain children were predisposed 

to the development of rickets, and in this respect he saw 

no reason why rickets should not be regarded as a diathesis, 

just as tuberculosis and scrofulosis (which he still held to 

be quite distinct) were regarded. He (Sir William) was 

surprised at Dr. Fagge s question about the occurrence of 

pigeon-breasted chests. Such a deformity certainly occurred 

in children who were not the subjects of rickets, and the 

rickety and non-rickety pigeon-breasts were very easily 

distinguishable. The tenderness of the muscles in rickets 

was a feature pointedly alluded to in his Lectures. Dr. 

Fagge asked about the excretion of uric acid in rickety 

children ; but this was a common excretion in many diseased 

conditions of childhood, so that special importance should 

not be ascribed to it. As to the theory that syphilis was 

always the cause of rickets, he could not agree with it at all. 

Besides the other arguments there was the unanswerable 

testimony of many absolutely trustworthy parents of rickety 

children, who had no object in withholding the truth, and 

who ^ denied altogether having ever had the slightest 

syphilitic taint. The bones of the cranium, especially the 

frontal, were often greatly affected in rickets, the cranium 

becoming long but narrow, with the forehead unduly promi¬ 

nent. As had been remarked, rickety children were often 

fat and plump, the emaciation that sometimes, supervened 

resulting from the enlargement of the absorbent glands of 

the abdomen. As to the changes in the enlarged viscera, he 

had often found the liver having an appearance like a mass 

of glue, and the spleen was often semi-translucent. In 

fact, the appearance of the organs strongly suggested a 

similarity to the lardaceous change. As to the chemical 

changes, the bones, on boiling, were found to contain an 

abnormally large amount of animal matter, but not of 

gelatine. It had also been assorted that a large quantity 

of bone-salts were excreted by the urine, and he (Sir William) 

had not observed any confirmation or refutation of the 
statement. 

As we have already remarked, the discussion was again 

adjourned. It will be resumed, and (most probably) brought 

to a conclusion, at the next meeting of the Society, on the 

evening of Tuesday, December 21. Several gentlemen still 

wish to speak, and Dr. Fagge will, at the end, reply upon 

the whole discussion. 

ASSAULT AND BATTEET (?). 

A TRIAL which has just been brought to a conclusion—and a 

very lame and impotent one—in the Common Pleas Division, 

deserves notice on account of the very opposite opinions held 

by the two learned judges who presided as to what consti¬ 

tutes consent or non-consent on the part of a female servant 

when ordered by her mistress to submit to examination by a 

medical man. The action, known as “ Latter v. Braddell 

and wife and Sutcliffe,” was one of “assault and battery,” 

and was tried before Mr. Justice Lindley at the Manchester 

Assizes. The jilaintiff was a domestic servant employed by 

the defendants Braddell; and the ground of the action was 

that Mrs. Braddell, suspecting that the plaintiff was enceinte, 

had subjected her, against her will, to an examination by Mr. 

Sutcliffe, a medical man, who was joined as a co-defendant 

in the action. The result of the examination was to show 

that Mrs. Braddell’s snspicions were unfounded; but, never¬ 

theless, the plaintiff, it is said, was summarily dismissed 

from her service and without a character. At the trial, the 

Judge, after the plaintiff’s evidence had been given, with¬ 

drew the case as against the Braddells, on the ground that 

there was no evidence against them upon which a jury 

could reasonably act; but the case against the medical 

man was tried out, and a verdict was returned in his 

favour. A rule nisi was subsequently obtained for a new 

trial, on the ground of misdirection on the part of the 

Judge as against the master and mistress, and that the 

verdict as against Mr. Sutcliffe was against the evidence. 

The rule was argued in the Common Pleas Division of the 

High Court of Justice, before Mr. Justice Lindley and Mr. 

Justice Lopes; and their judgments were delivered on the 

3rd inst. Mr. Justice Lopes considered that the rule should 

be made absolute. He was of opinion that there was 

abundant evidence upon the facts of a non-consent to be 

left to the jury; and the ruling of the learned Judge could 

only be justified if what was done was done unmistakably 

with the plaintiff’s consent, if there was no reasonable evi¬ 

dence of a non-consent. A submission to what was done, 

obtained through a belief that she was bound to obey her 

master and mistress, or a consent obtained through fear of 

evil consequences to arise to herself, induced by her master 

and mistress’s words or conduct, was not sufficient; such 

consent would be one to which the will was no party. In 

this case the plaintiff swore she did not consent, and it was 

difficult to see what more she could have done without usino- 
O 

physical force. As to the defendant Mr. Sutcliffe, he failed to 

understand why, if there was a case against him, there was 

none against the Braddells. He was employed to see if Mrs. 

Braddell’s suspicions were correct; and the plaintiff did not 

suggest that he did more than was necessary to ascertain that- 

If this were so, the Braddells were responsible for what was 

done by their agent. Mr. Justice Lindley adhered to his ruling 

at the time of the original trial. The plaintiff was not a 

child, he said ; she knew perfectly well what she did, and 

what was being done to her by the doctor; and there was no 

reason whatever, upon the evidence, for supposing that any 

examination would have been made or attempted if she had 

told the doctor that she would not allow herself to be exa¬ 

mined. With regard to the doctor, he was of opinion that 

there was no misdirection in point of law, and that the verdict 

in his favour was perfectly correct. His conduct throughout 

was kind and considerate, and whatever grievance the 

plaintiff might have against her mistress, she had none 

whatever against the doctor. 
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The result was, that the Court being divided in opinion, 

the rule for a new trial dropped. But both the first and 

second trials must seem, to the laymind, very unsatisfactory. 

We fail entirely to understand, upon Mr. Justice Lindley’s 

own showing, why he left the case against Mr. Sutcliffe to 

go to the jury, while he withdrew from them that against 

the Braddells ; and it is very unsatisfactory that the law in 

such cases remains as uncertain as it was before. It is still 

uncertain what constitutes consent in such cases. But this 

at any rate is quite certain—that no medical man should 

make an examination in like cases unless he can produce 

clear evidence of voluntary consent; and even then he may 

have to suffer the anxiety, worry, and expense of having to 

defend himself in a court of law. It seems very unsatisfac¬ 

tory also that a motion for a new trial should have to be 

argued before only two judges, one of whom is the judge 

who presided at the first trial. The case affords a new, and 

fiagrant, instance of the “ glorious uncertainty of Law. 

A DISCUSSION ON HYDEOPHOBIA IN THE 

FEENCH ACADEMIE DE MEDECINE. 

Professok L^on Colin, of the Val-de-Orace Hospital, 

has recently brought a most remarkable case of prolonged 

incubation in hydrophobia under the notice of the Academie 

de Medecine. The case occurred about a year ago, but> 

owing to the remarkable duration of the period of incuba¬ 

tion, M. Colin has not produced it until he has made a 

thorough investigation of its history. The subject of it was 

a sous-offi,cier of artillery, belonging to the garrison at Vin¬ 

cennes, who was brought from thence to Val-de-Grace, and 

died some hours after admission with all the symptoms of 

hydrophobia. As recorded in his Uvret (or army record of 

health), he had, on November 2, 1874, received, when in 

Algeria, a bite on the forearm while endeavouring to rescue 

a comrade from the attack of a mad dog. Thus a period of 

four years and ten months had elapsed between his receiving 

this bite and his death. The wound was well cauterised 

with a heated iron, and nothing remarkable had been 

observed about the soldier since the accident; but the 

comrade who was bitten at the same time died foity-eight 

hours afterwards (? of hydrophobia). Opposed as he was at 

first to the idea of so prolonged an incubation, M. Colin 

finds himself obliged to yield to the evidence so clearly 

traceable in the present case, and he now suspects that 

some of the cases of hydrophobia, termed “spontaneous, 

because their manifestation has occurred in a place and 

at an epoch when they seemed independent of all importa¬ 

tion or virulent infection, may really have been due to an 

incubation too old to be adduced in explanation. 

Contrary to the general opinion, hydrophobia is by no 

means a rare affection in Algeria. Of fifteen cases which 

were collected by the Conseil de Sante des Armees in 1856, 

only two were derived from the garrisons of France, and the 

thirteen others from Algeria. These mainly occurred, not 

at the chief ports of that colony, but in places remote from 

the shore, the bites having almost always been given by 

Arab dogs. There were many cases, also, no doubt, amorig 

the Arab tribes. From an account of the cases occurring in 

the French army, kept by Prof. Colin from 1862 to 1879, it 

results that of a total of twenty-six cases, eight took place 

in France and eighteen in Algeria; and as the effective of the 

army in Africa represents one-eighth of the total effective, 

only one case instead of eighteen ought to have been observed 

there had the amount of disease been only identical. The 

greater frequency of the disease in Algeria is chiefiy due to 

the want of restriction on wandering dogs, which exist in 

formidable numbers. There is always even the danger of a 

return of those terrible periods in which as many as five or 
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six cases of hydrophobia have occurred simultaneously, or 

nearly so, in a single province of Algeria—equivalent to 

more than twenty cases in the population of Paris. 

At the next meeting of the Academy {Bulletin, Novem¬ 

ber 9), Prof. Bouley observed that in face of such an extra¬ 

ordinary case, and one so likely to spread increased alarm 

amongst those who may be bitten by mad dogs, he thought 

it desirable to make some reservations. First, Did this man 

die of hydrophobia; and if so, did it proceed from ^ 

inflicted nearly five years before? It is true that all the 

symptoms characteristic of hydrophobia were present, u 

it is a fact that both in man and the dog cases may occur in 

which identical symptoms may appear without being due to 

a bite. How, then, are these cases to be distinguished. 

Until quite lately no anatomical lesion could be adduced for 

this purpose, but in 1878 it was announced by Prof. Nocard, 

of Alfort, that in all his autopsies of dogs, as well as in 

those of a goat and a horse, dying of rabies, there had been 

found on the fioor of the fourth ventricle an accumulation 

of a considerable number of leucocytes in the perivascular 

lymphatic sheaths—these in some parts constituting true apo¬ 

plectic centres. The constancy of this lesion in cases of true 

hydrophobia may be contrasted with its absence in two dogs, 

in which all the symptoms of hydrophobia were induced by 

the presence of foreign bodies causing obstruction of the in¬ 

testinal canal. As in M. Colin’s case these lesions are not 

mentioned, an important proof of the reality of the hydro¬ 

phobia is wanting. Then, again, in this case, testing the 

disease by inoculation on the rabbit was not adopted. 

Owing to these two omissions the reality of the disease 

cannot be said to have been absolutely demonstrated. But 

supposing hydrophobia to be the real disease, is the relation 

between the bite of 1874 and the outbreak of 1879 rigo¬ 

rously established ? In M. Bouley’s opinion, no more than a 

probability can be asserted ; for, although the man had not 

been bitten again, he might have been subjected to the 

licking of a rabid animal, such lickings being a remarkable 

feature in the prodromic period of rabies. M. Maurice 

Eaynaud denied that the lesion of the fourth ventricle was 

the pathognomonic sign which M. Bouley had stated it to 

be, for it had been found in other diseases, and especially 

in a young girl who had died of a bad form of chorea. 

M. Bouillaud could agree with M. Bouley neither in his 

doubt as to the reality of this case of hydrophobia, nor 

as to the inopportuneness of making it public on the ground 

of creating public alarm. M. Colin, in reply, observed that 

he had long hesitated as to the publication of this case, but 

he had come to the conclusion that the advantages of its 

divulgation would preponderate over the inconveniences, 

and that this might contribute to arousing the serious atten¬ 

tion of the public and the administration to the great 

danger of the disease, and the necessity of an effectual 

prophylaxis. While regretting that the lesion of the fourth 

ventricle was not sought for in this case, he could not attach 

the importance to it which M. Bouley did, seeing that as yet 

it has never been demonstrated in a case of human hydro¬ 

phobia, while it has been met with in other diseases. As to 

not having tested the reality of the disease by inoculation 

of the rabbit, M. Maurice Eaynaud had only shown the 

feasibility of this two mouths after the death of this man. 

No case could have been more thoroughly investigated than 

this one, and the symptoms were quite characteristic. 

THE WEEK. 

TOPICS OF THE DAY. 

The recent meeting of the Council of the Hospital Sunday 

Fund was principally noticeable from the fact that the Lord 

Mayor, in opening the proceedings, expressed, amid cheers 

DISCUSSIONS^ OU HYDROPHOBIA. 
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a strong desire that the offices of the Fund should be moved 

back to their first home, the Mansion House, The Council 

offered their grateful acknowledgmentb for this considerate 

offer, which they cheerfully accepted, being of opinion that, 

apart from the saving of expense, the Fund derived advan¬ 

tage in many waj^s by having its offices established at the 

Mansion House. The report of the Council for the past 

year was read, and it appeared that there was a balance of 

.£1281 towards next year’s Fund after the distribution money 

and the expenses had been paid. The working expenses of 

the Fund amounted to £1123, or a little over per cent., 

as against per cent, in the previous year. The thanks 

of the Council were, as usual, tendered to the clergy 

and ministers of religion for their valuable co-operation, 

and on the motion of Sir Sydney Waterlow the report was 

adopted. It was further determined to inform the public 

and the constituents of the Fund that the Council were pre¬ 

pared to receive bequests to the general Fund to be dis¬ 

tributed as part of the annual receipts. It was resolved, 

also, to suggest that in future 2 per cent, of the money 

annually collected, instead of 1 per cent., should be devoted 

to the purchase of surgical appliances. 

It is stated that the Maidstone Local Board have decided 

to memorialise the Home Secretary in favour of precautions 

being taken against the danger to the public health arising 

from the importation of rags, which may contain the germs of 

disease. In Kent, and especially in and near Maidstone, 

rags are extensively used in the manufacture of paper, and 

considerable quantities are obtained from abroad. Lately 

some cases of disease—notably small-pox—have been traced 

to Maidstone, among rag-sorters. Hence the action of the 

authorities, who point out that, in the absence of precau¬ 

tions, an epidemic may break out at any time. The local 

paj)er manufacturers are also to be asked to submit all rags 

to an intense heat before using them, the medical officer of 

health having suggested the employment of that method of 
disinfecting the rags. 

The advocates for a direct supply of sea-water to the 

metropolis have the courage of their opinions, and, undis¬ 

mayed by their failure last year to obtain the necessary 

Parliamentary authority for their operations, notice has 

been given that, in the ensuing session of Parliament, leave 

will be asked to bring in a Bill for the incorporation of a 

company, with powers to construct conduits, reservoirs, a 

pumping station, and other works, between Lancing, in 

Sussex, and London. Powers are asked to enable the 

company to take and supply sea-water for public and private 

purposes, to connect by branch pipes the property they may 

acquire for selling and distributing the water along or 

adjacent to the lines of conduits mentioned, to erect stand¬ 

pipes or other apparatus in the roads or streets along ‘which 

the conduits are situated, and to construct all necessary con¬ 

veniences and works for collecting, filtering, storing, and dis¬ 

tributing sea-water. Further powers are asked to enable the 

Company to purchase the property required, by compulsion 

or otherwise, to supply sea-water by meter, to demand and 

recover rates, etc., to make special provision for protecting 

the works, preventing frauds, and imposing penalties, to 

incorporate certain provisions of general Acts, and to make 

agreements with sanitary and other authorities. 

There is evidently no want of work in Marylebone for 

the newly appointed Medical Officer of Health for that 

parish; and, singularly enough, the locality which would 

seem^ to demand his more immediate attention is in close i 

proximity to the Court-house and headquarters of the pa- ! 

rochial authorities. At an inquest held by Dr. Hardwicke ' 

bn the body of a child who had died in a front kitchen at 110, | 

Marylebone-lane, Dr. Spurgin, of Henrietta-street, Cavendish- ' 

square, after explaining that the child died from congestion 

of the brain, and kidney disease, caused by suppressed 

scarlet fever, deposed that he found the sanitary condition 

of the kitchen most defective. A man died in the same 

kitchen in July last, and an inquest was held. Knowing 

this, his attention was minutely directed to the condition of 

the place. He found the drainage bad. There was a closet 

immediately outside the kitchen-door with an insufficient 

supply of water; there was no outlet for the foul emanations 

from this closet except through the kitchen. There was a 

cistern in the kitchen which supplied the sink and closet; 

the hole in the stone sink was plugged with rags to stop 

the smell. He had no doubt that the foul air in the kitchen 

accelerated the death of the child,—it might even have 

caused death; and the mother was suffering from illness 

traceable to the same cause. The assistant sanitary inspector 

for the parish, in the course of his evidence, said that there 

were many worse kitchens than this in Marylebone; it was a 

legal and habitable dwelling according to the Act of Parlia¬ 

ment, and was, in his opinion, a very comfortable little 

place. Thereon the coroner observed that if sanitary officers 

formed such opinions as these after the evidence given, 

there was little hope for the poor of Marylebone, who 

seemed to burrow underground, and live in holes and corners 

unfit for animals. Eventually the jury returned a verdict in 

accordance with the medical evidence, adding that the death 

of the child was accelerated by the unsanitary condition of 

the room in which the family lived. 

A singular inquiry is in course of investigation in Leices¬ 

tershire touching the discharge from the Leicester Fever 

Hospital, under unusual circumstances, of a lunatic while 

suffering from fever. The attention of one of the relieving 

officers was called to the case of a woman who had, without 

notice, been conveyed from the Fever Hospital to her brother’s 

house in Syston-street, and who, it was believed, was not 

only suffering from fever, but was also insane. Dr. Denton 

was called in to examine her, and confirmed the statements 

circulated. He was also of opinion that her removal from 

the Hospital had made her much worse, and that her life 

was in danger. The woman’s brother being in very poor 

circumstances, there was no bed upon which the unfortunate 

sufferer could be placed, and she was found stretched upon 

chairs, to which she was tied. There were no blankets in 

the house, and those in which she was moved from the Hos¬ 

pital had been left to cover her. Dr. Denton gave a certifi¬ 

cate that the woman was insane, and she was removed to 

the lunatic asylum, where she was found covered Avith sores 

and in a very filthy condition. The Board of Guardians 

have demanded an explanation of this matter from the 

Sanitary Committee of the Town Council, who have ordered 

an investigation into the circumstances. 

An anti-vaccination movement set on foot in Switzerland 

recently culminated in a petition to the Grand Council of 

Berne in favour of the repeal of the Compulsory Vaccina¬ 

tion Act. The petition has, however, been summarily 

rejected, the authorities being amply satisfied Avith the 

evidence adduced of the efficiency of vaccination as a pre¬ 

ventive of disease and death. It was shoAvn that 2637 cases 

of small-pox occurred in Berne in 1871, of which number 448 

proved fatal; and it was found upon inquiry that of the 

non-vaccinated patients as many as 50 per cent, lost their 

lives, as compared with only 12 per cent, of the vaccinated 

patients. 

The Medical Officer of Health for Whitchurch, Dr. 

Thursfield, at a recent meeting of the Local Board, in re¬ 

porting the epidemic of measles at present existing in the 

locality, remarked that it was chiefiy spread by the indif¬ 

ference of parents and through the influence of schools. 
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Nothing, he said, was more reprehensible and opposed to 

the efficient isolation of cases of infectious disease than the 

present regulations of the Education Department. 

NEW WAPuBANT EOB MEDICAL OPFICEES OP TKE BBIGADE 

OP GUARDS. 

A COMMITTEE has for some time been sitting to consider the 

position of medical officers of the household regiments of 

ccavalry and infantry, and on Monday last a Royal Warrant 

was issued dealing with the appointment, promotion, and 

retirement of the medical officers belonging to these corps. 

In future the ranks and relative ranks of these officers is to 

be the same as those laid down in the Warrant of November 

27,1879, for officers of the Army Medical Department below 

the rank of deputy surgeon-general, and the rates of pay 

are to be the same as those prescribed by the same Warrant 

for officers of the Army Medical Department of similar 

rank, provided that a surgeon who may have completed 

fifteen years’ service before he is promoted to the rank of 

.surgeon-major shall receive 17s. 6d. a day. The relative 

rank of these officers is to govern the issue of their 

allowances, but the allowance in lieu of quarters, fuel, and 

light will, as heretofore, be admissible only in those 

cases in which it would be allowed to other officers 

of the Brigade of Guards. Medical officers may be nomi¬ 

nated for the establishments of regiments of household 

troops by the colonels of the different regiments, from the 

candidates who successfully compete for the Army Medical 

Department under conditions previously specified, but shall 

not be selected for appointments until they have passed 

through the course prescribed for surgeons on probation. 

A surgeon appointed on completion of probation shall be 

gazetted, and his commission shall bear the date of the day 

of his passing from probation. A surgeon of the Army 

Medical Department transferred to a regiment of household 

troops shall be gazetted to the regiment to which he is nomi¬ 

nated, but his seniority in the brigade shall reckon for pro¬ 

motion from the day on which he was gazetted to the regi¬ 

ment. The promotion of medical officers on the establish¬ 

ment shall be by seniority in the medical establishment of 

the brigades of cavalry and infantry respectively. Surgeons 

shall be eligible for promotion to the rank of surgeons- 

major, and surgeons-major to the rank of brigade sur¬ 

geons, without reference to length of service, but only 

•on a vacancy occurring in the senior ranks of the medical 

officers on the establishment of the brigades to which they 

belong. Medical officers on the establishment -may have 

the option of transfer to the Army Medical Department, 

or may be permitted to exchange with officers of that depart¬ 

ment, provided that when exchanging to a rank above 

that of surgeon in the Army Medical Department, they 

have fulfilled the conditions as to foreign service required 

of medical officers of the Department. The regulations in 

regard to voluntary and compulsory retirement, temporary 

half-pay, and non-effective pay, contained in the Warrant of 

November 27, 1879, are to be applicable to medical officers 

of regiments of household troops. 

THE PARIS WEEKLY RETURN. 

The number of deaths returned for the forty-seventh week, 

onding November 26, was 933. Of these 30 were from 

typhoid fever, 18 variola, 14 measles, 7 scarlatina, 15 per¬ 

tussis, 32 croup and diphtheria, 38 acute tubercular menin. 

gitis, and 3 puerperal infections. There were also 34 deaths 

from acute bronchitis, 57 from pneumonia, and 45 from 

infantile athrepsia (18 of the infants being brought up 

wholly or in part by the breast). There were therefore 55 

deaths less (988) than in the preceding week. Those from 

typhoid diminished from 36 to 30. Diphtheria, however, 

increased from 29 to 32 deaths. The births for the week 

were 1002 instead of 1049 in the preceding week. Of these 

1002 infants, 233 were sent to mercenary nurses, and^ in 

half of these the parents had agreed to their not being 

brought up at the breast. Of the 1002 infants, 520 were 

males, viz., 383 legitimate and 137 illegitimate, and 482 

females, viz., 347 legitimate and 135 illegitimate. 

THE PHTSIGIANSHIP TO THE QUEEN IN IRELAND. 

Rumour is busy with the names of certain leading members 

of the profession in Ireland, who are “in the running” for 

this high honour, vacated by the death of Dr. Hudson. Dr. 

Benjamin George MacDowel; Dr. R. D. Lyons, the junior 

member of Parliament for Dublin City; and Dr. Samuel 

Gordon, Physician to the House of Industry Hospitals, are 

the metropolitan physicians who are spoken of in connexion 

with the appointment.__ 

COLLEGIATE EXAMINERS. 

At the ordinary meeting of the Council of the Royal College 

of Surgeons, on the 9th inst., the following gentlemen were 

elected members of the Board of Examiners in Anatomy and 

Physiology for the membership and fellowship of the College, 

viz.Messrs. Edward Bellamy, of the Charing-cross Hos¬ 

pital; Arthur E. Durham, of Guy’s Hospital; JohnLangton, 

of St. Bartholomew’s Hospital; Thomas P. Pick, of St. 

George’s Hospital; and Walter Rivington, of the London 

Hospital-for Anatomy. In Physiology, the following were 

elected, viz.Messrs. W. Morrant Baker, of St. Bartholo¬ 

mew’s Hospital; Benjamin T. Lowne, of the Middlesex 

Hospital; Jeremiah McCarthy, of the London Hospital, and 

Gerald P. Yeo, of King’s College Hospital,—all of whom are 

Eellows of the College by examination. The Council had a 

good list from which to make the difficult selection, as it 

contained, in addition to the above, the following, viz. 

Messrs. M. Beck, R. Davy, A. Hensman, H. G. Howse, H. 

Morris, A. T. Norton, and E. B. Owen, in Anatomy; and in 

Physiology, Messrs. T. H. Bartleet (of Birmingham), C. H. 

Golding-Bird, and W. Pye. Mr. Henry Power and Mr. 

Christopher Heath have ceased to be members of the Board 

merely by the lapse of the time of their recent term of office. 

Thev are eligible, however, for re-election after a certain 

time. The Board will meet to examine candidates in January. 

THE CROWN REPRESENTATIVE FOR IRELAND ON THE 

GENERAL MEDICAL COUNCIL. 

The executive of the Irish Medical Association have memo¬ 

rialised Earl Spencer, as Lord President of the Council, 

to depart from precedent and nominate to the vacant 

seat on the General Medical Council some one who will 

directly represent the profession at large. It is pointed out 

that the Crown nominees are too often selected because of 

their distinguished professional standing alone, while their 

incapacity for work, more or less advanced age, and want of 

sympathy with the wishes or requirements of the body politic 

of the profession, are relegated to the background or quietly 

io-nored. It is felt that an opportunity for silent, peaceful 

reform has now offered, which should not be allowed to pass. 

Hence the action of the Irish Medical Association. 

death under ANiESTHESIA BY ETHER. 

Any case of the above nature is of great importance, for 

many have hitherto looked upon, and perhaps will continue 

to regard, ether as a perfectly safe amesthetic. The case in 

question is reported in the Cincinnati Lancet and Clinic, by 

Dr. N. P. Dandridge. “The subject was a woman, aged 

forty-three, suffering from an abscess in the right thigh, 
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Tvliich was discharging through an opening in the popliteal 

space. Her condition was had: broken down by continued 

suffering, emaciated, unable to take food, and frequently 

vomiting.” The abscess followed delivery, and was asso¬ 

ciated with necrosis of part of the femur. The ether was 

given in order that the sinuses leading out of the abscess- 

cavity in different directions might be opened up, or that 

the limb might be amputated, if its condition should be 

found such as to forbid the hope of a useful leg. Ether was 

given from a sponge placed in the cone formed by the folding 

of a towel. An incision was made down to the femur, but 

no great amount of blood was lost. The surgeons present 

were then proceeding to examine the part, when the gentle¬ 

man who was in charge of the ether called their attention 

to the patient—^respiration having stopped, and the pulse 

being imperceptible. Ai-tificial respiration was imme¬ 

diately practised, brandy was given by the rectum and 

hypodermically, and nitrite of amyl was applied to the 

nostrils. Under this treatment, respiration was “ partially 

restored, ’ and the pulse returned. As recovery seemed 

advancing, preparations were made to amputate; but before 

this could be done, the pulse again began to flicker, and in 

spite of the free exhibition of ammonia and brandy per 

rectum and hypodermically, it gradually failed. Efforts at 

resuscitation by artificial respiration, galvanism, and lastly 

the injection of five drops of ammonia into the jugular vein, 

were kept up for more than two hours, but the patient 

finally succumbed. It is to be regretted that the report of 

the symptoms which preceded the cessation of pulse and 

respiration is not more complete in this important case. It 

has been generally believed that when the inhalation of 

ether proves fatal, it does so by means of apncea, and gives 

full warning in the lividity and venous turgescence which 

precede death and therefore foretell danger. In this case it 

seems, from the report, as if death took place by asthenia; 

whether lividity was present or not, we are not told. Those 

points in the post-mortem examination which indicate the 

mode of death—the presence or absence of pulmonary con¬ 

gestion, of ecchymoses, and the state of the heart's cavities 

—are not mentioned either; we are only informed that “ the 

lungs were not materially affected,” and that “ the heart was 

normal.” The conclusion arrived at as to the cause of death 

is somewhat enigmatically expressed ; » Death occurred from 

nervous shock and accidents combined from the effects of 

the anaesthetic.” Although a death under ether, it is not 

clear to us that it was a death from ether. It is a great 

pity that the case is so imperfectly reported. 

PATHOLOGICAL SOCIETY OP DUBLIH. 

At the meeting of this Society on Saturday, November 20, 

after the reading of the minutes, it was formally resolved— 

“ That the Pathological Society of Dublin have learned this 

day, with deep regret, of the death of Dr. Alfred Hudson, 

Physician to the Queen, and for many years an active mem¬ 

ber of this Society, and that as a mark of respect to his 

memory the Society do now adjourn.” The President, Dr. 

Arthur Wynne Foote, in putting the resolution, said that 

the profession of medicine in Dublin and in the United 

Kingdom had lost one of its most brilliant ornaments. 

Members of that Society were aware that pathology was 

the ladder of Dr. Hudson’s ambition, and that his 

remarkable researches in pathology placed him in the 

rank of an original investigator. He was also Regius 

Professor of Physic in the University of Dublin, the 

authorities of which had always fostered that Society. The 

resolution having been unanimously agreed to, the meeting 

separated. At the meeting on Saturday, November 27, 

among other specimens brought forward, Mr. Kilgarriff 

exhibited a small mass of recurrent carcinoma removed by 

him from the left breast of a woman one year and four 

months after the extirpation of a large cancerous tumour 

from the same situation. Dr. J. W. Moore laid before the 

Society the lungs, spleen, and intestines of a young woman 

who had passed through an attack of typhoid fever of 

twenty-three days’ duration, and who unfortunately got 

typhus while convalescing, finally succumbing to croupous 

pneumonia on the twelfth day of typhus and on the forty- 

fifth day from the supervention of enteric fever. The spleen 

was in a state of putrilage; it was much enlarged. There 

was croupous pneumonia of the right apex. Peyer’s patches 

were perfectly normal—a circumstance which seemed to bear 

out Dr. Stokes’ view that the intestinal lesions of typhoid 

fever were certainly secondary to an essential fever, and 

were therefore not necessarily present in all cases. Dr. C. J. 

Nixon showed two specimens of considerable interest—the 

first was one of a soft tumour in the centre of the left 

hemisphere of the cerebellum, an example of telangiectatic 

glioma; the second was one of acute miliary tuberculosis 

of the spinal cord, kidneys, etc. The Society then adjourned. 

THE GENERAL LYING-IN HOSPITAL, LAMBETH. 

We hear that Dr. John Williams and Dr. Champneys havo 

been nominated Physicians to the General Lying-in Hospital. 

We do not think the Committee could find any physicians 

who will better do the work of the charity than Dr. Williams 

and Dr. Champneys. 

THE COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES 

IN DUBLIN. 

We understand that the Corporation of Dublin have re¬ 

solved to urge upon the Chief Secretary to the Lord Lieu¬ 

tenant the advisability of introducing a measure into Parlia¬ 

ment to authorise the compulsory notification of infectious 

diseases in Dublin, and other large Irish towns, if need be. 

It is stated that the Corporation are of opinion that the onus 

of notifying to the sanitary authority the presence of in¬ 

fection should rest upon the medical attendant, and not on 

the head of the family. 

City Commission of Sewers.—At the last meeting 
of the City Commission of Sewers a petition was signed 
to the House of Commons for leave to bring in a Bill for 
making better provision for the borrowing of money for 
the purposes of artisans’ and labourers’ dwellings. The 
Bill will enable the Commission to borrow from the 
Corporation of London sums not exceeding half a million 
on the security of the rates, on more advantageous terms 
than they can at present obtain money. The Streets Com¬ 
mittee also drew attention to the dilapidated condition of 
premises in Three Herring-court, Aldgate, and suggested 
that proceedings should be taken under Torrens’ Act tc 
compel the owners to put the property in a proper sanitary 
condition. At the instance of the same Committee the 
Court continued the arrangements for disposing of the con¬ 
demned meat seized at the markets. The price paid by the- 
contractor for the meat, which is previously rendered uneat¬ 
able by the action of strong acid, is 2d. per 8 lbs. Dr. 
Sedgwick Saunders, the Medical Officer of Health, reported 
that during the previous week 4 tons 2 cwt. of meat had 
been seized and destroyed at the markets. He further 
called attention to a growing tendency on the part of 
salesmen to allow porters and journeymen the privilege 
on Saturdays of selling offal and “ odds and ends ” in 
their shops after the legitimate business of the market 
was over.' That evil was a source of great anxiety to the in¬ 
spectors, who were frequently appealed to by persons who had 
purchased doubtful meat to assist them in getting their 
money back. It was a most mischievous proceeding, and he 
advised that it should be reported to the Markets Committee 
of the Corporation. He also called the attention of the Court 
to the bad state of the public dust-bins in the City. 
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INDIAN MEDICAL SERVK^E. 

The Gazette of December 3 contains the following new 

Indian Medical Warrant:— 

Victoria, by the grace of God, of the United Kingdom 
of Great Britain and Ireland Queen, Defender of the Faith, 

Kmpress of India. 
“ Whereas we deem it expedient to revise the rules for the 

promotion and relative rank and allowances of our Indian 
Medical Service, our will and pleasure is that our Warrants 
of the 10th of May, 1873, and 14th of September, 1876, be can¬ 
celled, and that from and after tbe date of this Warrant the 
following rules shall be established, and that by these rules 
our Viceroy and Governor-General in Council, and the 
Governors in Council of Madras and Bombay respectively, 
shall be governed. The grades of medical officers in our 
Indian military forces shall be five in number, \fiz.: 1. Sur¬ 
geon-General; 2. Deputy-Surgeon-General; 3. Brigade-Sur¬ 

geon ; 4. Surgeon-Major; 5. Surgeon. 
“ The relative rank of the medical officers of our Indian 

forces shall be as follows :—Surgeon-general as major- 
general, according to the date of his commission; deputy- 
surgeon-general as colonel, according to the date of liis 
commission; brigade-surgeon as lieutenant-colonel, according 
io the date of his commission, or according to the date upon 
which he completed twenty years’ service as surgeon and 
surgeon-major. Surgeon-major as major, according to the 

■date of his commission, and, after twenty years’ service as 
•surgeon and surgeon-major, as lieutenant-colonel. ^ Sur¬ 
geon as captain, according to the date of his commission. 
Sueb relative rank shall carry with it all precedence and 
advantages attaching to the rank witb which it corresponds 
{except as regards the presidency of courts-martial, where 
our will and pleasure is that the senior combatant officer be 
always president), and shall regulate the choice of quarters 
and the rates of prize-money. A surgeon shall be promoted 
to surgeon-major on completion of twelve years’ service 
from date of first commission. In cases, however, of emer¬ 
gency, or when the good of the service renders such 
alteration desirable, it shall be competent for the Secretary 
of State for India, on the recommendation of our Viceroy 
and Governor-General of India in Council, to shorten the 
period of service above mentioned, in such manner as he 
shall deem fit and expedient. All promotion from the rank 
of surgeon-major to that of brigade-surgeon shall be given 
by selection for ability and merit. All promotion from the 
rank of brigade-surgeon to that of deputy-surgeon-general, 
and from the rank of deputy-surgeon-general to that of 
.surgeon-general shall be given by selection for ability and 
merit, and the grounds of sucb selection shall be stated to 
ns in writing and recorded in the office of the Secretary of 

State for India in Council. 
“ With a view to maintain the efficiency of the service, 

.all medical officers of the ranks of surgeon-major and 
brigade-surgeon shall be placed on the retired list when 
they shall have attained the age of fifty-five years, and all 
surgeons-general and deputy-surgeons-general when they 
shall have attained tbe age of sixty years; but as respects 
surgeons-major and brigade-sm'geons who entered the ser¬ 
vice prior to the 13th of January, 1860, this rule shall be 
relaxed, and an officer who has attained the age of fifty-five 
years without having attained the rank of deputy-surgeon- 
general shall be permitted to remain in the service for 
three years more, on his perfect competency and fitness 
being certified in such manner as our Secretary of State for 
India may direct. In any special case where it would 
appear to be for the good of our service that the officer 
should continue in employment, he may be so continued, 
•subject in each case to the sanction of our Secretary of State 

for India in Council. 
“ Medical officers shall be entitled to all the allowances 

granted to our Indian military forces on account of wounds 
and injuries received in action as combatant officers holding 
the same relative ranks. Their families shall in like manner 
be entitled to all the allowances granted, under existing 
regulations, to the families of combatant officers holding 
the same relative ranks. A medical officer retiring on a 
pension after a service of twenty years and upwards may, if 
recommended for the same by the Government of his Presi¬ 
dency, receive a step of honorary rank, but without any 

consequent increase of pay. 

“ Six of the most meritorious medical officers of the 
service shall be named our honorary physicians, and six our 
honorary surgeons. It is further our will and pleasure 
that the promotions to the rank of brigade-surgeon nmde 
in the first instance under this our Warrant shall have effect 
from the 27th of November, 1879. Given at our Court at 
Balmoral, this 16th day of November, in the year of <mr 
Lord 1880, and in the forty-fourth year of our reign. ^By 
her Majesty’s command, “ Hartington. 

TYPHOID IN WORTHING. 

We this week publish a portion of a report on two recent 

outbreaks of typhoid in Worthing, by Dr. Kelly, who is 

Medical Officer of Health for the district of West Sussex. 

The report is one of exceeding great value, and we should 

hesitate to abstract or divide it were it not possible readily 

to separate it into two portions—one relating to what we 

might be allowed to call the natural mode in which typhoid 

is propagated; another referring to an epidemic clearly con¬ 

nected with the milk-supply. The report is excellent, and 

deserves to rank with Budd’s famous North Tawton epidemic, 

Ballard’s Islington outbreak, or the stiU more notorious 

Marylebone epidemic recorded by Murchison. But perhaps 

we are becoming fastidious, for we want something more 

than is here given us, and therefore we are reluctantly 

compelled to postpone any fuU notice of the report until a 

future occasion. As a matter of fact, it opens up the whole 

subject of typhoid inf ection, typhoid incubation, and typhoid 

symptoms; whilst it holds out a formidable list of terrors 

to those among us who are milk-drinkers, and who] habi¬ 

tually reject boiled milk. One question and it is a very 

important one—which the report would seem to avoid is 

as to the so-called pythogenic origin of^ typhoid. Is that 

horrid term, together with that of ochlesis, to be set aside, 

or are we still to go wandering about in darkness which may 

be felt, protected by loud-sounding, but often meaningless, 

terms ? The report proceeds as follows:— 

" As enteric fever has been very prevalent of late in Worth- 
ino-, I have made careful inquiry into the various cases, and 
the following reports contain the history of the epidemic so 
far as at present it has been made outEnteric fever usually 
arises either from sewer-gas polluting the air of dw^ellings, 
or from sewage entering into drinking-water. In the one 
case the foul air escapes through defective drains and the 
poison is taken into the system through the lungs. In the 
other case the poison enters the system through the patient 
partakino" of the polluted water. The first case of enteric 
fever occurred in Graham-road and in Glo’ster-place in 
the last week of August, and about the same time there was 
also one case in Montague-place. From August 28 to 
September 17 the disease appeared in four houses, in 
Graham-road and in three houses in Glo ster-place. The 
town water was laid on to each of these houses, nnd 
there was no evidence that it was at all polluted. Ihe 
milk-supply came from different dairies, and theremre 
this could not have been the source of the mischief, l^t 
in each case there were grave sanitary defects. On 
Auo-ust 26 there had been a very heavy thunder-storm in 
the°early part of the morning, and 1-45 inch of ram tell in 
rather more than one hour. The tide at this time was high, 
and the effect of this heavy downfall was to fill rapidly all 
the drains and sewers at a time when the outfall of the main 
sewer was closed by the tide. Any sewer-gas would at such 
a time be driven backwards towards the dwellings, and in 
those houses where there was no ventilation of the soil-pipes, 
or where the sink-pipes were in direct communication with 
the drain, the foul air would be carried into the houses. 
Wherever a defective drain existed there would be an 
openino-for the sewer-gas to escape; and wherever the defect 
was inside the house the air of the dwelling would become 
polluted. The same pipes that carry liquid and solid refuse 
from a house will, if improperly constructed, carry back 
the sewer-gas into a house. And this condition of things 
existed in ”Graham-rcad and in Glo’ster-place, where, in 
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addition to private defects, there was no ventilation of 
the main sewer. Up to September 17, enteric fever had ap¬ 
peared in the above-named seven houses, and it had attacked 
eight persons. From that date up to October 12 the disease 
appeared in no fresh houses in that district, hut in the mean¬ 
time seven other persons fell ill who lived in those dwellings 
where the original cases broke out, thus making in all fifteen 
cases in the seven houses, and of these fifteen cases two died. 
This outbreak, then, was limited to a small area, and the 
cause was due, in my opinion, to sewer-gas polluting the air 
breathed by the inmates of the seven infected houses. The 
month of August had been very dry here, and rain fell on 
only five days. The total rainfall for August amounted, 
according to Mr. Harris’s observation, to only 2'22 inches, 
and of this quantity much more than one-half fell on 
August 26. The cause of this first series of cases appears 
to _ be clear. A very heavy rainfall rapidly filled the sewers, 
driving the foul sewer-gas back through any defective places. 
In the above localities there were no ventilators to relieve 
such a pressure, and the foul air entered the dwellings 
and poisoned the inmates. From the position of these 
drains sewer-gas would be driven the more rapidly, as they 
lie towards the higher parts of the inain sewer and form two 
blind extremities. No fresh cases have appeared in this 
area since October 12. But when this outbreak seemed 
subsiding, and when its causes seemed to have been clearly 
made out, there arose another and much larger outbreak 
which could not be, explained in a similar manner. 

(To he continued.) 

ALL SAINTS’ CONVALESCENT HOSPITAL 
AT EASTBOUENE. 

The following letter with regard to the relations between 

the Eastbourne Convalescent Hospital and the Hospital 

Sunday Fund may be allowed to speak for itself. We have 

never been of those who looked upon this Fund as inspired 

by the highest wisdom. Bargaining is, we believe, a 

process not commonly recognised as one of the special 

characteristics of charity, but it would seem to be rapidly 
coming to that. 

Sir,—Kindly allow me to inform all who are interested in 
this Hospital that we have been compelled to return to 
the Hospital Sunday Fund the grant lately made to us by 
that Committee, on the grounds that the conditions imposed 
upon its acceptance are such as to preclude the possibility of 
our availing ourselves of it. We have arrived at this con¬ 
clusion after lengthy and earnest consideration, and not 
without co-operation and counsel of very influential friends, 
well able to assist us by their advice. The “ conditions ” I 
refer to are that we give to the Hospital Sunday Fund 250 
“ letters ” in return for the 500 guineas. The grant would 
thereby be reduced in value to 250 guineas, or, at the rate of 
30s., which is paid by each patient not having a subscriber’s 
“letter,” to .£150. 

First. By such an act we should be contravening two 
of our rules, and be dealing unfairly towards our numerous 
subscribers. 

Secondly. The issue of 250 letters” in such a wholesale 
way would involve a demand upon the accommodation of 
the Hospital with which it would be unable to cope, even 
with its present dimensions. 

Thirdly. The stipulation was not laid before us when 
making the application, or it certainly would not have been 
made. These are some of our reasons for thus acting. We 
are preparing as speedily as po.ssible for the enlargement of 
the Hospital in two of its departments, which will increase the 
number of our beds to over 300, and this additional accom¬ 
modation is necessitated by the present applications for relief, 
many of which we are compelled to refuse simply for want 
of A free gift of £500 to our funds would be a most 
invaluable help at any time, especially just now; but if all 
OTr subscribers and donors were to impose the terms of the 
Hospital Sunday Fund, this institution would have to be 

enlarged, while the question of maintaining 
its emciency would become a very serious problem. 

I am, &c., Edmund Ibbotson, Chaplain. 
Eastbourne, December 6. 

FEOM ABEOAD. 

The Ameeican Anatomy Acts. 

In presence of the utter inefficiency of our own Anatomjr 

Act in providing the necessary material for the prosecution 

of dissection and the practice of operations, it may be inte¬ 

resting to become acquainted with the state of the laws 

regulating anatomical pursuits in the United States. This 

has been rendered possible by means of an interesting paper 

published in the “Educational Number” of the Boston 

Medical Journal, October 14, by Edward Mussey Hartwell, 

M.A., Fellow of Johns Hopkins University, Baltimore. 

Dr. Shippen, of Philadelphia, and a pupil of John Hunter, 
gave, in 1762, in that city, the first full and systematic course- 
of anatomical lectures, with dissections, ever given in 
America. He first held the chair of anatomy and surgery in 
the first medical college in America—the Medical College of 
Philadelphia—which was organised in 1765. The early 
anatomists had to contend with prejudices that at times were 
shown in mob-violence. They were, moreover, wholly 
unprotected by law. Pennsylvania, New York, Virginia, 
Massachusetts, and New Hampshire, all had medical 
schools ^before 1800. As late as 1782, when Dr. John 
Warren’s private courses of anatomy had expanded into 
the organisation since known as the Harvard Medical 
School, no one of the above-mentioned States had a law oh 

its statute-books touching the dissection of the dead or the 
desecration of their graves. New Hampshire passed a strin¬ 
gent Act against grave-robbery in 1796, the year before 
the Darttoouth Medical School was organised. As time 
went on, several of the States, through the institution of 
medical societies (of which there were at least eight before 
1800), and by the passing of laws to regulate medical practice, 
made^ ever increasing demands on the colleges for sound 
teaching in anatomy. The utmost help given to the ana¬ 
tomists was the occasional allowance of the body of a suicide 
or executed criminal. The legal status of anatomy in 
America at the beginning of the century is well illustrated 
by the Connecticut Act of 1810, by which any person 
secretly disinterring a body for the purposes of dissection, or 
aiding in so doing, rendered himself liable to a fine of $500, 
and to imprisonment for three months. The Massachusetts. 
Act of 1784 only authorised dissection of dead duellists, as a 
mark of infamy; therefore, the New York Act of 1789 must 
be considered as the first American Anatomy Act. This 
Act was passed the year after the famous “ Doctors’ Mob” 
in New York city, and is entitled, “ An Act to prevent the 
Odious Practice of Digging-up and Hemoving, for the pur¬ 
poses of Dissection, Dead Bodies interred in Cemeteries or 
Burial-places.” Under this Act, any person convicted of 
removing, or assisting in removing, for the purposes of dis¬ 
section, is adjudged “ to stand in the pillory or to suffer 
other corporal punishment, not extending to life or limb, 
and shall also pay such fine and suffer such imprisonment 
as the court shall, in their discretion, think proper to direct.”' 
In a second section of the Act, it is further enacted, “ In 
order that science may not in this respect be injured by 
preventing the dissection of proper subjects, that when any 
offender shall be convicted of murder, arson, or burglary, 
for which he shall be sentenced to suffer death, the court 
may, at their discretion, add to the judgment that the 
body of such offender shall be delivered to a surgeon for 
dissection.” Massachusetts made the first considerable im¬ 
provements on this New York Act, when, in 1831, it passed 
a statute authorising, under certain restrictions, the delivery 
to the anatomists of the unclaimed bodies “of deceased 
persons required to be buried at the public expense.” New 
York in 1854 passed an Anatomy Act patterned to some 
extent on the Massachusetts Act of 1831 and the English. 
Act of 1832. This Act of 1834 was materially improved in 
1879, in which year Indiana, Ohio, and Iowa also passed im¬ 
portant Anatomy Acts. In 1869, Maine enacted “that when 
any person convicted of crime dies or is executed in the 
State prison or any gaol, the warders or keepers shall, on 
request, deliver his body to instructors in medical schools 
established by law.” In February, 1876, capital punish¬ 
ment was abolished: so that at present in Maine it is legal 
to dissect only the body of a person who “ requests during 
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his life that his body may be delivered to a regular physician I 
or surgeon for the advancement of anatomical science, after I 
his death, unless some kindred or friend ■within three days ” 
asks 'to have it buried : or the body of a convict who has not 
at any time requested to be buried, and whose friends and 
kindred fail for three days after his death to ask for his 

burial. 
The New York Act of 1879 may be instanced as a type of 

the liberal class of American Acts. It reads:—“ It shall be 
lawful in cities whose population exceeds 30,000 inhabitants, 
and in counties containing said cities, to deliver to the pro¬ 
fessors and teachers in medical colleges and schools in this 
State, and for said professors and teachers to receive, the 
remains or body of any deceased person for the purposes of 
medical and surgical study: provided that said remains 
shall not have been regularly interred, and shall not ha've 
been desired for interment by any relative or friend of said 
deceased person within twenty-four hours after death ; pro¬ 
vided also that the remains of no person who may be known 
to have had relatives or friends shall be so delivered or re¬ 
ceived without the consent of said relatives and friends; 
and provided that the remains of no one detained for debt, 
or as a witness, or on suspicion of crime, or of any traveller, 
nor of any person who shall have expressed a desire in 
his or her last sickness that his or her body may be in- 
■terred, shall be delivered or received as aforesaid, but shall 
be buried in the usual manner; and provided, also, 'that 
in case the remains of any person so delivered or recei'ved 
shall be subsequently claimed by any surviving relative 
or friend, they shall be given up to said relative or friend 
for interment. And it shall be the duty of the said pro¬ 
fessors and teachers to bury decently the remains of all 
bodies after they have answered the purposes of study afore¬ 
said ; and for any neglect or violation of this provision of this 
Act the party so neglecting shall forfeit and pay a penalty of 
not less than $25, nor more than $50, to be sued for by the 
health officers of said cities, or of other places, for the benefit 
of the department.^’ An earlier law of New York forbids 
all traffic in subjects, or any use of them, except for ana¬ 
tomical purposes, under penalty of imprisonment for not 

more than a year. 
“To summarise the legislation from 17S9 to 1879 we may 

say that 24 States allow dissection; 15 States have liberal 
Anatomy Acts, while 9 have illiberal ones. The laws of 14 
States are silent regarding anatomy; 28 States forbid the 
desecration of graves, while the laws of 10 States are silent 
regarding it; the la'ws of 6 States are silent touching both 
dissection and disinterment. Dakota alone of the 8 Terri¬ 
tories allows dissection ; 4 Territories forbid exhumation, and 
4 have no enactment regarding it; 12 States and 1 Territory 
require the burial of the cadavera dissecta. The district of 
Columbia (in which is situated Washington) occupies a 
unique position among the capitals of civilised states, 
in that the studies of its anatomists and the graves of 
its dead are alike unprotected by statutory enact¬ 
ments. The United States Government sends Washington 
resurrectionists to gaol when it can; but it has recently 
utilised, in the examinations before the Navy Board at 
Washington, as many as twelve subjects, which could be 

procured by stealth only.” 
Mr. Hartwell furnishes some statistics of medical schools 

which he is only able to regard as provisional. The total 
number of medical students “ of all sorts ” in the United 
States in 1878 was 11,837, showing an increase of 4894 since 
1870. Of this number, 8286 were in attendance upon 
915 instructors in 64 “regular schools,” in 23 different 
States and the district of Columbia. In 9 States with 
liberal anatomy laws there were 22 schools, with 440 in¬ 
structors and 4643 students. In 6 States and 1 district, 
with 14 schools and 141 instructors, there were 1337 stu¬ 
dents, unprotected by law in the study of practical anatomy. 
In 8 States with illiberal or insufficient laws there were 
27 schools, with 334 instructors and 2306 students. Ken¬ 
tucky, with 4 schools and 509 students, had no law. Ohio, 
with 7 schools and 877 students, had an illiberal law. The 
district of Columbia had 158 students in 3 schools, but no 
anatomy law. Maryland, with 2 schools and 349 students ; 
Louisiana, with 1 school and 147 students; and South 
Carolina, with 1 school and 72 students, had no Anatomy 
Act and no statute forbidding interment. During the 
winter 1879-80, in 7 medical schools in 5 different States, 
there were 1566 students, of whom 1124 dissected, and 

628 dissected more than one “ part.” On the average, the 
dissection of two parts is required for a degree. The 
average cost of a part was $1 79c., the extreme $3 50c. 
There were used 392 subjects, at an average cost of 
$14 42c. to the schools. The extreme prices of subjects 
were $3 and $50. Usually, five students dissect on a single 
subject, but in one school eight, and in another ten, ■work 
on the same subject, alternately reading and dissecting. 
Of the 392 subjects used, not more than 36 ■were for 
surgical operations. Of the 1124 students who dissected,, 
using 133 subjects, 465 were unprotected by law in bo 

doing. On the basis indicated above, it is computed that 
the 8286 students of the regular schools in 1878 should have 
had at their disiDOsal 2058 subjects. The official returns 
show that in France, in 1876, there were 3399 subjects at the 
disposal of 5030 students. “ An Act which should embody 

the best features of the best American Acts, while it would 
compare favourably with the laws of Great Britain, would 
fall far short, in point of comprehensiveness and liberality, 
of the French laws which were in force nearly seventy years 
ago, not to speak of the French and German Acts of to-day.” 

REVIEWS. 
-«>—-- 

The Therapeutics of Gynecology and Obstetrics: comprising^ 
the Medical, Dietetic, and Hygienic Treatment of Diseases 
of Women, as set forth by Distinguished Contemporary 
Specialists. Edited by William B. Atkinson, A.M , M._D., 
Lecturer on Diseases of Children at the Jefferson Medical 
College; Physician to the Department of Obstetrics and 
the Diseases of W^omen, Howard Hospital, etc. London t 

Bailli^re, Tindall, and Cox. 1880. Pp- 365. 

The author (or editor, as he describes himself) has put 
together this work on the following plan He has read the 
ordinary text-books on the diseases of women, and searched 
some of the medical journals for papers bearing on the 
subject. He has picked out the paragraphs bearing on 
treatment, and assorted them according to their subjects, 
either transcribing them verbatim, or abstracting them. 
Then to each batch of therapeutic scraps he has put a, short 
introduction, embodying the statements he found in the 
aforesaid text-books as to the diagnosis of the disease to 

which the treatment applied._ ^ 
A heap of undigested facts is poor mental fare; but, if the. 

facts are true, at least some nutriment can be got out of it. 
A heap of opinions, while just as hard to assimilate, is, on 
the contrary, empty and barren. And when the subject tO' 
which the opinions relate is that of therapeutics, the most 
difficult, most uncertain, and least advanced department 
of medicine, and that which is the chosen theme of the 
charlatan, it will easily be imagined that the amount of 
wheat in such a heap will be in small proportion to the 
chaff. This book is such a heap ; and we therefore cannot 
recommend our readers to spend time in its perusal. 

The Pathology and Treatment of Venereal Diseases. By 
Freeman J. Bumstead, M.D., and K. W. Taylor, M.D. 
Fourth Edition. Philadelphia: Henry C. Lea. London r 

Triibner and Co. 1879. 
The present edition of Dr. Bumstead s well-known treatise 
on venereal diseases has been almost entirely re-written, 
with the co-operation of Dr. Taylor. Much new material 
has been added, more especially on the syphilitic diseases of 
the brain and nervous system, while chapters on diseases not 
strictly venereal, but liable to be mistaken for such, have 
been introduced. Such are certain diseases of the scrotum 

and of the skin. 
The chief views are the same as those formerly expressed. 

The dual theory—the non-identity of the soft sore with the 
syphilitic—is strongly maintained. In proof of this the 
authors point out that these sores existed in Europe long 
before the introduction of syphilis, and are mentioned by 
nearly all the .Greek, Latin, and Arabian writers on medicine. 
They further maintain that the soft sore does not arise 
from any specific poison, but may be produced by pus 
coming from any actively suppurating part. The doctrine 

of the mixed chancre is also upheld. 
They also maintain that the initial sclerosis is the first in¬ 

dication of constitutional affection, and not merely the first 
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appearance of the syphilis. They do not, therefore, think 
that any benefit can be derived from cauterising or excising 
the initial sclerosis. They, however, mention having excised 
these scleroses in fifteen cases. In two only of these did 
induration return in the cicatrix, but all were followed by 
general syphilis. They mention Auspitz’s results, who 
•excised in thirty-three cases, and in fourteen no constitu¬ 
tional syphilis occurred. They are not yet, however, pre¬ 
pared to accept Auspitz’s views as to the local nature of the 
lesion. 

In cases where the sore is superficial and attended with 
■no inconvenience they prefer to follow Sigmund’s plan of 
uot giving mercury in the first instance, but waiting till the 
first secondary symptoms appear. In these cases they give 
iron, cod-liver oil, and other tonics. Where for any reason 
mercury is indicated during this stage they give blue pill 
or grey powder. _ As to the bichloride, they consider that 
it has little effect in subduing syphilitic symptoms, especially 
in obstinate cases, but is good when mercury has to be 
given for some time and the patients live at a distance. 

The chapters on diseases of the eye, for which Dr. Loring 
is responsible, have been re-written, and much new matter 
Tias been added, more especially with reference to affections 
■of the ciliary body, optic nerve, vitreous humour, etc. 

The newer methods of investigation and treatment are all 
■discussed, such as the use of the endoscope, the abortion of 
buboes, etc. 

It is needless to enter into the numerous features of this 
work. It is, beyond question, the most complete and accu¬ 
rate book on the subject in any language, and one which 
•ought to be in the hands of everyone who has much to do 
with syphilitic diseases. 

GENERAL CORRESPONDENCE. 
-^- 

THE EESIGNATIONS AT GUY’S HOSPITAL. 

Letteb fkom Me. J. J. Puenell. 

[To the Editor of the Medical Times and Gazette.] 

SiE,—Will you kindly insert in the Medical Times and 
Gazette the enclosed note and resolution respecting the 
retirement of Dr. Habershon and Mr. J. Cooper Eorster 
from Guy’s Hospital ?— 

“At a meeting of the members of the Brixton Medical Book 
Society, held on Friday, December 3, it was unanimously 
resolved—' That this meeting desires to express its sym¬ 
pathy with Dr. Habershon and Mr. J. Cooper Forster in 
their retirement^ from their positions on the staff of Guy’s 
Hospital; and its appreciation of the self-sacrifice which 
they have shown in support of the dignity of their 
profession.’ ” I am, &c., 

J. J. Puenell, Hon. Secretary. 
Streatham-hill, S.W. 

Pollution of the Eiver Adue by Sewage.— 

The ^ Cuckfield Rural Sanitary Authority have recently 
obtained an injunction against the authorities of Lancing 
College, Sussex, to restrain them from allowing sewage to 
enter the river Adur by means of what is locally known as 
the Clayton stream, near Hurstpierpoint. It was shown that 
the sewage from the College flowed into and polluted the 
river in question. A local sanitary inspector testified to the 
contamination of the water through receiving this sewage. 
Mr. Bailey.Denton, consulting engineer, detailed his profes- 

■sional visit to the source and scene of the pollution, and said 
that he had examined the place in 1879, and suggested tha 
the local soil should be rendered suitable for irrigation, a 
this was possible and would not be too expensive as an ex 
periment. He further stated that Mr. J. G. Dodson, M.P. 
■was owner of the land, and as that gentleman was President 

■of the Local Government Board, he would perhaps give 
facilities for acquiring the needed irrigation land by pur- 
■chase. _ Analytical and other evidence was also adduced as 

^iid stream pollution by the sewage from the 
College. The defendants endeavoirred to show that due 
efforts had been made to deal with the sewage of the College, 
but they were unable to resist the granting of the injunction. 

REPORTS OP SOCIETIES. 
--^- 

ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 

Wednesday, Hovembee 17, 1880. 

W. A. H. Cattlin, F.Ei.C.S., President,, in the Chair. 

Seeous Cysts. 

The Peesident stated he wished to draw the attention of the 
Fellows to a somewhat uncommon case of two separate serous 
cysts, complicated with an alveolar abscess, all in different 
parts of the superior maxillary bone, and each unconnected 
with the antrum. The palate on the right side was enlarged, 
and the first right upper molar and the right and left upper 
lateral incisors had been removed. Over this latter spot were 
two small openings in the alveolar process, through which 
flowed a clear serous fluid very much resembling glycerine. 
On examining the two incisors it was found that they had both 
been stopped with gold, and that their roots were more or less 
diseased; and at the end of one of them a dark concretion 
resembling tartar had been deposited. The molar tooth had a 
moderately large cavity in it, -with the pulp exposed. The 
patient, aged sixteen, of delicate constitution, applied for 
advice on account of an alveolar abscess on the right side, near 
the first molar, which had an amalgam stopping, and the 
symptoms indicated that the stopping was pressing upon the 
sensitive pulp, as proved to be the case. The stopping was 
removed, and the pulp treated with arsenious acid with com¬ 
plete success; but the enlargement of the palate still con¬ 
tinued, and the tooth was consequently extracted. The 
antrum was carefully examined, and a probe passed, when it 
was found, as is frequently the case, that the palatine fang 
had penetrated through the floor; but no discharge of any kind 
followed, and the part readily healing, supported the diagnosis 
that no disease existed in the antrum. On pressure of the 
right side of the palate the bone was felt to yield, and a glairy 
fluid passed from an opening in the adveolus above the right 
upper lateral incisor, and a similar discharge from an opening 
over the left one, but pressure upon the palate did not increase 
the flow, as on the right side. On the right side a probe could 
be freely passed for about an inch upwards and do'wnwards, 
and the cyst appeared to lie partly on the external plate of 
the superior maxilla and between the plates of the pala¬ 
tine process. On injecting warm water it merely filled the 
cyst and returned by jerks, and could not be forced into the 
antrum, nor, reversely, would any pass by the opening made by 
the palatine fang of the first molar. On the left side water was 
similarly injected, and proved that the cyst was separate from 
that on the right side, and also unconnected with the antrum. 
The patient being about to leave England, his friends wished 
Sir James Paget’s opinion to be taken, who pronounced it to 
be an extremely rare example of cystic disease, and recom¬ 
mended that the two upper lateral incisors should he extracted, 
and further treatment deferred until the patient’s return. The 
President remarked that he did not remember ever having seen 
a case in which the discharge from the cyst passed by a pul¬ 
sating movement in jerks as it did on both sides in this 
particular instance. 

Cases oe Neuealgia dependent upon Kon-eeupted Teeth. 

Mr. Augustus Winteebottom read a paper on cases of 
neuralgia dependent upon non-erupted teeth, and stated that 
the diagnosis of the true seat of nerve-pain is sometimes at¬ 
tended with extreme difficulty, and often, notwithstanding our 
utmost endeavours, its real cause remains buried in obscurity, 
lie then narrated particulars of three cases of facial neuralgia 
as bearing upon the subject:—Case 1: A young woman, aged 
twenty-one, consulted him some two years since for some 
severe neuralgic paroxysms affecting principally the left side 
of the face in the neighbourhood of the upper canine tooth. 
On examination a second bicuspid was found affected with 
caries, and the nerve exposed and partially decomposed. This 
was extracted, and the patient did not appear again for a 
year, when one morning she called looking wretchedly thin 
and ill, and stated that she had suffered continuously more 
or less since the operation. She had consulted several medical 
men, who had prescribed for her, without any relief, and then 
applied to the Dental Hospital. From thence she was sent 
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to the author’s house with a letter from Mr. Fox to the effect 
that “ having examined her mouth, and ascertaining that she 
had previously been under Mr. Winterbottom’s care, he 
thought it would be more satisfactory for him to complete the 
case.” On careful inspection a small fistulous opening situated 
in thepoeition lately occupied bythe second bicuspid wasfound. 
On exploration with a probe the sinus appeared to he about 
an inch and a quarter in depth, with a substance closely re¬ 
sembling dead bone at the bottom. The sequestrum, however, 
did not appear movable, but an offensive, thin, sanious fluid 
could be pressed oxrt from the antrum, which was slightly dis¬ 
tended on the affected side. From previous notes of the case 
the author felt convinced that no part of the fang remained in 
the jaw. The foreign body not being loose, he determined to 
attempt its solution by painting the exposed gum-bone con - 
tinuously with sulphuric acid, whilst tonics were administered, 
and change of air recommended. The patient’s health did not 
improve, and an operation was rendered imperative, owing to 
her becoming more emaciated from the constant gnawing pain 
and wasting discharge. Under the influence of ether he intro¬ 
duced into the sinus a long narrow-bladed pair of forceps, and 
after some manipulation grasped a small roughened semi¬ 
detached fragment, and was surprised on withdrawing it to 
find what he considered to be the partially developed germ of 
the second pre-molar tooth. The wound healed rapidly, and 
the pain never returned. In this case it seemed probable that 
periosteal mischief commenced around the fang of the decayed 
second bicuspid, and was from thence transmitted by continuity 
of tissue to the sac of the non-erupted pre-molar. That struc¬ 
ture once becoming affected with destructive inflammation, the 
germ within it perished, and became a source of irritation. 
The points of interest seemed to be (a) the length and duration 
of the pain, and its rapid subsidence; (b) the difficulties and 
uncertainty of diagnosis—the true cause of trouble being 
never guessed at (in fact, the authorities of the institution in 
Leicester-square informed the girl that part of the original 
tooth had been broken in the socket, and she was referred 
to me in order to remove it); (c) the uselessness of empirical 
remedies in the presence of a local source of irritation; and 
(d) the fact that non-erupted teeth sometimes remain per¬ 
fectly quiescent until ttieir equilibrium is disturbed by dis¬ 
arrangements of structures in their immediate neighbourhood. 
Case 2 : This case illustrated the sequel of events which 
follow when a buried tooth is partially carious. A lady, about 
forty years of age, complained of severe and almost constant 
neuralgia affecting the left upper jaw, between the centrals 
and bicuspids, which commenced three years prior to consult¬ 
ing the author, and had then noticed that the left upper central 
incisor was loose. The pain becoming unbearable, on examina¬ 
tion the left upper central was found raised in the socket, loose, 
and the gum congested. The tooth was removed, and the pain 
subsided. She returned in about eighteen months, having 
been free from suffering in the interim, but annoyed by a 
continual discharge of purulent feetid fluid proceeding from a 
small fistulous orifice over where the tooth had been extracted. 
On probing, a piece of exposed and apparently carious bone 
could be detected, seemingly immovable. This by the aid of 
elevators and strong stump forceps he eventually succeeded in 
dislodging, when it was found to be an upper canine, carious, 
with the pulp-cavity freely exposed. The wound readily 
healed, and the patient recovered her health. In this case 
pain had probably first commenced when caries had ^ set in, 
affecting the imprisoned tooth. The first point of interest 
consisted in the extreme uncertainty of diagnosis, the roughened 
surface feeling so like carious bone that several experienced 
surgeons who examined the sinus gave no uncertain opinioii as 
to its nature, and were all unanimous in supposing the foreigii 
body to be a sequestrum; secondly, that some extraction of 
roots in the neighbourhood was useless, no cure taking place 
until the first cause was removed; thirdly, it followed, con¬ 
sidering the patient’s age, that there was no noticeable mis¬ 
chief until the imprisoned sac was irritated by some local 
affection; and lastly, all medicines were unavailing. Case 3 : 
This case was of far greater severity than the two previous 
ones, and demonstrated the fact that discovery and removal of 
the first cause does not always permanently cure the disease. 
A man, aged forty, was admitted into St. George’s Hospital, 
suffering from intermittent facial neuralgia. He was first 
under the care of Dr. Barclay, but medical treatment failing, 
it was determined to try the effect of nerve-stretching, and 
Mr. Pollock was consulted, who considered it desirable, before 
resorting to such severe measures, to have the man’s mouth 

examined by a dental surgeon. The case consequently came 
under his (Mr. Winterbottom’s) observation. He found the 
man in a truly pitiable condition, intense neuralgic paroxysms 
coming on regularly every five minutes. The attacks always 
commenced at one spot nearly opposite the canine eminence, 
and from thence spread over the right side of the face and 
head; his eyes streamed with tears, his face became flushed 
and congested, and his features assumed an expression of 
hopeless agony quite painful to behold. He stated that the 
disease had been active for twelve years, during which time 
he had undergone all kinds of treatment, and had latterly been 
compelled to throw up his employment, had lost all appetite, 
and was unable to sleep. On examining the mouth, nothing 
abnormal presented itself ; the upper jaw was edentulous, and 
the gums were firm and healthy. He had parted wbh all his 
teeth in the hope of obtaining relief ; and on closer inspection 
with a magnifying mirror a small fistulous orifice, no larger 
than a pin’s head, was discovered opposite the position of the 
right central incisor. On pressure a little glairy fluid could 
be squeezed out; and on probing the sinus, some half an inch 
long, a small, smooth, round body could be felt, which con¬ 
veyed to the mind the presence of some tooth substance, and 
in all probability the source of the mischief. It was determined 
at once to remove it, and an incision was made about an inch in. 
length, extending from a point corresponding to the left upper 
central to the right canine socket. The tissues were freely 
divided to the bone, and with a strong pair of cutting forceps 
a small portion of the alveolar process was excised, and after somo 
difficulty the rounded object was grasped and dislodged. _ On 
examination, it proved to be a canine tooth partly disorganised. 
It was lying with its long axis parallel to the lower margin, 
of the upper jaw, and, with the exception of a small part 
of its crown, was completely embedded in the alveolar process- 
The abnormality of its position fully accounted for non¬ 
eruption, and its nearness to the surface was due to the 
absorption of process following the extraction of the teeth. At 
one time it was doubtless very deeply implanted, possibly close 
to the apices of neighbouring fangs, and it is presumable that 
the cavity in which it was entombed became first of all laid 
open by extraction of one of the centrals. There was little 
hemorrhage, and the first night the patient required morphia 
before he could obtain sleep, and at the end of three weeks he 
was discharged “ cured.” For nine months he remained free 
from pain, andreturned to his usual occupation, whenhisformer 
symptoms gradually recommenced, increasing day by day in 
intensity, until he again entered St. George s Hospital, one 
year from the date of his previous admission. Medical treat¬ 
ment was again, but ineffectually, resorted to, and the 
surgeons, after consultation, determined to excise a portion of 
his upper jaw. He was placed under ether, and Mr. Pollock 
removed a piece of bone from the superior maxilla, compris¬ 
ing that portion, corresponding to the interval between the 
left central and canine teeth inclusive. The attached gum 
and periosteum were at the same time boldly swept away, 
leaving a ebasm in the mouth, some inch and a half long, and 
half an inch wide, with its deeper portion opening up the floor 
of the nares and interior of the antrum. The excised mass 
revealed nothing abnormal. The poor man’s condition was 
in no way improved, but rather impaired, the neuralgic 
paroxysms becoming more frequent and severe, being excited 
by every change of temperature ; secondly, his powers of 
mastication were considerably interfered with, and with 
difficulty he prevented food from intruding into his nose j 
thirdly, the lining membrane of tbe antrum being exposed and 
irritated, such quantities of offensive discharge were secreted 
as to impair his general health. At this stage the author 
was again requested to see the patient, and endeavour tc 
ascertain whether another buried tooth existed—which is often 
the case, owing to impacted teeth frequently appearing in 
couples. He determined to thoroughly explore the unmutilated 
portions of the superior maxilla, and the patient being under 
an anesthetic, he made deep perforations at close regular 
intervals all around the untouched alveolar margins, but nc 
resisting material was met with at all resembling enamel, and 
he was forced to the conclusion that severer measures would 
be useless. The next step consisted in an operation for nerve¬ 
stretching, performed by Mr. Pollock, who cut down upon the 
second division of the fifth in the position of its emergence 
from the upper jaw, and having seized the main trunk, applied 
to it considerable traction. This treatment was followed by 
no improvement, and eventually the unhappy patient returned 
home in a worse plight than when he set out; and it had since 
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been impossible to gather any further particulars. In this case 
must he noted—(a) the length of time the affection continued, 
■viz., twelve years. Odontalgia, once set up, became paroxysmal, 
and, as the disease extended nearer the pulp, became increased 
in severity, (i) The temporary cessation of the neuralgia, 
following the removal of the exciting cause, for a period of 
nine months. This probably proves that the disease com¬ 
menced locally, and would have been permanently arrested had 
the remedy been applied earlier, (c) The recurrence of the 
neuralgia in an inveterate and incurable form. Possibly the 
inflammatory action had at this period already invaded the 
main nerve-trunk at a point out of reach of operative inter¬ 
ference; and this shows clearly that often an exciting cause 
may be overlooked, and its removal be insufficient to establish 
a cure; and as a rule one cannot insist too strongly upon the 
necessity of eradicating the source of mischief at the earliest 
opportunity, [d) That great difficulty is occasionally met 
■with in determining whether diseased bone or a carious tooth 
lies at the bottom of the sinus, (e) It is sometimes advisable 
to cut down upon foreign bodies, and attempt their extraction, 
even if not movable j and to wait for the supposed sequestra 
to separate wo^uld only prolong the patient’s suffering inde¬ 
finitely. Finally, the author would be gratified if any Fellow 
of the Society could suggest any plan of treatment for this last 
case, his own resources having come to an end. Mr. Salter, in his 
“ Dental Pathology and Surgery,” reports a somewhat similar 
case under the heading of “ Impacted canine tooth producing 
neuralgic headache,” in which nothing availed until the offend¬ 
ing tooth was dug out. The deductions to be drawn from these 
cases are—that careful microscopical examination should al- 
■ways be made of the mouth and gums; that the presence of 
diseased bone alone does not usually produce persistent neu¬ 
ralgia ; that when we find in the mouth a sinus leading 
down to exposed roughened material (coincident with con¬ 
tinually recurring neuralgic paroxysms), our suspicions should 
be aroused; and that it is our duty to cut down upon and 
investigate the true state of affairs. 

The Peesident, on behalf of the Society, thanked Mr. 
Winterbottom for his instructive paper, and remarked that 
it was not often such a group of cases came under the notice 
of one practitioner. He narrated a case somewhat similar to 
that described by Mr. Winterbottom, of a lady aged forty, the 
mi^hief being caused by a non-erupted healthy upper central 
incisor, which, on removal, caused all cessation of neuralgic 
pain. ^ He always in such cases used trephines of various 
sizes in preference to cutting forceps with the teeth made 
comparatively large to cut quickly. 

A discussion followed, and the President announced that 
at the next meeting,on Wednesday, December 15,Mr. Edmund 
Owen would read a paper “ On Maxillary Abscess and Necrosis 
in ChUdhood.” 

EOYAL MEDICAL AND CHIEDEGICAL 
SOCIETY. 

Tuesday, Novembee 23. 

John E. Eeichsen, F.R.C.S., P.E.S., President, in th6 Chair. 

On Aettfictal Respieation in New-boen Childeen.—1. The 

Amount of Ventilation segueed by Diffeeent Methods. 

An Expeeimental iNauiEY. 

Eb. F. H. Champneys read a paper on artificial respiration 
in new-born children. The number of bodies experimented on 
was twenty-six, of which number twenty were utilised for this 
part of the subject j only such as had never breathed being 
used. Tracheotomy having been performed, acanulawas tied 

connected by an india-rubber tube with a 
V tube filled with ■water, which thus registered inspiration and 
cxpir^ion by the rise and fall of the water, the results in the 
same body only being compared, and the highest effect being 
the standard of comparison. The methods used were nine— 
^z., those of Marshall Hall, Howard, Silvester, Pacini, Bain, 
Schucking Schuller, Schroder, and Schultze. Theconcim ,s 
were the foUowing:—1. Since the position of equilibrium of 
astiU-bom child s chest is one of absolute respiration, airlessness, 
«r collapse, no method which depends on elastic recoil of the 
^est-wallsmll intr^uce air into its lungs. The methods of 
Marshall Hall and Howard are useless as means of directly 

ventilating the lungs of still-bom children. 2. Silvester’s 
method, and its modifications by Pacini and Bain, introduce 
inore air into the lungs than any other method. 3. In using 
Silvester’s method the arms should be held above the elbows and 
everted. 4. In using Pacini’s or Bain’s method the legs should 
be fixed; the second half of Pacini’s method and Bain’s second 
method should not be employed, as the weight of a new-born 
child’s body is insufficient counterpoise to the necessary traction. 
5. In using these two latter methods the operator may face the 
subject and lift the shoulders from below; by this means he 
is able to watch the child’s countenance, and to introduce an 
equal quantity of air. 6. Schiicking’s method is no improve¬ 
ment on Silvester’s. 7. Schuller’s method is useless, and not 
free from risk. 8. Schroder’s method is useless. 9. Schultze’s 
plan, although its power of ventilation is less than that of 
Silvester and its modifications, yet acts efficiently. 10. In 
Schultze 8 method the diaphragm does descend, though but 
slightly; its principal action, however, is on the thoracic walls, 
as in the Silvester group. 11. In Schultze’s method it is im¬ 
portant that the whole weight should rest (at the end of the 
inspiratory movement) on the index fingers in the axillae, and 
should not be distributed to the other fingers. 12. The evidence 
of the action of the method of Schultze is not in its favour. 
13. Opisthotonus always produces expiration by tension of the 
anterior body-walls, and should be avoided. Behm’s experi¬ 
ments, six in number, dealt with children truly still-born in 
twocases only (one other having failed). His general conclusions 
speak highly of Marshall Hall’s and Howard’s methods, which, 
however, in the two above cases were nearly or quite failures. 
His error is in not appreciating the collapsed state of the thorax 
in truly still-born children. 

The Peesident, in introducing the subject, pointed out that 
at least three points were raised by the paper. Not the least 
of these was the fact that by certain modes of attempted 
resuscitation injury might be caused. 

Dr. Matthews Duncan said that the paper was one of great 
importance, and likely to be of practical good. But it did not 
settle the question. By Schultze’s method most air was intro¬ 
duced in the lung, and in the shortest time. Certain methods 
had practically been discarded, especially Marshall Hall’s. He 
had arrived at the conclusion that many of the methods em¬ 
ployed were not good,—they were ^oo hasty; and, in being 
carried out, the stomach was often infiated, instead of the 
lungs. On the whole, he thought Silvester’s method the 
best; but it was important to bear in mind that the foetal 
heart might apparently cease to beat, and yet the child get 
all right. 

Dr. RoPEEalso thought Silvester’s method best, but, as 
regards new-born children, they most frequently got round 
of their own accord. It was not always easy to make out 
the heart’s beat. It often seemed to cease in footling and 
breech presentations; and he had known children supposed 
to be dead, and put aside as such, recover spontaneously. 

Dr. Douglas Po^well agreed that Silvester’s method was 
the best. New-born children were in certain respects much 
like emphysematous adults, where the diaphragm, as far as 
operative power was concerned, was nearly stationary. In a 
case where a patient died under methylene he tried Silvester’s 
method, pressing in the axillse. This seemed to do much 
good as far as the respiratory movements of the chest were 
concerned. Until a certain degree of growth had taken place, 
there was little resilience in the lower ribs. 

Dr. SiL^VESTEE said that inspiration must always have 
reference to expiration. In the still-born child they had to 
begin from the beginning. His rules were drawn up, not 
specially for the benefit of professional men, but so as to be 
readily intelligible to all. Then, again, they had to consider 
delicacy in many cases; where, for instance, females were 
rescued from drowning. Here it was net always advisable 
to press on the chest-wall. So, too, the raising by the 
elbows was intended to avoid pressure on the axillary 
vessels and nerves. He, for his own part, would not use the 
elbows. He had tried every plan, but for general use he 
thought the rules he had framed were the best. It was not 
possible to make two sets of rules—one for the public and 
another for the profession—without risk. With regard 
to newly- or still-born infants, he generally blew into 
the chest. Their muscles were easily torn and their riba 
readily in j ured. Respiration was not everything in a newly- 
born infant. 

Dr. Champneys having briefly replied, the meeting ad- 
joume . 
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CLINICAL SOCIETY OF LONDON. 

Friday, November 26. 

Dr. E. Headlam Greenhow, F.E.S., President, in the chair. 

A Case of Htdro-Encephalocele. 

Dr. Carrington related a case of hydro-encephalocele. The 
patient was brought under the notice of the author by Mr. 
Fortescue Ingram, of the Chelsea Infirmary, to whom he was 
indebted for such of the history as it had been possible to 
obtain. The case was exhibited at one of the later meetings 
of the previous session, but it was not possible to read the 
notes on that occasion from stress of time. The boy, A. T., 
is seven years old, and has been an inmate of the infirmary for 
the past three years. The family history is unimportant. 
The mother, who is now alive and healthy, states that the 
delivery was instrumental. Nothing was observed until the 
patient was two years of age, when the back of the head 
began to protrude. It slowly increased in size, but how long 
it has been stationary is doubtful; it had certainly not 
markedly increased from the time of admission up to that 
on which the first note was taken, although it was at times 
more tense than at others. Measurements were taken 
seven months ago, and it has certainly been stationary since. 
The boy has no other malformation. His general health 
is good. Intellectually he is sharp and cunning, always 
cheerful, and keeps up an incessant prattle, which, how¬ 
ever, is rational enough. At three years of age he was 
knocked down by a cab, and since that time—and not 
before, according to the mother’s account—has suffered 
from fits. These have been, for the most part, short and 
transitory, although there was complete unconsciousness 
in them. On two occasions, however, prior to seven months 
ago, they had been of long duration, lasting some hours. 
At the upper and back part of the boy’s cranium is a large 
tumour measuring fourteen inches and a half in circum¬ 
ference at the base, and seven inches and a half over its 
vertex from side to side. It is completely sessile with a 
broad base, soft and *fluctuating, non-pulsatile, and not 
translucent. Compression produces no effect at all; indeed, 
at one time the boy frequently stood upon his head without 
any ill effects. The tumour apparently springs from a large 
deficiency in the cranium, involving the parietal, especially 
the left, along the sagittal suture, and the posterior part of 
the left side of the frontal bone. The only symptoms are : 
epileptiform fits, which in the last seven months have become 
much more frequent, and of longer duration; weakness of 
the right arm and leg; a peculiar mode of moving the arm, 
resembling that of athetosis; and a moderate amount of 
talipes varus. The changes that have taken place within 
the last seven months have been: an increase of the paresis, 
with wasting to a slight extent of the arm and leg; the 
convulsions have become more frequent, and last longer; 
and the boy has developed a lateral curvature of the spine, 
the left shoulder projecting more than the right. There is 
no optic neuritis. 

In reply to Mr. Howard Marsh, Dr. Carrington said that 
perhaps the best mode of treatment would have been by Dr. 
Southey’s fine aspirating needle. 

Varicocele and its Effects on the Testicle. 

Mr. Pearce Gould read a paper on varicocele and its 
effects on the testicle. Two men were shown to the Society, 
each presenting a large left varicocele, with the testicle on 
the same side much smaller than its fellow, but retaining 
its usual firmness, outline, and testicular sense. The one 
man, aged eighteen, accidentally noticed the swelling in 
the scrotum four or five months ago; the other, aged 
seventeen, had noticed the varix for six or seven years. In 
neither case was there any pain or disturbance to be traced 
to the varicocele. Neither patient had suffered from inflam¬ 
mation of the testicle or any injury to the scrotum. They 
were both well-made, robust, healthy-looking men. Mr. Gould 
quoted the views of Sir James Paget and Mr. Curling as illus¬ 
trating the opposing doctrines on the question whether vari¬ 
cocele does or does not cause wasting of the testicle. After 
enumerating a list of authors who support Curling in his 
opinion that atrophy of the testicle does result from varicocele, 
he observed that many of the cases cited in support of this as¬ 
sertion must be excluded on account of the traumatic origin of 

the varicocele; wherever there was a history of injury or in¬ 
flammation it was impossible to say that the change in the tes¬ 
ticle was not the direct result of such injury or infiammation. 
Again, cases where there was no mention made of the pre¬ 
sence or absence of these conditions were also of doubtful 
value. With these reservations the alleged cases of atrophy 
were of three kinds. First, cases of arrested development of 
the testicle, illustrated by the cases shown. Second, cases of 
very slight lessening of the size of the testicle, said by many 
authors to be very common—a condition difficult to be certain 
of. Mr. Gould had never seen the left testicle larger than the 
right—its normal relation—when there was a large varicocele 
on the same side. Third, cases of morbid and extreme soften¬ 
ing and wasting of the gland. Although cases of this kind are 
recorded by Curling, Richter, Landoux, and others, no mention 
has been made of the absence of previous injury or inflamma¬ 
tion of the testicle, and they are not entirely free from doubt on 
that account. There is strong reason to think that varicocele 
may produce such wasting of the gland. Referring to the 
frequency of varicocele on the left side, Mr. Gould argued 
that neither the greater length of the spermatic vein on that 
side, nor its lying beneath the sigmoid flexure, nor mode of 
entrance into the left renal vein, was sufficient explanation. 
It was maintained that the use of the valve at the mouth of 
the spermatic vein was to convert the direct opening into an 
oblique aperture, and by lessening its size cause the flow of 
blood over it to exert an aspirating effect. Many differences 
between varicocele and other external varices were pointed 
out, and the opinion was advanced that many cases of vari¬ 
cocele are nsevoid in character; a primary abnormal develop¬ 
ment of the veins. Mr. Gould intends to practise the opera¬ 
tion for radical cure of varicocele, described by him in the 
Lancet of this year, in the two cases shown. 

Mr. Bryant thought that varicocele largely depended on 
development of the organs. In a child aged seven he had 
noted what had been commonly called hydrocele by those 
who had seen the case, but it was in reality a pure varico¬ 
cele. In three or four instances he had seen the disease 
before puberty on the left side. Some of the worst had, 
however, been on the right side. The effect produced by 
disease on the organ was not fully understood. Arrest of 
development might and did take place, but if the varicocele 
were removed the organ rapidly improved; and he cited a 
case in illustration. He thought that arrest of develop¬ 
ment, and not atrophy, was the condition of the testicle, as 
Mr. Gould had said. Hsematocele was always consequent 
on some injury. 

Mr. Walsham having referred to the position of the valve 
described by Mr. Gould, that gentleman pointed out that 
its effect was to promote a stagnation of the circulation- 
In a young man then present, Mr. Gould said, there was 
varicocele without evident atrophy of the testicle. 

Case of Ulceration with Hypertrophy and Dilatation 

OF THE Colon, ending in Perforation. 

Dr. Goodhart read a paper on a case of ulceration with 
hypertrophy and dilatation of the colon, ending in perfora¬ 
tion, in a girl of seventeen. The patient was admitted into 
Guy’s Hospital for enlargement of the stomach and diar¬ 
rhoea. She had been ill for eight months, during which time 
the abdomen had been gradually enlarging and she had been 
failing in health. The bowels had been irregular—some¬ 
times constipated, sometimes loose. When admitted she 
was extremely ill, very anaemic, with a distended tympanitic 
abdomen, in which the intestinal coils could be plainly seen 
and felt to be rapidly contracting. She passed, and con¬ 
tinued to pass, frequent stools of a loose consistence, 
black colour, and offensive odour. The case was consi¬ 
dered to be one of tabes mesenterica, associated, by adhesion, 
shortening of the mesentery, or twists round enlarged 
glands, with obstruction. Death occurred shortly after 
her admission, and the transverse and descending colons 
were found to be enormously dilated and hypertrophied, with 
chronic ulceration of the rectum and sigmoid flexure. The 
questions proposed for discussion are : — 1. Whether the evi¬ 
dent considerable hypertrophy of the bowel in some parts,and 
the absence of pain, which were noticed as peculiar, would be 
sufficient, if occurring in any future case, to prevent a mistake 
in diagnosis ? 2. What was the primary disease ? Was it a 
primary ulceration of the colon, followed by spasm of the 
sphincters, and slow accumulation; or may we suiipose that 
there was some paralytic distension of the bowel, which may 
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find a parallel in certain cases of dilated stomach in young 
persons? 3. Is there any evidence, in the stomach or else¬ 
where, to show that such an amount of hypertrophy and 
dilatation as existed in the colon in this case is recoverable 
under appropriate treatment ? 

Dr. Hoeeocks, who had made the post-mortem examina¬ 
tion, found the bowel enlarged from the hepatic flexure 
to the rectum, and it was distinctly hypertrophied. There 
was no constriction, and no evidence of straining during 
life. ® 

Mr. Betant thought that the condition might be secondary 
to chronic obstruction, similar to those cases where ulceration 
follows on prolonged constipation. In the case of a man 
who was born with imperforate anus, and was successfully 
operated on, there was little trouble until he reached the 
age of twenty-six. He had neglected ordinary rules, and 
after death the wall of the gut was found to be enormously 
hypertrophied and gangrenous. In another case, where 
colotomy had been performed on a hysterical girl, only an' 
immense accumulation of faeces was found in the rectum, 
due to hysterical paralysis. 

Dr. Gbeen said that in tabes mesenterica there would be 
rather a tendency to paralysis than the opposite. It was 
not easy to explain constipation without obstruction, and yet 
with hypertrophied intestine. Constipation would rather be 
attributed to loss of tone in the muscular substance. 

Dr. Goodhaet, in reply, said that scybala were an im¬ 

portant factor in relation to the diagnosis of some of these 

maladies, especially with reference to stricture. 

Bight Hemiplegia aetee Scaelatina, with Embolism 

OP THE Middle Ceeebeal Aetbet, Destehction op 

Beoca’s Convolution, without Aphasia, and Death 
PEOM DiPHTHEEIA. 

Dr. P. Tatloe related a case of right hemiplegia after 
scarlatina, with embolism of the middle cerebral artery, 
destruction of Broca’s convolution without aphasia, and 
death from diphtheria. The patient was aged five years, and 
was seized two weeks after an attack of scarlatina with hemi¬ 
plegia of the right side. There was no aphasia, but the boy 
answered questions intelligently, and in long connected sen¬ 
tences. There was sensation in the leg, but not at first in the 
arm, and there were occasionally attacks, apparently of the 
nature of convulsions. Two or three weeks later sloughs 
occurred on the back of the hand and fingers; later still the 
right arm and leg became cedematous; and the urine was sub¬ 
sequently found to be albuminous. About nine weeks after the 
onset of his illness he was attacked with nasal and pharyngeal 
diphtheria, of which he died in a few days. At the post¬ 
mortem examination there was found embolism of the left 
middle cerebral artery, with extensive softening of the left 
hemisphere, involving the posterior portions of the second 
and third frontal convolutions, the lower parts of the as¬ 
cending frontal and parietal, the supra-marginal convolu¬ 
tion, the island of Beil, the corpus striatum, and the anterior 
part of the inner capsule. The heart showed a few minute 
vegetations on the mitral valve; it was not dilated. The 
right kidney had two large embolic infarcts; and the right 
hand presented over the abductor indicis one large irregular 
idcer as a result of sloughing, and three smaller sloughs on 
the fingers. Dr. Taylor called attention to the frequent 
occurrence of attacks of cerebral hemiplegia in connexion 
with exanthems in children, in many of which no opportunity 
was afforded for demonstrating the exact manner in which 
the paralysis was bronght about. Thrombosis of the cerebral 
vessels was considered to be a frequent cause, but this case 
showed that obstruction of the vessels might also arise from 
embolism as a result of an acute disorder of the heart. 
In relation to the persistence of the faculty of speech, it 
appeared from the history that the child had been left- 
handed in consequence of some enfeebled condition of the 
right arm, which was noticed from birth. This places the 
case in the category of those which appear to show that 
tne^ speech-centre tends to be located on that side of the 

which is most educated for muscular movements. A 
thim point of interest with the case was the occurrence of 

iphtheria; its late appearance renders it probable that it 
^^^pendent of the previous infection of scarlatina. 
r. Mahomed had recently been investigating the ques- 

tion, and in his own practice a patient had died with 

aipntheria, where there was no hemiplegia, though there 

was dilatation of the right heart, with embolism. 

Dr. Althahs thought thrombosis and embolism the most 
frequent causes of hemiplegia. Dr. Taylor’s case might 
well be taken as the exception proving the rule as far as 
Broca’s convolution and aphasia were concerned. 

The Peesident had no doubt that the local mischief was 
due to embolism consequent on dilatation of the right heart. 
He had in at least six instances seen diphtheria come after 
scarlet fever. 

Dr. Tatloe, in reply, said he had brought forward the 
case to illustrate what might follow on exanthems. Neither 
dilatation nor endocarditis was marked. 

OBITUARY. 

WILLIAM LAUDEB LINDSAY, M.D., E.B.S.E., F.L.S. 

"We regret to record the death of this much-esteemed 
physician, which took place at 3. Hartington-gardens, Edin¬ 
burgh, on the 24th ult., at the age of fifty. 

Dr. Lindsay was a talented and apt scholar at the Boyal 
High School in 1845-46, when he carried off six medals 
and other honours. He was appointed Medical Officer to 
Murray’s Boyal Institution for the Insane, at Perth, in 
1854, which appointment he held for a quarter of a century. 
He took his degree in medicine at the University of Edin¬ 
burgh in 1852, when he distinguished himself as a student 
of no ordinary type, having obtained many honours ; he 
was also a Thesis Medallist. 

He was a keen botanist, and had collected a valuable and 
rare herbarium, lichens having been his favourite study. 
Geological research was only second to that of botany. He 
held medals from Edinburgh University for botanical dissec¬ 
tions, 1848 and 1849. Among the honours Dr. Lindsay ob¬ 
tained after his graduation, we may mention—First Neill 
Prize of the Boyal Society, 1859; Gold Medal from the London 
International Exhibition of Pine Arts; Medal from New 
Zealand Exhibition, 1875; Medal from the Boyal Society for 
eminence in Natural History. His popular ‘^Memoirs on 
the Spermogones and Pycnides of Lichens” was his first 
published work, in 1870, which was followed by “ The Super¬ 
annuation of OfiBcers in British Hospitals,” in 1875; and 
his last_ and best effort was published in 1879—namely, 
“ Mind in the Lower Animals, in Health and Disease ” (two 
vols.; Began Paul and Co.). 

Dr. Lindsay was ever fond of books—in fact, almost a 
bookworm—even spending his pocket-money, when at the 
High School, in purchasing standard works ; and later his 
pen was seldom idle, as we find a long series of articles 
on ‘^Cholera,” “Glycerine,” “Insanity,” “Toxicology,” 
“ Therapeutics,” and “ Hygiene,” published in the British 
Medical Journal, as also in the Medical Times and Gazette 
and Lancet. 

In consequence of enfeebled health he relinquished his 
duties at Perth in November, 1879. His health gradually 
declined during this year, and he died from absolute 
exhaustion of mind and body. 

In private Dr. Lindsay was most unobtrusive and retiring, 
and usually shunned the company even of his oldest friends. 
At all times most unwilling to trouble anyone, he was 
nevertheless deeply sensitive to the kindness of his medical 
brethren. Dr. Lindsay had been a widower for seventeen 
years, and has left one daughter. His only brother is Dr. 
Murray Lindsay, Physician to the Derby County Asylum. 

{From a Correspondent.) 

William Laitdeb Lindsat, late Physician and Superin¬ 
tendent of Murray’s Boyal Asylum,(Perth, died at Edinburgh 
on November 24, and was interred at the Dean Cemetery, 
near that city, on November 27. Educated at the High 
School of Edinburgh, where he gave early proof of his quick 
intelligence and powers of acquisition by maintaining his 
position as “ dux ” of a class of one hundred boys, and by 
carrying off three gold medals, he entered the Civil Service 
on leaving school, and became a clerk in the Begister Office 
of Scotland, with which his father had been for many years 
connected. The dull routine of official work, however, was 
not congenial to his active mind, which had already exer¬ 
cised itself in private reading of a singularly varied and 
abstruse character; so he soon determined to devote him¬ 
self to professional life, and entered as a medical student 
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at the University of Edinburgh. During his curriculum 
there he was distinguished for the breadth of his attain¬ 
ments, and for the happy facility with which he mastered 
any subject to which he applied himself. He seemed 
merely to study by snatches, and acquired at a glance 
what it took other men long and tedious labour to 
accomplish. In all his classes he was known as an able 
and thoughtful student, and he carried off in successive 
years three medals in botany, a gold medal in medical juris¬ 
prudence, and a silver medal in midwifery. He graduated 
with first-class honours in 1852, obtaining a gold medal for 
his thesis. Immediately after taking his degree he became 
Eesident Physician to the Edinburgh Cholera Hospital, 
and there conducted a series of experiments, the importance 
of which has been widely recognised in this country and 
on the Continent. By these experiments, which were not 
carried out without great personal risk, he established the 
communicability of cholera to the lower animals, and 
amassed a number of facts bearing upon the nature of 
cholera evacuations, which have been -of great use to sub¬ 
sequent investigators. From the Cholera Hospital, Dr. 
Lauder Lindsay went to the Crichton Royal Institution at 
Dumfries, which was then at the zenith of its fame under 
the superintendence of Dr. W. A. F. Browne, and from 
that time his name has been inseparably connected with the 
progress of medical psychology in Scotland. At the great 
asylum with which he was first connected, he was remarkable 
for his industry and originality. Assiduous in his work in 
the wards, and devoted in his attentions to his afflicted pa¬ 
tients, he yet found time to prosecute his favourite botanical 
studies, to make an elaborate microscopical investigation into 
the changes in the blood of the insane, and to inaugurate some 
entirely new features in the moral treatment of lunatics. 
The reputation which he thus acquired led to his rapid pro¬ 
motion, and while still comparatively young he was appointed 
to the chief, medical charge of James Murray’s Royal Char¬ 
tered Asylum at Perth, an offlce which he continued to hold for 
twenty-five years, and until within eight months of his death. 
Murray’s Asylum, like the other Scotch public asylums, con¬ 
tained at that time a pauper as well as a private department; 
but after the passing of the Scotch Lunacy Act of 1857, 
and the erection of the Perth District Asylum, it was found 
no longer necessary to accommodate pauper patients in it, 
and it was therefore, under Dr. Lindsay’s supervision and 
direction, and by structural changes of a very sweeping 
kind, converted from an old-fashioned and dismal bastile 
into the commodious, cheerful, and admirable hospital and 
home for the insane of the middle classes which it now is. 
Soon after his appointment to Murray’s Asylum, Dr. LaudCT 
Lindsay was invited to occupy a chair of ]S[atural_ History in 
Canada, an invitation which, after some hesitation, he 
declined. And here, perhaps, he made the great mistake 
of his life—if, indeed, so useful and blameiess a life as 
his can be said to have contained any mistake at all. 
His strongest predilections were towards natural science, 
and his faculties of mind and habits of thought were well 
adjusted to make him an accurate observer and an able 
teacher. His friends always thought that he would have 
been a happier man, notwithstanding his habitual cheerful¬ 
ness, and that he would have attained to higher fame than 
even that honourable distinction which he has achieved, if 
he had abandoned medical psychology for science. Perhaps 
the same speculation sometimes crossed his own mind, but 
if it did it never damped his ardour in his daily duties, nor 
disheartened him in his adopted work. He rapidly attained 
a leading position amongst the practitioners in his own 
department, and made his asylum a model and a centre of 
interest. The reports which he issued have been pronounced 
by Dr. Aitken, of Netley, patterns of what such documents 
should be, and often embodied novel suggestions and judi¬ 
cious recommendations bearing on the treatment of the 
insane. Dr. Lauder Lindsay had_ a courageous spirit, and a 
contempt of clap-trap which sometimes brought his views into 
collision with those of the Scotch Lunacy Authorities, who 
were not always so practically familiar with lunacy affairs as 
might have been desirable, but even those who differed frcra 
him were obliged to admit his singleness of purpose and the 
ingenuity and learning with which he defended his theories 
or practice. But, while giving the first-fruits of his powers 
to medical psychology. Dr. Lauder Lindsay did not 
gether neglect natural science. In his leisure hours, and 
during his holiday rambles, he was ever busy with his old 

pursuits, which, carried on even in this desultory way, 
brought him no small renown. In 1859 he was awarded 
the Neill Prize and gold medal of the Royal Society of Edin¬ 
burgh for his memoir on Lichens; in 1862 he was adj udged 
another gold medal by the same Society for eminence in 
Natural History; and in 1865 he received a silver medal 
from New Zealand in recognition of the merits of his contribu¬ 
tions to the Colonial Exhibition there. Throughout his whole 
life Dr. Lauder Lindsay was an indefatigable vrorker and 
wielded a facile and a graceful pen, to which we are indebted 
for works and monographs and papers and notes on botany, 
geology, practical medicine, and comparative psychology, 
which it is impossible even to enumerate. His best known 
works are, perhaps, his Popular History of British Lichens,” 
and his recently publishedMind in the Lower Animals.” 
The latter is a monument of industrious research, and would 
doubtless have been free from that imperfect sifting and di¬ 
gestion which is the only fault that the reviewers have found 
with it, had not his health failed lamentably during its com¬ 
position. For many years past Dr. Lauder Lindsay has been 
an invalid, labouring under a mysterious malady which the 
most eminent physicians could only describe as a general 
failure of nutrition. Under this he has at length sunk, re¬ 
maining to the last free from organic disease, although 
terribly emaciated and exhausted. He worked on while he 
was able, and long after he ought to have sought repose, 
and only resigned his appointment eight months ago, when 
a retiring pension was unanimously granted by the directors 
of the institution for which he had done so much. Since 
then he has been calmly awaiting the end, which he clearly 
foresaw. He has passed away, mourned by many friends, 
new and old, for he had the gift of attracting the friendship 
of most men with whom he was brought into contact. A 
pure and upright man, with a clear Scottish intellect and a 
warm Scottish heart, he has gone to his rest full of honour 
and after having reflected honour on his profession. 

ROBERT CEELY, F.R.C.S. 

Robbet Ceelt, of Aylesbm'y, who died on November 28, at 
the age of eighty-three, was one of the most widely and best 
known of provincial practitioners. He was born in the last 
years of the last century; obtained his medical education in, 
England at the London Hospital and at Guy’s, and in Edin¬ 
burgh ; took the Membership of the Royal College of 
Surgeons of England, and the Licence of the Apothecaries’ 
Society of London in 1819; and at once settled in practice in 
the town with which his name has been so long associated. 
He was in all ways a very active, able, and intelligent prac¬ 
titioner and townsman, but he was especially distinguished 
for his important contributions to the natural history of 
vaccina, and his careful and very interesting “ Observations 
on the Variolse Vaccinee, as they occasionally appear in the 
Yale of Aylesbury; with an Account of some Recent Experi¬ 
ments in the Vaccination. Retro-vaccination, and \ ariolation 
of Cows,” which appeared in vol. viii. of the Transactions of 
the Provincial Medical Association - now the British Medical 
Association—in 1840, and “ Further Observations on the 
Yariolse Vaccinse,” published in vol. x. His unabated 
interest in, and clear comprehension of, the subject of these 
researches were shown by the part he took in the Conference 
on Animal Vaccination, held in London last year, and_ his 
demonstration of the vaccine eruptions at the Cambridge 
meeting of the Bintish Association in August last. Mr. 
Ceely was Surgeon to the Bucks General Infirmary, and 
County Gaol. He published, in 1835, an “ Account of Con¬ 
tagious Epidemic Puerperal Fever,” and he contributed to 
this journal papers on “ The Vaccine and Equine Diseases, 
and on a “Case of Malignant Fungoid Disease of the 
Tongue.” He was a frequent and valued contributor to the 
Museum of the Royal College of Surgeons; and the Council 
of the College recognised the distinguished position he had 
v/on in the profession by electing him one of the earliest 
Honorary Fellows made under the new Charter of the College 
in 1843. _ 

SuPERA,NNirATiON ALLOWANCE.—The Guardians of 
the Rochdale Union have, with the consent of the Local 
Government Board, granted an annuity of <£75 to Mr. T. 
Collingwood, late Medical Officer for the Wardleworth Dis¬ 
trict and the Workhouse, upon his retirement after a service 
of thirty-one years. 
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MEDICAL NEWS. 
■ ■» 

Univeesity oe London.—The following is a list of 
the candidates who have passed the recent B.S. Examina¬ 
tion for Honours:— 

SURGEBY. 
First Class.—DonaXi Douglas Day (Gold Medal), St. Bartholomew’s 

Ho.spital; Angel Money (Gold Medal), University College— 
Second Class.—Charles Edward Sheppard, St. Thomas’s Hospital; Bilton 

Bollard, University College. 

Eoyal College of Suegeons of England.—The fol¬ 
lowing Members of the College having undergone the 
necessary examinations for the Fellowship at the half- 
yearly meeting of the Court of Examiners, terminating on 
the 29th ult., were reported to have acquitted themselves 
to the satisfaction of the Court, and, at a meeting of the 
Council on the 9th inst., were admitted Fellows of the 
College, viz.:— 
Black, James, M.B. Cantah., Stookwell, diploma of Membership dated 

January 26, 1875, of St. Tliomas’s Hospital. 
UUppmgdale, Samuel D., M.D. Aberd., Kensington, July 20, 1875, of the 

London Hospital. ♦ 
Dunn, Hugh P., Gudford-street, August 1, 1876, of St. Bartholomew’s 

Hospital. 
Greenish, Robert W., L.R.C.P, Lond., New-street, N.W., July 27, 1875, of 

University College Hospital. 
Lammiman, Cleland, L.R.C.P. Lond., Tunbridge Wells, July 21, 1871, of 

St. Bartholomew’s Hospital. 
Lloyd, George J., L.S.A., Birmingham,'July 23, 1878, of the Newcastle 

and Birmingham Schools. 
MacDonnell, James O’M., M.D. Queen’s Univ. Ire., H.M.'Indian Army, 

November 17, 1880, of St, Thomas’s Hospital. 
MiUes, Walter J., L.R.C.P. Lond., Wyndham-place, W., July 27, 1877, of 

King’s College Hospital. 
Newby, Charles H., L.R.C.P. Lond., Adelaide-road, N.W., January 22, 

1873, of St. Thomas’s Hospital. 
Turner, George R., L.R.C.P. Lond., Sussex-gardens, W., July 26,1877, of 

St. George’s Hospital. 
Weiss, Hubert F., L.R.C.P. Lond., Fulham, August 1, 1876, of St. 

Bartholomew’s Hospital. 
Whitehead, Hayward R., L.R.C.P. Edin., Cadogan-terrace, S.W., Novem¬ 

ber 3, 1877, of the Charing-cross Hospital. 
Young, Alfred H., M.B. Edin., Warrington, (not a Member,) of the Man¬ 

chester and Edinburgh Schools. 

Twelve candidates having failed to acquit themselves to the 
satisfaction of the Court of Examiners, were referred to their 
professional studies for twelve months. With this meeting 
the examinations for the present year terminate. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and receive certificates to practise, on Thursday, 
December 2:— 

Cooper, Richard Gilpin, Park-road, Southport. 
Everard, Horace Nathaniel, Leioerter. 
Field, Cornelius, Fortess-road, Kentish Town. 
Jerome, John William, St. HeUer’s, Jersey. 
Orton, Arthur, Queen’s College, Birmingham. 
Osborne, Harold Rochester, St. Ives, Huntingdon. 
Unsworth, "Francis Henry, Derby. 
Willis, Arthur, Soham, Cambridgeshire. 

The following gentlemen also on the same day passed 
their Primary Professional Examination: — 

Baker, William B., London Hospital. 
Campbell, Henry William, Guy’s Hospital. 
Holroyde, John, London Hospital. 
J ones, David William, University College. 
WiUiams, Montagu,. Middlesex Hosjiital. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 
Beaumont, Surgeon Henry, has been promoted to the rank of Staff 

Surgeon in her Majesty’s Fleet, with seniority of the Ist inst. 

BIRTHS., 

CtmKERL.—On December 5, at 62, Forest-road, Dalston, the wife of Fredk. 
E. CockeU, jun., M.R.C.S., of a son. 

EADY.-On December 2, at Turner’s Hill, Sussex, the wife of G. J.Eady, 
L.R.C.P., of a son. 

Gairdner. —On November 28, at 27, Bridge-street, Stratford-on-Avon, 
John Gairdner, M.R.C.S., L.S.A., prematurely, of a son, 

still-born. ’ 

Grosvenou—On December 2, at 121, Ladbroke-grove, Kensington-park, 
Nottmg-hill, W., the wife of George Fox Qrosvenor, M.D., of a son. 

MACGREGOR.—On October 5, at Benares, India, the wife of Surgeon-Major 
John Macgregor, Superintendent Central Prison, of a daughter. 

Masteeman.--On December 3, at York House, Stourport, Worcestershire, 
the wife of G. F. Masterman, L.K.Q.C.P., M.R.C.S., of a son. 

NoyoToher 26, at Moreton Hampstead, the wife of Albert May, 
L.R.C.P., of a son. 

PHii,Lips.--On December 1, the wife of Alfred PhilUps, M.R.C.S., of 
Maitland-park, of a son. 

Skerritt.—On November 30, at Thornton Villa, Richmond HUl, Clifton, 
the wife of E. Markham Skerritt, M.D., of a daughter. 

MARRIAGES. 

December 7, at Kensington, Frederick Augustus Cox, 
M.R.C.S., of 3, Dean-street, Park-lane, W., to Elizabeth Patience, only 
daughter of the late T. R. Crowle, Esq., of Kensington. 

F(®J?e®;7Tabob.—On December 2, at Streatham, Frederick Bazley Fisheri 
M.R.C.S., L.R.C.P., of Dorchester, to CecUia Metcalf, third daughter of 
the late Wilham Tabor, Esq., of Rose Mount, Brentwood, Essex. 

Kibbler—Leech.—On December 4, at South Hackney, William Ambrose 
Kibbler, M.D., of Mordaunt House, Mare-street, Hackney, to Rosina, 
youngest daughter of the late William Leech, Esq., of Terrace Lodge, 
South Hackney. 

MoxoK-TucKWELL.-On December 1, at Exeter, Wm. Moxon, L.R.C.P., 
of Matlock, Derbyshire, to Julia, youngest daughter of Henry TuckweU, 
Esq., of St. Leonard-road, Exeter, Devon. 

Waxlby-Orr.—On December 2, at St. Martin’s-in-the-Fields, James G. 
Wakley, M.D., to Clementina Agnes Doering, eldest daughter of the 
late Major Sutherland G. G. Orr, Madras Cavalry. 

DEATHS. 

Browne, Catherine, wife of William Browne, M.D., at the Friary, Lich¬ 
field, on December 6. 

Collins, Mary Anne Francisca, wife of W. J. Collins, M.D., at Albert- 
terrace, Regent’s-park, on December 7, aged 56. 

Dunn, Helena Ann, wife of Joseph Thomas Holt Dunn, L.R.C.P., at 
69, Hereford-road, Bayswater, on November 30. 

Genet, James, M.R.C.S., L.S.A., at 5, Hollywood-road, S.W., on Dec. 4, 
in his 61st year. 

J ONES, Richard, F.R.C.S., at Waterloo-place, Leamington, on November 
29, in his 81st year. 

Lindsay, William Lauder, M.D., F.R.S.E., F.L.S., at 3, Hartington- 
gardens, Edinburgh, on November 24. 

Scott, Emma Lcetitia Miliora, youngest daughter of Andrew Jame-s 
Scott, M._D., Medical Depaitment Madras Army (retired), at Davos 
Platz, Switzerland, on December 3, aged 19. 

Taylor, Henry, M.D., H.M. Indian Army (retired), at 188, Holland- 
road, Kensington, on December 2, aged 78. 

Weekes, George, F.R.C.S., Deputy-Lieutenant for the County, at Carey 
Hall, Hurstpierpoint, Sussex, on December 3, aged 63. 

VACANCIES. 
In the following list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Addbnbbookb’s Hospital, Cambridge.—Resident House-Surgeon. For 
particulars see Advertisement.) 

Hospital for Sick Children, 49, Great Oemond-street, W.C.— 
Ophthalmic Surgeon. (Forparticulars see Advertisement.) 

Leicester Infirmary and Fever House.—House-Surgeon, and Apo¬ 
thecary. Candidates must be Fellows or Members of the Royal College 
of Surgeons of England, Edinburgh, or Dublin, and also Hoentiates 
of the Royal College of Physicians of London, or of the Apothecaries’ 
Company of London, and registered under the Medical Act. Applica¬ 
tions, with original testimonials, to be sent to the Secretary, 21, Friar- 
lane, Leicester, on or before December 13. 

Nottingham Dispensary.-Resident Surgeon. Candidates must be on 
the Medical Register as having obtained two qualifications—one to 
practise medicine, the other surgery, in the United Kingdom ; and to 
agree to remain in the office for a term of three years. Applications, 
with testimonials, to be sent to the Committee at the Dispensary four¬ 
teen days before the day of electioh, which takes place on January 3,1881. 

Radclipfb Infirmary, Oxford.-Junior Resident Medical Officer. (For 
particulars see Advertisement.) 

St. Bartholomew’s Hospital, Chatham.—Assistant House-Surgeon. 
Candidates must be registered medical practitioners. Applications, 
stating age, etc., with testimonials, to be sent to the trustees of St. 
Bartholomew's Hospital, endorsed “ Application for Assistant House- 
Surgeon,” on or before December 13. Further particulars may be 
obtained on applying to Messrs. Hayward and Smith, Solicitors, 
Rochester. 

St. Mary’s and the Manchester and Salford Lying-in Hospital, etc. 
—Honorary Surgeon. (For particulars see Advertisement.) 

St. Thomas’s Hospital, Albert-emb.ankment, S.E.—Surgical Registrar. 
(For particulars see Advertisement.) 

University of Edinburgh.—Examiner in Pathology. (For particulars 
see Advertisement.) 

Wallasey Dispensary.—House-Surgeon. (For particulars see Adver¬ 
tisement.) 

UNION AND PAEOCHIAL MEDICAL SERVICE. 
*,* The area of each district is stated in acres. The population is 

computed according to the census of 1871. 
RESIGNATIONS. 

Knighton Union.—^Mr. Frederic Bromley has resigned the Presteigne 
District; area 11,999; population 2631 ; salary £40 per annum. 

APPOINTMENTS. 
Clun Union.—Wm. Laird-Cox, M.R.C.S. Eng., L.S.A., to the Hopesay 

and Clunbury District. 
Settle , 77»ion.—James H. Knox, L.R.C.S. Edin., B.M. Glasg., to the 

Clapharn District. 
Stamford.—Wm. L. Emmerson, M.D., as Analyst for the Borough. 
Tenterden Union.—%oVoy Norton, M.R.C.S. Eng., L.S.A.,M.D. bt. And., 

to the Biddenden District. 
IFells Union.—Arthur Clarke, L.R.C.P, Lond., M.R.C.S. Eng., L.S.A., 

tojthe Fourth District. 
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The Shrievalty of Dublin City.—His Excelleacy 
Earl Cowper, K.G., Lord-Lieutenant of Ireland, has ap¬ 
pointed Sir George B. Owens, M.D., J.P., to be High Sheriff 
of the County of the City of Dublin for the year 1881. 

Medical Men in Prussia.—In the year 1880 the 
number of physicians in Prussia (inclusive of Waldeck and 
Pyrmont) amounts to 8464 in place of 8397 in 1879, that 
of Wundiirzten 119 instead of 143, and of dentists 251 instead 
of 250 ; the number of apothecaries is 2446 instead of 2440. 
In Berlin there are 944 physicians, 9 IFunddrzten, 52 dentists, 
and 70 apothecaries.—Berlin. Klin. Woch., November 15. 

Eoyal Medical Society, Edinburoh.—At a meeting 
of the above Society held on November 26, the following 
gentlemen were elected Presidents for the ensuing year : 
W. Henry Dobie, M.B., C.M.; E. A. Lundie, M.A., B.Sc., 
M.B., C.M.; A. H. Barbour, M. A., B.Sc., M.B., C.M.; A. L. 
Macleish, M.A. 

Vesical Irritation from Blisters.—At the Pans 
Societe de Medecine Pratique, M. Julliard observed that it 
had been recommended, in order to prevent the action of 
cantharidine on the bladder, to mix some bicarbonate of 
soda with the emplastrum lyttse, but that this was difficult 
to do in Paris, where the blisters are spread on plaster; but 
the same end is obtained by adding some liquor potass:® of 
the British Pharmacopoeia. He also recommends, on the 
application of a blister, that some alkalised mineral water 
should be drunk. M. Aubrun believed that the irritation 
is produced by allowing the blister to remain on too long- 
He thinks that the addition of camphor is useless. He is in 
the habit, when he applies a blister, to have the skin first 
well rubbed. The blister will then take at the end of 
five or six hours as well as it would otherwise have done 
in twelve hours; and when he has acted in this way 
he has never met with vesical irritation.—Union Med., 

November 23, 

APPOIN'TMENTS EOR THE WEEK. 

VITAL STATISTICS OF LONDOK. 

Week ending Saturday, December 4, 1880. 

BIRTHS. 

Births of Boys, 125C; Girls, 11S6; Total, 24(2 
Corrected average iuthe 10 years i870-79,1'Si'd'O. 

DEATHS. 

Males. Females. ' Total, 

Deaths during the week. 733 ■ 713 i 1448 
Average of the ten years 1870-79, corrected ) 

to increased population . ) 
87G-5 831'8 ; 1768-5 

De.aths of people aged 80 and upwards ... ; 70 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West. 561359 8 7 2 3 3 1 2- 

North 761729, 3 0 13 2 i 2 ... 
Central 334369 4 6 ... ... ... 
East. 639111 3 17 22 4 3 1 2 

South. 967692 4 \ 
20 23 4 7 6 5 

Total. 3264260 10 54 73 10 12 1 ! H 2 9 

METEOROLOGY. 

From Observations at the 

Mean height of barometer. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer ... 
Mean dew-point temperature 
General direction of wind. 
Whole amount of rain in the week 

Greenwich Observatory. 
.30T75 in. 
.44-1° 
.52-6° 
. 26-7'’ 
.410'‘ 
.8.W. 
.0-04 in. 

December 11. Saturday (this day). 
Operations at St. Bartholomew’s, p.m.; King’s College, IJ p.m.; Eoyal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, li p.m.; St. Thomas’s, li p.m.; London, 2 p.m. 

13. Monday. 

Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 
Diseases of the Rectum, 2p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, 1^ p.m. 

SociiETT OP Arts, 8 p.m. Prof. A. H. Church, “ On some Points of Con¬ 
tact between the Scientiflc and Artistic Aspects of Pottery and Porcelain.” 
(Cantor Lecture.) 

MftoicAL Society of London, 85 p.m. Dr. AUohin, “ On a Case of Gastric 
Ulcer.” Dr. Hahershon, “Notes of a Case of Obstruction of Colon 
from Contraction of Calibre of Intestine.” 

14. Tuesday. 
Operations at Guy’s, IJ p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, l.J p.m. ; West 
London, 3 p.m. 

Royal Medical and Chirurgical Society, 8.J p.m. Dr. Bantock, “ On 
Hyperpyrexia after‘Listerian’ Ovariotomy.” Mr. Lawson Tait, “On 
Hydatids of the Liver treated by Abdominal Section and Drainage.” 
Dr. Thin wUl show the subject of an Unusual Form of Skin Disease. 

15. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, If p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, li p.m.; Great Northern, 
2 p.m.; Samaritan, 2^ p.m.; King’s College (by Mr. Lister), 2 p.m. ; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
14 p.m.; St. Thomas’s, I3 p.m.; St. Peter’s Hospital for Stone, 2 p.m,; 
National Orthopaedic, Great Portland-street. 10 a.m. 

Society op Arts, 8 p.m. Mr. E. Price Edwards, “ On the Use of Sound 
for Signals.” (Dr. Tyndall, F.R.S., will preside.) 

Association op Surgeons Practising Dental Surgery (Council Meet¬ 
ing, 7^ p.m.), 85 p m. Mr. Edmund Owen, “ On MaxRlary Abscess and 
Necrosis in Childhood.” 

16. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

Royal Orthopaedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, U p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

.Harvbian Society, 84 p.m. Dr. James E. Pollock, “ On the Prognosis 
and Treatment of Chronic Diseases of the Chest in relation to Modem 
Pathology.” (Harveian Lecture.) 

17. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, 14 p.m.; St. George’s (ophthalmic operations), If p.m.; 
Guy’s, li p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

BIRTHS and DEATHS Registered and METEOROLOGY during the- 
Week ending Saturday, December 4, in the following large Towns: 

Boroughs, etc. 
(Municipal boun¬ 

daries for all except 
London.) 
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London . 3664149 48-6 

Brighton . 107321 45’tJ 

Portsmouth 134224 29-9 

Norwich . 85827 11-6 

Plymouth. 74993 63 8 

Bristol . 213536 48-0 

Wolverhampton ... 75970 22-4 

Birmingham 394738 47-0 

Leicester . 129912 40'b 

Nottingham 173627 17-4 

Liverpool. 544056 104-4 

Manchester 363130 84-6 

Salford . 185786 35-9 

Oldham . 115413 24-7 

Bradford . 197196 27-3 

Leeds . 318929 14-8 

Sheffield . 304938 15-5 

HuU . 149627 41-2 

Sunderland 116730 42-2 
Newcastle-on-Tyne 149366 27-8 

Edinburgh. 229S39 54’8 

Glasgow . 689598 97-7 

Dublin . 314666 31-3 
Total of 23 Towns m - ~ . 

United Kingdom. 863^55/1 .39-2 

Temperature 
of Air (Fahr.) 

2442 1446 
62; 28 
93' 
68' 

40’ 
125: 
43: 

267 144 
81; 50 

136; 80 
367! 241 
230 150 
138 
77' 

100' 
214 113 
214 l06i 
114 71 
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48 
75' 
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63 
104 
124' 
307 241 
153 180 

52-6 26-7 44T 
61 0 35-3!44-8 

! ... i 
sd'o 30-o!43-6 
65-0 38-0 47-9 
54-0 32-6;46-0 
61T 30-9 42T 
63'5 29-845-1 
51-5 26-5! ... 
60-4 28-6'42-7 
63-8 35'7'47-5 

61- 2 35-0,45-7 
63-0j33-0i45’7 
62- 0 30-Oi44-5 
60-0[2P/0;41-6 
56'0 38-0j46-9 

52-0 35-2 
63-5 37-0 
54-8 28-3 

5562 3478 56-0 26-5 44-9j 7-17 

44- 6 
45- 2 
46- 0 

Temp, 
of Air 
(Cent.) 

O 
Sl" . qj ro tfi 
2fi§ 
.k'S'd 
3 tut*’ 

<U O 
k. 

6- 73 
7T2 

6'45 
8'83 
7- 78 
6-62 
7- 28 

6'96 
8- 61 

7-61 
7- 16 
6-95 
6-34 
8- 28 

6- 95 
7’33 
7- 78 

Rain 
FaU. 

001 010 
0 05 0-13 

I 

o”6o' o"6o 
0-08 0-20 
0-«8,0'20 
0-07; C-18 
0-14'0-3& 
0’16, 0-41 
0-18', 0-46 
0’3C 0-76 

0-10 0-25 
0-06; 0-15. 
O-lliO’28 
0-C4 OTO 
0-03 0-08 

o’-et! I’-V 5 
l-14j2-90 
0-61 1-55 

0-21 0-63 

At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 30’18 in. The lowest reading was 29’91 in. on Wednesday 
evening, and the highest 30-33 in. at the end of the week. 

The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in AprU, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter’s increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have h(jen adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
-♦- 

He qnestiunet^ mnc!^ s^all learn mnc^.—Bacon. 

A J^elhw.—The number of candidates at the pass examination for the 

fellowship of the College of Surgeons in 1879 was twelve only, of which 

number five passed. The list of successful candidates at the last exa¬ 
mination appears on another page. 

Sygienist.—It is a usual estimate, we believe, among sanitarians that 

by the adoption of proper modes of life on the part of both persons and 

communities, existing diseases might be abolished nearly one-half, and 

that the annual mortality-rate should not exceed 15 per 1090. The first 

author on record who studied the relation between the habitual occu¬ 
pation of men and their physical and mental health was Bernardini 

Bamazzini, who published a treatise, “ De Morbis Artificum,” at Padua, 
in 1713. 

The Smoke Nuisance.—The Kensington Vestry have adopted the following 

resolution:—“That this Vestry petition the Home Secretary, with a 

view to the introduction of such measures as will effectually abate the 

smoke nuisance of this metropolis, and that other vestries and boards of 
works be invited to co-operate.” 

A Oaiby’s Friend.—There are twenty-eight shelters now open in London. 
The Cabmen’s Shelter Society are desirous to extend the movement, so 

that eventually every cabstand of any size may be provided with a 
place of shelter. 

Sigma.—The Dairies Act of 1879 is a permissive Act. Some of our county 

authorities have not seen fit to put it in force, and consequently have not 

instituted any inspection or supervision of dairies or milk-shops. 

A Magistrate^s Recognition of Medical Evidence.—A somewhat unusual case 

was heard a few days ago at Oldham Police-court, when a respectable 
elderly lady was charged, on remand, with having stolen some boots. 

It was contended for the defendant, that, being subject to epileptic 
fits, she was not responsible for her actions. Medical evidence was 
adduced, and the Bench told the doctor that they dismissed the case 

on the strength of his assertion that delusions might be present after 
the fits. 

Mortuary Difficulties.—A.t an inquest lately held on the body of a child 

six years old, who died suddenly at Mint-street, Borough, Dr. Evans, 
the divisional surgeon, said he had made a post-mortem examination, 
which, owing to the diflScnlty of getting the body removed to the mor¬ 

tuary, had to be performed in the room in which the child had died, and 
the family lived. The Coroner on this observed that a good mortuary 

had been provided by the Vestry, and the present case was one which 
should have been removed there; but there was a question whether he 

had power to order the removal, seeing the child was a non-pauper. The 

Medical Oflacer of Health, who was in attendance, urged that something 

should be done to avert the possibility of post-mortem examinations 
being held in rooms where a whole family had to sleep and live. If an 

arrangement could be come to with the coroner and himself, he, as 

medical officer for the district, would see it was acted upon; and he 

suggested that the coroner should give an order for removal, and if that 
were inrffectual, he (Dr. Waterworth) would then apply for a magis¬ 

trate’s order—a suggestion which met with the coroner’s approval. 

Artisans’ Dwellings.—a recent meeting of the Local Eights Association, 

held at the Lambeth Baths, at which Mr. James Beal presided, the 

following among other resolutions was carried-'* That the administra¬ 

tion of artisans’ dwellings by speculative companies, instead of legisla¬ 

tive bodies, was a grave blunder, inasmuch as these companies fixed 

the rentals, which excluded the very class for whose benefit the Artisans’ 
Dwellings Act was ostensibly passed.” 

D. K., Bucks. The registration of infectious diseases has been success¬ 

fully adopted in Edinburgh. Last year the Edinburgh Corporation 

■obtained legislative powers to make obligatory upon medical practi¬ 
tioners the disclosing all cases of infectious disease coming under their 

notice. The information is not required to be given gratuitously; a 

fee of half-a-crown for each case registered is paid to the practitioner. 

Dr. Littlejohn, the Medical Officer of Health, Edinburgh, recently re¬ 
ported in our columns that the experiment had been a great success, 

iB. O. L. B., ITiKs.—Sir Eichard Blackmore, M.D., was born at Corsham, 
Wiltshire, about 1650. He died October, 1729. 

Decreasing Adulteration of Beer.—The adulteration of beer appears to be 

steadily decreasing. It is stated in the annual report of the Local 

Government Board that the percentage of adulterated samples of beer 
has faEen from 9'3 in 1877, to 6-3 in 1878, and 3-6 in 1879. In the 
metropolis one sample only out of ninety-eight examined in 1879 was 

discovered to be adulterated. A trace of tobacco was found in a single 
instance, but the general adulterant was an excess of salt. 

Scotus.—The ordinary income of the Western Infirmary, Glasgow, for the 

past year (from November 1, 1879, to October 31, 1880) amounted to 

£10,420 19a. lOd., and the ordinary expenditure to £11,006 18s. 6d., 
showing a deficiency of £585 18s. 8d. This deficiency has been made 

good from the supplementary fund, the balance at the credit of which 
was reduced to £2754 8s. 4d. 

N. 0. P.—The dispensary recently opened in Well-street, London Docks, 
adjacent to the Sailors’ Home, is for the relief of bond fide seamen only, 

who have served at sea within three months of their application for 

relief. It is entirely free to sailors of all nations, and under the charge 

of Mr. G. H. Makins, of St. Thomas’s Hospital, who is the dispensary 
surgeon. 

An Offensive Business.—On the recommendation of the Sanitary Committee 

the Metropolitan Board of Works have made an order declaring the 

business of a gut-scraper—that is to say, any business in which gut 
is cleansed, scraped, or dealt •with otherwise than for the manufacture 

of catgut—to be an offensive business; and that such order be submitted 

to the Local Government B oard to be confirmed. 

COMMUNICATIONS have been received from— 

Messrs. Wm. W^oollams and Co., Manchester j Mr. W'ALXF.a Whitehead, 

Manchester; Mr. Winter, Wolverhampton; Dr. Wolfe, Glasgow; 
The Honobaky Secretary op the Bbixton Medical Book Society; 

The Secretary of the Vigilance Association for the Defence of 

Personal Bights; Dr. Thomas Oliver, Newcastle-upon-Tyne; Dr. 
William Murrell, London; Dr. James Boss, Manchester; Dr. William 

Fox, London ; Dr. J. J. Eidge, Enfield ; The Honorary Secretary of 

THE Association of Surgeons practising Dental Surgery ; Dr. J. 
Kirk Duncanson, Edinburgh: Messrs. John Marston and Co., Bir¬ 
mingham ; The Manager of Haveeley’s Mastodon Minstrels ; The 

Sanitary Commissioner, Punjaub, India: Dr. 8. Thompson, Toledo, 
Iowa; The Eegistrar.of Apothecaries’Hall, London ; The Editor 

OP “Iron”; The Secretary of the Irish Land Committee; Mr. P. 
Hinckes Bird, London; The Honorary Secretary op the Medical 

Society of London; The Secretary of the Eye Vale Distilleries Co. 

(Limited) ; Mr. J. Chatto, London; Dr. Leech. Manchester; Mr. John 

Chiene, Edinburgh; The Honorary Secretaries of the Harveian 

Society of London ; Dr. John Williams, London ; Dr. Abthub W. 
Edis, London; The Eegistrab-Gbneral for Scotland; The Editor 

OP THE “ Gardener’s Magazine ”; The Secretary of the Dniversity 

of London; The Secretary of the Midland Medical Society ; The 

Editor of the “City Press”; Mr. J. W. Hulke, London; The 

Secretary op the Eoyal Institution ; Dr. Norman Chevbbs, London; 

Mr. Lawson Tait, Birmingham; Mr. J. Neville Porter, London; 
Mr. P. Cbaig, Hammersmith ; The Curator op the Pabkks Museum of 

Hygiene, London; Dr. Alfred Carpenter, London; The Secretary 

op the Society of Arts, London; Dr. Saundby, Birmingham ; The 

Eboistrar-Genebal of Sydney ; Dr. Crichton Browne, London; The 

Honorary Secretary of the Eoyal Medical Society, Edinburgh ; 

Mr. W. Bbnnf.tte, Liverpool; JMr. D. Colquhoun, London; Mr. 
T. M. Stone, London; Mr. H. E. Oswald, London. 

BOOKS, ETC., EECEIVED— 

Notes on Books, by Messrs. Longmans and Co.—Twenty-fourth Annual 
Eeport of the Parish of Lambeth—Transactions of the Clinical Society,' 
vol. xiii.—Atlas of Histology, part 13, by E. Klein, M.D., P.E.S., andE. 
Noble Smith, L.E.C.P., M.E.C.S.—Eeport on the International Congress 
on the Education of the Deaf - Correspondence between the Directors 
of the Glasgow Maternity Hospital and Donald Munro, F.S.S.—Annual 
Eeport of the Urban Sanitary District of Finchley for 1879—Food for 
the Invalid, by J. Milner Fothergill,. M.D.—Higher Education of 
Medical Men, by F. D. Lente, A.M., M.D.—Lectures on the Surgical 
Disorders of the Urinary Organs, by Eeginald Harrison, M.E.C.S.— 
The Christian View of the Medical Profession, by the Eev. T. T. Carter. 
M.A.-Twenty-fourth Annual Eeport from the Eegistrar-General of 
New South Wales. 

PEEIODICALS AND NEWSPAPEE8 EECETVED- 

Laneet—British Medical Journal-Medical Press and Circular—Ber¬ 
liner Klinisohe Woohenschrift—Centralblatt fur Chirurgie—Gazette 
des Hopitaui—Gazette M4dicale—Le Progris Medical-Bulletin de 
1’Aoad^mie de M^decine —Pharmaceutical Journal—Wiener Medizinische 
Wochenschrift—Centralblatt filr die Medicinischen Wissenschaften— 
Eevue M^dicale—Gazette Hebdomadaire-Louisville Medical News- 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Deutsche Medicinal-Zeitung — Le Concours MfSdioal—Boston 
Medical and Surgical Joumal—Glasgow Medical Journal—Education— 
Archives Generates de M5decine—Eevista de Medicina—Index Medicus 
—British Mail—St. Louis Courier of Medicine—Philadelphia Medical 
Times—Centralblatt ffir Gynakologie—Cambridge University Eeporter— 
Worthing Intelligence—Sanitary Engineer—The American—The Golden 
Mark—Cassell’s Cookery—Cassell’s Popular Educator—Students’Journal 
—Australian Medical Journal—Practitioner—Social Notes—Weekblad 
van het Nederlandsch Tijdschrift voor Geneeskunde. 

Case of Hemiqlossitis.—An example of this aflPection 
(which, like all similar cases on record, occupies the left side) 
has been recently treated in the Lariboisiere. An cedematous 
swelling occupied the anterior two-thirds of the left side of 
the tongue, and a deep-seated lump was sensible to palpation. 
All the neighbouring parts of the mouth and the teeth were 
in good condition, there being only present a little redness 
in the pharynx and a painful swelling of the submaxillary 
glands. The functional disturbances consisted in difliculty 
of speech, nasal intonation, foetid breath, and abundant 
salivation. It is remarkable that there was no pain in the 
part, the face, or the neck. The exact localisation of the 
disease became more and more obvious in its progress, and 
while the side affected became divested of its epithelium and 
appeared of an intense red, the right side retained its natural 
aspect, its whitish colour contrasting strongly with the other 
half of the tongue. Under the use of emollient gargles and 
the chlorate of potash internally the disease was cured in 
eight or ten days.—Gaz. des Hop., November 27. 
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ORIGINAL LECTURES. 

-—♦- 

ABSTRACT OF A CLINICAL LECTURE 

• ON 

OHRONIC ENLARGEMENT OF THE PROSTATE- 

By THOMAS SMITH, 
Surgeon to St. Bartholomew’s Hospital. 

I HAVE chosen this disease for the subject of to-day’s lecture 

on account of its importance to yourselves, both from a 

(Professional and personal point of view. 

In private practice you are certain to be called upon to treat 
urinary difficulties arising from prostatic enlargement in 

your patients : and among those of you who may attain to 
the dignity of a hoary age, some, without doubt, will be 
called upon to suffer in their own persons from prostatic 

■enlargement and its consequences. 
In chronic enlargement of the prostate the increase in size 

is due to a true hypertrophy of the normal structure of the 

gland. This hypertrophy may affect the whole gland, the 

middle and lateral lobes being alike enlarged; or a single 

lobe, usually the middle lobe, may be alone affected; again, 

there may be a separate tumour of prostatic tissue embedded 
an the substance of the gland, or pedunculated growths may 
spring from the gland and project into the cavity of the 
bladder. 

On the table you may see specimens of every kind that I 
have mentioned. 

The conseqiaences of enlargement of the prostate, from a 
mechanical point of view, depend upon the ^rt of the gland 

affected. In a general way the urethra is lengthened at its 

vesical end, is turned upwards, and its curve is increased; 

if one lateral lobe of the gland only be enlarged, the urethra 
may deviate to one side or the other, though the general 
-calibre of the canal is but rarely diminished. 

Again, the cavity of the bladder may be intruded on by 
growth of the gland, and its capacity be considerably 
diminished. 

Certain pathological changes follow in the progress of the 
disease. And first, in order of time, the muscular coat of the 
bladder may h3rpertrophy from frequent straining to void 
water. Later on, the ureters ma.y become dilated, and the 
kidneys suffer from obstruction to the escape of urine. After 
a while, the mucous membrane generally becomes the seat of 
-chronic infiammation, and the muscular coat yielding by 
degrees to slow distension, the capacity of the badder may 
be much enlarged. 

In the later stages the mucous membrane may become 
sacculated, that is, pouched out between the muscular fibres. 

With regard to the time of life at which enlargement of 
the prostate first manifests itself. Sir Henry Thompson states 
that the disease, or rather its consequences, are not generally 

■observed before the age of fifty-five. For the most part, 
those who will come under your treatment will be older than 
this, since the larger number will not apply for treatment 
until the hypertrophy has been some time in progress. 

I see from this ward-book that sixty-seven is the average 
age of all the patients admitted into Henry ward in the last 
two years for prostatic troubles. They were all at the time 
of admission suffering from retention of urine, and were 
therefore presumably in a somewhat advanced stage of the 
disease. 

This prostatic hypertrophy need not be regarded as a 
necessary calamity of old age. From the examination of the 
bodies of a large number of old men. Sir H. Thompson 
found that some enlargement of the gland existed in one- 
third of the whole number. 

The symptoms of prostatic hypertrophy in the early stage 
are not of a prominent kind; indeed, the gland may attain a 
considerable size without giving rise to much trouble. But 
so soon as the enlargement begins to obstruct the exit of 
urine, the patient may notice that his urine escapes with less 
force, being no longer projected in a continuous stream from 

his body. He also finds a little more difficulty in turning on 
the stream and in turning it off than in former times. 

To the increasing difficulty there could be added an in¬ 
creasing frequency in the act of micturition, with a corre¬ 
sponding diminution in the quantity passed on each occasion. 

These frequent calls to micturate become a very serious 
item in the disease, disturbing the patient’s rest by night, 
and interfering with his business or pleasure by day. 

The difficulty in passing water, as it increases, generally 
leads to an inability to empty the bladder completely, and 
thus little by little the urine may accumulate until the quan¬ 
tity habitually retained may be so large that the distended 
bladder can readily be felt in the abdomen above the pubes; 
meantime the power of voluntary micturition may be alto¬ 
gether lost, and the urine may continually dribble away. 

I should remind you that at any time in the course of the 
disease the patient may be attacked by retention of urine. 

When these or any of the symptoms I have referred to 
occur in an elderly man, you should make it your business to 
examine with your forefinger through the rectum, and in 
almost all cases where the gland is enlarged you will find 
it encroaching on the cavity of the bowel. I say, almost all 
cases, for occasionally no undue prominence is to be felt 
in the rectum, though there may be a polypoid enlargement 
of the gland projecting into the cavity of the bladder and 
obstructing the exit of urine. 

The signs of prostatic enlargement in the later stages are 
such as belong to progressive cystitis—namely, increased 
frequency and j)ain in micturition, stringy mucus and muco- 
pus in the urine, a foetid condition of the urine, and a general 
decline in the vital powers of the patient from pain and 
urinary misery. 

I mentioned that complete retention might occur at any 
period when once the prostatic enlargement was fully de¬ 
veloped ; and the exciting causes of the attacks are various. 
Among the upper classes, dining out, with its temptation to 
excess, is a fruitful source of mischief; and with the lower 
orders, the public-house has much to account for in this re¬ 
spect. Exposure to cold, excesses of any kind, indeed, any¬ 
thing that may cause a local congestion of the parts 
concerned, may prove the exciting cause of an attack of 
retention. 

I must not omit to mention yet another calamity con¬ 
tingent upon those who suffer from prostatic enlargement, 
and this is hsemorrhage; and this, if it occurs in any quan¬ 
tity, generally causes retention from the formation of clots 
within the bladder. 

Treatment.—Your assistance will rarely be sought in the 
early stages of of this disease; but should you be consulted 
by an elderly patient suffering from undue frequency or 
difficulty in micturition, it will always be prudent to make 
a digital examination through the rectum, to ascertain the 
condition of the prostate. The examination is best made 
with the patient lying down on his back. Your finger-nail 
being filled with soap, and the finger well oiled or greased, 
it should be introduced very slowly, so as not to excite spasm 
of the sphincter. 

Should you judge that the urinary difficulty is caused by 
prostatic enlargement, the occasional passage of a full-sized 
instrument will often relieve the inconvenience, and, if 
steadily persevered in at regular intervals, will generally 
secure the patient against all the more serious consequences 
of the disease. 

In cases where the difficulty in micturition has gone on to 
produce an inability to empty the bladder completely, it is 
of primary importance that at least once in the twenty-four 
hours the urine should be all drawn offbut in carrying out 
this plan it is necessary to exercise caution, lest by suddenly 
emptying a greatly distended bladder you should produce a 
complete paralysis of the organ, with loss of the power of 
voluntary micturition, and cystitis. 

As a general rule, if there be not more than one pint of 
retained urine in the bladder-—that is, urine the patient is 
unable to pass for himself—it may be safely drawn off at 
once. But if there be more than this of residual urine (and 
there may be several pints), you should draw it off by instal¬ 
ments, taking away a little more each day, until the bladder 
is completely emptied. 

This complete evacuation of the bladder, when once accom¬ 
plished, should be repeated each day by means of an instru¬ 
ment, and for the purpose an india-rubber catheter, a bulbous- 
ended or a Coude catheter, should, if possible, be used. 

VoL. II. 1880. No. 1590. 
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By these means in an early stage of the disease the patient 
will generally regain the power of normal micturition, or at I 
all events, if this result he not attained, he will be secure from 
the worst consequences of the disease. 

The treatment may be carried out by the patient himself 
if you will be at the pains to teach him howto pass an 
instrument—nowadays a comparatively simple process, owing 
to the great improvements in catheters; for yon should know 
that since the introduction of the various forms of soft 
catheters now in use, the instrumental treatment of prostatic 
enlargement has lost more than half its terrors and much of 
its danger. 

This large silver prostatic catheter which I now show 
you—at one time almost the only instrument used in these 
cases—is truly a formidable weapon, with its long shaft and 
wide-sweeping curve. It was constructed to ride over the 
prostate, but in the hands even of experienced surgeons it 
frequently failed in the performance of its normal functions, 
and rode under the gland, or through its substance. Used 
with a strong and steady hand it rarely failed to draw off 
water. As an instance of its powers in this respect, I may 
mention a case within my knowledge where a prostatic 
catheter in the hands of an energetic surgeon drew off some 
gallons of water, which, however, a post-mortem examination 
disclosed to have come from the peritoneal cavity. 

I will suppose now that you are called upon to treat a 
patient with retention of urine dependent upon enlarged 
prostate. The difficulty will usually have come on at night 
time; the patient will, as a rule, be advanced in years; and 
the prostate can be felt in the rectum unduly prominent. 
In such a case let me advise you first to try a flexible red 
rubber catheter, of full size; it will often find its way round 
a corner, and through a urethra which would be impervious 
to a more rigid instrument. This failing, you should try and 
pass the same catheter with a stout wire stylet reaching two- 
thirds of the way down the instrument; this gives you more 
power to push the catheter onwards, and leaves the end 
flexible to accommodate itself to the distorted urethra. 

Next in order you may try the Coude catheter, which I 
show you; then, if necessary, the bulbous French instrument, 
a gum-elastic, without and with the stylet; and lastly, others 
failing, a silver instrument. 

Whatever instrument you use, let it be a full size; it will 
go in as easily as a smaller one, and is less likely to damage 
your patient. Keep the point of the instrument on the 
upper waU of the urethra; and, above all things, use no 
force. 

After drawing off the water in a case of retention, the 
patient will, for a time at least, require the regular use of 
the catheter until he recover his power of voluntary mictu¬ 
rition ; and should there have been great difficulty in intro¬ 
ducing the catheter, I should advise you to tie it in for the 
first twenty-four hours. 

In the subsequent treatment of these cases of prostatic 
retention, in addition to other troubles, you will often have 
to contend against an increasing frequency in micturition. 
The frequent desire to pass water must be resisted as much 
as possible by the patient, or it will grow upon him. The 
bladder must be completely emptied, and, if need be, washed 
out, at regular intervals, and the patient exhorted not only 
to resist by a strong effort of the will the solicitations of his 
bladder, but to avoid all sights and associations that are 
likely to suggest to him the necessity of micturition. With 
this object in view, you should counsel your patient to keep 
his catheter and chamber-utensil out of sight, as soon as 
possible to leave his bedroom during the day, and to occiipy 
his mind by any pursuit which may draw his thoughts away 
from his urinary necessities. 

I will leave to my next lecture the consideration of the 
treatment of the troubles which may arise in the later stages 
of the disease—such as chronic cystitis, hsemorrhage, and 
retention of urine which cannot be relieved by the catheter. 

Eoyal Academy.—Professor John Marshall, F.R.S., 
will deliver his last lecture on “ Anatomy ’’ this (Friday) 
evening at Burlington House, the same being an extra 
lecture on the " Anatomy of the Horse.” His “ Demonstra¬ 
tions on the Bones, Joints, Muscles, Forms, and Movements 
of Man” are given on Mondays, Wednesdays, and Fridays, 
terminating on the 21st proximo. 

ORIGINAL COMMUNICATIONS. 

-- 

TEH CASES OF HYDATID DISEASE,. 
WITH CLINICAL REMARKS. 

By J. DAVIES THOMAS. M.D. Bond., F.R.C.S. Eng., 
Member of the Council of the University of Adelaide; 

formerly Resident Medical Officer at University College Hospital, London,, 
and late Senior House-Surgeon of the Adelaide Hospital. 

{^Concluded, from'page 670.) 

Case, 6.—H'ydatid Cysts of the Liver, treated by Free 
Opening—Taber culosis—Death. 

E. P., aged twelve lyears, female, was admitted into the- 
“ Hope ” ward of the Adelaide Hospital, under the care of 
Mr. Wylde, on April 19, 1876. 

The little patient was brought into the operating-room of 
the hospital by Mr. Wylde, and after a consultation, in which 
the diagnosis of hydatid of the liver was agreed upon, Mr. 
Wylde passed a No. 2 aspirator needle into the most pro¬ 
minent part of a tumour situated between the ensiform. 
cartilage and the umbilicus. The needle, after permitting 
the escape of a small quantity of puriform fluid, became- 
choked, and was withdrawn, a hydrocele trocar being intro¬ 
duced in the same orifice. This had the effect of bringing 
away a little more fluid, and becoming itself in turn choked 
up. The fluid brought away by these procedures amounted 
to three and a half fluid ounces, and by the careful micro¬ 
scopic examination of ten different slides was found to con¬ 
tain a few booklets and abundant pus corpuscles. The- 
canula was allowed to remain in for nearly forty-eight hours- 

April 21.—Present State.—There is a tumour in the 
epigastric and in both hypochondriac regions. Its longest 
apparent measurement is vertical, and it occupies the entire 
space between the ensiform cartilage and the umbilical 
depression. Its surface is smooth; it is elastic, but does not 
fluctuate, and it gives on palpation the sensation of a tense 
cyst. It is somewhat tender upon moderate pressure, but 
except in the immediate neighbourhood of the puncture there 
is no redness of the skin. There is very obvious enlarge¬ 
ment of the cutaneous veins over the tumour and the- 
adjacent part of the chest, but there is no evidence of fluid, 
in the general cavity of the abdomen. No trace of jaundice. 
By palpation the tumour is found to be continuous with the 
liver, which is greatly enlarged. There is marked bulging 
in the right infra-axillary region, and the projection com¬ 
mences at a point one inch below the level of the nipple, and 
extends downwards to about the ninth or tenth rib, where 
the chest-wall again falls in. Posteriorly (i.e., dorsally) there 
is no obvious bulging. The right infra-clavicular region is- 
rather less resonant than the left. Liver: “Superficial” 
dulness commences at the nipple (right); “ deep ” dulness, 
one finger’s breadth higher in the right mammary line.. In the 
same vertical line dulness extends downwards to the level 
of the umbilicus, but near its lower limit it has a tympanitic 
(barrel) note superadded. The lower edge can be also 
felt at the same point, and thence it shelves upwards and 
to the left, so as to pass underneath the margin of the- 
thorax at the tenth rib. To the right the liver-edge slopes 
downwards to a point two fingers’ breadth above the anterioi- 
superior iliac spine. The entire tumour and liver-surface 
are rather tender to touch. Posteriorly, there is dulness 
beginning a little above the angle of the scapula, and 
thence extending to the extreme base in the scapular line, 
but near the spine the level of dulness does not begin until 
a level much lower. Sub-mucous rales over both backs, more 
on right than left side. No alteration besides in quality of 
respiration. Heart: Apex-beat felt most strongly within 
nipple line in third interspace. The heart’s impulse is 
visible in the second, third, and fourth left interspaces near 
the sternum. The hydrocele canula was left in until the 
morning of the 21st, when a larger trocar was introduced at 
the same spot; this brought away half a pint of fluid which 
was chiefly puriform, but now and then there was an ad¬ 
mixture of clear fluid. The respiration, which before was 
rather short, was now relieved, and the patient appeared less 
feverish. No. 8 gum-elastic catheter was passed through 
the canula, and the latter removed; finally, about four inches 
of the catheter were left in the opening, and the rest of the 
catheter cut off. 
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22nd.—Catheter removed, after which a little fluid of the 
same characters as that last reported came away. A tubular 
laminaria-tent was now introduced in lieu of the catheter, and 
left in for about seven hours, when it was removed, and as 
large a sponge-tent as would readilyjpass was introduced. 

23rd.—Sponge-tent removed; not much fluid came away. 
As the orifice was blocked up with endo-cyst, a catheter was 
introduced to stir up the contents; only a little more fluid 
came away again. The external opening is now large enough 
to permit the entrance of the end of the little finger. No 
untoward symptoms. The lips of the external opening are 
red. A large sponge-tent was passed in, and removed on 
the same night, being replaced by two hollow laminaria- 
tents. 

24th.—Tents removed wdth some difficulty. Lips of wound 
rather inflamed; very little discharge. Linseed-meal poul¬ 
tices to part. 

27th.—Two pieces of catheter (No. 7 and No. 8) introduced 
last night; previously a single piece of catheter was em¬ 
ployed, being removed, cleansed, and replaced night and 
morning. The opening, which was at first in a horizontal 
plane, now slopes obliquely upwards, in consequence of the 
eontraction of the cyst, and the liver-edge is now at a level 
one inch higher than in first report. Discharge not abundant. 

May 2.—Since last report, three pieces of No. 7 catheter 
are passed through the fistula, tied in, and removed twice 
■daily, to be replaced by others kept soaked in carbolised 
water. After each removal a rectum trocar is introduced 
into the sac, which is injected through it with warmed 
creasote solution (one in sixty). [On the 29th ult., in 
consequence of the increasing obliquity of the fistula, it 
was necessary to incise with a hernia-knife the lower edge 
•of the opening, in order to permit the more easy passage of 
the drainage-tubes and to give more free exit to the pus.] 
The pus is now (May 2) inodorous; tongue clean; appetite 
fair; face bright and cheerful. No pain except during 
the dressings. The tumour has notably decreased in size. 

5th.—A large piece of endo-cyst presented at the opening, 
and was removed; a small quantity of feetid pus followed. 

12th.—For the last two or three days only one piece of 
catheter has been used. Injections of cavity as usual. Dis¬ 
charge is less abundant and offensive; all bulging has now 
disappeared from the right axillary line. The present limits 
of the liver are—upper level in right mammary line, fifth 
rib; lower level in right mammary line, one inch and a 
quarter below margin of thorax; mid-axillary line, upper at 
level of nipple; dorsal line (angle of scapula), just below 
angle of scapula. Tumour in front now appears about two 
inches in diameter. Edges of opening dusky, and lined 
with granulations. 

June 6:—Since the last report an india-rubber drainage 
tube has been used, and the fistula has now so contracted 
that scarcely an inch will go in. The child looks well and 
is gaining flesh. Was sent to-day to the convalescent 
hospital for a change of air. 

In December, 1876, my connexion with the Adelaide 
Hospital ceased, and the little patient was re-admitted in 
February, 1877. I am indebted to the notes made by Dr. 
•Gardner for the following facts :— 

Ee-admitted February 5, 1877. The child was brought to 
the hospital about a fortnight ago, and it was stated that 
a piece of bone had come out of the opening. 

February 9.—A small fragment of what appeared to be 
bone was found in the opening, and removed. 

17th.—Pain in the upper part of the abdomen, and over 
this region there is crackling on pressure. Liver-dulness 
commences at fourth rib in nipple-line, and the lower edge 
can be felt one inch and a half above the umbilicus. The 
tumour fills the abdomen right across at the upper part. 

28th.—Slight discharge on coughing from the opening 
in the abdominal wall. Pleuritic friction on right side of 
the chest both in front and behind. Morning temperature 
100°; evening temperature 102°. 

March 1.—Morning temperature 98°. 
Death on March 4. 
Autopsy (March 6).—A vertical incision was made down 

the abdomen, and a piece of skin was left with the external 
opening of the hydatid cyst in it. To the right of this, 
under the border of the costal cartilages, there is a small 
abscess. The liver, with the sternum and costal cartilages 
attached, was removed, and on the upper surface of the 
rightjlobe, between it and the diaphragm, was found an 

hydatid cyst filled with pus and skins. A probe passed 
through the external opening leads down in the direction of 
another hydatid cyst, situated on the anterior surface of the 
right lobe of the liver. The sinus, leading down from the 
external opening to the last-mentioned cyst, was now slit 
up, and found to contain small pieces of calcareous matter. 
Some skins and greenish-coloured fluid were removed from 
the cyst. The cavity of the cyst was about the size of a 
duck’s egg. The liver weighed three and a half pounds, 
and was the seat of amyloid and fatty degeneration. The 
right lung was dotted with miliary tubercle, especially at 
the base, over the seat of the first-mentioned cyst. 

Temperature-Sheet.—Case 6. 

1876. Morning. Evening. 1876. Morning. Evening. 
Aprl 21 . — 100-6° May 3 . . — 100-8° 

23 . . 98-8'’ 100-2 ff 6 . , — 98-4 

if 24 . . 101'2 98-8 ff 7 . . — 100-2 

ff 25 . . — 100-8 ff 9 . . — 100-2 

ff 26 . . — 101-2 ff 11 . . — 98-4 

ff 27 . . 101-4 101-4 ff 12 . . — 99-8 

ff 28 . . 101-4 100-2 ff 15 . . — 99-6 

ff 29 . . 101-2 101-2 
19 

(perspiring J 102-2 
ff 30 . — 100-6 ff ( freely. 

May 1 . . 98-4 101-2 ff 21 . . 103-0° — 
ff 2 . . 100-4 — 
Bemarlcs.—When clear fluid passes at intervals partially 

mixed with puriform discharge, there is unqiiestionable 
evidence that an old mother-cyst contains daughter-cysts. 
In such cases there cannot be much doubt that the best 
treatment of the case is the establishment of a large external 
opening. Such cases are not curable by repeated fine punc¬ 
tures by aspirator or trocar. Whenever the contents of a 
cyst are distinctly puriform, the same mode of treatment is 
the best. In this case, again, lardaceous degeneration 
followed old cytss. 

Case 7.—Abscess in the Epigastric Region, simulating Hydatid 
Cyst of the Left Lobe of the Liver—Aspiration—Apparently 

Cured. 

The following case is interesting in connexion with the 
diagnosis of hydatid disease of the left lobe of the liver and 
of the spleen, and of abdominal aneurism : — _ 

J. A., seaman, aged thirty-five, was admitted into the 
“Leopold” ward of the Adelaide Hospital, under the care of 
Mr. Wylde, on November 13, 1875. 

History.—About nine months ago, while in New Zealand, 
the patient had dysentery, which lasted about six^ months 
and then ceased. About a fortnight ago he felt pain in the 
left side of the chest, and then for the first time he noticed 
a lump in the epigastric region. There was a throbbing 
sensation in the tumour. As he lay on his right side the 
tumour shifted its position, and he thinks that the tumour 
has moved to the right of its original position in consequence 
of his habit of lying on his right side. It does not seem to 
have enlarged materially since he first noticed it. He has 
lost flesh lately, and is now troubled with diarrhoea. 

Present State.—Kis complexion is clear and there is some 
natural colour in his face. There is a tumour projecting 
very markedly in the epigastric region. It lies almost en- 
tirffiy to the left of the median line. Feels rather larger 
than a cricket-ball; is hard and inelastic. Pulsates synchro¬ 
nously with the heart and descends with inspiration. It is 
smooth and decidedly tender to touch. It pulsates strongly 
but with varying force in different parts, and the patient 
states that the force of the pulsation is increased by any ex¬ 
citement. The throbbing can be felt, but decidedly less 
strongly, when the patient stoops well forward. The man 
complains of considerable pain near the margin of the thorax 
on the left side. He states also that there is some pain in 
the dorsal spine. There is no murmur in the tumour, but 
a very distinct impulse is communicated to the ear. No 
cardiac murmur and no evidence of enlargement of the heart. 

November 17.—Upper line of liver-dulness, fifth inter¬ 
space in right mammary line, and of normal extent also 
below in the same line. In the median line there is dulness 
for three fingers’ breadth below the point of the ensiform 
cartilage, and dulness can be traced from that of the tumour 
into the recognised hepatic dulness previously described. 
The pulsation of the tumour is not obviously expansile, and 
on the hand being placed over the lower half of the tumour, 
only a slightly marked, non-expansile pulsation can be felt. 
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but over the upper half the impulse is much more forcible, 
and almost gives the hand the sensation of expansion at 
each throb. The tumour can be felt to pass under the left 
margin of the thorax, and the spleen can be obscurely felt. 
To-day, Mr. Wylde thrust No. 1 aspirator needle into the 
tumour. Three ounces and a half of dark-coloured puriform 
fluid were removed. It was thick, inodorous, and mixed 
with abundant bubbles of gas, Avhich apparently accompanied 
the fluid itself from the cyst. [The aspirator was examined, 
and was not found to leak at the metal fittings or piston.] 
The later portions of fluid were blood-stained. The fluid 
was carefully examined under the microscope. No booklets 
or scolices could be seen, but there were abundant pus 
cells and shreds that appeared to be indistinctly striated 
membrane. 

18th.—Free from pain or other untoward symptom. 
Ordered to keep in bed. 

19th.—Is walking about. No pain. Feels better. Still 
some diarrhoea. No tenesmus or pain about the rectum. 

22nd.—Tumour appears to be increasing slightly. Very 
little local tenderness. 

December 10.—Only a little slight and ill-defined tender¬ 
ness to the left of the epigastrium. 

24th.—Patient was discharged from the hospital at his 
own request, apparently cured. 

Remarks.—The nature and place of origin of this collec¬ 
tion of pus was very obscure. It exactly simulated an 
hydatid cyst. 

Case 8.—Hydatid, Cysts in the Cavity of the Abdomen and 
in the Liver—Death, 

There were unfortunately no notes made of the following 
case during the lifetime of the patient: — 

M. D., a female aboriginal. 
Auto^psy (January 11, 1874, three hours after death).—In 

the abdomen there was found a large tumour, in size equal 
to that of the uterus in nthe fifth or sixth month of preg¬ 
nancy. It was situated to the right of the median line. 
The tumour was enclosed in a very tough membrane, and 
was adherent to the ascending and transverse colon, as well 
as to the under part of the liver. The right kidney was 
firmly attached to the tumour, and was flattened out by the 
growth. The tumour weighed nine pounds and a quarter, 
and contained several hundreds of secondary cysts, which 
varied in size from that of a small pea to that of an orange. 
In the right lobe of the liver and on its anterior surface was 
another distinct hydatid cyst as large as a hen’s egg. All 
the other organs were healthy. 

Remarks.—This case illustrates the degree to which adja¬ 
cent organs such as the kidney may be compressed by hydatid 
cysts. It is not unlikely that this cyst took its origin in the 
liver itself, close to the inferior surface. It is not improbable 
that many cysts primarily seated on the under surface of the 
liver become more or less completely detached from that 
organ, and form new connexions lower down in the abdomen. 
(For an interesting case of cyst with long slender peduncle 
see Davaine, “ Traite des Entozoaires,” edition 1876-77, 
page 371.) 

Case 9.—Hydatid Cyst in the Subcutaneous Areolar Tissue 
of the Thigh—Aspiration, followed by Incision—Cure. 

M. M., aged fifty-eight years, a married woman, was 
admitted into the Adelaide Hospital on February 17, 1876. 

History.—About three months ago she first noticed a 
swelling on the inner aspect of the lower third of the thigh 
(left). When first noticed, it was rather painful and of the 
size of a walnut. Since then it has been gradually growing, 
and now it has reached the size of the two closed fists placed 
together end to end. It is elastic, not fluctuant; is neither 
painful nor tender. 

February 22.—Aspiration with No. 2 needle brought away 
about one fluid drachm of whitish fluid, which was not 
examined microscopically. 

24th.—Considerable pain in, and redness over, the tumour. 
Some thirst; tongue furred. Ordered poultices. 

26th.—The tumour seems to be just in front of the ad¬ 
ductor longus muscle. A free incision was made into the 
tumour. This gave exit to twelve and a half fluid ounces of 
pus, containing many entire cysts of the size of a goose¬ 
berry and larger, as well as many ruptured cysts. Linseed- 
meal poultices and dressings of creasote and olive oil (one in 
thirty) were applied, and the patient was discharged, cured, 
on March 15. 

Case 10.—Small Hydatid Cysts situated in the Subcutaneous 
Areolar Tissue of the Back—Punctured with Trocar— 
Cura. 
H. A., a married woman, aged forty years, came under my 

care on May 18,1876. Upon examination, two small tumours 
were found in the left lumbar region. One was about two 
inches and a half in diameter, globular, elastic, not fluctuant.. 
It rolled about freely in the subcutaneous tissue, and had 
apparently contracted no adhesions to the integuments. The 
skin retained its natural colour, and the tumour was neither 
painful nor tender. It occupied the left lumbar region 
immediately outside the median line. A second tumour, of 
about the size and shape of a small hen’s egg, was situated 
a little outside and below the former one. Both were sus¬ 
pected to be hydatid, and were tapped by a fine trocar, and 
each gave _ exit to about half an ounce of clear translucent 
fluid containing booklets in abundance. A little blood and 
some thicker fluid came away first in tapping the lower cyst. 

December 4, 1876.—The patient was seen by me to-day, 
and upon examination a small nodule of the size of a haric6t 
bean was found in the situation of one of the cysts. This 
is hard, and, she says, occasionally painful; but the patient 
is a rather fanciful woman. Nothing remains of the second 
cyst. 

CASE OF TRAUMATIC TETANUS—DEATH. 

By FREDERICK IRVING DE LISLE, M.D., 
Formerly Surgeon to the Hospital of St. Peter Port, Guernsey, ChanneS 

Islands. 

Maegabet Haeeiet S., aged five, whilst returning from 
school on February 24, fell and cut herself in the ball of the 
thumb of the left hand. On arriving home her father 
cleansed the wound and applied a bread poultice. On the 
evening of the 27th the left hand was observed by the 
parents to be forcibly extended, the hand being kept at 
right angles to the back of the forearm; this was attributed, 
to childish perversity, and ignored accordingly. On the 
28 th the child complained of pain in the epigastrium and 
difficulty in swallowing. This difficulty, which was referred 
to the upper portion of the pharynx, had increased on the 
following day, and in the evening (29th inst.) the child was- 
brought to my house. 

On examination the child appeared fairly well grown and 
healthy, and comes of healthy parents. At any attempt to- 
move, the head was drawn violently backwards; on making 
inquiry as to any injury, my attention was directed to the left 
hand, where I observed a small punctured wound in the ball of 
the thumb, apparently healing kindly. The extensor muscles 
of the left hand were in a state of tonic spasm; the head 
was drawn backwards, risus sardonicus was very slightly 
marked, and there was no difficulty in moving the jaw.. 
Bowels had been regular during the whole week, and a piir- 
gative had been administered on the day before, which had 
acted freely. Ordered the child to be taken home at once- 
and put to bed; to be supported with such nourishment as 
she is capable of taking, and given R. Tinct. bellad. 5 j-^ aquse- 
giss.; a iteaspoonful every two or three hours, or oftener if 
necessary. 

March 1.-—11 a.m.; The child has been very ill all night.. 
The medicine seems to have no control over the spasms, 
which have been so strong that frequently the child has 
rested on her head and heels. Pulse 110, hard and wiry; 
temperature 101°; a good deal of perspiration, but not pro¬ 
fuse; risus sardonicus fairly marked. No sleep has been 
obtained, but a fair quantity of liquid food has been partaken, 
of. Ordered R. Ext. physostigm. gr. ij., aq. gj.; an eighth 
part every three or four hours. Nourishment as before. 
4 p.m.: The attacks are greatly controlled since the exhi¬ 
bition of the bean; the countenance has lost its anxious look;, 
risus sardonicus is scarcely perceptible; pulse 120, hard 
and wiry. The child continues to take food, and expresses: 
herself as free from pain. In the evening the child appeared 
in every way better, save that the pulse was quicker (130)^ 
and more thready. The child had slept through the day. 

2nd.—The spasms have been slight all night, but the child! 
is to all appearances sinking. Breathing is hurried; per¬ 
spiration profuse; pulse 140, intermittent and thready. The 
child gradually sank through the day, having slight spasms, 
at intervals, and died at 9 p.m. 
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To what can this case of tetanus be attributed ? The 
wound, of course. But how comes it that so slight a wound, 
•clean cut, and extending barely into the cutis vera, should 
cause tetanus in a perfectly healthy child ? “ Eose is of 
•opinion that tetanus occurs especially in wounds which are 
treated badly or not at all.” (a) Professor Billroth states that 
his experience does not tend to confirm this. This case 
especially seems to negative such a view, for the whole 
College of Surgeons could not have recommended more judi¬ 
cious treatment than that applied by the father. When the 
child was brought to me the wound had no peculiar appear¬ 
ance, it was not painful to the touch, and there was nothing 
save experience to indicate that it was the focus from 
which the constitutional symptoms were generated. This 
and the absence of fever would contra-indicate a humoral 
pathology. The weather was bright, clear, and warm, but 
the heat was not excessive, nor was the atmosphere thundery. 
In short, no theory to account for its origin can be sustained. 

In treatment, Calabar bean controlled the attacks of spasm, 
and so far did good; but it did not prolong life; would it 
have done so if it had been employed earlier ? I think not. 
In a disease which presents no anatomico-pathological basis 
it is impossible to do more than treat symptoms; and this to 
the practitioner is unsatisfactory, because unscientific. My 
experience of tetanus is happily limited to a few cases— 
about a dozen in all—which, with one exception, (b) have 
terminated fatally. I have always, or nearly so, been able 
1:o control the spasm, but I must express my doubts on 
the probability of the life having been prolonged by the 
treatment pursued in the cases that had a fatal termination. 
It has always appeared to me that death resulted from the 
obscure pathological condition which caused the spasm, 
rather than from the spasm itself. The drugs I have chiefiy 
employed are tobacco, belladonna. Calabar bean, and chloral— 
the last two 3rielding the most satisfactory results. The case 
that recovered seemed to do best under chloral and bro¬ 
mide of potassium combined. In a case that I had under 
my care, of a lad aged fourteen, the son of a medical man in 
this town, chloral had a most satisfactory effect in con¬ 
trolling the attacks, but it did not avert the fatal end. In a 
man aged forty, who some years ago was under my care 
in the Guernsey Hospital, and in whom pleurosthotonus 
was present, tobacco poultice to the epigastrium, atropine. 
Calabar bean, and chloral in large doses injected subcuta¬ 
neously (the patient was unable to swallow), were all equally 
powerless to relieve suffering or reduce the extreme tonic 
■contraction of the affected muscles. Belladonna seems to be 
almost inert; it has little, if any, controlling action over 
the spasms, and is as powerless as the other specifics to 
arrest the course of the disease. May not this fact be 
inimical to the assertion that the spinal cord is congested 
in tetanus ? Tobacco I have used in two cases—once per 
rectum in the form of an enema, and the other time in the 
form of a poultice to the epigastrium,—but in neither case 
have the results been such as would induce me to employ it 
again. In neither case did it exert any control over the 
symptoms, and when used in,the form of an enema alarm¬ 
ingly lowered the patient’s vitality. I consider it a danger¬ 
ous remedy of doubtful benefit. 

The administration of alcohol is recommended by various 
authors. I have recommended it in some cases, and withheld 
it (chiefiy latterly) in others. My reasons for withholding it 
are three—1. I never perceived any benefit from its use; 
2. My ignorance of the pathology of the disease ; 3. My igno¬ 
rance of the true physiological action of alcohol. Some au¬ 
thorities believe that the spinal cord and its membranes are 
congested in tetanus ; and Dr. Eichardson and other investi¬ 
gators assert that, in cases of acute alcoholism, the brain, 
cord, and membranes (particularly the pia mater) are con¬ 
gested. If both these views be correct, alcohol must be 
-contra-indicated. On the other hand, the infiuence it exerts 
on muscular force is sedative; and this, some may think, is 
an indication for its use. Truly, in such a case, the satire 
of a French author gains some force : “ The disease and the 
patient are as two men wrestling together; the physician is 
a blind man with a club who lays about him : if he strike 
the disease, ’tis well; but if he strike the patient, then-” 

(a) “ Billroth’s Surgery,” vol. ii., page 70. 
(b) I was unable satisfactorily to determine whether this case was of 

traumatic or idiopathic origin, but I believe it was the former. Calabar 
bean was the treatment first employed; afterwards chloral and bromide of 
potassium combined. 

The climate can have little effect. The latitude of Napier 
is ■fO” S., Madrid being about its equivalent in the Northern 
Hemisphere. In proportion, I have seen more tetanus here 
than I did at home, and at present my experience would 
lead me to opine that people are more prone to it in this 
part of the world; but my residence here—about three 
years—does not permit me to make any absolute statement 
on the subject. From the information which I have been 
able to obtain, it seems that the Maori races are singularly 
exempt from tetanus—much more so than European settlers. 
This is the reverse of what we might be led to expect from 
the following statement of the late Mr. Poland, when writing 
on the subject in Holmes’“System of Surgery”:—‘‘Euro¬ 
peans are said to be particularly exempt from the disease, 
whether in their own country or in India. There is much 
greater liability of negro races to every form of tetanus or 
trismus than the white races.” 

Napier, Hawkes Bay, New Zealand. 

EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGEBY. 
-c>- 

LONDON HOSPITAL. 

FEACTUEE OF THYEOID CAETILAGE—LACEEATED 
WOUND OF THEOAT—BEONCHO-PNEUMONIA— 
DEATH. 

(Under the care of Mr. COUPEE.) 

Eichaed D., aged twenty-one years, was admitted on 
October 2, 1880. On that date he was receiving some cases 
of goods which were being lowered from a height by a crane, 
and was struck on the back of the head by one of the des¬ 
cending cases. He fell forward, striking his chin on the 
edge of an iron-bound box, and thus received the injury for 
which he was admitted. 

On admission there was found to be a wound extending 
across the under part of the chin, exposing both rami of the 
inferior maxilla; the periosteum was stripped from the bone, 
on the right side as far as the angle, on the left side as far 
as within an inch of it. Some of the muscles attached to 
the genoid tubercle were lacerated. On examination, both in 
front and behind, no communication could be seen or felt 
between the wound and the mouth, but when carbolic solu¬ 
tion was injected by Mr. Couper into the wound, some of it got 
into the mouth; and when the mouth and nostrils were closed, 
and patient expired strongly, air came through the wound- 
For this reason antiseptic dressings were not used. When 
the wound was first inflicted there was some spouting of 
blood, but this was easily checked, and when first seen at the 
hospital there was only slight oozing. Patient was much 
collapsed. He was unable to speak, and could swaUow with 
difficulty. Stitches were put in. Simple dressing was 
applied to the wound, and patient rallied somewhat during 
the day. On the evening of the day of admission he began 
to suffer from dyspnoea; blood appeared to be entering the 
trachea from the wound, and crepitations and rhonchi could 
be heard all over the lungs. On the head being put lower than 
the shoulders, a quantity of blood and saliva ran from the 
mouth and nose, which the patient seemed unable to cough 
up. On the following day air appeared to enter the lung 
more freely; crepitations were fewer, and mostly at dependent 
parts of the lungs. The wound looked well; there was little 
discharge, and no tension about the edges. Patient was fed 
wholly by enemata, as when even liquid was taken by the 
mouth it made him cough, and returned through the nose. 

October 6.—Patient has not been sleeping weU lately; 
the wound discharges freely, and has rather a bad odour. 
Patient can speak a little, and ask for anything he wants. 

8th.—Patient is being fed chiefly by enemata, but he has 
had milk administered by stomach-pump ; he is unable, 
however, to bear this now. The wound is fairly healthy, 
but patient cannot swallow, and fluid taken still returns by 
the nose and mouth. 

9th.—The edges of the wound are gaping and swollen, 
and there is some bad smell about the discharge. On exa¬ 
mination of the chest, the left lung appears to be healthy; 
over the right front of the chest there is comparative dul- 
ness, with marked tubular breathing to the inner side of 
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the right nipple; over the upper portion of the right lung 
behind there is also dulness and tubular breathing, and a 
few metallic crepitations. During the latter part of the 
day patient became a good deal worse; the breathing be¬ 
came shallow and rapid, sixty to the minute; the pulse was 
feeble, and the beats seemed to run into one another. 
Patient became very restless, rolled from side to side, and 
made repeated efforts to get out of bed. He became com¬ 
pletely delirious, was unable to understand anything that 
was said to him, and died at 2.30 on the morning of the 
lObh. The temperature throughout was febrile, ranging 
from 100° to 103'4°; the pulse was never lower than 114; and 
there was also some dyspnoea all through the case. 

At the autopsy there was found, besides the injuries 
noticed during life, a splitting of the thyroid cartilage along 
the middle line; the torn edges were much everted; the 
thyrohyoid membrane was drawn up; and the epiglottis was 
removed a considerable distance from the entrance to the 
larynx. There was also a lacerated longitudinal wound of 
the inferior constrictor of the pharynx. There were patches 
of broncho-pneumonia in both lungs, especially the right, 
in the situation made out during life, and this had evidently 
spread from the trachea. There were also well marked old- 
standing fibroid changes going on in both lungs. 

EAPIDLY SPREADING PHAGEDiENA OP NOSE, 
FOLLOWING PRIMARY SYPHILIS. 

(Under the care of Mr. HUTCHINSON.) 

Richard H., aged fifty years, was admitted on May 1, 1880. 
He stated that he had contracted syphilis in Manchester, 
six months before; a small chancre appeared on the penis 
between fourteen and twenty-one days after connexion. He 
jjaid no attention to this beyond applying water bandages, 
but as it did not get well he went to a chemist, who gave 
him some medicine, which had no effect. Soon after this an 
ulcer appeared on the right leg, followed by one near the 
knee and two on the thigh. His general health was not 
good, and continued to get worse. He then went to a 
medical man, and under his treatment the progress of the 
disease was checked; but other ulcers appeared on the arms, 
which, however, soon healed. 

On admission there were a few secondary spots about 
the body, but he was unaware of their existence, and 
could give no information as to the date of their ap¬ 
pearance. About the beginning of December ulceration had 
attacked the left ala of the nose, and continued rapidly to 
spread until nearly the whole left side of the nose was in¬ 
volved, the lower portion of the right ala, and a considerable 
portion of the left cheek. When admitted, the left na.Ral 
bone and part of the upper maxiUa were exposed, and all the 
surface named was sloughy and unhealthy. On the scalp 
there was a continuous cicatrising surface from the centre of 
the forehead to the occipital protuberance, and a scar over 
the left temporal region. Patient was bald before the attack, 
so that these scars and ulcers were well seen. 

Iodide of potassium was administered internally, and sub¬ 
sequently iron and quinine were given. Iodoform ointment 
was used as a local application. Under treatment the ulcers 
on the head rapidly healed, but at first the disease of the 
face was rather obstinate. 

On May 18 it was noted that the.ulcers on the scalp had 
quite healed, but that the phagedsena of nose and face had 
apparently extended. Iodoform powder was then dusted on 
these parts, and the wound assumed a healthier appearance. 

Patient was discharged in the beginning of June with 
the disease almost entirely arrested. There was then some 
necrosis about the nasal bone, but the piece had not separated 
completely from the healthy tissue. 

The symptoms in this case followed very rapidly on the 
primary sore, and from the first the ulceration was obstinate 
to treatment. Patient had not been under specially unfavour¬ 
able circumstances, as within a month of the manifestation 
of the^ disease he had taken to his bed, and had been in a 
condition of perfect rest. 

BULLET WOUND OP THE SKULL—EXTRACTION 
OP BULLET—RECOVERY. 

(Under the care of Mr. HUTCHINSON.) 

Abraham B., aged fifty-one years, was admitted on 
August 26, 1880. About a week before he had been shot by 
a revolver. The weapon was placed on the right side of his 
head, m front of, and just above, the level of his ear; its 

direction was not known. Patient was unconscious for ten' 
or fifteen minutes afterwards, but then recovered, and had. 
not had any return of insensibility, but complained of a 
continuous aching pain in his head, extending towards the 
vertex. On the day following he came to the out-patients’ 
room, and an unsuccessful attempt was made, under chloro¬ 
form, to find the bullet. No sign of it could be found at 
that time. When he was admitted to the wards a hard lump 
was felt over the right temple near the wound, and on cut¬ 
ting down over this an irregular lump of lead was found, 
which patient said was only part of the bullet. On passing; 
a probe into the original wound, it struck first against 
two rough edges of bone, and was then easily guided be¬ 
tween these into a space directly leading towards the cranial 
cavity. No resistance whatever offered itself in this direc¬ 
tion, and, judging from the size and appearance of the piece 
of lead extracted, it seemed probable that the buUet had 
fractured the skull, and had itself been broken into two- 
pieces—the one which was found projecting iinder the 
skin, and another smaller piece which was probably lodged, 
just within the cranial cavity. 

Patient remained in hospital for three weeks, and beyond- 
complaining of headache extending from the right temple 
to the left, he had no further symptoms. The wound healed 
well, with very little discharge, and no necrosis followed. 
The piece of bullet supposed to be remaining in the wound 
gave rise to no trouble, and when patient left the hospital 
the headache had ceased and he was in his usual health. 

Trichinous American Pork.—In the Veroffentlichen 
der Deutschen Oesundheitsamtes, November 4, it is stated 
that of ninety-one pigs brought from the United States to 
the Dresden market, eighty-eight were submitted to micro¬ 
scopical examination, and fourteen of the number (almost. 
16 per cent.) were found to have trichinae. [Seeing the 
large importation of American pork which takes place into, 
this country, it is very desirable that similar official examina¬ 
tions should be made. Of course, the admission of trichinous 
pork is more dangerous in Germany, owing to the common 
practice of eating it chopped up raw in that country- 
With us the sound opinion is widespread that pork should 
be thoroughly cooked.] 

A New Mydriatic.—Tinder this title, Dr. Schell gives 
an account {PMlad. Med. Times, October 9) of several trials 
which he has made of Jiomatro^in hydrohromate (manufac¬ 
tured by Mercke of Darmstadt), which he believes will prove 
a valuable addition to the resources of the ophthalmologist, 
superseding to some extent atropia and duboisia, which, in¬ 
valuable as they both are, yet have some properties that 
often render their use inconvenient or even distressing. 
Atropia, for example, when used daily for a length of time 
occasionally produces a troublesome granular condition of 
the tarsal conjunctiva; while the effects of a single applica¬ 
tion for an inquiry into the state of the refraction often lasts 
for ten days, the patient during this time being practically 
blind, as far as any close application of the eye is concerned,, 
and subject to the disagreeable feelings attendant upon the 
entrance of a flood of light on the unguarded eye. So large 
a quantity of the drug is often required that the patient 
suffers from its effects on the system. Duboisia is more con¬ 
venient for examination of refraction, as its effects only last 
about half as long as those of atropia; but so much is often 
required that giddiness ensues. As the result of his trials 
of homatropin. Dr. Schell regards it as especially adapted 
for the production of the temporary dilatation of the pupil 
and paralysis of the ciliary muscle which are so often required 
in examining the refraction. Of a solution of sixteen grains 
in an ounce of distilled water from one to five drops may be 
required, according to the strength and activity of the 
ciliary muscle, the pupil under a full dose attaining its 
maximum of dilatation in about twenty minutes. With a 
full dose the accommodation begins to fail in about ten 
minutes, and is usually totally suppressed in half an hour; 
although exceptional cases may require an hour. This total 
suppression lasts about three hours; the accommodation, 
then gradually recovering itself so as to be in full action 
again at the end of from ten to thirty hours from the time- 
of the last instillation. The local application of this 
mydriatic is unaccompanied by any unpleasant effects upon 
the general system. 



Medical Times and Gazette. ASYLUM MEDICAL OFFICERS IN' IRELAND. Dec. 18, 1880. 697 

TERMS OF SUBSCRIPTION. 

British Islands 

>9 99 

(Free by post.) 
. . . Twelve Months 
. . . Six ,, 

'The Colonies and the United | 
States of America . . . ) 

99 99 99 • 
India. 

Twelve 

Six 
Twelve 

,, (vid Brindisi) 
99 • • • . 

(vid Brindisi) 

99 

Six 

99 

99 

99 

99 

99 

99 

99 

iJl 8 0 
0 14 0 

1 10 0 

0 15 0 
1 10 0 
1 15 0 
0 15 0 
0 17 6 

Foreign Subscribers are requested to inform the Publishers of 
any remittance made through the agency of the Post-office. 

Single Copies of the Journal can be obtained of all Booksellers 
and Newsmen, price Sixpence. 

•Cheques or Post-office Orders should be made payable to Mr. 
James Lucas, 11, New Burlington-street, W. 

TERMS FOR ADVERTISEMENTS. 

Seven lines (70 words) . £0 4 6 
Each additional line (10 words) . 0 0 6 
Half-column, or quarter-page . . 1 5 0 
Whole column, or half-page . 2 10 0 
Whole page .... . 5 0 0 

Births, Marriages, and Deaths are inserted Free of Charge. 

The Medical Times and Gazette is published on Friday 
morning: Advertisements must therefore be sent to the 
Publishing Office not later than One o’clock on Thursday. 

iljial Cintes anlj §a^ctte. 
SATURDAY, DECEMBER 18, 1880. 

ASYLUM MEDICAL OFFICERS IN IRELAND. 

‘There are now twenty-two district lunatic asylums in 

Ireland, containing upwards of 8490 lunatics, and these are 

all under the immediate care of resident medical superin- 

■tendents, whose emoluments, including the estimated value 

uf their allowances, range from ^£490 per annum at Kilkenny, 

to .£760 per annum at Clonmel, the average being about 

£630 per annum. Considering the cost of living in Ireland, 

and the size of the Irish asylums, which contain on an 

average 380 patients each, it cannot be said that their chief 

medical officers have any grave cause of complaint on the 

•ground of pay, especially when it is borne in mind that 

their allowances have been estimated on a very moderate 

scale, and are probably worth considerably more to their 

recipients than their computed value in the official tables. 

Thus, at Castlebar, a furnished residence, with fuel, light, 

•washing, bread, milk, and vegetables, is estimated at 

£110 per annum, a sum which cannot be considered 

excessive; while at Ballinasloe the same allowances, with 

"the addition of the keep of a horse, are set down at £150 

per annum, for which amount the medical superintendent 

could not, perhaps, purchase as much in the open market. 

The allowances vary very considerably in value in different 

asylums, and at some present what might be regarded as 

Hibernian peculiarities. Thus, at Enniscorthy the medical 

superintendent is allowed the keep of “ a horse, a pig, and a 

fowl”—three useful domestic animals, that are supposed to 

be maintained at £25 per annum ; while at Letterkenny the 

medical superintendent has served out to him six pounds of 

bread, six quarts of milk, and one stone of potatoes daily, 

which ought to be abundant for personal nourishment, 

and for which he is debited with £50 3s. 9d. per annum. 

•One excellent feature in the mode of remuneration of the 

medical officers of Irish asylums is the progressive increase 

in their emoluments in proportion to the length of their 

service and to the number of inmates of the institutions 

which they are called on to supervise; and it is perhaps in 

an extension of this system that an improvement in the 

remuneration of this branch of the public service might 

justifiably be effected. As things are at present, the younger 

medical superintendents who have just entered the speciality 

are fairly weU off; but their seniors, who have borne th e 

heat and burden of many days, are not so liberally rewarded 

as we should like to see them. Nor are the medical chiefs of 

the large asylums—like Richmond, which, during 1879, had 

a daily average population of 1017; or Cork, which had a 

daily average population of 831—remunerated in a manner 

commensurate with their responsibilities, when these are 

contrasted with the responsibilities of the heads of small 

asylums like Armagh and Kilkenny, the daily average popu¬ 

lation of which, during 1879, was 192 and 218 respectively. 

We should be glad to see the emoluments of the medical 

superintendents of large asylums and of long service raised 

to £1000 a year, and lunatic asylum service in Ireland would 

then, we think, as regards pay, be on a secure and equitable 

footing, attractive to men of merit, and satisfactory to those 

actually engaged in it. The funds necessary to effect this 

improvement might readily be provided without any increase 

of outlay or taxation, by simply abolishing the superfluous 

office of consulting or visiting physician which still exists in 

Irish asylums. In English asylums, which are not inferior 

in efficiency to Irish ones, there are no consulting physicians, 

and these officers are really the relicts, but the well-s-alaried 

relicts, of a state of matters that has passed away. They 

are incompatible with the present system, and are only 

tolerable when they are content to be useless. At the 

time when consulting and visiting physicians to asylums 

had really good work to do, these institutions were organised 

like general hospitals, and had no medical superintendents, 

but merely resident house-surgeons or apothecaries. The 

recognition of the truth that every department of their 

administration and discipline must have a medical com¬ 

plexion, has led to the substitution for the old house-surgeons 

and apothecaries of medical superintendents—men of high 

professional standing, well paid, as we have seen, and de¬ 

voting their whole time to the duties of their office. The 

treatment of the patients—medical, moral, and hygienic— 

has of course passed into their hands, and the occupation of 

consulting and visiting physicians has grown fine by degrees 

and beautifully less, until now, like Othello’s, it is gone 

altogether. 

The present duplex system is indefensible. If visiting 

and consulting physicians are to be continued, then medical 

superintendents ought to be abolished; but if medical super¬ 

intendents are to be retained, then visiting and consulting 

physicians ought to give place to a class of resident medical 

assistants, who would aid the medical superintendent in his 

duties, officiate in his absence, and so prepare themselves to 

become medical superintendents in due season. At five 

asylums—those of Clonmel, Cork, Downpatrick, Richmond, 

and Sligo—assistant medical officers have been already 

appointed at salaries and allowances varying from £178 to 

£254 per annum ; but at these asylums consulting and visit¬ 

ing physicians still hold office, burdening the exchequer by 

their salaries, which range from £100 to £160 a year. At 

the Richmond Asylum, near Dublin, there is a consult¬ 

ing surgeon, as well as a consulting physician, and their 

united salaries amount to £300 per annum. At all 

the other Irish asylums, seventeen in number, that are 

still without assistant medical officers, there are visiting and 

consulting physicians, with honoraria of £100 or £150 

a year, and there are also non-resident apothecaries to dis¬ 

pense the medicines, with stipends of from £30 to £50 

a year. Wherever assistant medical officers have been 
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appointed, the dispensing apothecaries have been them¬ 

selves dispensed with. The salaries of consulting and 

visiting physicians and apothecaries to district asylums in 

Ireland amount to upwards of ^83200 a year—a sum more 

than suflScient to supply assistant medical officers to all 

asylums, greatly to the advantage of their afflicted inmates. 

Under existing circumstances, asylums of considerable size 

either must be left from time to time entirely without 

medical attendance, and at great risk (for accidents and 

emergencies may arise in such establishments at any 

moment), or their medical superintendents must be subjected 

to unwarrantable and vexatious confinement. Then a resi¬ 

dent medical offlcer, giving his whole time and attention to 

his work, can render assistance of an amount and value, in 

discipline, inspection, and moral and medical treatment, 

that is not to be obtained from a non-resident officer 

who visits the wards casually or at stated intervals, 

however industrious and well-disposed he may be. As 

vacancies occur from time to time in the appointments of 

consulting and visiting physicians, they ought not, we 

think, to be filled up, but advantage should be taken of 

every opportunity of the kind to introduce assistant 

medical officers in their stead. 

In obscure and difficult cases it is sometimes very desir¬ 

able that the medical superintendent of an asylum should be 

in a position to avail himself of the advice of a consulting 

physician or surgeon, but this he may be enabled to do 

without having salaried physicians and surgeons attached 

to each lunatic hospital. In English asylums, as a rule, 

under such circumstances the medical superintendent is 

empowered to call in any physician or surgeon practising in 

the neighbourhood of the asylum, and to pay him the cus¬ 

tomary fee; and in this way he can command in any special 

case the special opinion which is likely to prove of most 

assistance to him. Besides, in cases of accident and of 

medico-legal interest, it is more satisfactory to have the 

evidence of an independent professional witness than that 

of any member of the asylum staff, who, however eminent 

he may be, is liable to be suspected of an unconscious 

official bias. 

The chief grievance which Irish asylum medical officers 

labour under is connected with their retiring pension. They 

have to serve forty years before they are entitled to super¬ 

annuation with two-thirds of their salaries and emoluments, 

whereas English medical superintendents may, at the pleasure 

of Quarter Sessions, secure as much after a service of only 

fifteen years’ duration. Still, even with reference to pensions, 

the drawback which Irish medical officers complain of is 

not without some countervailing advantages. Their pensions, 

such as they are, can be claimed as a right, while those of 

English medical officers have to be sued for as a favour. 

Then, their whole service counts towards superannuation, no 

matter in what asylum it may have been given ; whereas in 

England service in one asylum only is considered with re¬ 

ference to pension. If a superintendent of an English 

county asylum, after ten years of approved labour, 

tempted by a larger salary or any other consideration, 

exchanges to another county asylum, he forfeits all super¬ 

annuation claims founded on his past service, and has 

to begin again to work out the fifteen years which 

qualify him to petition for a pension. The superinten¬ 

dent of an Irish asylum, on the other hand, may pass 

from one establishment to another without sacrificing a 

day’s service as a claim to pension ; and, as a matter of fact, 

superintendents are frequently promoted from the smaller 

and less favoured to the larger and more desirable asylums, 

under circumstances which, in England, would prevent a 

superintendent from moving—much as he might otherwise 

wish to do so,—out of regard to his retiring allowance. 

Forty years is, however, far too long a time to ask men to- 

continue to hold public appointments of so trying and de¬ 

pressing and wearing a character as those in lunatic asylums- 

For their own sake, and for the sake of their patients,, 

asylum superintendents should be induced to make way in 

reasonable time for younger and more vigorous men, and 

we hold, therefore, that they ought to be permitted to attain 

to their maximum of retiring pension at the end of twenty 

years’ service. It is to be hoped that this very advisable- 

amendment will be kept in view when the lunacy laws of 

Ireland are next subjected to revision. 

JAUNDICE IN NEW-BOBN INFANTS: ICTERUS 

NEONATORUM. 

II. 

The etiology of the condition called Icterus neonatorum is: 

one of difficulty, and it must be by the way of exclusion rather 

than by direct means that we approach it. Most authors, if 

not all, and until quite lately, have not unnaturally associated 

it with changes in the liver, and regard it as hepatogenic— 

i.e., as resulting from absorption of formed bile into the 

blood-circulation. Frerichs sought to explain it as a re¬ 

sult of the altered blood-pressure in the liver which com¬ 

menced at the moment of birth, when the navel-string was 

tied. But, though very clever, this is merely hypothetical, 

for we are in complete darkness as to whether any alteration 

in the blood-pressure really does take place; if it were so,, 

the condition at once becomes physiological, and it should 

be found, to a greater or lesser degree, in all children. 

Virchow, as long ago as 1846, pointed out the probable* 

haematogenic origin, but a little later he withdrew from this- 

opinion, and came to regard the jaundice as catarrhal and 

due to mechanical causes. Virchow’s name secured for the 

catarrhal doctrine a wide acceptance. Epstein has bestowed 

special attention to the elucidation of this point, and has 

been unable to accept Virchow’s teaching, for in most cases 

the ductus choledochus is found to contain bile along its 

whole length, the faeces are bile-stained, and the liver, as 

regards size, colour, and consistence, is always normal. 

Other authors have sought for the source of this pigment in 

the integuments. Billard thought it due to congestion,, 

and to the consequent transudation of blood-colouring 

matter. West also adopted this view. But, considering 

that the intensity of the jaundice, no less than its occurrence, 

seems to be quite independent of haemorrhages, such as occur 

after the use of forceps, or cephalhaematoma, one is led 

to doubt this theory of mere congestion and transudation- 

On the other hand, there is much to confirm a hsemato- 

genic source from other causes than transudation—viz.,, 

an autochthonous formation of abnormal pigment result¬ 

ing from the decomposition of foetal red blood-corpuscles 

in the bloodvessels, and quite independent of the liver. 

The view is upheld by the well-known occurrence of jaun¬ 

dice in many of the acute infectious diseases and in haemo¬ 

globin uria. Kuhne has shown that the injection into the 

blood of a variety of substances (water, gallic acid, ether,, 

ammonia) gives rise to the presence of bile-pigment in 

the urine. Gubler, in the year 1857, described a form of 

jaundice under the term “ictere hemapheique” in adults, 

resulting from a rapid destruction of red corpuscles. He- 

distinguishes it from mechanical jaundice (ictere hili- 

pheique) by its lighter colour, the absence of retarda¬ 

tion of the pulse, and of itching in the skin. In the- 

next place, are there any facts which confirm the occur¬ 

rence of a destruction of blood-cells ? Microscopic examina¬ 

tion, as well as an enumeration of the blood-cells, largely 

confirm this view. According to Neumann and Kolliker,. 

1 the blood of full-term infants contains a number of pigment- 



granules, which after a while disappear; and further, 

there are observations which show that infants’ blood is 

•specifically heavier and richer in hsematoidin than maternal 

blood. Spectral analysis also confirms this latter ob- 

•servation; while Hayem has shown that during the first 

fourteen days of life, and from day to day, the corpuscles 

present obvious and remarkable differences both in number 

•and form. This being the case, we next inquire what 

should lead to such a destruction of the red blood-cells. 

In answering the question, we naturally think of the 

altered conditions under which the child begins to live 

after intra-uterine life has ended, and of the important 

physiological changes by which this is brought about. Thus 

it seems probable that a large quantity of red corpuscles 

are called suddenly into use for respiratory purposes when 

±he breathing medium is no longer the half-oxidised blood 

of the uterine sinuses, but the air directly inhaled into the 

lungs. Moreover, the blood corpuscles must be formed in 

a new way—not as in the foetal state, from maternal fluids, 

hut from the products of digestion. Thus it may be that the 

foetal corpuscles may differ in certain respects from those of 

Independent life. All things considered, then, this seems to 

be by far the most probable explanation of the occurrence 

•of bile-pigment in the skin of young infants : it is favoured 

•rather than otherwise by the fact that this so-called jaundice 

is most common in prematurely born infants and in those 

which are born weakly. Unfavourable hygienic circum¬ 

stances will naturally react, and with proportionate power, 

on weakly children; and thus will be accounted for the large 

percentage of cases met with in public institutions, which 

are chiefly for the use of the poor and needy, as compared 

with those placed in more favourable circumstances. 

«FOET MIT DEM SPEAY ! ” 

Tobt mit dem Spray !—Away with the Spray!—is the title 

of an interesting clinical lecture by Professor Victor von 

Bruns, of Tubingen (Berliner Klinische lVockensc7iri/t,No.43, 

for October 25, 1880). There are now not a few earnest be¬ 

lievers in so-called antiseptic surgery—that is, Listerism— 

who are beginning to ask whether the spray is really a 

necessary part of a thoroughly antiseptic system of dress¬ 

ing wounds. There can be little doubt that most sur¬ 

geons would gladly dispense with it if it could be shown 

to be superfluous, for it materially interferes with their 

personal comfort, as well as that of any lookers on ; 

then, again, the steam spray-producers are articles of con- 

■siderable cost, not only to purchase at the outset, but to 

keep in efficient working order afterwards. Nor are they 

entirely free from the danger attending all other steam- 

engines ; and, lastly, they involve loss of time. Thus, for 

many and varied reasons, though all of very secondary con- 

■sideration, the suppression of the spray would be a gain, pro¬ 

vided a thorough system of antiseptics could be secured 

without its help. Dr. von Bruns recognises that the use 

of the spray as a necessary part of any complete system of 

antiseptic treatment of wounds is allowed by most operating 

surgeons, whether the spray be carbolic acid, thymol, or 

other substance; while some go so far as to consider that 

-even a momentary intermittence during an operation is 

sufficient to nullify an otherwise accurate carrying out of 

the plan. But he confesses that from the very commence¬ 

ment of the Listerian method he had always felt sceptical 

as to the value of and necessity for the carbolic spray, 

and it was only with reluctance he could decide on its syste¬ 

matic use at his operations. He was led, however, to 

adopt it by the desire to avoid unmerited reproaches for 

withholding from his clinic what is considered so important. 

stronger; until, he says, as the result of careful study of the 

natural science of the subject—and more especially of the 

work(a) of C. v. Nageli, one of the best authorities in this 

matter—he had come to the conclusion that the employment 

and need of the spray during operations have not been suffi¬ 

ciently justified; and indeed that its use, from a theoretical 

standpoint, must be considered as an unnecessary addition 

to the antiseptic treatment of wounds. “ In proportion, 

he tells us, “ as this idea gained upon me, I endeavoured by 

experience, and apart from all theory, to test the value or 

the worthlessness of the spray; and to this end, in the 

course of the year 1878, I performed a gradually increasing 

number of operations without the spray, which I published in 

1879. Since this time, and especially since the spring of 1879, 

I have entirely banished the spray-producer from my wards, 

doing both my operations and my dressings without it, and 

experience has confirmed my views entirely. The result of 

all published major operation^, undertaken elsewhere with 

the spray, and here without it, not only as regards mortality, 

but also course and duration of the healing process, has 

proved more favourable in this than in any other hospital. 

The results are so substantial that they warrant the follow¬ 

ing assertion ‘The carbolic spray in surgical operations 

is not only useless and unnecessary, but also disagreeable 

and productive of interruption: it should therefore be 

abolished.’ ” 
Von Bruns expresses a consciousness that the above 

assertion wiU at the present time be considered very hereti¬ 

cal, and he reserves its complete substantiation for a new 

work on the antiseptic method as practised in his wards, 

which will shortly appear. But he now presents the follow¬ 

ing brief statements, which he considers contain sufficient 

material proof of the correctness of the first part of the 

above dictum for his present purpose. For the second part 

of this dictum no very especial proof will be necessary; 

for most surgeons who admit that the first part is proved, 

will probably accept the second without further proof. 

“Figures,” Von Brun says, “will be necessary to prove 

the correctness of my assertion that the spray can ^ be 

safely left off. Therefore let the results of my clinical 

wards speak. They are large enough, and extend over a 

sufficient length of time, to allow even those who differ 

from me to accept them. I will only speak of osteoto¬ 

mies of the long bones, exarticulations, resections, and 

amputations. These operations not only form a weU- 

defined group in themselves, and are everywhere carried 

out under the carbolic spray, but they constitute the 

class of cases which formerly contributed so large a pro¬ 

portion of the hospital mortality through the so-caUed 

wound-diseases—pyeemia, septicaemia, and erysipelas. I will 

just remark further, that instead of the spray I employ 

temporary irrigation—lasting a few seconds only—with a 

2 per cent, and a 5 per cent, carbolic solution several times 

during any long operation, and at the termination of short 

operations. In addition to this, I wash the whole wound- 

surface with the 5 per cent, solution at the completion ot 

the operation; and in the case of amputations, after the 

drainage-tubes are put in, I wash out the wound through the 

tubes with the same solution, if there should appear to be 

any bleeding. The same applies to the dressing of wounds 

after operation—I simply use a 2 per cent, solution for 

irrigation. In all other respects the antiseptic method is 

most carefully carried out.” 
He lays especial weight on changing the dressings as 

(a) “ Die niederen Pilze,*^ Munich, ISTT. 
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rather than by any belief in the utility of the carbolic 

spray. On the contrary, his doubts as to the all-sufficiency 
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seldom as possible. Thus, after amputations, for instance, 

the first change of dressing, as a rule, is made on the eighth 

to the twelfth day. In two cases of complete resection of 

the knee, the first dressing was not changed for twenty- 

eight days, and in two others thirty days elapsed before 

changing dressing. 

The following statistics are given in support of the opinion 

expressed:—Forty-seven large amputations (limbs), includ¬ 

ing 12 of the thigh, and 15 small ones (fingers or toes)—in 

all 62 cases; 10 osteotomies j 26 excisions of joints, includ¬ 

ing 2 hip-joints and 12 knees; 13 resections in the con¬ 

tinuity of bone i and 33 necrosis operations. Thus there 

were 144 operations involving bone. Not one of the cases 

had a fatal result. Many other minor operations were per¬ 

formed in the wards during the same period, but they are 

not included. The total number of patients in the wards 

during this period was 1175, and the total mortality from 

aU causes was only 36, which gives about 3 per cent. There 

was not a single death from pyaemia or septicaemia or 

erysipelas. 

These figures certainly ought to be considered sufficient 

to prove that the spray is not always necessary either during 

an operation or the after-dressings which it may necessitate. 

“ For myself at least,” says the learned Professor, “ and, I 

hope, for everyone who is not prejudiced, in view of the 

above facts, there can be no doubt of the inutility of the 

spray, and I consider myself fully j ustified in using the dictum 

at the heading of this lecture— ‘ Fort mit dem Spray! ^ ” 

THE WEEK. 

TOPICS OF THK DAT. 

The Medical Officer of Health for Hackney Parish, Dr. J. 

W. Tripe, recently presented to the Hackney District Board 

of Works an important report on the outbreak of small-pox 

at the East-end of London, in which he says ;—“The small¬ 

pox epidemic has become more intense, for no fewer than 

eleven cases were removed from this district to the Homerton 

Hospital on the 8th inst. There have been twenty-five new 

cases since December 4. As a large proportion of the new 

cases occurred within a comparatively short distance from 

the Small-pox Hospital, and as the number of patients re¬ 

ported at the last meeting of the Metropolitan Asylums 

Board was 133,1 called on the medical officers of the Hospital 

^0 ascertain the number of patients now under treatment, 

and to see if the improveoients suggested by me to this 

Board on March 24 last, and forwarded to the Metro¬ 

politan Asylums Board, had been carried out. I was in¬ 

formed that there are now in the Homerton Hospital 140 cases 

of small-pox, that the type of the disease is not so severe, 

nor the mortality so great, as during late years ; so that I 

hope the epidemic here will not last very long.. The addi¬ 

tion of another pair of gates at the entrance to the Hospital, 

as suggested, to prevent the chance of infection to passers- 

by, has not been made, arid visitors and tradespeople going 

to the Hospital to the medical officer or steward have to 

enter the Hospital grounds, which I think is most objection¬ 

able. There are structural alterations in the building which, 

in my opinion, are necessary for the protection of the inhabi¬ 

tants near the Hospital. These, however, I consider of less 

importance than the number of patients; and I am fully 

persuaded that an aggregation of 140 small-pox patients 

in so small a space must be a source of very great 

danger, and is entirely opposed to the present state of 

medical knowledge on the subject. As the suggestions 

sent to the Asylums Board have not been attended to, 

I would propose for your consideration the propriety of 

appointing a deputation to wait upon the Local Govern¬ 

ment Board.” Dr. Tripe further explained that the only 

suggestion made that had been adopted was that of the' 

disinfection of cabs after the removal of patients. It waa 

also urged that immediate action was necessary, as the 

Asylums Board intended to put up in their grounds at 

Homerton temporary wooden sheds for the reception of an 

additional number of patients. Dr. Tripe’s report and 

recommendation were unanimously adopted. 

The Corporation of Kingston-on-Thames have, by means 

of a deputation, waited upon the President of the Local 

Government Board, to urge upon him the prayer of the 

following memorial:—“ The Corporation of Kingston desires 

to point out, in reference to the scheme for the drainage of 

the Lower Thames Valley, that while Sir Joseph Bazalgette’s- 

proposition will involve Kingston in an expense of ^96,000, 

Kingston can, by adopting the scheme indicated by Mr.. 

Eawlinson, and commended by Mr. Harrison and Captain 

Hildyard, carry out an efficient system for the district at a cost 

of .£15,000; and regarding the heavy burdens they are now: 

suffering from, by reason of their born! fide efforts to comply 

with the law, they ask to be allowed to adopt the course now 

submitted to the Local Government Board, and to be divorced 

from the Lower Thames Valley Main Sewerage Board, o£ 

which they are in no sense an essential part, for, if it is alleged 

that a scheme for total diversion of the sewage of the Lower 

Thames Valley district cannot be carried out without passing, 

through the borough, the Corporation are willing to assent toi 

the borough being used for such purpose on any reasonable, 

terms.” Mr. Dodson did not give the Corporation much, 

comfort in reply. He of course promised that the Board 

would give due consideration to the statements made by 

the deputation; but he was bound, he said, to call their 

attention to the fact that the real nature of the demandi 

they made was for the modification, or almost for the repeal, 

of a recent Act of Parliament, which of course made it a 

very serious consideration. 

The Executive Committee of the Parkes Museum of 

Hygiene have, in response to a suggestion made by the- 

Nineteenth Century Building Society, arranged for a course 

of lectures on “Dwelling-houses,” to be delivered in the 

Museum to the members of all building societies. The 

first lecture was delivered on the 11th inst., by Mr. Edward 

C. Robins, F.S.A., on “Situation and Construction.” The- 

other lectures will be given by Mr. Robins, Professor W. 

H. Corfield, M.D., and Mr. Rogers Field, B.A., C.E., on 

January 8 and 22, and on February 5 and 19, at half-pastr- 

three o’clock. Free tickets for the lectures are being dis¬ 

tributed by the several metropolitan building societies.. 

Captain Douglas Galton, C.B., F.R.S., Mr. Robert Rawlinson, 

C.B., of the Local Government Board, and Mr. E. C. Robins,. 

F.S.A., have recently been elected members of the Museum' 

Committee. 

The Registrar-General for Scotland’s monthly report for- 

October shows that during that period the births of 3215 

children were registered in the eight principal towns of 

Scotland, and the deaths of 2262 persons. Increase of popu¬ 

lation being allow'ed for, the latter number is 169 under 

the October average of the last ten years. The mortality 

during the month was at the annual rate of 19 deaths per- 

1000 persons in Leith, 20 in Glasgow and in Aberdeen, 21 im 

Edinburgh, in Dundee, and in Paisley, 23 in Greenock, 

and 28 in Perth. Of the 2262 deaths, 978, or 43 per 

cent., were of persons under five years of age. The mias¬ 

matic order of the zymotic class of diseases proved fatal to» 

513 persons, and constituted 22'7 per cent, of the mortality r 

this rate was considerably exceeded in Edinburgh and Leith,, 

from the prevalence of scarlatina. The latter was the most 

fatal epidemic of the month, as it caused 188 deaths, or- 

8-3 per cent, of the whole mortality, and 8'8 in Glasgow,, 
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17T in Edinburgli, and 20'7 in Leith. Fever caused 65 

deaths, of which 5 were tabulated as typhus, 56 as enteric, 

and 4 as simple continued fever. Diarrhoea was account¬ 

able for 79 deaths, whooping-cough for 59, croup for 35, 

diphtheria for 30, measles for 17, and cholera and dysentery 

for 7. The deaths from inflammatory affections of the 

respiratory organs (not including consumption, whooping- 

cough, or croup) amounted to 424, or 18‘7 per cent. Those 

from consumption alone numbered 246, or 10'9 per cent. 

One male and one female had reached the age of ninety 

years. 

Notice has been given of an intention to introduce into 

Parliament next session a Bill to amend, extend, and en¬ 

large the provisions of the Metropolitan Open Spaces Act, 

1877, and to enable the Metropolitan Board of Works and 

any vestry or other parochial or local authority, and the 

Corporation of the City of London, to purchase or otherwise 

acquire the soil of, or any limited estate or interest in, or 

the control over, any open spaces within the limits of the 

metropolis, to devote them to public recreation, and to apply 

funds, rates, or revenue to their purchase, etc. The Bill 

will also enable agreements to be made with owners, 

trustees, and others interested, with respect to the objects 

contemplated; and will provide that disused churchyards, 

burial-grounds, and cemeteries shall, subject to such eccle¬ 

siastical sanction as the Bill shall provide, be treated as 

open spaces. 

The Lord Advocate of Scotland has been interviewed in 

Edinburgh by a deputation on the subject of anti-vivisec¬ 

tion. His lordship promised that he would take care the 

matter was properly brought before the Home Secretary, 

who, he was quite sure, would have every desire to give 

weight to the feelings which were entertained by a very 

large class of the community. The Act passed a few years 

ago had not had a very long period of trial, and perhaps 

it might be expedient to allow a longer time for its opera¬ 

tion before entirely condemning it. At the same time he 

confessed that, in his opinion, it was not a satisfactory 

measure. 

Not before it was needed, the authorities of Limehouse 

have interfered in a matter of some importance to the public 

health. One of the sanitary inspectors of the parish recently 

applied at the Thames Police-court for an order for the 

interment of the body of a child aged four years, who died 

of a bronchial affection a fortnight previously. The deceased 

was the child of very poor parents, residing in Burgess- 

street, Limehouse. As they did not like to go to the parish 

and ask the authorities to bury the child, they had kept the 

body, hoping to be able to make up the money for the 

undertaker. The family consisted of the father and mother, 

with five or six children, and they occupied two rooms in 

the house in question; consequently three of the children 

had been sleeping in the same room with the corpse since 

the child died. Decomposition had begun to set in, and it 

was feared that evil results would follow if it was allowed 

to remain any longer unbrnded. The magistrate at once 

made the required order. 

THE BOAED OP EXAMINEES OP THE COLLEGE OF SHEGEONS. 

At a meeting of the Board of Examiners in Anatomy and 

Physiology, yesterday, the 16th instant, Mr. Arthur Edward 

Durham, of Guy’s Hospital, was elected chairman, vice Mr. 

Christopher Heath, whose term of office has expired. The 

following are the present members of this Board, viz.:— 

Messrs. A. E. Durham, of Guy’s Hospital; T. P. Pick, of 

St. George’s Hospital; W. Eivington, of the London Hos¬ 

pital; W. M. Baker and J. Langton, of St. Bartholomew’s 

Hospital; B. T. Lowne, of the Middlesex Hospital; E. 

Bellamy, of the Charing-cross Hospital; J. McCarthy, of 

the London Hospital; and G. F. Yeo, of the King’s College 

Hospital. The first meeting of the new Board will take 

place on Monday, the 3rd proximo, for the examination of 

candidates in anatomy and physiology for the Membership 

of the College. Mr. John Langton, of Harley-street, was 

admitted a Member of the College, April 10, 1861, and a 

Fellow by examination, June 8, 1865. He received his pro¬ 

fessional studies at St. Bartholomew’s Hospital, of which he 

is Assistant-Surgeon and Lecturer on Descriptive and Sur¬ 

gical Anatomy. Mr. Gerald F. Yeo, of Albemarle-street, was 

admitted a Member and a Fellow of the College, June 13, 

1878. He is Professor of Physiology at King’s College. 

WASHING OUT THE BLADDEE. 

De. Fischee, in a paper on this subject in the Berliner 

Klin. Wochenschrift for November 29, objects to the ordi¬ 

nary double catheter, because, as the stream of fluid always 

enters the bladder on one side only, the other side of the 

bladder may not be sufficiently cleansed. To obviate this 

defect he has modified the instrument as follows :—The fluid 

passes into the bladder at the extremity of the instrument, 

which is somewhat bulbous and perforated with holes, and it 

escapes through a slit near the curve of the catheter. The 

instrument is disinfected in a 3 per cent, solution of carbolic 

acid before being introduced. In injecting the fluid he uses 

the irrigator, and thus the fluid is introduced in a continuous 

equable stream, and not in jerks as when it is pumped in. 

He washes out the bladder in cases of chronic catarrh, in 

order to remove the mucus, etc. He also advocates the 

injection of cold water into the bladder in cases of atony of 

that organ. At the commencement of the injection the 

water must be tepid, but it is latterly introduced quite cold. 

The cold stimulates the bladder to contraction, and after 

these injections have been employed for a few times the 

organ begins to regain its power. In destructive inflamma¬ 

tion of the bladder he washes it thoroughly out before in¬ 

troducing any medicaments. Indeed, he thinks that con¬ 

tinual irrigation with diluted remedies might in some cases 

be desirable. 

PATHOLOGICAL SOCIETY OF DUBLIN. 

At the meeting of this Society on S iturday, December 1 

(the President, Dr. A. W. Foot, in the chair). Dr. Walter 

Smith exhibited the diaphragm and pelvic viscera of a 

woman, sixty-two years of age, who had been admitted to 

the Adelaide Hospital in the latter end of November, com¬ 

plaining of frequent micturition and sluggishness of bowels. 

She was .extremely cachectic in appearance, but suffered 

no pain; nor were any enlarged glands to be found in 

the groins. On physical examination, four tumours were 

detected—one in the hypogastrium, another immediately 

below the umbilicus, and one in each iliac fossa. After 

apparent improvement, she sank gradually, and finally died 

suddenly. On post-mortem examination, the diaphragm 

was found studded over on its lower surface with hard 

cream-coloured nodules, which were also found on the falci¬ 

form ligament of the liver, and on the peritoneum in the 

region of the right kidney. The spleen was little more than 

a soft pulpy mass. The stomach presented one patch of 

injection. In the region of the leftovary was a large three- 

lobed cyst. The uterus contained a tumour, probably a 

fibro-myoma. ' The walls of the bladder were immensely 

. thickened. Microscopic examination showed the nodules 

[ to consist of large nucleated cells, lying in a well-defined 

i stroma. Dr. Smith believed them to be true carcinoma, 

j the interesting feature, in his opinion, being the co-existence 

I of malignant and benign diseases in the same subject. 
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HTDEOEEHCEA GEAVIDAEGM. 

M. Stapfee (in a These de Paris) has laboriously collected the 

materials that exist for arriving at some knowledge of this 

obscure subject. The multitude of synonyms under which 

the symptoms have been described—dropsy of the womb, 

dropsy of the membranes, premature and spontaneous rup¬ 

ture of the membranes, false waters, metrorrhooa—indicate 

the different opinions that have been held. The name hydro- 

rrhoea, M. Stapfer thinks, has been given to watery discharges 

resulting either from premature rupture of the membranes, 

from transudation of amniotic fluid, from rupture of a super¬ 

numerary ovum, from rupture of a cyst, from exudation from 

the uterine wall, from the decidua, the chorion, the amnion, the 

vessels or glands of the neck and body of the uterus. In the 

presence of such confusion, he thinks it impossible yet to 

frame a definition of the disease. From the evidence before 

him he comes to the following conclusions : —The hydrorrhcea 

which appears in the early months of pregnancy, and which 

is the exception, seems only explicable by supposing the 

existence of a “ hydrop4rione ” between the decidua veraand 

decidua refiexa. That which comes on in the latter months 

results from a collection of fiuid outside, or perhaps within, 

the chorion. This view Guillemeau and Mauriceau had been 

led to take by reasoning; it has been verified post-mortem 

by Duclos. But it may possibly not hold good of every 

case. As to the origin of this fluid he can offer no hypo¬ 

thesis. The practical conclusions which he submits are 

the following:—He thinks metrorrhaea (a word proposed 

by Chassinat) a better name than hydrorrhcea, because it 

indicates that the phenomenon has nothing in common with 

the escape of the liquor amnii resulting from a premature 

rupture of the membranes. There are, perhaps, two forms 

of the disease—the one traumatic, the other catarrhal. It 

is very rare, and varies much in its clinical history. It is 

rarer the further the pregnancy is from term; but it has 

been observed as early as the fifth week. As a rule it inter¬ 

feres neither with the course of the pregnancy nor the 

development of the foetus; but it may lead to abortion or 

to premature labour. 

THE PARIS WEEKLY EETTTEN. 

The number of deaths for the forty-eighth week, ending 

December 1, was 941, and among these there were 26 from 

fypboid, 23 variola, measles 12, scarlatina 4, pertussis 11, 

diphtheria and croup 40, erysipelas 7, acute tubercular 

meningitis 38, and puerperal affections 5. There were also 

43 deaths from acute bronchitis, 72 from pneumonia, and 

55 from athrepsia—17 only of the infants having been 

nursed wholly or in part at the breast. The number of 

deaths is therefore nearly the same as that of the preceding 

week. The deaths below fifteen years of age, however, in¬ 

creased from 287 to 311, and the deaths below two years of 

age were principally due to diphtheria—the most terrible of 

the diseases of Paris, by reason of the persistency of the 

great mortality it gives rise to. Of the 1103 children born 

during the week, 545 were males, viz., 395 legitimate and 

150 illegitimate, and 558 females, viz., 409 legitimate and 
149 illegitimate. 

sewage overflow in the WANDSWORTH DISTRICT. 

The annual report on the sanitary condition of the several 

parishes comprised in the Wandsworth District for the year 

1879 again calls attention specially to the subject of sewer 

overflow. The year 1879, from its heavy rainfall, brought 

into strong relief the total inadequacy of the sewers to carry 

off storm and surface waters. The matter, it is stated, 

urgently demands attention, as the health of the popula¬ 

tion will, sooner or later, seriously suffer. Dr. Walker, the 

Medical Officer of Health for the Putney and Eoehampton 

division of the district, reports that some part of his sub¬ 

district suffered severely through the heavy rainfall frequently 

exceeding the carrying powers of the sewer, which is well 

adapted for the conveyance of the ordinary sewage of the 

district, but can never receive the waterfall of the large area 

included within the limits of the parish. There are certain 

watercourses, especially the Beverly Brook, which should be 

made to carry off the surface drainage, and so relieve the 

sewer of that task. The local surveyor has made every effort 

to forward this scheme, but as yet without effect. Dr. Walker 

is decidedly of opinion that overflow of sewage matter into 

the houses must have seriously affected the health of many 

families, and therefore demands an immediate remedy. 

INSANITY AND BODY-WEIGHT. 

That a state of reduced health and nutrition is associated 

with insanity either as a cause or concomitant is shown very 

clearly by a table appended to the recently issued report of 

the Eoyal Asylum at Montrose, setting forth the weight 

on admission and discharge of those patients who recovered 

during the past year. Of those patients, 45 in number, 

only 4 lost weight during treatment, being lighter when 

they left than when they entered the Asylum, their aggregate 

loss of weight being 22 lbs., or 5^ lbs. each. Practically, how¬ 

ever, theloss of weight was confined to two patients—one male, 

who lost 9 lbs., falling from 164 lbs. on admission to 155 lbs. 

on discharge; and one female, who lost 11 lbs., falling from 

148 lbs. on admission to 137 lbs. on discharge. The two 

other patients who lost weight did so only to the extent of 

1 lb. each. The female, who lost 11 lbs., laboured under 

the monomania of suspicion, and it may be fairly assumed 

therefore that she had been given to alcoholic indul¬ 

gence, and parted only with that adventitious deposit of 

adipose tissue which an excess of alcohol often produces. 

Of the 41 patients who gained in weight, 18 were 

males and 23 females. The former gained 268 lbs. in 

all, or upwards of 14f lbs. each; the latter gained 300 lbs. 

in all, or upwards of 13 lbs. each. The total gain for 

both sexes was 568 lbs., and it thus appears that during 

the process of recovery these 41 patients made an amount 

of new living tissue equal to about four adult human 

bodies of average weight. The greatest gain in any one 

case was 67 lbs. in a female, who increased from 63 lbs. 

to 130 lbs. in weight in a period of two months. She was 

labouring under mania when admitted, and must have been 

exhausted and emaciated in an unusual degree. The least 

gain recorded was 1 lb. in a period of one month. As might 

have been anticipated, the increase in weight during re¬ 

covery was much more decided in cases of mania than in 

those of melancholia. The former involves rapid wasting; 

the latter is most frequently associated with such impair¬ 

ment of nutrition as is seen in anaemia. 

THE INCEEASE OP SMALL-POX IN LONDON. 

At the meeting of the Metropolitan Asylums District 

Board held on Saturday last, several reports were presented, 

showing a considerable increase of small-pox in London. 

Mr. Hodges, the chairman of the Deptford Hospital Com¬ 

mittee, brought up a statement that during the preceding 

fortnight considerable pressure had been put upon that Hos¬ 

pital, more especially to find beds for small-pox patients, 

the number of admissions having been 84, whilst the number 

remaining under treatment had increased from 46 to 119. 

During this period there had been 4 deaths and 7 discharges. 

To keep pace with the necessity, a large augmentation of 

the staff had taken place. In answer to a question as to 

where the influx of cases chiefly came from, Mr. Hodges 
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stated that 10 came from Camberwell, 5 from Greenwich, 40 

from St. George’s-in-the-East, 4 from the City of London, 

17 from Bethnal-green, 22 from Stepney, 3 from Poplar, 

10 from Mile-end Old Town, 7 from Whitechapel, 4 

from Shoreditch, and 11 from Woolwich. It was moved | 

that no further action be taken with respect to the proposed 

hiring of the Poplar Hospital at Upton, the sum required 

being considered much too high. Sir E. H. Currie moved 

an amendment, which, however, he eventually withdrew, and 

the original motion was adopted, with the understanding 

that during the interval between the present sitting of the 

Board and January 8 next, the Chairman and Hospitals 

Committee, with the President of the Board, shall have the 

power of calling a general meeting of the managers at any 

time with twenty-four hours’ notice. The general returns 

as to small-pox, submitted to the meeting, showed that 

during the past fortnight there had been an increase of 115 

cases, whilst as regards the fever hospitals there had been 

a decrease on the previous fortnight of 17 cases. 

VARICES IN PREGNANCY. 

M. Btjdin, of Paris, has written an interesting monograph 

upon the varices of pregnancy. The most common varices 

are, of course, those of the leg. M. Budin points out that 

the signs and symptoms of varicosities of the superficial and 

of the deep veins are quite distinct. Those of the super¬ 

ficial veins are familiar to everyone. In the case of deep 

varices there is nothing to be seen wrong with the affected 

leg, except that it is increased in size. The patient com¬ 

plains of severe pain in the calf, in the popliteal space, and 

in the sole of the foot; and there is increased perspiration 

of the affected limb. If such symptoms as these are rapidly 

relieved by rest, it is probable that a varicose condition of 

the deep veins is their cause. These varices are not constant 

in their mode of appearance. Sometime s they only become 

troublesome after several pregnancies, and then not till the 

last months of gestation; but in some women they are 

noticed in the first three or four weeks; one patient com¬ 

monly first became aware of her pregnancies by the develop¬ 

ment of the varices. M. Budin also describes the varices of 

the internal and external genital organs, of the anus and 

rectum, of the urethra and bladder, and of the trunk and 

upper extremities. Haemorrhoids often cause a good deal 

of trouble during pregnancy, but not danger j they commonly 

disappear after delivery. If fissure co-exist, it will be best 

treated by forcible stretching. Varices of some kind occur 

in from 20 to 30 per cent, of all pregnancies. 

THE PARKES MUSEUM OF HYGIENE. 

On Saturday, December 11, a course of lectures to members 

of building societies was commenced at this Museum. The 

subject of the lectures is “ Dwelling-houses that on Satur¬ 

day, when the lecturer was Mr. Edward C. Kobins, F.S.A., 

was specially devoted to “Situation and Construction,” 

Between sixty and seventy members of building societies 

were present. After a few words of introduction from the 

Curator, Mr. Mark H. Judge, Mr. Kobins spoke for about 

an hour. As to sites, he advised those where the fronts and 

backs of the houses could face east and west. Places where 

rubbish had been shot should always be avoided, and with 

impervious soils a bed of concrete should always be put 

over the whole area to be covered by the building and 

areas. Damp-proof courses should never be omitted in 

any walls, and though the Building Act allowed of nine-inch 

external walls, he thought that for dwelling-houses all these 

walls should be fourteen inches thick. Concrete walls were 

approved, and the details of construction were fully ex¬ 

plained, the lecturer remarking that, in proportion as they 

understood the true principles of architecture, so would their 

appreciation of the work of the architect be increased. It 

was as necessary to attend to repairs as to see that buildings 

were properly erected in the first place. Terra-cotta and 

artificial stone, both for rough and finished work, were 

highly spoken of, and at the close of the lecture Mr. Robins 

explained many of the articles exhibited in the Museum. 

Mr. Eutherfurd, director of a building society, proposed a 

vote of thanks to Mr. Robins and the Executive Committee, 

and expressed a hope that before long the institution would 

be sufficiently well supported to enable the committee to 

arrange for the delivery of such lectures with better accom¬ 

modation, so that a larger number might benefit from them. 

Mr. H. Rutt seconded, and the resolution was carried with 

acclamation. 

INDIAN MEDICAL SERVICE. 

The Indian Medical Officers are to be congratulated upon 

the new Warrant, published in our last week’s number, by 

which the rules for the future promotion, relative rank, and 

allowances of the officers of that Service are assimilated to 

those now in force for the officers of the Army Medical 

Department. The grade of brigade-surgeon has been 

introduced in the Indian Medical Service, as in the Army 

Medical Department; and, in order to prevent any sense of 

injustice from the delay that has occurred in the issue of the 

Warrant, it is decreed “ that the promotions to the rank of 

brigade-surgeon made in the first instance under this our 

Warrant shall have effect from November 27,1879.” The 

surgeon-major will henceforth take relative rank as major, 

according to the date of his commission, and, after twenty 

years’ service as surgeon and surgeon-major, as lieutenant- 

colonel; instead of being kept in the position of junior 

lieutenant-colonel. The surgeon will also have the relative 

rank of captain. Other changes are also made; and alto¬ 

gether the Warrant removes one group of the grievances 

justly complained of. But as we understand that the redress 

of other grievances, relating to the rates of retire pay, to 

sick leave, and other subjects, are under consideration, we 

will defer further remarks on the Warrant just promulgated 

tdl the issue of the second Warrant, or Regulations, and 

will then consider together the whole of the changes made 

in the rules of the Indian Medical Service. 

ABSCESSES OF THE BRAIN IN AN INFANT. 

Dr. Etlinger, of the St. Petersburg Foundling Hospital, 

reports the following case to the Berliner Klinische Wochen- 

schrift (No. 47, November, 1880), of meningitis, with 

abscesses in the brain, as occurring in an infant aged two 

months. When admitted (there was, of course, no history of the 

illness), the child seemed well nourished and well developed. 

It was very restless; the whole body trembled. Anterior 

fontanelle tense. Chest normal. Took a little nourish¬ 

ment. Temperature 103“ Fahr. A diagnosis of meningitis 

was arrived at. On the following day, clonic spasms in the 

muscles of the trunk and of the limbs recurred every few 

minutes. The eyes were partially closed; pupils dilated; 

divergent strabismus of the right eye; slight dropping of 

the right angle of the mouth. The child was very restless, 

and took scarcely any food. Death a few hours later. At 

the post-mortem examination, a purulent and diffuse menin¬ 

gitis of the whole brain was found; and at the boundary 

line between the white and grey substances, about thirty 

small encapsuled abscesses, varying in size from a pea to a 

hazel-nut, and filled with thick greenish matter, presented 

themselves. The adjoining brain-substance was hypereemic 

and softened. The organs of the chest were normal. The 
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liver was enlarged, hard, and difficult to cut. On section, 

numerous small white spots were visible. Its weight was 

nearly nine ounces. The umbilical vein between the navel 

and the liver was collapsed and its walls were thickened; its 

hepatic c.'ctremity, however, was dilated, and contained a 

thick, greenish, pus-like fluid. A similar fluid was found in 

the portal vein, with some partially dried and decomposed 

detritus. Spleen enlarged, and of “ venous ” consistence; 

perisplenitis; weight about two ounces and a half. Intes¬ 

tines and kidneys ansemic. In some remarks on the case. 

Dr. Etlinger discusses the cause of the meningitis and the 

abscesses. Left at a Foundling Hospital the day before it 

died, there was, of course, no means of getting any ante¬ 

cedent clinical history of the disease; he was therefore 

obliged to fall back on the post-mortem evidence, and deduce 

therefrom the probable course of events, which he formulated 

as follows:—Phlebitis of the umbilical vein and of the portal 

vein; purulent meningitis; metastatic encephalitis. He had 

no doubt as to the causal relation between the phlebitis as 

a primary, and the meningitis and encephalitis as a secondary 

condition; for, in the portal veins, breaking-down clot was 

found; this probably got into the circulation, and so pro¬ 

duced the capillary emboli in the brain, the forerunners of 

the abscesses. The question certainly presents itself, how 

the emboli passed the smaller circulation without producing 

metastatic abscesses in the lungs or in the kidneys or other 

organs. Under any circumstances, the original cause of the 

phlebitis is not at all clear. 

PaOPOSED TESTIMONIAL TO ME. G. POLLOCK. 

In consequence of the general and strong feeling among 

the friends of Mr. G. D. Pollock that the occasion of his 

retirement from the position of Senior Surgeon to St. George’s 

Hospital is an appropriate opportunity for some public 

recognition of his eminence in the profession, and of the 

kindness and rectitude of his character, a meeting of Mr. 

Pollock’s colleagues and some other friends has been held 

at which it was decided to call a public meeting, the date of 

which will shortly be announced for the furtherance of this 
object. 

THE ENGLISH REGISTEAR-GENERAL^S REPORT FOR THE THIRD 

QUARTER OF 1880. 

The return of the Eegistrar-General of England for the 

third quarter of the present year, ending September 30 last, 

has recently been issued. From this it would appear that 

the number of births registered during the period was 

218,766, exceeding by 596 the number returned in the cor¬ 

responding period of 1879. The annual birth-rate, which had 

been equal to 35'o and 34‘4 per 1000 in the two preceding 

corresponding quarters, further declined to 34 1 last quartet 

and was 0 6 below the average rate in the third or summer 

quarters of the ten years 1870-79. The birth-rate did not 

exceed 26-8 in Huntingdonshire, 27T in Herefordshire, and 

272 in Cornwall; whereas it ranged upwards to 3ST in 

Lancashire, 38 2 in Leicestershire, 39-0 in Derbyshire, and 

39-4 in Nottinghamshire. In twenty of the largest English 

towns the birth-rate averaged 35-2, against rates declin¬ 

ing steadily from 30'9 to 36’0 in the summer quarters of 

the four years 1876-79. During the third quarter of the 

present year 131,030 deaths were registered in England and 

Wales; being equal to an annual rate of 20'4 per 1000, 

which exceeded by 0 6 the average rate in the ten preceding 

corresponding quarters, and was 4 0 above the exceptionally 

low rate that prevailed during the summer of 1879. In the 

third or summer quarters of the forty-one years 1838-78, 

the average annual death-rate was equal to 20-5 per 

1000—a rate almost identical with that which prevailed 

during the three months now under notice. In the principal 
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urban population of England and Wales,’ the deatl^te 

was equal to 22-6, whereas in the rural population it did 

not exceed 17'2 per 1000; each of these rates exceeded by 

O’o the respective average rates in the ten preceding corre¬ 

sponding quarters. In equal numbers living, the deaths 

in the urban districts last quarter were as 131 to 100 in the 

rural districts. With reference to the mortality from the 

zymotic class of diseases, it has to be noted that the deaths 

from diarrhoea and measles were above the average; those 

from whooping-cough and diphtheria up to the average; and 

those from scarlet fever, fever, and small-pox below the aver- 

The deaths from small-pox, which in the two previous 

quarters had been 197 and 174, fell this quarter to 69. Of 

these 49 occurred in London alone, leaving only 20 for the 

rest of England and Wales. The Eegistrar-General remarks 

that it must not be too hastily concluded from the present 

diminution of the mortality that the long-continued out¬ 

break of small-pox in the metropolis is coming to an end, 

since it appears from the statistical records of the°last thirty- 

flve years that this disease has its minimum fatality in the 

period from July to October. Of the 131,090 deaths during 

the quarter, the causes of 6151, or 4'7 per cent., were certified 

by coroners in inquest cases ; and the causes of 5236, or 4-0 

per cent., were uncertified, and were entered in the register 

from information supplied either by unregistered or un¬ 

qualified practitioners, or by the ordinary informant of the 

death. The percentage of uncertified deaths in all England 

and Wales, excluding the metropolis, was equal to 4-7 per 

cent. In Durham the percentage was equal to 7-6, in Here¬ 

fordshire and Eutlandshire to 8-0, in Cornwall to 8-6, in 

North Wales to 10'5, and in South Wales to 12 3. But South 

Whales includes Monmouthshire, and in this county the 

proportion of uncertified deaths rose to 16'3 per cent, in 

consequence of the Eisca Colliery accident, which caused 

118 deaths, most of these being registered before the cer¬ 

tification of the cause of death by inquest. In the twenty 

large English towns the proportion of uncertified deaths 

during the quarter under notice averaged 1-9 per cent.; 

it did not exceed I'O in London, while it averaged 2’6 in 

the nineteen provincial towns. The percentages in these 

nineteen towns ranged from 0 5 and 0 6 in Plymouth and 

Portsmouth to 5'4 and 5'5 in Oldham and Hull. The 

hon-certification of causes of death arises from the deceased 

persons not having been attended in their last illness by 

registered medical practitioners, and from no inquest having 

been held. These cases are partly due to the practice of 

the unqualified assistants of registered medical practi¬ 

tioners, partly to the practice of unqualified or unregistered 

medical practitioners on their own account, and partly to 

relatives and others having neglected to provide medical 

attendance for the deceased persons. A very large pro¬ 

portion of the uncertified causes of death are those of infants 
and young children. 

THE COMPOSITION OF PODOPHTLLIN. 

The composition of the product of the Podophyllum peltatum 

which is known as podophyUin has just been subjected 

to careful investigation by Dr. Podwyssotzki, assistant in 

the Pharmacological Institute at Dorpat {Archiv fiir exp. 

Path. u. Pharm., xiii., page 19). The principal constituents 

were found to be three. The first is a colourless substance 

which crystallises with difficulty, is soluble .slightly in water, 

but freely in alcohol, with an excessively bitter taste, 

and has a very slightly acid reaction in alcoholic solution. 

This substance, for which the name of podophyllotoxin is 

proposed, is a powerful poison—one to five milligrammes 

killing a cat. The second constituent is a body which the 

investigator calls picropodophyllin—crystalline, neutral, in¬ 

soluble in water, intensely bitter, and physiologically active. 
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Podophyllic acid, an intensely acid substance, soluble in 

warm water, and combining with alkalies, completes the 

important constituents of podopbyllin. The same consti¬ 

tuents can be obtained from the rhizome. With respect to 

the physiological action of these bodies, the podophyllotoxin 

possesses all the well-known properties of the resin. Picro- 

podophyllin possesses the same, but in a greatly inferior de¬ 

cree. Podophyllic acid is physiologically inert. Podwyssotzki 

is strongly inclined to believe that the picropodophyllin and 

podophyllic acid, which can be obtained from podophyllo¬ 

toxin, are due to the decomposition of that body by an alkali. 

THE VACANT SEAT ON THE GENEEAL MEDICAL COUNCIL. 

On Monday, the 13th inst., a deputation from the Obstetrical 

Society of Dublin waited on his Excellency the Lord Lieu¬ 

tenant of Ireland, at the Viceregal Lodge, Phoenix Park, for 

the purpose of asking his Excellency to use his influence to 

have a representative of obstetric medicine appointed on the 

General Medical Council in the place of Dr. Hudson, lately 

deceased. The following gentlemen composed the deputa¬ 

tion :—Dr. J. A. Byrne, President, and Dr. Macan, Vice- 

President of the Obstetrical Society; Dr. M'Clintock, Pre¬ 

sident of the E/oyal College of Surgeons in Ireland; Dr. 

Kidd, ex-President of the same; Dr. Kirkpatrick and Dr. 

Cranny, Hon. Treasurers of the Obstetrical Society; Dr. 

Koe, Hon. Secretary of the Obstetrical Society; Dr. Denham; 

and Sir Edward B. Sinclair. Dr. Byrne introduced the 

deputation, and presented the memorial. After it had been 

supported in speeches by the President of the Society, the 

President of the College of Surgeons, and Dr. Kidd (Master 

of the Coombe Lying-in-Hospital, Dublin), his Excellency, 

in reply, said there was no doubt but that the department 

of medicine to which they alluded was most important, and 

if it had been neglected, as they stated in their memorial it 

bad been, it was a serious matter which ought to be remedied. 

With regard to filling up the vacancy in the General Council, 

it was a matter in the hands of the President of the Council, 

before whom he would lay the memorial. It occurred to 

him, however, that it would be more advisable to select 

for such an appointment a man of high standing in all 

branches of the profession, with a knowledge of all branches 

of medical science, rather than an expert in one particular 

department. The President of the Council was well known 

in and well acquainted with Ireland, and was determined to 

take the greatest care in this appointment. 

THE SHEFFIELD POISONING CASE. 

This most extraordinary case has now reached a stage where 

comment might be allowable, but does not seem advisable. 

The prisoner, a nurse, may have more than one accusation 

to answer if we may judge from the tenor of the examina¬ 

tion and cross-examination. In the meantime we reserve 

all remarks until we see what is done on the trial. 

THE HEALTH OF TAUNTON AND ITS NEIGHBOUEHOOD. 

The Urban and Eural Sanitary Districts of Taunton are both 

under the care of Dr. Henry J. Alford as Medical Officer of 

Health, and his annual report upon them for the year 1879 

■'is published in one pamphlet. In both districts the mor¬ 

tality for the year 1879 was considerably over the average, 

the rate in the Eural District having been equal to 18'5 and 

in the Urban District to 23-9 per 1000 of the estimated popu¬ 

lation. There was, however. Dr. Alford remarks, a steady 

diminution in the number of deaths from preventable dis¬ 

eases, which in former years caused so heavy a mortality, and 

which are so largely due to a total disregard of the laws of 

health, both on the part of the authorities and of the public 

at large. Both districts suffered severely from the inclement 

nature of the weather, although, as in nearly every other in¬ 

stance all over the country, zymotic diseases were all but 

absent. In the month of July the sanitary hospital for the 

isolation of infectious cases of disease in both districts was 

opened, and the necessity of these establishments in every 

sanitary district was evidenced by the fact that one or two 

serious outbreaks of infectious disease were promptly 

checked, when, without this resource, scarlet fever would 

undoubtedly have spread, a number of sick would have been 

thrown upon the rates, and several deaths might possibly 

have occurred. During the year under notice the sewerage 

of the town has been considerably extended, and arrange¬ 

ments have been made for the thorough I’^entilation of the 

new sewers, although. Dr. Alford adds, the rest of the town 

sewers are not ventilated as they should be. From the 

tenor of the whole report it may be gathered that Dr. 

Alford has a by no means easy task in supervising the sani¬ 

tary arrangements of the Taunton districts. 

THE EOTAL COLLEGE OF SUEGEONS OF ENGLAND. 

At the ordinary meeting of the Council of the Eoyal College 

of Surgeons, held on the 9th inst., on the motion that the 

minutes of the previous meeting be confirmed, a proposal was 

made that such part of them as related to Sir James Paget’s 

motion be not confirmed: this was, after some discussion 

and a division, lost, and the minutes were confirmed as they 

stood. Sir James’s motion—which, it will be remembered, 

is to the effect that, after September, 1881, the examination 

in general education held, with the authority of the Council, 

by the College of Preceptors shall cease to be held—was 

therefore carried, and a committee was appointed to consider 

the resolution and the regulations relating to the several pre¬ 

liminary examinations recognised by the College, whether 

for the membership or the fellowship, and to report to the 

Council thereon. Mr. H. T. Butlin and Mr. Frederick Treves 

were appointed Erasmus Wilson Professors for next year, the 

former to deliver two lectures on the structure and nature 

of certain tumours, and the latter one lecture on the patho¬ 

logy of scrofula. A letter from Dr. Haldane, on the part of 

a committee of the General Medical Council, suggesting the 

institution of a compulsory preliminary scientific examina¬ 

tion, was read and referred to the Committee on Preliminary 

Examinations. Mr. Holden’s motion for the discontinuance 

of the President’s annual report on the affairs of the 

College was carried in the following modified form:—“ That 

an abstract of the proceedings of the Council and of any 

documents presented to the Council relating to matters not 

otherwise contained in the Calendar be prepared by the 

Secretary; and, subject to the approval of the President, 

be published annually in the Calendar of the College; and 

that the abstract be headed ‘Secretary’s Eeport.’” We 

published last week the names of the gentlemen who were, 

at the same meeting, elected members of the Board of 

Examiners in Anatomy and Physiology. 

INTEENATIONAL MEDICAL CONGEESS, 1881. 

The following is the proposed list of subjects for discussion 

in Section VIII. (Mental Diseases) :—Anatomy : 1. Modes of 

Preparation of Nervous Tissue; 2. Morbid Appearances due 

to Modes of Preparation; 3. Minute Structure of Special 

Parts of Brain. Physiology : 1. Eolation of Cerebral Locali- 

sation to Mental Symptoms, as Hallucinations ; 2. Hypno¬ 

tism. Pathology: 1. Of Idiocy, Morphological and Histo¬ 

logical Changes; 2. Eelations of Insanity to Gout, Eenal 

Disease, Exophthalmic Goitre, and to Coarse Brain Disease. 

Clinical: 1. “ Folie a Double Forme”; 2. Influence of Inter¬ 

current Diseases on _ Insanity; 3. Insanity due to Toxic 
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Agents. Therapeutical: 1. Use of Baths, of Narcotics, of 

Chloral Hydrate, of Opium, and of Alcohol; 2. New and 

Unusual Eemedies. Asylum Administration: 1. Cottage 

and Village Treatment; 2. New Legal Codes—Austrian, 

Italian, Enghsh Projects. Civil Relations of the Insane : 

1. Marriage, Wills; 2. Insanity and Aphasia. Criminal Re¬ 

lations of the Insane: Special Asylums for Insane Criminals. 

President: Dr. Lockhart Robertson. Vice-Presidents ; Dr. 

Crichton Browne, LL.D., P.R.S.E., and Dr. Maudsley. 

Secretaries : Dr. Gasquet and Dr. Savage. All communica¬ 

tions regarding the Section should be addressed to the 

Secretaries at Bethlehem Hospital, St. George’s-road, 

London, S.E. 

THE PROCURING OF NOXIOUS DRUGS. 

A CASE with regard to which a true bill has been found, on 

the charge of the Recorder of the City of London, affords 

food for thought. A chemist had been suspected of dealing 

in drugs such as are popularly supposed to procure abortion, 

but apparently no proof sufficient to convict could be brought 

against him. Accordingly, it was arranged that a police¬ 

man should call upon him, and did so. The policeman^ 

supposed to be a private person, was in difficulties: a friend 

of his had become, through him, in the family-way, and he 

was anxious to do something for her. Could not the chemist 

help ? The chemist wanted a sight of the damsel, and one 

of the female searchers went with the policeman, represent¬ 

ing that she was in the condition which required the drug. 

At last the chemist consented, and supplied the desired 

material, well knowing what its purpose was intended to be, 

and was without unnecessary delay taken into custody. 

Now, we know as a matter of fact that bottles of medicine 

and boxes of pills supposed to have this particular effect are 

sold by the thousand. We may often find advertisements 

of pills which are warranted never to have any other effect 

than the prevention of “stoppages,^’—and most know what 

that means. How far the chemist in question had ventured 

beyond the beaten track we have no means of knowing, 

beyond what appears in the papers. But the case has taken 

a curious turn. The grand jury have found a true bill 

against the chemist, as he acted knowingly and sold the 

drug for a definite and illegal purpose. But they also found 

a true bill against the police for acting in the manner they 

did, which practically amounted to conspiracy. What the 

result will be we must wait to see; probably it will tie 

the hands of the pohce. 

gut’s hospital. 

We learn that on Wednesday there was a crowded meeting 

in the Bridge House Hotel, Southwark, of the general popu¬ 

lation of the Borough, who are dissatisfied with the recent 

proceedings in connexion with Guy’s Hospital. The meeting 

was presided over by Mr. Arthur Cohen, Q.C., M.P., and the 

chief outcome of the proceedings was a resolution to petition 

Parliament for the appointment of a Royal Commission to 

inquire into the management of the Hospital. A deputation 

will wait upon the Home Secretary in furtherance of the 

objects of the resolutions passed at the meeting. 

the compulsort notification of infectious diseases. 

In his annual report on the health of Bolton for the year 

1879, which we recently noticed, Mr. Sergeant remarks that 

the second year has now passed since the system for the 

notification of infectious diseases was inaugurated in Bolton. 

Considerable difficulties, he observes, have been experienced 

in the efficient working of the Act, and the Corporation has 

found it necessary to apply to the Local Government Board 

for an amendment to the powers first obtained. The object 

of the application was to eliminate from the compulsory 

section the words “ any contagious or infectious fever,” and 

to insert definitely the diseases for which certificates were 

required. The Corporation suggested that for purposes 

of sanitary supervision one certificate for the first case 

which occurred in a house would be sufficient, and that 

a further certificate need not be given in respect of the 

“ same disease occurring in any other inmate in the same 

building within thirty days after the giving of the first cer¬ 

tificate,”—an alteration which had, in fact, been agreed to by 

the Corporation and Bolton Medical Society, June 19, 1878. 

Subject to the approval of the Local Government Board, the 

Corporation asked for power to add from time to time to the 

fist of specified infectious diseases, and it was also thought 

that a great improvement would be effected by having the 

certificates addressed and stamped for transmission through 

the post. The Local Government Board held an inquiry on 

the subject at Bolton in February, 1879. It was then con¬ 

tended on the part of the medical men that the professional 

attendant should send in a certificate for each case, and that 

the fee of 2s. 6d. for the certificate was fair and reasonable. 

The Provisional Order passed through Parliament in July, 

1879, and contained the suggestions of the Corporation, with 

the exception of the matter relating to certificates, which 

remained unaltered. The diseases for which information is 

now required are small-pox, cholera, scarlet fever, typhoid 

fever, typhus fever, puerperal fever, and diphtheria. 

THE PLASTER-OF-PARIS JACKET FOR THE TREATMENT OF 

FRACTURE OF THE SPINE. 

Sayre’s jacket (so called) meets, as is well known, with a 

varying amount of approval in the hands of different sur¬ 

geons. Those, however, who use it most frequently wfil, 

we believe, allow that its indiscriminate use will not lead to 

invariably satisfactory results; and not only so, but that 

some promising cases appear to go progressively from bad 

to worse notwithstanding the application of the jacket, 

while others in which its employment has seemed at first 

likely to be of doubtful utility have, contrary to expecta¬ 

tion, been much benefited by it. We can call to mind 

two cases—one of a boy with an early condition of spinal 

caries in the dorsal region (just the case, it might 

be said, for the treatment), who, in six weeks after 

his jacket was put on, had a large psoas abscess; and 

another sickly child, with disease in the same part of the 

spine, and marked fulness in one iliac region, who, nearly a 

year after the plaster of Paris was applied, had a tolerably 

strong back, but in whom no abscess had shown itself. The 

use of this apparatus has long been suggested—and, we 

believe, practised—for fractured ribs, and from its employ¬ 

ment for this purpose it is difficult to imagine any evil 

result following; but our German brothers have recently 

been using it for another object, in which, as might have 

been expected, a very varying amount of success has 

been attained. In No. 7 of the Centralblatt fur Qhirurgie 

for this year is a paper by Professor Konig, of Gottingen, 

on the application of the “ Thorax Gypsverband ” for frac¬ 

tures of the spine, which recounts three cases, in all of 

which, although considerable displacement was present, very 

slight, if any, nervous symptoms had arisen. In each of 

these three instances the patients were suspended sufficiently 

to correct the deformity, and a long jacket reaching down 

to the trochanters was put on; and every one of them made 

a complete and rapid recovery. On the other hand, in No. 46 

of the same journal we find a paper by Dr. W. Wagner, of 

Konigshiitte, which tells of two similar cases in which, after 

the apphcation of the jacket, such intense pain in one instance, 

and paralysis in the other, set in, in the lower extremities, 

that it was necessary to remove the apparatus. In one 
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it was re-applied later, with, comfort to the patient. Both 

patients recovered. Professor Konig, after pointing out 

tiat all the cases treated by him in this way were recent 

and simple, adds that it is obvious that if extensive 

injury of the spinal cord is present, especially if the injury 

be of some standing, and bedsores have perhaps already 

-developed themselves, it cannot be expected that the case 

will be benefited by the treatment; but, as he says, the dia¬ 

gnosis of the degree of injury is not, as a rule, a very 

difiBcult one. For uncomplicated cases the plan seems 

likely to prove of great service, and is undoubtedly 

an improvement on any of the older methods of treatment 

now in vogue j but the moment of suspension can scarcely 

fail to be one of anxiety to the surgeon, as it is easy to 

understand how the correction of a deformity may cause 

pressure on a cord which has previously escaped injury. 

This danger is very likely more hypothetical than real, 

and is probably exaggerated in our minds by the cautions 

that have been impressed upon us, as students, against 

attempting to rectify deformities so produced—the practice 

■of “letting sleeping dogs lie” having commended itself to 

our fathers as, on the whole, the safest. 

THE SANITARY CONDITION OF THE HACKNEY DISTRICT, 1879. 

The report on the sanitary condition of the Hackney Dis¬ 

trict for the year 1879 is as interesting as the many annual 

reviews on the health of this district already compiled and 

issued by Dr. John W. Tripe, the Medical Officer of Health. 

The present report contains some remarks on summer 

diarrhoea, typhoid fever, and small-pox, and some recom¬ 

mendations on the use of disinfectants dictated by the ex¬ 

perience of the past year in his locality. The statistics 

.show that there were 970 deaths registered in the district 

during the first quarter or 1879, 825 in the second, only 608 

in the third, and 882 in the fourth. The small proportion 

in the third quarter arose chiefly from the diminished 

number of deaths from diarrhoea, whilst the large number 

in the first quarter was caused by the unusual severity of 

the weather, and consequent mortality from bronchitis. It 

is probable. Dr. Tripe adds, that several years will elapse 

before so small a comparative mortality will be registered 

in a summer quarter. The number of deaths from zymotic 

diseases was also the smallest, in proportion to total deaths, 

■ever recorded in the district, as the percentage was only 

14-6, against 21-6 in 1878, and 20'3 in 1877, whilst deaths 

from “constitutional” and “developmental” causes were 

about an average. The chief mortality during the year 

was caused by “local” diseases, as no less than 52 per 

cent, of the total deaths were assigned to this group, to 

a great extent from inflammatory diseases of the lungs. 

The total number of deaths of inhabitants—due allowance 

being made for deaths in hospitals—was less in 1879 than in 

1878, having been 3285 in the former against 3392 in the 

latter year. 

CEsophAGISM.—Dr. Eloy concludes (in the Gaz. Hebd., 
December 10) an elaborate paper on cesophagism in these 
terms:—“ As a result of the consideration of all the cases 
which we have cited, we come to the conclusion that the 
most efficacious means for combating this affection, when 
existing independently of all functional disturbance—that is, 
cesophagism from a nervous cause, whether local or general 
—are the employment of catheterism (with or without dilata¬ 
tion) as a mechanical agent, the hypodermic injection of 
morphia as an analgesic, and the bromide of potassium 
^either by the mouth or as an enema) as a moderator of the 
reflex power. Moreover, this last agent will facilitate 
■catheterism, by imparting a greater toleration of the mucous 
membrane to the contact of instruments.” 

TYPHOID m YYOETHIHG. 

{Concluded from page 680.) 

“About the middle of October a case of enteric fever occurred 

in a well-built house in which there were no sanitary defects, 

and in a few days later two more cases appeared in another 

well-built house, also properly constructed. In each case 

the house was erected on land which had never previously 

been built upon, so that there wasno chance of any danger 

from unknown drains or cesspits. The situation was open 

and the sites were well drained; each house was large, dry, 

and airy. The sink-pipes were cut off from direct commu¬ 

nication with the drains. The water-supply was excellent, 

and a separate cistern was provided for flushing purposes. 

No smell of sewer-gas was ever noticed, and it seemed as if 

no foul air from the drains could enter these dwellings. In 
a few days more, and in fact each day, fresh cases were 
cropping up—not limited, as in the first series, to one particular 
area, but appearing in all parts of the town, and in some 
houses where there were no sanitary defects. On November 1 
there were about a dozen cases which had developed symp¬ 
toms of the fever. In searching for a cause common to all 
these persons thus attacked, three points were first considered 
—1, the drainage; 2, the water-supply; 3, the milk-supply. 
1. There was nothing in the drainage common to all, 
and if in some houses defects existed they did not suffice 
to explain the matter. 2. The town water seemed of ex¬ 
cellent quality, and the irregular distribution of the disease 
negatived the idea that anything had happened to render it 
impure. 3. The milk-supply was then considered, and it was 
found that aU the cases in this second series were supplied 
from one dairy. On visiting the dairy in question on Novem¬ 
ber 2, it was found that the town water was laid on to the 
house, but in addition there was a pump which supplied 
water from a well close by. This pump stood in a yard at 
the back of the dairy belonging to Z, and it had been in use 
for forty years or more. The same well supplied also a house 
on the east side of Z, and the water was considered by the 
inmates of this house to be of a very good quality. The 
occupiers of these two adjoining houses I shall for the future 
caU T and Z. They had this in common : that each house was 
supplied with a pump drawing water from a well which had 
been in use for a long term of years, and which had been 
looked upon as affording a very good supply. About April last 
this well was cleaned out, the brickwork within was lime- 
washed, and two new pumps were put up. The well was about 
22 ft. deep, and it was sunk in a loamy soul, which is separated 
from the chalk beneath by gravel and sand. Z had no town 
water laid on in his back yard. The water to the boiler in the 
house was laid on from the town main, and hence, in scald¬ 
ing the milk-cans, the town water appears to_ have been 
used. But for other purposes, and more especially for the 
washing out of milk-cans, the well-water was used. So long 
as the well-water remained pure, no harm would ensue ; but 
if by any mischance this well-water could become polluted 
with any discharge from a patient suffering from enteric 
fever, then the washing of the milk-cans with such a water 
might entail serious results, for the milk would become 
polluted, and the individual would be poisoned by drink¬ 
ing the fluid. Since even on the morning of November 2, 
although as yet but few persons had been stricken with 
the fever, there seemed to be much evidence that the 
milk was in some way polluted, the owner of the dairy 
at midday on November 2 removed the handles of both 
pumps, that no further mischief might ensue until such 
time as the cause of the outbreak might be made more 
clearly evident; and suspicion was the more attached to the 
well in question, because next door to Z there were cases 
of enteric fever in the house occupied by Y, the joint user of 
the well. As this was an old part of the town, and the well 
was but a shallow one, there might be many sources of im¬ 
purities, and even some infected discharges from the inmates 
in Y's house might find their way through a defective drain 
into a well. The next morning, November 3, a few more 
cases were reported in different places, all of them having 
this one fact in common—that they derived their supply of 
milk from Z. On this day the owner of the dairy, Z, con¬ 
sented to remove the pumps and to have the well closed by 
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filling it up. Early next morning, November 4, the pumps 
were removed, and on examining the inside of the well a 
soakage was clearly seen by the surveyor, the Board’s fore¬ 
man, and myself, on the north side of the well, a little 
above the water-line and just beneath a drain which 
carried off refuse-water from Y’s house. The soakage was 
the more clearly marked as the stain of the soak was con¬ 
trasted with the limewashed interior. The well was at once 
filled up, so that no further mischief might result. Durino- 
the next few days much evidence was forthcoming as to the 
way in which this polluted milk-supply was the cause of the 
disease. On visiting the two farms which supplied Z with 
milk, it was found that the cows were in good health and 
yielded excellent milk, that there was abundant pasture, and 
that the water which the cows drank was of good quality. 
And still stronger evidence that the milk as it came from the 
farms was of pure quality was afforded by the fact that at 
each of the two farms —one of which was in the village of 
Broadwater, and the other at Sompting—there were found 
persons who obtained their milk direct from the farms in 
cans of their own, and that amongst such persons there were 
no cases of enteric fever. At Sompting another dairyman 
supplied about thirty houses in the village from the very 
same cows whence Z drew his supply, and no fever appeared 
to any of his customers. At Broadwater five houses were 
supplied from the very same cows whence Z drew his supply, 
and in these houses no disease broke out. The custom of the 
cowman is to milk the cows into his master’s cans, and then 
to pour out the contents into the cans brought by the dairy¬ 
man. Thus this evidence went to show that the milk as sup¬ 
plied by the farms was not at fault, but that it became in 
some way polluted after it had left the farmers’ premises, 
and proof of this was very soon forthcoming. At Broadwater 
there were four cases of fever, and in each case the patient 
had partaken of the milk from Z’s cans, while those who had 
had milk from the same farm, but not through Z, had 
altogether escaped. At Sompting there were no cases of 
fever from milk supplied by Z, but then in those cases 
the amount consumed was but small. So far the evidence 
shows that the milk became polluted after entering Z’s 
cans. Further inquiry showed that those who habitually 
drank large quantities of cold milk were the chief sufferers. 
A young man, a teetotaler, drank half a pint of Z’s milk 
mght and morning; he feU ill on October 27 with enteric 
^ver. ^ A lady, a teetotaler, drank a similar quantity from 
Z’s dairy; she was attacked on October 26. A boy at 
school, ordered to have milk, drank one pint of cold milk 
^ily, and. so also did another inmate of this house; both 
h^ enteric fever at the end of October, "while others escaped 
who only dranh a small quantity in their tea or coffee, or 
who partook of milk previously boiled. Instances of this 
kind might be multiplied, but it will suffice to state that 
by November 12, about forty persons who drank Z’s milk 
were attacked with enteric fever, besides a few others in 
whom the disorder was not well defined. Having arrived 
at the fact that the milk-supply had become polluted, it was 
m the next place important to find out at what date the 
pollution began, and the following facts were obtained : — 
1. ^ lady who had been using Z’s milk found that it 
tested nasty, and discontinued its use on October 11; her 
httle girl drank much cold milk, and she had the fever on 
October 16. 2. A boy came to Worthing on a visit on 
October 4, drank Z’s milk while here, left Worthino- on 
October 13, and was attacked with the fever on October 26. 
3. Two young children came to Worthing on October 1, and 
stayed until October 22. Thev drank Z’s milk in large 
quantities, and on October 24, two days after their return 
to London, these children had enteric fever. The milk, 
then, must have become polluted early in October, and cer¬ 
tainly before October 11, and this pollution must have gone 
on until November 2, when the well was closed. There yet 
remains to be shown how the pollution took place. In Y’s 
house, next to Z’s dairy, the drainage was very defective. 
1 he water-closet was inside the house, and it was not 
ventilated, and the sink-pipe emptied over a trap inside 
tne bouse. Thus there was an opportunity for sewer-o-as 
to enter t^ house, which was a small and confined 
one. Now, Y’s son returned from London in good health 
on beptemoer 16. Previous to this he had been visitino- in 
tne country for six weeks, and he only arrived in London on 
beptember 14. On September 24 this boy fell ill with enteric 
fever—ten days after his return home. The sanitary defects 

of Y’s house were enough to give the boy the fever, and the" 
more so perhaps as for some weeks he had been breathing a 
purer atmosphere. There is no evidence of any similar cases 
in the houses at which he had been staying. Now, this boy 
was first seen by a medical man on September 29, and he 
was found to be suffering from enteric fever. The excrete 
from the patient were thrown down the drains, but at this 
very time there was a soakage into the well on the side 
where the drains ran. Hence the water in the well became 
polluted with the germs of enteric fever. On October 14 
the father, Y, fell ill, and he had all the time been drink¬ 
ing polluted water. On October 17 Mrs. Y feU iU, and then 
two more failed in the same house. In Z’s house two 
inmates were attacked at the end of October, and one 
has failed since. But the mischief did not end here. 
The same well that supplied Y supplied Z also, and 
hence Z’s milk-cans were washed with polluted water, and' 
the germs of enteric fever were distributed with the mUk. 
The date of pollution of the well must have been about the 
first week of October, and this date accords very well with 
the time arrived at by the consideration of a previous series 
of facts. Y’s son contracted the fever much in the same 
way as those did who formed the first series of cases, and 
had there been no well in question the mischief might have 
been confined to Y’s house; but the soakage having 
occurred, the poison rapidly spread over a wide and 
irregular area. Yet the two series of cases, although 
differing in their mode of attack, in their causation, in 
their spread, and in rapidity of diffusion, have one thing 
in common; in the one the sewage polluted the air, and 
in^ the other the sewage polluted the water and then the- 
milk. ^ An inspection of all the dairies in the town showed, 
that in each case the town water was laid on, and the 
milk in all these instances was of very good quality. It is. 
a noteworthy fact that nearly all the persons attacked were 
in the habit of drinking considerable quantities of cold 
milk; those who had only a small amount in their tea or 
coffee, or who drank the milk after it had been boiled, 
seemed to have escaped the disorder. Thus, amongst the 
poor, who only bought a very small quantity daily, the out¬ 
break has hardly appeared, while it attacked in a marked 
degree those persons who daily used a large quantity, and 
more especially those who were in the habit of drinking half 
a pint or a pint of cold milk every day. The following; 
table gives the dates when the infected persons were first 
attacked1. From sewer-gas or defective drainage— 
August 28 to September 16,9 cases in 9 houses; Septem¬ 
ber 16 to October 1, 8 cases more in the above 9 houses; 
September 24, 1 case; October 16, 1 case : in all, 19 cases- 
2. From sewage polluting a well, and then the milk— 
October 14 to 20, 5 cases; October 21 to 27, 15 cases? 
October 28 to November 3, 14 cases; November 4 to 9, 
10 cases; November 10 to 29, no case: in all, 41 cases. Total 
from both causes, 63 cases. First series, 19 cases, 3 deaths. 
Second series, 44 cases, 8 deaths. Total, 63 cases, 11 deaths.’” 

PkLL^GRA IK Italy.—The United States Consul at 
Milan has furnished to the Bulletin of the National Board of 
Health for November 13 some interesting statistical in¬ 
formation as to the prevalence of this disease. The Italian, 
Society of Hygiene has instituted a careful investigation as 
to the causes of the steady and alarming increase of this 
disease, which affects only the labouring classes. It attacks, 
the skin, brain, and muscles, destroying the powers of the 
body, and transmitting its germs to the offspring. In 1839- 
there were 20,282 persons suffering from it in Lombardy, 
being 14 per 1000 of the population. In 1856 the proportion 
had risen to 15'7 per 1000; and in 1879 there was a population 
of 26,301,154 (9,640,516 being engaged in agriculture). Of 
this number 97,355 suffered from pellagra, or lOO'o of every 
1000 of total population. In the affiicted provinces the area 
planted in Indian corn was I7'e8 per cent, of the total area. 
The disease has become endemic in the northern and central 
provinces of Italy, it having first appeared in Milan in 1770. 
The number of recruits in these provinces who were rejected 
for physical incapacity amounted to 20 percent, in 1879, the 
proportion being 10 per cent, where pellagra does not pre¬ 
vail. In these districts the labourers live on maize, with no 
meat and few vegetables, the maize being rarely well cooked, 
or salted. 
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OX THE DEATH-STEUGGLE OF A i 
MUSCULAE FIBEE. | 

— ' 

1 

At a meeting of the Cambridge Pbilosopbical Society, held | 

on Monday, November 22, Professor Newton in the chair, ! 

Professor Latham read a communication “ On the Death- j 
Struggle of a Muscular Fibre, and the Chemical and 

Physical changes which accompany it; together with an 

Explanation of the Phenomena of Shivering and Eigor 

Mortis.” : 

Dr. Latham said clinical e:^erience showed that salicylic i 
acid will cure acute rheumatism, and wUl greatly ditm'm'gb 1 
the elimination of sugar in diabetes. Have these diseases a I 
common origin ? Is that in the muscular tissue ? If so, j 

^6 Hjo Oj H2 O = Cg O, 
Glycogen. "Water. Glucose. 

what are the changes in the tissue which will produce them p 
The following facts aid the inquiry. Living muscle absorbs 
oxygen from oxy-hsemoglobin, and gives out carbonic acid 
gas. The healthy respiration of muscle does not consist in 
throwing oxidisable substances into the blood. This is re¬ 
gulated in some way by nervous influence proceeding from, 
the ‘'inhibitory chemical centre,” or, using a more applic¬ 
able term, the “ co-ordinating chemical centre.” Glycogen, 
myosin, creatine, and sarcosine exist in muscular tissue—the 
last three only in dead, and not in living tissue. The re¬ 
action of living tissue to test-paper is alkaline; on death it 
immediately becomes acid, owing to the development of 
lactic acid; and this, it was suggested, arose from the re¬ 
moval of the controlling nervous power. Muscle-substance, 
when living, is fluid; when dead, opaque. Lactic acid may 
be derived from glycogen, or from alanine—a substance- 
metameric with urethane and sarcosine,—but cannot be 
obtained from sarcosine. 

; = 2 C3 Hg O3 or 3 C2 H4 O2 
Lactic acid. Acetic acid. 

2 C3 Hg O3 + 6 O2 = 6C O2 -f 6 H2 O 
Lactic acid. Oxygen. Carbonic "Water. 

anhydride. 

C 0, (NH2) 0 C2 Hg or 
Urethane. 

C2 H4 (NH2) C H O2 -F Ho O = C3 Hg O3 -f N H3 
Alanine. "Water. Lactic acid. Ammonia. 

"Wlience, then, are lactic acid and glycogen derived ? 
Creatine in dead muscle, by hydration, may be resolved 
into sarcosine and urea, and four molecules of sarcosine. 

together with nine atoms of oxygen, contain the ele¬ 
ments of uric acid, glycogen, carbonic anhydride, and 
water. 

C4 Hg N3 O2 -f H2 O = C3 H- N O2 -F C H4 N2 0 
Creatine. Water. Sarcosine. Urea. 

4C3 H7 N O2 -F O9 = Cg H4 N4 O3 -F Cg Hjo Og -F c O2 -F 7H2 0 
Uric acid. .Glycogen. Carbonic Water. 

"^is compound, containing the elements of sarcosine, in the 
living state, consisted, it was argued, of urethane and a hypo¬ 
thetical compound metameric with sarcosine—viz., cyanic 

anhydride. 

ether or ethyl cyanate, plus water; cyanic ether, a transpa¬ 
rent colourless mobile liquid, being decomposed by water, and 
also forming a peculiar crystalline compound with urea. 

4 C3 H7 N O2 

4C HyN O2 -F O9 

2[«J C O (NH2) C2H; 
Urethane. 

oy <; c N, C2 Hg o, H2 o ^ 
Hypothetical compound. 

-H O9 
= (N H2)2 (C N), (C 0)3 -F (C2 Hg 0)2 C2 O3 -F C O2 -F VH, 0 

= Cg H4 N4 O3 
Uric acid. 

This assumption gives a molecular formula for uric acid 
and glycogen; and just as uric acid, by hydration and oxi¬ 
dation, can be converted into urea, etc., so the compound 
2 [ -{ C0(NH2)C2H50 y ■{ CN,C2H50 }■], by hydration and 
oxidation, can theoretically be split up into uric acid, gly¬ 
cogen, etc. It was further indicated that the antecedent 
of this compound was myosin in its living form, whose com¬ 
position was given as C44H.2NJ2O13S. The composition of 

(N H2)2 (C N)2 (C 0)3 -F H, O = 
Uric acid. Water. 

In an alkaline fluid this would be oxidised in the tissue into 
aUantoin (NH4)(CN0)(NH2)(CN)2(C0)2-t-C02, and the al- 
lantoin would then be hydrated in the liver into urea 
(NH4)(CN0) and aUanturic acid (NH4)(CNO)(CO)2, to be 
again oxidised in the tissue into urea and 2CO2. If the 
blood had a different reaction, uric acid, after hydration in 
the liver, would be split up into urea (NH4)(CNO) and 
(NH2)(CN)(COLj an undescribed substance, the urea pass¬ 
ing off to the kidney, the other substance being oxidised in 
the tissue into alloxan (NH2)(CN)(C304), to be further 
hydrated in the liver and split up into urea (NH4)(CNO) 
and mesoxalic acid (H20)(C304). Dr. Latham explained 
why these various products, uric acid, urea, and glycogen, 
appear only in relatively small proportion in the blood, 
by suggesting that, as the blood contained a substance 
which, though possessing distinct characters of its own, 
did not materially differ in chemical composition from 
myosin,—when any substance was changed in the tissue 
or liver there was a molecular change aU along the line 
from tissue to liver, or from liver to kidney, just as in the 
electrolysis of water the intervening fluid seemed unacted 
upon, though there is a molecular change going on; or, 
as in the case of the telegraph wire, where there is a 
change in the condition of the molecules all along the wire, 
but the result is seen only at the end. [And this appears 

-FCeHioOj -FCO2-F7H2O 
Glycogen. Carbonic Water. 

anhydride. 

uric acid was then referred to, and it was sho"wn that to con¬ 
vert it into urea it must combine with water and oxygen, 
the results differing according as an alkali or an acid were 
employed for the conversion. If hydration in the living 
body is performed in the liver, and oxidation in the mus¬ 
cular tissue, there must be some intermediate compounds 
between uric acid and urea other than those hitherto 
described. For instance, uric acid hydrated in the liver— 

(N H4) (C N 0) (N H,) (C N) (C 0)3 

to be a simple explanation of the mode of nutrition and dis¬ 
integration of the tissue.] It was theu pointed out that in. 
obtaining the successive derivatives from muscular tissue 
the process was one of alternate hydration and oxidation, 
the result being that in the tissue there must always exist 
the elements of (1) iirethane, (2) cyanic ether-F water, and 
(3) urea -f- etc.; that when the nervous force was cut off by 
death the decomposition of (1) and (2) produced sarcosine, 
which might be sufficient to account for rigor mortis, but 
that possibly the rigidity was increased by the combination 
of cyanic ether with urea, producing the crystalline com¬ 
pound before referred to. The rigor which shows itself at 
the beginning of most febrile disorders. Dr. Latham sug¬ 
gested might be due flrst to a weakening of the nervous 
centre by the cause (cold perhaps) ; this allowed decompo¬ 
sition and molecular change in the chemical elements off" 
the tissue, producing sarcosine in some of the fibres. Whilst 
this was going on in the fibres the equilibrium of the muscle- 
would be disturbed and tremulousness would result. The 
action of salicylic acid, he thought, could be explained by 
its entering into combination with the elements of muscular 
tissue in the process of disintegration, and so preventing 
the formation of lactic acid, and producing instead in¬ 
nocuous compounds, which were speedily eliminated from 
the system. 
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FEOM ABEOAD. 

The Paris Hospital Mortality Returns. 

Dr. Ernest Besniek, in tis report on the prevailing dis¬ 

eases for the third Quarter of 1880 (Union Med., November 

20, 23, 28, and December 2, 9), states that the mean tem¬ 

perature of the quarter -was higher than that calculated 

for the same quarter from 1806 to 1870—viz., 18'4° Cent., 

instead of 17-G’—while the height of the rainfall was slightly 

under the mean—viz., 141, instead of 147 millimetres. The 

prevailing wind was south and east. The general mortality, 

as observed in the civil hospitals and hospices, exceeded by 

582 the mean mortality of the quarter, calculated from the 

eight preceding years, there having taken place 3419 deaths 

instead of the calculated 2837. Concerning the fluctuations 

of the general mortality. Dr. Besnier makes the following 

•observations:— 

“ Studied during the course of years, the general mor¬ 
tality presents oscillations which sometimes manifestly ex¬ 
ceed in degree those which could be referred to chance or 
the movement of the population; and from these variations, 
•which we have on different occasions during the last sixteen 
years observed and registered, there results the undeniable 
demonstration of the reality of the existence of benign and 
malignant medical constitutions. Not that we ought to 
understand these words and the things which they repre¬ 
sent as the ancients did, and according to literal tradition, 
but really because it is obvious that in certain years the 
conditions of the "atmosphere, the state of the soil, and some 
other circumstances as yet undetermined, combine to aggra¬ 
vate in their entirety diseases of all kinds. The year 1880, 
so far as we can as yet determine, does not count among 
the years the medical constitution of which can be termed 
benign, its excess of mortality not arising, for example, from 
the excess due to variola, but being due to the increased 
lethality of an entire series of affections, and especially those 
which prevail amidst the greatest numbers—the popular 
diseases. The conditions of the atmosphere and of the soil 
proper to the winter .1879-80 constitute at least the prin¬ 
cipal causes of that general gravity of all kinds of acute 
diseases which were carefully recorded at the time. During 
the flrst quarter of the year, when the pathogenic conditions 
of the common diseases were at their height, the general 
mortality of the hospitals and hospices exceeded the mean of 
the quarter by 1615 deaths; in the second quarter the excess 
still persisted, but only to 899; while in this third quarter it is 
only 582 : that is to say, while on the whole still being anoma¬ 
lous in consequence of the excess of lethality, and therefore 
not benign, the medical constitution is none the less subjected 
to (according to the regular relation) the seasonary law, 
which regularly lowers the general mortality to its hypogee 
in the summer.' The following positions may be laid down: 
—1. Successive years of a determinated period exhibit, as 
regards general mortality, sufficiently considerable varia¬ 
tions to enable us to distinguish a mean or normal year, and 
■excessive, benign, and malignant years. Formerly attri¬ 
buted to non-appreciable conditions, and designated as the 

epidemic genius,” these conditions are now appreciated 
and scientiflcally examined. Their absolute determination, 
moreover, no longer rests on doubtful personal observations, 
but is based on precise numerical data, which impart to this 
part of epidemiology a precision hitherto unknown. 2. The 
annual or multi-annual medical constitution does not modify 
the general plan of the seasonary revolution, which impresses 
on abnormal as well as on normal years the phases of 
increasing or decreasing mortality, which are always iden¬ 
tical in the same medium. 3. Intercurrent epidemics, even 
when they are sufficiently intense to augment the total 
of the deaths of a year in an appreciable proportion, re¬ 
main independent of the annual medical constitution, which 
is only established by the concurrence of multiple circum¬ 
stances of a nature to manifest their action on a more or less 
large number of affections at the same time.” 

1. Affections of the Respiratory Organs.—These affections 
have undergone during the summer season the attenuation 
which is normal to the time of year, and that not only as 
regards the number of case^, but also their lethality. This 
circumstance, which cannot be too often recurred to, is of 

great importance to bear in mind in statistical researches ; 
and all therapeutical results obtained during this benign 
period should be rectifled by aid of the centesimal coefficient 
of the season. In the present quarter the pnemonias are 
returned as 513, with 141 (27 per cent.) deaths; the bron- 
chites 1109, with 66 (5 per cent.) deaths; and the pleurisies 

392, with 29 (7 per cent.) deaths. 
2. Diphtheria.—The permanent epidemic of diphtheria, 

which attained in 1877 the most considerable paroxysm 
which Parisian epidemiology furnishes, and which had gone 
on regularly increasing for ten years, from that period 
commenced a slow decline. For the whole of Paris there 
were 1799 deaths during the flrst nine months of 1877, 1630 
for the same period in 1879, and 1571 for the same period of 
1880. The continuousness of the decline is the more re¬ 
markable as it was not interrupted during the excessive 
winter 1879-80, and the consequent aggravation of the 
general mortality. The number of cases of croup and 
diphtheria received into the Paris hospitals during these 
first nine months of 1880 was 817, with 533 deaths, or 65 
per cent. During this third quarter there were 316 cases, 
with 210 deaths, or 66 per cent. At the Enfants Malades, 
tracheotomy only succeeded in 4 of the 35 cases in which it 
was performed, and at the Sainte Eugenie only 3 out of 44 
operations were successful. 

3. Eruptive Fevers.—The eruptive fevers are not exempt 
from the action of the seasonary revolutions. While 
variola is an affection with a normal hi vernal paroxysm, 
and a regular summer subsidence, measles and scarlatina 
are diseases with an hivernal hypogee and a verno-estival 
paroxysm. These rules are of the highest interest to 
the practitioner, and, clear and simple as they are, are 
easily and advantageously substituted in his mind for the 
irregular eventualities upon which these affections^ were 
supposed to be dependent. In the hospitals and hospices of 
Paris, in 1880, there were during the first quarter 1668 
admissions for variola and 317 deaths, in the second quarter 
1384 admissions and 253 deaths, and in the third quarter 
1118 admissions and 192 deaths. Of measles there were 
in the first quarter 80 admissions and 16 deaths, in the 
second quarter 203 admissions with 17 deaths, and in the 
third quarter 174 admissions with 21 deaths. Of scarlatina 
there were 56 admissions with 7 deaths in the first quarter, 
122 admissions with 7 deaths in the second quarter, and 201 
admissions and 12 deaths in the third quarter. Of erysipelas 
there were 236 admissions and 27 deaths in the first quarter, 
329 admissions and 44 deaths in the second, and 294 ad¬ 
missions and 26 deaths in the third. (1.) Variola : The 
epidemic now prevailing in Paris is the first since 1870 
which has attained any importance, and which has con¬ 
tinued for so considerable a period. During the first 
three months of 1878 the entire town of Paris furnished 
only 37 deaths from small-pox, and that notwithstanding 
the immense immigration from all parts of the world on 
account of the Exposition. But during the last three months 
of that year—during that unfavourable season — either 
from old germs having found more favourable conditions of 
development, or the importation of new germs, 52 deaths 
occurred. Some value must be attached to the opinion 
which attributes epidemic returns to the cessation of the 
immunities which follow a great epidemic like that of 1870; 
but still the rapidity is remarkable with which the aptitude 
became extinguished in 1871, and with which it reappeared 
in 1878. However this may be, the epidemic was slowly 
developed during 1879, attaining its paroxysm in the spring, 
and then commenced declining during the month of June, 
conformably to the seasonary law, which is not infringed in 
excessive epidemics. On the arrival of the unfavourable 
season in November, the ascending progress was resumed, 
and it underwent a considerable exacerbation under the 
influence of the rigorous winter of 1879-80, again to become 
attenuated in spring and summer. There were in the whole 
of Paris 798 deaths during the first quarter of 1880, 642 
during the second, and 449 during the third. There were 
admitted into the hospitals of Paris 1668 cases with 317 
deaths during the first quarter, 1384 cases with 253 deaths 
in the second quarter, and 1118 cases with 192 deaths in the 
third quarter. 

4. Typhoid Fever.— At the commencement of 1880 
typhoid fever underwent an exacerbation out of its season— 
one that was accidental and anomalous—giving rise in Paris 
to 744 deaths, when the mean for the same period, calculated 
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from 1872, is only 240. So grave an exception and so extra¬ 
ordinary an anomaly could only be caused by some accidental 
condition, also entirely exceptional, the explanation of which 
it was desirable should be found. It is this we have care¬ 
fully endeavoured to determine from the beginning of the 
year by directing attention to the fact that the amount of 
rainfall for the last quarter of 1879 and the first quarter of 
1880 was absolutely anomalous—the height of rain fallen 
(and consequently the degree of elevation of the subsoil 
sheet of water) continuing for months long considerably 
below the mean calculated from the beginning of the 
century. Also, long before the demonstration was fur¬ 
nished in too irrefutable a manner by the smells of the 
Parisian summer of 1880, we had carefully indicated the 
part played by the prolonged stagnation of snow on the 
surface of the town, with a combined accumulation of 
detritus of all kinds, and the simultaneous precipitation of 
the mass into the drains and the river throughout the 
whole course of the Parisian agglomeration. These facts 
are ■ not only of importance in relation to the etiology of 
typhoid fevers, but also in demonstrating, even by these 
exceptions, the reality of the seasonary law of typhoid fever, 
and proving by evidence that these exacerbations occurring 
out of season are connected with accidental and transitory 
conditions, which cease with the action of this cause, and 
are capable of objective proof, without its being necessary to 
resort to the fiction of the ' genius of the epidemic.’’ Seeing 
such an exacerbation occur at the commencement of the year, 
it might be feared that the affection would continue its 
ascensional course during the succeeding months, so as to 
attain by the autumn an alarming gravity. At all events, 
the fear would be entertained, or a state of absolute doubt 
produced. Such judgment, fears, and doubts, however, 
would not have been well founded. The attentive observa¬ 
tion of the epidemiological laws of typhoid fever should 
allow us to pronounce a far more precise judgment in 
anticipation. It is such observation which has enabled 
us to declare, in our report for the first quarter of this year, 
that the seasonary diminution of the disease would be post¬ 
poned to the end of spring, and also 'to declare, in our report 
for the second quarter, that the height of rainfall, although 
still lower than normal, was sufficient to maintain the 
subsoil water in its normal state in a season at which 
evaporation was still moderate. During the third quarter 
the height of rainfall has remained each month sufficient 
to realise the same result, and typhoid fever has re-descended 
from 744 deaths in the first quarter, and 480 in the second, 
to 365 in the third quarter.” In the hospitals, the cases of 
typhoid admitted during the first quarter amounted to 949, 
with 245 deaths; in the second to 950, with 159 deaths; 
and in the third to 648, with 147 deaths. 

We subjoin what Dr. Besnier states as to the seasonary 
law of typhoid in a recent communication to the Academie 
de Medecine (Bulletin, November 23):—“As regards typhoid 
fever, we believe that we have demonstrated that its seasonary 
law may be formulated in the following manner:—In the 
Parisian agglomei-ation, and in all regions subjected to an 
analogous climatic condition, typhoid fever is a disease of 
summer and autumn. This law is absolute save in certain 
exceptions, the frequency, nature, and signification of which 
we have specified. In the regions in which the disease 
prevails permanently, as in Paris, its seasonary increase 
commences regularly in the month of June or July, its 
progress occupying the months of August, September, 
and October. In November or December its decline com¬ 
mences, and regularly continues until the end of spring. 
The mortality from typhoid varies regularly with the 
season, and attains its normal apogee during the heats of 
summer. Even when the epidemics are local and accidental, 
those which belong to the season of summer and autumn 
are always more fatal than the others, and this whether 
as regards the civil or the military population. Numerous 
interests relating to public hygiene and practical medicine 
are attached to an exact and precise knowledge of the laws 
which we have endeavoured to detach and formulate.” 

Peesentation.—On Thursday evening, the 9th inst.. 
Dr. Halliday Groom was presented with an illuminated 
address, clock, and bronzes by upwards of one hundred of 
his pupils, in recognition of his clinical teaching at the 
Eoyal Maternity Hospital, Edinburgh. 
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WecuU the following extract from a paper in the last number 

of the Mdinhurgh Medical Journal, by Dr. E. S. Brandon, who 

was for some time in charge of the hospital in connexion 

with the penal settlement on the Andamans. In many respects 

it is most interesting, as showing the ravages which such a 

malady makes among an uninfected population; but it must 

be confessed, at the same time, that there is something peculiar 

about it. We should hke, for instance, to have learned the 

nature of the disease in the man who introduced it;— 

It would appear that some few years ago a certain convict 
petty officer was attached for duty to their “Home” on Viper 
Island. This man had syphilis, and communicated it to one or 
more of the women then in that barrack. It seems to have 
spread with remarkable rapidity amongst the jungle tribe, and 
in a comparatively short time all those in the vicmity of this 
settlement had a large proportion of their numbers affected. 
Unfortunately the aborigines at that time did not know the 
existence or understand the meaning of a hospital for treat¬ 
ment. They remained out in their encampments, spreading 
and perpetuating the disease. I should say, from what I sub¬ 
sequently saw, that a considerable number must have died under 
these circumstances. They have no conception of medical treat¬ 
ment, and none of those primitive practitioners, or “ medicine 
men,” found among so many savage tribes. I am not aware 
when they first began coming into hospital for treatment. 
When I took over charge I found them coming in regularly; 
but those that came told of numbers who were in the remoter 
encampments, and who were severely suffering without know¬ 
ing of the possibihty of treatment. After the hospital had 
been under my direction a few weeks, I was happy in being 
able to discharge large numbers to the Convalescent Home, and 
eventually to the jungle. The latter told the results of their 
experiences in treatment to their friends in the jungle, and in 
a short time I was glad to find that a thorough confidence in 
the hospital had been established, and that members of distant 
tribes, ten days’ ora fortnight’s journey away, came in for 

treatment and remained until I discharged them. 
Syphilis, then, in its various forms, was the principal cause 

of disease among the inmates of the Andamanese Hospital, 
both numerically and in the gravity of its symptoms. 

The study of syphilis among these people was exceptionally 
interesting, as they may be supposed, prior to its quite recent 
introduction among them, to have been free from it entirely ; 
and in their case, therefore, it presented the appearance of the 
effect of the venereal poison acting on a “ virgin soil. The 
conditions met with differed from what I had formerly seen 
in European hospitals, and also from what is given in the books 

as the typical appearances. 
Such cases as I saw early commenced, among the men, irom 

an ulcerating sore at the edge of the prepuce and extending 
outwards. In those cases more advanced the whole outer sur¬ 
face of the penis was a succession of chancroid ulcers of various 
sizes, with some running into each other. In many cases I 
saw what to me was a new feature, viz., the scrotum and peri¬ 
neum covered with sores of this nature. In one case, I remember 
that the whole scrotum, most of perineum, and nearly all the 
penis, was one continuous mass of ulcerated surface. In the 
women, the sores on the labia were also of a rapidly spreading 
kind. As a rule they did not suffer so much from rapid and 
consecutive ulceration as the men ; still there were several cases 
where nearly the whole extent of the labia on both sides was 
one continuous ulcerated surface. In addition, there were 
occasionally sores on the mens veneris and down the thighs. 
Although these large local sores were clearly due in great 
measure to want of cleanliness, yet the condylomatous growths 
so commonly found to result from want of that precaution were 
comparatively rare. I only remember two cases of the latter, 
both in men, though it was more frequent among the children 
congenitally affected. After a varying period from commence¬ 
ment of original sore, the inguinal glands became inflamed, 
with but little antecedent induration. They rapidly suppurated, 
and formed large confluent sores. In those cases where the 
latter were met by treatment they went no further, but in those 
who had come from a distance, and the sores had advanced, 
they presented a most extensive appearance, forming great 
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gaping apertures of considerable depth, and involving great 
Joss of tissue. The glands on both sides were nearly always 
afiected, and both men and women seemed to suffer equally in 
this respect. These were the principal lesions, but were almost 
always accompanied by one or more of the following:—In 
some there were sores about the nose and mouth, in the latter 
case commencing as cracks. There were two cases of ulcera¬ 
tion of tonsil. I observed, moreover, a marked immunity from 
ulceration of palate, fauces, larynx, etc., so commonly found in 
this disease. There was no case of destruction of laryngeal 
cartilages, etc., or aphonia. In one case commencing ulcera¬ 
tion across the bridge of the nose was effectually checked by 
treatment. In a few cases of mothers suckling children there 
was ulceration of nipple. The most remarkable feature, how¬ 
ever, was a peculiar shallow and spreading ulceration of 
the skin. I never happened to have a case in hospital when 
this condition began, but I saw several shortly after, and the 
appearance then was that of a shallow spreading ulcer, with¬ 
out raised or punched-out-looking edges, and apparently only 
involving skin tissues, with a tendency to spread indefinitely. 
The loss of hair was difficult to observe, as they always shave 
the head. In many cases I found the surface of scalp covered 
with an eruption like syphilitic impetigo, going on to syphilitic 
lepra, but I do not remember any case where the characteristic 
appearance of syphilitic rupia was seen. There were two cases 
of syphilitic varioloid, where the eruption was well marked 
on the face. The spots went through regular stages to 
maturation, but never burst externally, the contents being 
absorbed under treatment, and only a slight desquamation 
resulting. The syphilitic affections of bones and joints were 
only found in two cases, and I did not discover any syphilitic 
nodes on subcutaneous surfaces. 

GENERAL CORRESPONDENCE. 
-«- 

THE SAFE AHiESTHETIC. 

Letter from Mr. E. L. Hussey. 

[To the Editor of the Medical Times and Gazette.] 

SiR,--In commenting on a case of death under ether in 
America, you refer to the opinion many persons in England 
hold, that ether is a perfectly safe anaesthetic. I do not 
wish to raise a doubt of it, nor of the safety of any of the 
anaesthetics recommended to public favour by entemrising 
practitioners. But I do wish to call attention to the"death° 
dealing nature of the instrument by which the vapour is 
given. 

It is impossible to resist the conclusion that in many of 
the unfortunate cases which have been under public notice 
the patient lost his life through carelessness : that, in fact, 
he was smothered with the apparatus in which the anaesthetic 
was given. 

In this case from America, we have again the story of the 
towel. _ It is the same in almost all the fatal cases: a towel, 
a napkin, a fold or two of lint, is used; something, in short, 
which of itself is a bar to the natural process of respiration. 
The symptoms which precede the stoppage of the pulse and 
the breathing are not always reported completely; perhaps 
they are not always observed. Artificial respiration fails to 
restore life. 

There _ are many inhalers well known, and occasionally in 
uie, which are free from such a fatal objection. It is 
unjustifiable that they are laid aside, or not sufficiently 
regarded, in the experimental search after new anesthetics. 

Oxford, December 13. I am, &c., E. L. Hussey. 

Lead-Poisoning prom Swallowing Bullets.—The 
Gaz. de Hojp., October 5, contains an abstract of a case 
published at full length by Prof. Potain, in the Annales 
d Hygiene. A man twenty-seven years of age was brought 
into the hospital on account of a complex morbid condition 
seemmgly due to alcoholism and lead-poisoning. It seems 
that he had suffered for a considerable time from chronic 
gastnti^ and he stated that about four months before admis- 
smn he had commenced the practice of swallowing bullets in 
the hope of allaying the abdominal pain and the vomiting 
which he suffered from. He died in about three weeks after 
^mission, lead being found in both the brain and the liver, 
in the stomach twenty-six bullets were found, their surface 
being blackened and smooth, without any traces of corrosion. 

REVIEWS. 

Health Studies. A Third Course of Lectures delivered in the 
Lecture Hall of the Young Men’s Christian Association. 
By the Eev. H. Sinclair Paterson, M.D. London: 
Hodder and Stoughton. 1880. 

The Committee of the Y.M.C.A. have of late years wisely 
extended the scope of their operations, and instead of varying 
the routine of devotional meetings only by theological 
addresses, have treated their members to courses of lectures 
on the structure and functions of the body, and the bearing 
of this knowledge on health. 

During the current year these lectures have been given by 
active members of our profession, but the earlier courses 
were undertaken by Dr. Paterson, who, though a medical 
graduate of Glasgow University, has, we believe, never been 
engaged in practice, but is the minister of a Presbyterian 
church in London. As might be expected. Dr. Paterson is 
more at home in the practical application of physiology to 
the attainment of a healthy and happy existence, than in the 
strictly scientific details of anatomy and physiology, and the 
present series is in its way decidedly better than those in 
which he attempted to explain the structure and functions 
of the human frame. His style is essentially popular and 
attractive, freely interspersed with appropriate anecdotes 
and_ quotations well fitted to secure the attention of an 
audience unscientific and unaccustomed to close thought 
and study. He treats in order of food and appetite; exertion, 
muscular and mental; worry; rest and sleep; fastness; a 
merry heart; disease germs; and the rational principles of 
medicine. The last chapter is the least satisfactory : the 
author is too much of a sceptic in drugs, and apparently too 
favourably disposed towards the various heterodox “ pathies ” 
—a sentiment which it was not wise to express to lads. 
Though himself a total abstainer, and rightly denouncing 
not only all excess, but the notion that alcohol in itself 
gives physical strength, he is not a rabid partisan. He 
sensibly exposes the mischievous results of sudden and 
violent exertion by men out of training and engaged all 
the rest of the year in sedentary employment, but errs, in 
our opinion, in underrating the value of habitual and 
systematic athletic exercise, though he does not, like Dr. 
Eichardson in his “ Diseases of Modern Life,” condemn 
gymnastics as positively injurious and tending directly to 
shorten life. 

These are, however, but venial defects. The chapters on 
recreation and amusement, on dissipation and unchastity, 
on the gambling spirit so fearfully prevalent among the 
young men of this city, are marked by a healthy, manly, and 
Christian spirit, entirely free from austereness or “goodi- 
ness ” of tone. His Christianity, if not “ muscular,” is emi¬ 
nently masculine.” A firm upholder of Sabbath rest, he 
is not, though a Presbyterian, a Puritan ; and while person¬ 
ally opposed to “ Contagious Diseases Acts,” he can appre¬ 
ciate the motives of the good though (to his idea) mistaken 
men who support them. On the whole it is a book which 
we can confidently recommend to all young men, and 
especially to the numerous class to whom these lectures 
were originally addressed—the clerks, warehousemen, and 
shopmen of this vast metropolis. 

The Physicians’ and Surgeons’ Visiting List, 1881. John 
Smith and Co., 52, Long Acre, London. 

No words of praise are needed for this old professional aid 
and friend. “ Smith’s Visiting List ” has reached its thirty- 
fifth year, and while its popularity has steadily increased, 
the publishers have as steadily continued to improve it and 
make it more and more worthy of the success achieved. 

Peptones eor Nurses.—M. Haranger, an interne of 

the Paris Enfants-Assistes, adduces several cases (Gaz. des 
Hop., December 4) in proof of the utility of giving peptones 
twice a day, in addition to their ordinary diet, to nurses 
who have either an insufficiency of milk or milk of too poor 
a quality. The benefit of the practice was exhibited not 
only in the improved condition of the nurses themselves, 
but in the increase of weight which took place in the infants 
confided to their care. While the weight increased only at 
the rate of twenty-five grammes per day without the use 
of the peptones, it rose to a mean of forty grammes per 
diem with the peptones. 
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REPORTS OP SOCIETIES. 

PATHOLOGICAL SOCIETY OE LOHDOH. 
Tuesday, Decembee 7. 

Jonathan Hutchinson, E3q.,F.R.C.S., President, in the Chair. 

Osteitis Deeoemans. 

Me. F. Teeves exhibited a living specimen, a woman aged 
forty-eight, the subject of osteitis deformans. Her family 
history was very good, except that her mother had been 
crippled with rheumatism for the last six years of her life. 
Patient herself had not suffered from rickets or any serious 
disease, and had, indeed, enjoyed robust health up to the 
onset of her present symptoms. She had had twelve children 
before she had completed her thirty-fifth year. The last 
child was very rickety, and died when two years and two 
months old; other four children had died in infancy, and 
two now alive showed slight signs of rickets. About five 
years ago she began to feel aching pains in her legs after 
standing or walking; and four years ago she observed 
that the left shin was growing out. The left tibia is now 
markedly bent forwards and slightly outwards, but it is quite 
smooth, and not tender. The right tibia is less affected. 
The right femur is bent forwards and outwards; the left 
femur is normal in shape. Both ulnae are prominent, the 
right being slightly bent backwards. There is a bend in the 
upper dorsal region of the spine, which causes patient to 
stoop. She has not lost flesh, but she cannot walk comfortably 
for more than half a mile at a time. 

Adjouenkd Discussion on Rickets. 

Dr. Dickinson, who opened the adjourned debate on rickets, 
said: The enlargement of the viscera which occurs in rickets 
was not very prominently referred to by Dr. Fagge when he 
opened this discussion, and I understood him to express an 
opinion that it was rather an accidental accompaniment of 
rickets brought on by the same causes than properly a part 
of the disease. I do not hold this opinion, but regard the 
enlargement of the viscera as just as much a part of rickets as 
the change in the bones, to which I believe it to be closely 
analogous. The enlargement has attracted the attention of 
many observers, old and new. Whistler thought “ the obstruc¬ 
tion ” in the liver and spleen the first departure from health. 
We perhaps know the condition best by the description of Sir 
W. Jenner. I will briefly give an outline of it as it has come 
under my own observation. I have notes showing that it has 
affected in a marked degree children varying from seven months 
to four years in age, and I dare say the range might be increased. 
The spleen, liver, and lymphatic glands become enlarged—the 
spleen most so, the lymphatic glands least so; of these the 
mesenteric show the most decided swelling, the superficial 
glands becoming perhaps shotty to the touch, but never con¬ 
spicuously enlarged. The enlargement of the spleen is often 
such that the organ fills nearly half the belly, reaching from 
the ribs to the pelvis, and from the lateral aspect to the 
median line. All degrees of enlargement up to this are to be 
found, the lesser being by far the more common. A spleen 
which has to be felt for, and is found perhaps with some difiS.- 
culty, is more common than one which makes a considerable 
abdominal tumour. The liver does not undergo the extreme 
enlargement which the spleen does, though it is common to 
find it projecting two or three inches below the ribs. The 
increase in the viscera is a form of hypertrophy which 
bears resemblance to that which occurs in the bones. 
There is no new growth or deposit, but a large increase 
in the interstitial tissue, and some in the epithelial ele¬ 
ments. The portal cellular tissue in the liver is soft, loose, 
and visibly and measurably increased, and displayed on 
the cut surface by a pattern of minute hexagons, one round 
each lobule. In the spleen the trabecular tissue is similarly 
increased, so that its delicate threads, which should be no 
thicker in proportion than those of a net, are swollen to the 
width of the spaces they enclose. The swollen organs are not 
materially altered in shape or in external smoothness. The 
Malpighian bodies in the spleen do not present the sago trans¬ 
formation of the lardaceous disease, nor do any of the 
affected structures give the iodine reaction. The condition 
is in every respect different from the lardaceous state, except¬ 

ing the mere existence of swelling in the one case as in the 
other. The earthy salts are diminished in the affected viscera, 
as appears from one very well marked instance in which I had 
the opportunity of examining the spleen. These salts were 
reduced by two-thirds in a given weight of the organ, as 
compared with the amount in health. The rickety spleen 
gave a percentage of '09; a healthy spleen, taken for 
comparison, one of ‘27• I think there can be no reasonable 
doubt that the swelling of the viscera is as much a part 
of the rickety condition, and as essentially belongs to it, 
as that of the bones. It is to be observed, however, that where 
the visceral change is most marked, that in the skeleton is 
seldom extreme—as if the disease spent its force in one direc¬ 
tion or the other. It is amenable to treatment, though slowly. 
Under cod-liver oil, iron, and hygienic measures, a spleen 
which touched the pelvis may gather itself up so as to be with 
difficulty felt. The symptoms of this form of organic enlarge¬ 
ment are less marked than those of the lardaceous; j aundice 
and ascites are unknown among its consequences, though, 
when the spleen is greatly affected, ansemia may be extreme. 

Dr. S. Gee wished to call attention to the age at which 
rickety lesions occur—a point which he considered of great 
importance. His experience in the out-patient room at the 
Children’s Hospital had given him the belief that it was a 
very rare thing for rickets to commence after the end of the 
first year of life. He was well aware that some, as Trousseau, 
had spoken of rickets as a disease that might occur in adult 
life, and had identified it with mollities ossium ; but with this 
opinion he (Dr. Gee) could not agree at all. Neither could 
he agree with M. Parrot in his contention that the cause of 
rickets was syphilis. What was to be said of the occurrence 
of rickets among the young of the lower animals ? The- 
speaker had observed young dogs affected with lesions exactly 
similar to those of rickety children; and before M. Parrot’s 
theory of the causation of rickets could claim credence, these 
lesions affecting the young of the lower animals must be 
shown by M. Parrot or his followers to be quite different from 

the rickety lesions of children. 
The Peesident said that, as the subject of mollities ossium 

had been referred to, he would take the opportunity of 
handing round the photograph of a skeleton, preserved in the 
Brighton Museum, which exhibited in a very marked degree 
the deformities resulting from that osseous lesion. The patient 
had sustained two fractures during birth, had suffered in 
infancy from what was believed to be rickets but grew out of 
it, and was thereafter perfectly well until thirty, when mollities 
ossium began. The disease progressed so that before patient’s 
death, at fifty, every bone had become bent, and innumerable 
fractures had occurred. Patient had had two daughters who 
were distinctly rickety in childhood ; and one of the two died 
after Caesarian section performed on account of a typically 
rickety pelvis. The case was interesting as showing that 
there was perhaps some connexion between rickets and mollities 

ossium. 
Dr. N. Mooee said : I should like first to say a word on the 

history of rickets. Dr. Fagge spoke of Whistler as its dis¬ 
coverer, and of 1684 as the date. Whistler’s claim rests 
entirely on his own assertion that he discovered the disease 
and printed a thesis on it in 1645. Of this thesis I have never 
discovered an example, and the well-known fact that Whistler 
made use of his office to appropriate to himself some of 
the funds of the College of Physicians, prevents one from 
attaching value to his unsupported statement. Glisson, as 
was known to the leading members of the College, was already 
at work on rickets in 1645, and the first edition of his book 
bears the date of 1650. Glisson, then, was the discoverer of 
rickets, and his book is one of the first signs of the dawn of 
medicine after the long darkness of the middle ages. There is 
one development of rickets in the ' skeleton which has, I 
think, been overlooked; this is a heaping up of bone 
at the edges of the vertebral centra. This I have observed in 
a majority of cases. It is sometimes considerable when the 
beads on the ribs are small; it leaves a permanent deformity of 
the vertebral centra, which it is important to distinguish from 
the results of rheumatic disease. I am inclined to the belief 
that the positive quantity of earthy salts in the bones is but 
slightly, if at all, diminished in rickets. I cilcined in a 
platinum crucible equal portions of two rickety ribs, ^nd of 
two healthy ribs, all from children under two years of age, 
and I found the quantity of earthy indestrii ffible sab.s as near 
as possible the same. Dr. Fagge questioned whether a pigeon- 
breast ever occurred in non-rickety children. Oa May 2, I 
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examined minutely a child in whom whooping-cough was 
beginning, aged five years. Her chest was of normal shape, 
and she had no symptoms of rickets. The whooping-cough 
was severe, and on August 13 she had a distinct pigeon-breast. 

Mr. WAEErxQTON Hawaed said : In dissertations and dis¬ 
cussions upon rickets, it has been usual to lay great stress 
upon the bone-changes which accompany the disease, and 
this is very natural when it is considered how important a 
part they play in it and in the production of some of its 
most obvious symptoms. Dr. H. Fagge, however, pointed out, 
at the outset of his remarks, that rickets was a general disease 
of which the bone-lesions are but a part. I would go further, 
and say that the bone-changes are not always a prominent 
part of rickets, and that he who looks only for these signs of 
the disease will fail to recognise some of the most severe 
cases. I would draw attention, therefore, to the condition of 
some of the other organs, especially the muscles and liga¬ 
ments. Rickets maybe described as a special form of debility, 
the stress of which falls upon the apparatus of motion—i.e., 
muscles, ligaments, and bones—a special form of debility, 
because it has concomitants which distinguish it from all 
other debilities, and make rickets a very definite disease. 
I allude, of course, to the marked tendency to certain con¬ 
vulsive affections, which is so great as always to bring rickets 
into our minds if we see a child who has no marked 
fever attacked with laryngismus or fits ; to the singular 
sweating of the upper part of the body and the head; to the 
extreme tenderness, and often to the great fatness, of the 
children, which last two symptoms make it more difficult 
to discover what would otherwise be more often noticed—the 
visceral enlargements, and the slight and firm enlargement of 
the lymphatic glands. With these symptoms are seen certain 
changes in the apparatus of motion, among which is a notable 
weakness of the muscles and ligaments. If a child who has 
walked becomes rickety, one of the earliest symptoms is an 
unsteadiness of gait, soon followed by an inability to walk. 
As the mothers say, “it is taken off its feet but this is not 
because of the changes in the bones, which are probably co¬ 
incident, but because of the muscular weakness. This is 
shown in other ways—e.y., the bowed spine of rickets. The 
children cannot sit upright because the spinal muscles are not 
strong enough to hold the spine erect. So the prominent abdo¬ 
men is not only because of the enlarged viscera, but the ab¬ 
dominal muscles yield to the pressure from within of the viscera 
they cover. The knock-knee and flat-foot arise in the same 
way; the muscles being weak, undue stress is thrown on to the 
ligaments, which, being soft, yield readily. Bat the cases in 
which the muscular weakness is most marked are those of 
acute rickets occurring in young children. A case was related 
in illustration of this, of a child ten months old, enormously 
fat, who had almost completely and rapidly lost the power of 
moving the extremities. The lower limbs were everted and 
motionless, the upper limbs occasionally slightly moved in a 
slow and languid manner. Fontanelle widely open. Dentition 
retarded. There was great sweating about the head, and 
extreme tenderness of the muscles, so that the child screamed 
when only gently touched. It had been brought up by hand, 
and fed partly on Swiss milk and partly on a patent farinaceous 
food. The father was healthy; mother fragile, and had had 
children rapidly, but had not been rickety. Here the muscular 
weakness was so great as to simulate infantile paralysis, and the 
bone-lesions were but slightly marked. But a careful examina¬ 
tion revealed beading of ribs and a slight enlargement of wrists. 
It would be interesting to know the microscopical appearances 
of the muscles in such cases of acute rickets. In less acute cases 
I have only found the muscular tissue pale and ill-nourished. 
With regard to the bone-changes, doubtless a marked symptom 
of rickets is the widely open fontanelle, and its long-delayed 
ossification. But if we exclude the delayed ossification, I 
should say the changes of the cranium are usually more of 
shape than of tissue. The head is flattened at the top, and 
bulges at the front and sides. Its capacity is not increased. 
But we do not find the remarkable bosses around the fonta¬ 
nelle often associated with craniotabes, and which Drs. Lees 
and Barlow have shown to be often combined with marked 
symptoms of syphilis. Dr. Fagge objected to Drs. Barlow 
and Lees’ observation, that, the epiphysial line not having 
been minutely examined in section, they may have been too 
ready to assume the absence of rickets; but they not merely 
found rickets absent^ but syphilis present, in a large number of 
the cases. So with the long bones, enlargement of the ends of 
the bones, with loss of power in the limbs, are seen in some 

cases of inherited syphilis (of which specimens were shown), 
but these are quite different from the rickety enlargements. 
They lead to separation of the epiphyses, and are accompanied 
by different symptoms. The loss of power in the syphilitic 
cases being due, not to muscular weakness, but to the in¬ 
flammatory changes occurring in the neighbourhood of the 
joints, so that the two diseases, syphilis and rickets, are quite 
different and separable. 

Mr. R. W. Paeeee considered that one of the most important 
points to decide was at what age rickets first begins. He 
thought a good deal of the pathology depended on this. Was 
rickets congenital ? English authors in the past had for the 
most part answered this question in the negative. But Glerman 
authors, including Bednar (Physician to the Vienna Foundling 
Hospital) and Dr. Ritter, had recorded what appeared to be 
well-marked instances of congenital rickets. Then if con¬ 
genital, was rickets hereditary ? Seeing the large proportion 
of rickety children among the out-patients of a children’s 
hospital, it seemed difficult to disregard the hereditary in¬ 
fluence which the intermarriages of such rickety children, 
when grown up, must exercise on their offspring, born under 
social conditions which were on all hands admitted to have an 
important influence on the higher development of the disease. 
He quoted Sir William Jenner’s opinion, which was in favour 
of this view : “ Whatever renders the mother delicate, whatever 
depresses her powers of forming good blood, that tends to produce 
rickets in the offspring.” By congenital rickets he did not mean 
foetal rickets—which was a more profound change in the primor¬ 
dial cartilage. He had not observed ordinary rickets in children 
younger than one month, but that might be from the fact that 
mothers did not bring younger children to the hospital unless 
they had some other illness; they hardly considered rickets, 
until very pronounced, a disease, and hence it was that the 
very earliest manifestations had escaped observation. He 
agreed with Dr. Elsasser as to the essentially rickety nature 
of craniotabes, and thought his cases the more valuable be¬ 
cause they seemed to contain among them examples of 
congenital syphilis; it showed Elsasser to be an accurate 
observer. He (Elsasser) regarded a constitutional peculiarity 
as the foundation of all subsequent rickety manifestations ; 
but, nevertheless, denied that craniotabes was ever congenital, 
chiefly, it seemed, because he had never seen a case in a child 
under three months of age. Quite recently he (Mr.^jParker) 
had seen three cases under this age. Two came under obser¬ 
vation accidentally, so to speak; they were thought to be 
quite healthy; the mothers had had to bring other children 
to the hospital for rickety deformities, and the babies, when 
examined, proved to have well-marked tabes. There was no 
history of syphilis, but the rachitic predisposition was obvious 
in the other children. He could not agree with Dr. Lees and 
Dr. Barlow that “ syphilis is the largest factor in the causation 
of craniotabes,” and he thought that Dr. Lees’ tables sufficed to 
show that syphilis was not always the cause. M. Parrot had 
last year enunciated the view that syphilis was the jcause of 
rickets, but there were many facts in the history of rickets 
which prevented the acceptance of such a doctrine. He was 
rather inclined to regard the lesions produced by rickets as 
one of the causes of the frequency of bone-lesions in con¬ 
genital syphilis, the rickets to be regarded as the predisposing 
cause, much as a blow might frequently cause tubercular 
meningitis in subjects whose tubercular tendencies had 
hitherto been latent. He was glad the President had intro¬ 
duced into the discussion mollities ossium, for although there 
were differences in the two diseases, there were such points 
of contact as it was hardly well to ignore. 

Sir William Jbnnee said that, in reference to the three 
Lectures on Rickets which he had published in the Medical 
Times and Gazette in 1860, ho had nothing to add and nothing 
to take away. Dr. Fagge and others, as Dr. Eustace Smith, 
had objected to his speaking of rickets as a diathesis, and the 
latter had quoted Dr. Aitken’s definition of a diathesis to show 
that rickets could not be included among diathetic diseases. 
But he (Sir William) had found no reason to alter his opinion, 
and he could not accept the description of a diathesis that 
had been adopted as the standard. All the speaker meant by 
a diathesis was a disposition or predisposition to disease. 
Thus the child of an ill-nourished mother is predisposed to 
become rickety when placed in unfavourable conditions after 
birth, or even, in some cases, when placed in favourable condi¬ 
tions; and he could not see how that differed from tuberculosis 
or scrofulosis—for he still maintained that these are quite 
distinct—or from congenital syphilis. A father contracts 
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syphilis and begets a child with congenital syphilis; or a 
mother becomes enfeebled and bears a rickety child; or, if the 
parents are tubercular, the children are predisposed to the 
development of tubercle. A' word under which might be 
grouped these conditions and tendencies, though in itself 
nothing, was yet, he thought, very convenient. In regard to 
pigeon-breast, he (Sir William) was surprised that Dr. Fagge 
should have asked whether the deformity ever occurred apart 
from rickets. It was very often seen in non-rickety subjects; 
and the rickety and non-rickety varieties of pigeon-breast 
were very easily distinguished. In rickets the ribs are 
softened, and yield at their growing ends, pushing forward 
the sternum as a rounded prominence, so that the outline of 
the chest is a double curve; in non-rickety pigeon-breasts the 
ribs are hardened and have yielded at the site of their 
greatest natural bend, viz., at the angles, so that the 
sternum is pushed straight forward, and the outline of the 
chest is angular. The tenderness of the muscles, as well of 
the limbs as of the abdomen, was an old observation which he 
had expressly mentioned in his Lectures ; and the recognised 
weakness of the muscles had beenused as an argument, years 
ago, against Rokitansky’s view of the mode of the production 
of pigeon-breast. Dr. Fagge had referred to the excretion of 
excess of uric acid by rickety children; but the speaker had 
found this urinary condition so frequent in children whose 
health was disturbed, that he believed it could not be of 
special significance in rickets. In regard to the question of 
the relation of syphilis to rickets, he (Sir William) had long 
ago pointed out that the very first child of a syphilitic parent 
often escapes syphilis from the continuance of the influence 
of the anti-syphilitic treatment of the parent, but still it is the 
earlier children who suffer most markedly from the syphilitic 
taint. But in the ease of rickets it is the younger children that 
suffer; and, among the poor, once there is a rickety child, all 
the later ones are usually rickety. But among the upper classes 
such a sequence is not so common, as the mother may, by ceasing 
to bear children for a time, and by other means, recover health 
and strength between pregnancies. That syphilis is not the 
cause of rickets was quite clear, if only from the unanswer¬ 
able argument that many parents who had rickety children 
and were known to be thoroughly trustworthy, and who had no 
object in deceiving, denied the possibility of their having any 
syphilitic taint. Dr. Gee’s argument against M. Parrot’s 
theory was strong; still, the latter might say that rickets in 
animals was different from the disease in children. As to the 
bones of the cranium, the speaker had often found them very 
seriously affected in rickets. The change chiefly affected the 
frontal bone, the eminences of which were much thickened, 
enlarged, and prominent, there being a distinct depression over 
the frontal suture between the eminences. The shape of the 
rickety head was different from that of the hydrocephalic 
cranium. The latter was increased in both its antero-posterior 
and transverse diameters; but the rickety skull was long and 
narrow, with a forehead unduly prominent. The latter change 
had been supposed to be due to the development of much albu¬ 
minoid substance in the white matter of the anterior lobes of 
the brain. Many rickety children were quite fat and plump ; 
the emaciation that sometimes occurs, the speaker thought, 
was a condition arising in rickets, as in many other diseases, 
from changes in the internal organs, and especially from the 
implication of the absorbent glands. As to the changes in the 
abdominal viscera, he could hardly think that Dr. Dickinson’s 
description of the microscopic changes explained what one sees. 
He (Sir William) had seen the liver appear like a piece of 
glue; and the spleen, when cut in thin slices, was translucent. 
Such changes, he thought, could not be due to hypertrophy 
of the fibrous tissue and of the cells of the organs. The 
appearances in cirrhosis of the liver were quite different to 
the naked eye and to a common lens from those of a rickety 
liver. It was true the rickety organs did not give the 
lardaceous reaction with iodine, yet he (Sir William) thought 
the other characters were more like those seen in lardaceous 
change than in any other condition. As to the chemical 
characters of the bones in rickets, little of importance seemed 
to have been done in recent times. The statements of Lehmann, 
first, that rickety bones on boiling yield a large quantity not 
of ordinary gelatine, but of an animal matter resembling that 
of malignant bony growths; and secondly, that he had found 
there was excreted in the urine of rickety children an enormous 
quantity of lime salts—as much as six times the normal 
amount. These statements he (Sir William) thought well 
worthy of consideration, and he had never observed any con¬ 

firmation or refutation of either of them. The speaker had 
seen rickets begin in children seven or eight years old. Sii- 
William asked, in conclusion, whether it was the pressure of 
the brain or of the pillow that produced the^ yielding of the 
skull in craniotabes. He had always Imagined that it was 

the pressure of the latter. 
Dr. Baelow exhibited (1) a tabetic cranium from a child 

who had died at the age of seven months, and who 
presented, on careful post-mortem examination,^ no signs- 
whatever of rickets, even in the fifth and sixth ribs, which 
were specially liable to beading. There was, on he other 
hand, fairly conclusive evidence of congenital syphilis in the 
case. Dr. Barlow said that in new-born infants the bones of 
the head should be firm and compact, and he explained that 
he considered there were three factors in the production of 
craniotabes—(a) existence of morbidly soft bone, {h) weakness 
of the child, and (c) the pressure on the softened bone exerted 
both by the brain and by the piUow or nurse’s arm. There 
were in a great many cases—he did not say in all—the history 
and signs of congenital syphilis. These syphilitic children were 
also specially liable to rickets. Dr. Barlow also exhibited 
(2) a living specimen—an infant—showing craniotabes, to¬ 
gether with a still present syphilitic rash. The case was 
interesting, because craniotabes, which was certainly an 
acquired condition, was rarely seen before the end of the 
third month, by which time the earlier evidences of congenital 
syphilis—the rash and the catarrh—have usually disappeared. 

Dr. F. 0. Tuexer and Dr. Debwitt exhibited, by card, 
several microscopical specimens of rickety bones. 

The Discussion on Rickets was again adjourned. 

OBITUARY. 

EDOUARD SEGUIN, M.D. 

The Aete York Medical Record of November 6 supplies the 
following facts in relation to the career of this distinguished 
savant;— 

Dr. Edouard Seguin died at his residence in this city on 
the 28th ult., at the age of sixty-eight. He was born at 
Clamercy, France, and soon after completing his medical 
education in Paris he began his studies on the physiological 
education and training of idiots—a study of which he was 
the originator, and in which he became the master. It was 
in 1837 that he first undertook the treatment of an idiot 
boy, in the study of whose case he benefited by the advice 
of Hard and Esquirol, his teachers. Before 1839 Dr. 
Seguin instituted the first school for idiots, which was the 
parent establishment of seventy-five institutions for idiots 
since opened in civilised countries. Of these, the eleven 
schools in the United States, which he helped to organise, 
are among the most prosperous. Shortly after the Revolu¬ 
tion of ’48, Dr. Seguin came to America, spending the 
ensuing ten years in Ohio, Cleveland, and Portsmouth. _Ue 
afterwards revisited Prance, and on returning to the United 
States settled in New York, where he graduated as M.D. in 
1861. In 1866 he began to devote much of his time to the 
special study of medical thermometry, and to his work and 
writings in this direction the profession in the United States 
is o-reatly indebted for the introduction and popularisation 
of the clinical thermometer. In 1873 Dr. Seguin was made 
U.S. Commissioner on Education at the Vienna Exposition. 
He examined the educational systems in nearly all parts of 
Europe, but paid especial attention to the kindergartens of 
Germany, and the salles d’asile of France. His studies 
included also the education of deaf mutes and idiots. To 
this work he brought the qualities of intelligence, enthu¬ 
siasm, and extensive scientific knowledge; and his final 
report forms one of the most valuable of educational docu¬ 
ments. It has gone through several editions, the last of 
which was published quite recently. _ His studies at that 
time led to the production of his memoir on Garden gchoolp. 
In this he proposed to incorporate with the existing public 
school system a method of outdoor training, to develope 
alike the muscles, the special senses, and the intellectual 
faculties by means of natural-history studies at the Park. 
The essay met with a cordial reception at the New York 
Academy of Science, but it was in advance of the time, or at 
least of the municipal politics, and it awakened no genera 
interest. Of late years Dr. Seguin had been interesting^ him¬ 
self in efforts to introduce the metric system into medicine in 
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the United States; and his work in this direction is familiar 
to all. As delegate from the American Medical Association to 
the British Medical Association in 1879, he did much towards 
starting the movement in England. Although Dr. Seguin 
was intelligently informed on all medical matters, and 
although he interested himself specially at times in medical 
thermometry, the metric system, and other subjects, his 
claim to permanent remembrance will lie in the work he did 
for the education of idiots. He was the first to introduce a 
system of intelligent training for these unfortunates, based 
upon thorough knowledge of their physiological and anato¬ 
mical peculiarities. The problem which, at the very first, 
he set before himself, was to develope to its utmost the scant 
nervous centres of the idiot. To this problem he brought an 
unflagging enthusiasm, constant industry, a well-stored and 
original mind; and his work resulted in the wide establish¬ 
ment of a system of educational training which will remain 
a perpetual monument to him. By an enthusiasm which 
could not be damped either by lack of sympathy or the 
approach of old age ; by an originality which could conceive, 
and an ability which could create, a new and beneficent 
educational system, Dr. Seguin has won a name which will 
not be forgotten. 

MEDICAI. NEWS. 

TJnivebsitt of Dublin.—School of Physic in 
Ireland.—At the Michaelmas Term Examinations for the 
degree of Bachelor of Medicine," held on Monday and Tues- 
day, November 29 and 30, the candidates passed in the order 
of merit indicated by the arrangement of their names :— 

Martin, John C. 
Patterson, George D. 
Scriven, George. 
Johnston, James J. 

Mason, John. 
Cockle, Austin. 
Fraser, John E, 
Sms^th, ‘William. 

At the examinations for the degree of Bachelor in Surgery, 
held on Monday and Tuesday, December 6 and 7, the 
following candidates were successful:— 

Martin, John C. 
Gordon, William S. 
Nicolls, John M. 

At the examination for dip 

Clare, Henry L. 
Davis, Stuart. 
Fraser, John E. 

- _„j,Iomas in State Medicine, held 
on Thursday, December 9, and following days, the diploma 
was granted to— 

Polden, Eohert J., M.B., B.Ch. Univ. Dub. 

King and Queen ’ s College of Physicians in Ireland , 
—At the usual monthly examinations for the licences of 
the College, held on Monday, Tuesday, Wednesday, and 
Thursday, December 6, 7, 8, and 9, 1880, the following 
candidates were successful:— 

For the licence to practise Medicine— 
Ackerley, Francis E., Liverpool. 
Boyd, Joseph, co. Eosoommon. 
Browne, Robert Joseph, oo. Galway. 
Cadman, Arthur Wellesley, Spondon, near Derby. 
Corcoran, Edmund, Enniscorthy. 
Fottrell, Wilham Joseph, Eatligar, Dublin. 
Geoghegan, Edward Thomas, Dublin. 
Joseph, James Foulds, Liverpool. 
O’Brien, Richard Francis, co. Waterford. 
Eushhrook, Janet Monteath, London. 
West, William Augustus, Newbridge. 
Withington, George Herbert, Manchester. 

For the licence to practise Midwifery— 
Ackerley, Francis E. 
Boyd, Joseph. 
Brovrae, Eohert Joseph. 
Fottrell, William Joseph. 

Geoghegan, Edward Thomas, 
Kealy, Joseph Patrick. 
O’Brien, Richard Francis. 
Eushhrook, Janet Monteath. 

West, William Augustus. 

The following Licentiates in Medicine, having complied 
with the provisions of the Supplemental Charter of Decem¬ 
ber 12, 1878, have been duly enrolled as Members of the 
Uollege:— 

Tarrant, Thomas, 1854, Surgeon-Major H.M. Army 
Mitchinson, George Jonathan, 1859, Lincoln. 
Bradshaw, Eohert, 1859, Carrick-en-Shannon. 
Harte, Mark Anthony, 1861, Staff-Surgeon R.N. 
Browne, David John, 1869, Londonderry. 
Lowndes, Henry, 1873, Liverpool. 
Flinn, David Edgar, 1874, Walsall. 
MUey, WUliam Kildare, 1877, Glasgow. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and receive certificates to practise, on Thursday, 
December 9:— 

Barnes, Wm. George Kynaston, Caversham-road, N.W. 
Barrow, Lancelot Andrews, Camden-road, N.W. 
Campbell, Henry William, Claverton-street, N.W. 
Phillips, Lawrence Wm. Kinglake, Brighton. 
Taylor, Benjamin Robert Arthur, Dalston. 
Thomas, Walter Duncan, Heathcote-street, W.C. 

The following gentlemen also on the same day passed 
their Primary Professional Examination : — 

Smith, William Herbert, St. Thomas’s Hospital. 
Tibbies, Wilham, Charing-cross Hospital. 
Wilson, George J ohn, Guy’s Hospital. 

NAVAL, MILITARY, Etc., APPOINTMENTS. 
Admibaltt. staff Surgeon Garland William Langdon Harrison has been 

promoted to the rank of Fleet Surgeon in her Majesty’s Fleet, with 
^riiority of the 7th inst. Fleet Surgeon Charles James Devonshire, 
B.A., M.B., has been placed on the Retired List of his rank from 
November 30. 

BIRTHS. 

EusTACE.--On December 8, at Fort Kangra, Punjauh, India, the wife of 
Surgeon-Major Eustace, of a daughter. 

HKRBpx.—On December 10, at'Harpenden, the wife of Jonas Travers 
Herbert, L.R.C.P., of Markyate-street, Beds, of a son (posthumous). 

Leaoroft.—On December 10, the wife of J. W. Leacroft, M.B., of 
Feckenham, Redditch, of a daughter. 

Nortox.—On Decembers, at the Grove Lodge,SouthTotteiiham,Middle¬ 
sex, the wife of Ritchie Norton, L.E.C.P., M.R.C.S., of a son. 

Speed.—On November 20, at Amersham-road, New Cross, the wife of 
H. A. Speed, M.R.C.S., L.R.C.P., of a daughter. 

MARRIAGES. 
Burnett—Day.—On December 8, at Bombay, William Francis Burnett, 

Surgeon-Major A.M.D., to Annie Margaret Agnes, daughter of the late 
Lieut.-Colonel John Curry Day, Madras Army. 

Cook—Sanderson.—On December 11, at Paris, John Cook, M.D., of 
Upper Wimpole-street, London, to Marie Amilie Agathe, daughter of 
the late James Sanderson, Esq., of Avenue Villiers, Paris. 

Humphrys—Roger.—On December 4, at Eaglescliffe, Eohert Humphrys, 
Fleet Surgeon R.N., to Annie, daughter of the late Robert Ro^er, Esa.. 
of Stockton-on-Tees. 

Qoedon—Bangham.—On November 29, at Khundalla, Captain J. Eyle 
Gordon, 3rd Scinde Horse, to Frances, fourth daughter of George Davey, 
M.D., of Bristol, and widow of the late Rev. T. Bangham, Canon of 
Lichfield Cathedral. 

Kerr—Field—On December 9, at Edinburgh, Surgeon-Major Kerr, 
M.D., to Katharine Burch, younger daughter of the Rev. Edward 
Burch Field, Esq., of Moreland, Kinross-shire. 

King—Stubbs.—On December 9, at South Kensington, David Alexander 
King, M.E.C.S., of St. Bartholomew’s HospitaL to Mary Mauuella, 
daughter of the late Charles E. Stubbs, Esq., of 6, Edinburgh-terrace, 
Kensington Palace, W. 

Bobertson—Joel.—On December 9, at Newcastle-on-Tyne, J. G. Robert¬ 
son, M.B., of the Dispensary, Gateshead, to Emily Maud, second 
daughter of Simeon Joel, Esq., of Newcastle-on-Tyne. 

Russell—Nicholas.—On December 9, in London, Cameron Russell, Esq., 
of Chelsham-road, Clapham, to Gertrude Annie, second daughter of G. 
E. Nicholas, M.D., of Wandsworth, Surrey. 

ViGERS—Gibson.—On December 9, at Bloomsbury, Charles Robert Vigers, 
Esq., of Breisao, Sunningdale, to Alice Elizabeth, third daughter of 
John Rowland Gibson, F.E.C.S., of 10, Eussell-square. 

DEATHS. 
Don, Gerald Lewin, second son of Surgeon-Major W. G. Don. M.D., 

A.M.D., London, at Hamilton, N.B., on December 11, in his 11th year. 

Jones, Richard, E.E.C.S., at Waterloo-place, Leamington, on Novem¬ 
ber 29, in his 81st year. 

Jones, Thomas Rymer, M.R.C.S., F.R.8., late Professor of Zoology and 
Comparative Anatomy at King’s College, London, at 22, Castletown- 
road. West Kensington, on December 10, aged 70. 

Walton, Herbert, P.G.E.H., son of Haynes Walton, F.E.C.S., of 
1, Brook-street, W., at Oxford, on December 12, aged 19. 

Warden, Jane M., wife of C. W. Warden, Esq., and mother of Dr. 
Warden, Professor Medical College, Calcutta, at Suez, on board the 
Manora,, on November 17. 

Whitfield, Charlotte Wabneford, widow of the late Richard GuUett 
Whitfield, L.S.A., of St. Thomas’s Hospital, at Frankfort House, 
Adamson-road, South Hampstead, on December 14, aged 77. 

VACANCIES. 
In the following list the nature of the oflfioe vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

German Hospital, Dalston.—Honorary Assistant-Physician. {For parti¬ 
culars see Advertisement.) 

Hospital and Dispensary, Newark-on-Trent.— Resident Medical 
Officer and Secretary. Candidates must be duly registered and hold a 
diploma or diplomas licensing to practise medicine and surgery from 
one or more of the recognised examining bodies of Great Britain and 
Ireland. Applications, with testimonials, to be sent to John D. T. 
Reckitt, Esq., Secretary, on or before December 21. 

Kensington Workhouse and Infirmary.—Candidates must possess both 
a medical and surgical qualification. Forms of application and further 
particulars may be obtamed upon applying at the offices of the Clerk to 
the Guardians, Marloes-road, Kensingfton, where applications and testi¬ 
monials of recent date must be sent not plater than 4 p.m., December 23. 
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Nottingham Oispensary.—Kewdent Surgeon. Candidates must be on 
the Medical Register as hailing ohtained two quaMcations-one to 
practise medicine, the other surgery, in the United Kingdom , and to 
Sgree to remain in the office for a term of three year^ Applications, 
with testimonials, to be sent to the Committee at the Dispensary four- 
teen days before the day of election, which takes place on January J, l«8l. 

St. Thomas’s Hospital, Albert-embakkment, S.E. Surgical Registrar. 
{J^or particulars see Advertisement.) 

"Wallasey Dispensary.—House-Surgeon. {Por particulars see Adver¬ 

tisement.) 

VITAL STATISTICS OF LONDON. 

Weelc ending Saturday, December 11, 1880. 

BIRTHS. 

Births of Boys, 1271; Girls, 1190; Total, 2411. 
Corrected average in the 10 years 1870-79, 2480’6. 

UNION AND PAEOCHIAL MEDICAL SERVICE. 
%* The area of each district is stated in acres. The population is 

computed according to the census of 1871. 

RESIGNATIONS. 
Boxne Union.—Mr. J. D. Phillips has resigned the Hoxne District: area 

6986 ; population 1686; salary £42 12s. per annum. , . 
Chesterfield, Union. —The Clay Cross District is vacant by the death .of 

Mr. W. J. Wilson: area3868; population 6580; salary£12 10s. per annum. 
St. Mary Ahbolts, Kensington Parish.—Mr. W. B. Whitmore has resigned 

the "Workhouse, also the Infirmary: salary £300 per annum. 

APPOINTMENTS. 

Mailsham Union.—Richard Clarke, M.R.C.S. Eng., L.S.A., to the Third 

Smallburgh Union.—James A. Gordon, L.R.C.S. Edin., L.R.C.P. Edin., 
to the Ludham District. to. 

Stow Union.—W^m. W. Groome, M.B. Cantab., IVl.B.C.S. Eng., L.o.A., 
to the First District and the Workhouse. 

Chelsea Hospital for Women.—Dr. Andrew Clark 
and Mr. Jonathan Hutchinson have been invited and elected 
to the offices of Consulting Physician and Consulting Surgeon 
to the Chelsea Hospital for Women, vacant by the death of 
Dr. Lockhart Clarke, E.R.S., and the retirement of Mr. T. 
B. Curling, F.R.S. 

APPOINTMENTS FOE THE WEEK. 

December 18. Saturday (this day). 
Operations at St. Bartholomew’s, p.m.; King’s College, IJ p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
OphthsJmic, p.m.; St. Thomas’s, Is p.m.; London, 2 p.m. 

20. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.; 
Royal Westminster Ophthalmic, IJ p.m. 

Society of Arts, 8 p.m. Prof. A. H. Church, “ On some Points of Con¬ 
tact between the Scientific and Artistic Aspects of Pottery and Porcelain.” 
(Cantor Lecture.) 

Medical Society op Lonbon, 8j p.m. Mr. Pierce Gould," On a Case of 
Long-standing Stone in the Bladder without any Kidney Disease.” Dr. 
T. Lander Brunton, “ On the Action of Certain Remedies in the Treat¬ 
ment of Chronic Bronchitis and Phthisis.” 

21. Tuesday. 
Operations at Guy’s, li p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, IJ p.m. ; West 
London, 3 p.m. 

Statistical Society, 7f p.m. General Monthly Meeting. 

Patholooical Society, 8i p.m. Specimens: The President-1. Rheu¬ 
matism and Gent in the Same Subject; 2. Diseased Kidneys from a 
Pig. The President (for Mr. Robinson)—!. Erythema-Lupus ; 2. Mol- 
luscum Fibrosum—(living specimens). Mr. Lediard—Epulis containing 
Cartilage. Dr. Crombie—Ainhum. The Discussion on Rickets will be 
continued by Mr. Lucas, Dr. Baxter, Dr. Barlow (on so-called Fcetal 
Rickets), Mr. Shattock (Osseous Lesion in the Foetus), Dr. Longhurst, 
Mr. Spencer "Watson, and Dr. Goodhart. 

22. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, li p.m.; Middlesex, 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, l.J p.m.; Great Northern, 
2p.m.; Samaritan, 2^ p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
li p.m.; St. Thomas’s, 14 p.m.; St. Peter’s Hospital for Stone, 2 p.m.; 
National Orthopmdic, Great Portland-street, 10 a.m. 

Society op Arts.—No Meeting. 

23. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

Royal Orthopsedic, 2 p.m.; University College, 2 p.m.; Royal London 
Ophthalmic,!! a.m.; Royal Westminster Ophthalmic, 14 p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m. 

24. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminster 
Ophthalmic, 14 p.m.; St. George’s (ophthalmic operations), li p.m.; 
Guy’s, 14 p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 

Quekett Microscopical Club.—No Meeting. 

DEATHS. 

Males. Females. Total. 

Deaths during the week. 744 654 1393 
Average of the ten years 1870-fp, corrected I 910-6 905-6 1816-2 

to increased population . J 
Deaths of people aged 80 and upwards 57 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
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METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.3^ ^37 in. 
Mean temperature . 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wund. 
"Whole amount of rain in the week 
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BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, December 11, in the following large Towns : 

Boroughs, etc. 
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At the Royal Observatory, Greenwich, the mean reading of the barometer 
last week was 30"27 in. The highest reading was 30-47 m. on Tuesday 
evening, and the lowest 29-95 in. at the end of the week. 

* The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1880 by the addition of nine years and a quarter's increase, 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
The population of Dublin is taken as stationary at the number enumerated 

in April, 1871. 
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NOTES, QUERIES, AND REPLIES. 
-♦- 

t^at qacstionet^ mut^ «^all Itarn matfe.—Bacon. 

Dr. Bunt, Wolverhampton.—Accepted, with thanks. 

Dr. Robert White, Trinity, Newfoundland.—Letter and enclosure received. 

The Arbitrary Powers of the Metropolitan Water Companies.—Dr. Ilifif, the 
Medical OfiScer of Health, has reported to the Newington Vestry an exer¬ 

cise by the Lambeth Water Company of their arbitrary powers, which 

was very properly the subject of consideration by the Vestry at their 
last meeting. The Company cut off the supply of water from houses in 

which the rate was not in arrear or thg required fittings left unsupplied. 

In fourteen houses during the past few weeks this proceeding had been 

carried out. In one case a notice of forty-eight hours was served one 

day, and the water cut off the next. The Company has, of course, power 

to recover debts or other penalties, and, as Dr. Ililf observed, it is a 

“gross injustice” to the tenants that this evil should be infiicted, and 

that “ the sanitary authority should be used to do the work which a 

properly delegated officer of the Company ought to be appointed to 

carry out.” The Vestry referred the matter to the Sewers and Sanitary 
Committee. 

M.D., Paddington.—The remark to which your inquiry refers was made in 

his evidence before the Lords’ Committee on Intemperance (Third 

Report, page 251). Sir William Gull says : “ I think you cannot deal 

with drunkenness by legislation; but I think it can be done by the 

better instruction of the people, by providing better houses, better 

means of occupation, and better amusements, and fostering better 
public sentiment.” 

A Coffee Music-hall and Coffee Tavern.—The first music-hall in London in 

connexion with the temperance movement will be the well-known 

building the Victoria Theatre in the Waterloo-road. This building has 

been adapted to the joint requirement of a coffee music-hall and tavern, 
and will be opened at Christmas as the “ Royal Victoria Music-hall.” 

The Surrey magistrates have granted the necessary licences. 

Economist.—The net total loss incurred by the Metropolitan Board of 

Works in the purchase for artisans’ dwellings of the Bedfordbury, Great 

Wild-street, Peartree-court, Whitecross-street, Old Pye-street, and 
Whitechapel and Limehouse sites was £532,061. 

Levying Black Mail.—It having been discovered that a wardswoman, a 

pauper inmate in the Shoreditch Workhouse, has been in the habit of 

demanding a penny fee per month from each aged inmate of her ward 

for the hot water used in making their tea, the Guardians have placed 

notices in all the wards, cautioning the inmates against either giving or 
receiving money for services rendered to each other. 

A Medical Association for the Working Classes, Rochester.—At a largely 

attended meeting of friendly societies, it was decided to form a medical 

association for this district, to provide proper medical treatment for 
the families of the working classes. 

A Bealthy Workhouse.—During the past week eight persons died in the 

Medway Union Workhouse, Chatham, whose united ages reached 667 

years. One died at ninety-eight, one at ninety-six, one at eighty-four, 

two at eighty, one at seventy-eight, one at seventy-six, and one at 
seventy-five. These were the only deaths, with the exception of one of 
a child, that had occurred in the workhouse for more than a month. 

Soldiers’ Wives and Nursing.—The first class of soldiers’ wives for instruc¬ 

tion in nursing under Lady Strangford’s scheme (approved by the 

Duke of Cambridge and the Secretary for War) has had a meeting at 

Woolwich. The instruction was given by Mr. H. Crookshank, F.R.C.S. 

Analyst.—It was with Mr. Tonkin, an eminent surgeon, that Humphry 

Davy (afterwards Sir Humphry) boarded when he was placed at the 

Grammar School of Penzance under the Rev. J. C. Caryton. 

Fresh Meat for the Masses.—It is announced that the Great Eastern steam¬ 

ship is to he utilised in an enterprise having for its object the importa¬ 

tion of fresh meat in large quantities. The vessel has been chartered 

definitely for ten years to carry dead meat to the United Kingdom from 

the American seaboard or the River Plate. It is calculated that from 

Texas or the Argentine Provinces beef of prime quality can he delivered 
in England at threepence per pound ; and that 10,000 to 16,000 carcases 

of beef, equal to 3000 or 4000 tons of meat, will he shipped each voyage. 

Sympathiser, Bayswater.—Yes; the cabmen’s shelters are conducted on 
temperance principles. The shelters are closed during the small hours 

of the night, and all day on Sundays. There ar’e night coffee-stalls, but 

these are few, and a considerable distance apart. 

Football Fatalities. —In consequence of the recent fatal football accident 

■the Mayor of Southampton has issued a notice prohibiting the game on 
the public land.s until the Association or Rugby rules are modified. 

Total Abstainer.—It would appear that the effects of the Sunday Closinj 

Bill in Ireland had been far beyond what was anticipated. The sab 

of drink had decreased 70 per cent, in that country, and, according t( 

Mr. B. Whitworth, M.P., its success has been so signal as to make thi 
proposed Bill of the same character for England take a much mori 
important position in the eyes of statesmen. 

Healthy Homes for the Poor.—The opposition of various vestries to the 

Artisans’ Dwellings Act seems almost to ignore the important question, 

How and where are the poor to be lodged 1 The overcrowding in poor 

districts is deplorable. Hundreds of houses in the metropolis are so 

foul and dilapidated that any attempt to make them healthy is abso¬ 

lutely hopeless. In the suburbs this state of things is very little better. 

There, the only shelter open to the poor is the six-roomed house 

erected by the speculative builder. Few workmen are able to pay £30 
a year rent; and the six-roomed tenement becomes the home of three 

or four families. The Act, on sanitary grounds, becomes imperative; 

and although the matter is beset with difficulties, our parochial public 

bodies should hesitate to commit themselves to oppose a measure which 

was passed to grapple with an evil most seriously affecting the well¬ 

being of the working-classes. 

COMMUNICATIONS have been received from— 
Dr. Crichton Browne, London; Mr. R. J. Godlee, London: The Sbcbe- 

TARV OF THE ChEHSEA HOSPITAL FOB WOMEN ; ThE EdITOB OF “IbOn”; 

The Rbgistbab-General foe Scotland ; Dr. B. F. Willoughby, 
London; Dr. G. E. Herman, London; Sir Joseph Faybee, London: 
Dr. F. T. Roberts, London; The Sanitary Commissioner, Punjaub; 
Mr. R. W. Pabkee, London; Dr. Adams, Dingwall; Mr. J. Chatto, 
London’; The Honorary Secretaby of the Pathological Society : 
Dr D. CoLQUHOHN, - London; The Honorary Secretary of the 
Medical Society of London; Mr. S. E. Coslet, London; Mr. R. 
Milne Mitreay, Edinburgh; Dr. O. Will, Aberdeen; The Honorary 
Secretary of the Ghekett Microscopical Club ; Messrs. Yates, 
London; Mr. Watson Cheyne,London ; Dr. J. M. Langmore, London; 
Mr. Charles Bryee, Maidstone; Dr. Jambs Anderson, London; Mr. 
E. L. Hussey, Oxford ; The Local Government Board; The Secre¬ 
tary OF THE Parkbs Museum of Hygiene ; Dr. J. W. Moore, Dublin ; 
Dr. Hunt, Wolverhampton; Th e Honorary Director of the London 
Cottage Mission; The Editor of the “Liverpool Journal op 
Commerce”; Dr. Taafpb, Brighton: The Secretaries op the Mental 
Diseases Section to the International Medical Congress ; The 
Honorary Secretary of the Brixton Medical Book Society ; Tna 
Registrar of Apothecaries’ Hall, London. 

PERIODICALS AND NEWSPAPERS RECEIVED- 

Lancet—British Medical Journal—Medical Press and Circular—Ber¬ 
liner Klinische Woehenserhift—Centralblatt fiir Chirnrgie—Gazette 
des Hopitaux—Gazette Mfidicale—Le Progr^s Medical—Bulletin de 
1’ Acad^mie de MSdecine —Pharmaceutical J ournal—Wiener Medizinische 
Wochenschrift—Centralblatt fur die Medicinischen Wissenachaften— 
Revue M^dicale—Gazette Hebdomadaire—Louisville Medical News— 
National Board of Health Bulletin, Washington-Nature—Occasional 
Notes—Deutsche Medicinal-Zeitung—Le Concours M6dieal—Boston 
Medical and Surgical Journal—The Analyst—Therapeutic Gazette— 
El Observador Medico—Birmingham Daily Post, December 10—Boston 
Journal of Chemistry—Leisure Hour—El Siglo Medico. 

The Paris Laboratories.—The Gazette, des Hop. 
(December 9) publishes the following imposing list of labora¬ 
tories which are accessible at the Ecole Pratique des Hautes 
Etudes to those students who have proved their aptitude 
to take part in the investigations to which they relate : — 
1, Anthropology, Prof. Mathias DuVal; 2. Comparative and 
Experimental Pathology at the College de France, Prof. 
Brown-Sequard; 3. Botany (organography and physiology) 
at the Museum, Prof. Van Tieghem; 4. Botany (classifica¬ 
tion and natural families) at the Museum, Prof. Bureau; 
5. Botany at the Ecole de Pharmacie.Prof. Chatin; 6. Normal 
and Pathological Histology at the College de Prance, Prof. 
Ranvier; 7. Geology at the Paculte des Sciences, Prof. 
Htbert; 8. Natural History of Inorganic Bodies at the 
College de Prance, Prof. Pouque; 9. Experimental Zoology 
at the Paculte des Sciences during the winter, and at the 
Maritime Station in Pinisterre during the summer. Prof. 
Lacaze-Duthiers; 10. Physiology at the College de Prance, 
Prof. Marey and M. Pranijois Pranck, assistant; 11. Zoology 
at the Museum, Prof. Milne-Edwards; 12. Pathological 
Anatomy at the Paculte de Medecine, Prof. Charcot and 
Prof. Duval, assistant; 13. Meteorological Research at St. 
Maur, M. Eenou; 14. Histology at the Academie de Medecine, 
Prof. Robin and M. Cadiat, assistant; 15. Vegetable Physics 
at the Museum, Prof. Georges Ville ; 16. Physiology at the 
Paculte de Medecine, Prof. Vulpian; 17. Ophthalmology 
at the Sorbonne, Dr. Javal and Dr. Schiotz, assistant; 
18. Teratalogy at the Ecole Pratique de la Paculte de 
Medecine, Prof. Dareste ; 19. Physics at the Mus6um, Prof. 
Becquerel; 20. Biological Chemistry at the Paculte de M6de- 
cine. Prof. Wurtz ; 21. Organic Chemistry at the College de 
Prance, Prof. Berthelot; 22. General Chemistry and Physio¬ 
logy, Prof. Dumas; 23. General Chemistry at the MusSum, 
Prof. Premy; 24. Physics at the Paculte des Sciences, Prof. 
Jamin; 25. Chemistry at the Ecole Normale Supgrieure, 
Prof. Pasteur and Prof. St. Claire-Deville; 26. Chemistry 
at the Paculte des Sciences, Prof. Troost and M. Rillais, 
assistant; 27. Mineral Chemistry at the College de Prance, 
Prof. Schutzenberger. Besides these there are laboratories 
attached to all the principal hospitals. 
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LECTURES ON OPHTHALMOLOGY. 

By J. R. WOLFE, M.D., F.E.C.S.E., 
Lecturer on Ophthalmic Medicine and Surgery in Anderson’s College • 

Surgeon to the Glasgow Ophthalmic Institution. ’ 

Lecture V. 

INFLAMMATION AND DISEASES OF THE IRIS. 

The iris is itself liable not only to various forms of inflamma¬ 
tion, but also to any acute protracted disease affecting either 

the conjunctiva, the cornea, its neighbouring episcleral 
region, the ciliary muscles, or the anterior part of the choroid. 
When a foreign body is lodged for any length of time in these 
structures, you may always judge of the gravity of the case 

by the appearance of the iris—by its change of colour, by its 
dry look, by the sluggishness or irregularity of the pupil. 

The severity of every disease in, or accident to, these tissues 
is marked upon that membrane. 

In your examination of the iris, (1) direct your attention 
to its colour. Compare it with the healthy iris, and see 

whether it has undergone any change, for inflammation 
changes blue into greenish, brown into reddish, grey into 
greenish-yellow colour. When blood is effused into the 
anterior part of the vitreous, the iris presents a peculiar 
green colour. 

The arterial distribution will account for this change of 
the iris and its sympathy with the other structures. °The 
anterior ciliary arteries which supply the four recti muscles 
perforate the sclerotic near the cornea, and upon the ciliary 
muscle they unite with the posterior (long) ciliary to form 
the arterial circle of the iris. Before penetrating the 
sclerotic the anterior ciliary gives off branches to the epi¬ 
scleral region and to the limbus conjunctivalis, from which 
the cornea derives its principal nourishment. Hence, in dis¬ 
turbance of the circulation of either, blood is effused into 
the iris, the addition of which to its natural colour gives 
rise to the change in question. That the arterial relation 
is the cause of the change is evident from the fact that the 
posterior part of the choroid and optic nerve maybe inflamed 
and the retina detached without producing any change in the 
colour of the iris or having any effect on the action of the 
pupil. 

2. See whether the iris presents its natural glistening 
surface, or whether it has a dry look. 

3. Examine the state of the pupil. Cover it with the 
eyelid for a little; then lift the lid and see whether it con¬ 
tracts readily, or whether it is sluggish in its movements. 

4. Put in a few drops of atropine solution, and see how it 
responds to the action of the mydriatic. Does it dilate regu¬ 
larly, or is the pupil drawn to one side? If the latter be 
the case, is there adhesion to the lens-capsule or merely 
thickening of the undilatable segment ? Direct a pencil 
of light upon the pupil, and see whether there are any 
black or brown spots upon the capsule indicating a former 
attack of iritis or old adhesions. 

5. Examine the pericorneal region. When the iris is 
inflamed there is an injection round the cornea. This may 
be very slight. The chronic form of inflammation, indeed, 
may creep on without any, or with imperceptible, pericorneal 
inflammation; but in every acute attack there is a rosy zone 
of parallel vessels closely ranged round the cornea; they are 
situated behind the conjunctiva. There may also be 
chemosis, which is sometimes very considerable, especially 
in traumatic, but rarely in idiopathic cases; so that the 
limbus is raised like a red or bluish-red ring round the cornea. 
The swelling of the conjunctiva may go on to a considerable 
extent, and involve the sub-conjunctival tissues and upper 
eyelid, which also become cedematous. 

This is a general outline of the local symptoms of inflam¬ 
mation of the iris. In an acute attack of inflammation we 
have, besides, the following 

General Symptoms.—There is lancinating pain, situated 
at first in the interior of the eyeball; then it extends 
to the forehead, temple, and gums, and to some other 
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I branches of the fifth nerve. When accompanied with 
throbbing it shows an unfavourable condition of things, 
for when long continued it is generally a sign of the com¬ 
mencement of suppuration. When there is violent pain in 
the back of the head, it shows the presence of irido- 
choroicBtis. The pain increases towards evening. Some¬ 
times it commences at midnight and lasts till morning, 
when it has assumed the [character of a dull aching pain in 
the eyeball, and is occasionally of a lancinating nature. 
These nocturnal exacerbations may cause constitutional 
disturbance—feverishness and impaired appetite, and in 
children cerebral disturbance may be produced. 

Photophobia and lachrymation are rarely altogether 
absent, but are generally very slight, and never in the same 
degree as in corneitis. 

Forms of Iritis. 

The different forms of inflammation of the iris may be 
divided into—1. Hypersemia of the iris; 2. Plastic iritis; 
3. Serous iritis; 4. Parenchymatous; 5. Syphilitic. 

Simple Hyper(Bmia of the Iris is caused by irritation of 
those parts which have an arterial relation to the iris. It is 
characterised by pericorneal injection, and the changes of 
colour just mentioned are particularly well marked on account 
of the clearness of the aqueous humour, which undergoes no 
change in hypereemia. There is also sluggishness of the 
pupil. The line of demarcation, however, between simple 
hypersemia, and change in the stroma of the iris is so faint 
that it is sometimes difficult to say when the one ends and 
the other begins; the same case may one day be simple 
hypersemia, and the next acute inflammation of the iris. In 
speaking of the different forms of conjunctivitis, I told you 
to take traumatism as a type, the different degrees of in¬ 
flammation depending on the character of the particles by 
which the conjunctiva has been irritated and the extent to 
which they are entangled by it, this forming the measure of 
the extent of inflammatory effort required to extrude them. 
The same applies to iritis. When a foreign body is lodged in 
the corneal epithelium, there is inflammation of the con¬ 
junctiva. When the foreign body is lodged in the cornea 
proper, the inflammationjextends to the ciliary circle and iris, 
and we have hypersemia. This condition, when long pro¬ 
tracted, leads to a change in the stroma of the iris—exuda¬ 
tion of fibrine. When the foreign body is lodged in the ciliary 
circle, the transition from hypersemia to suppuration is very 
rapid. The following is a case in point:— 

Foreign Body lodged in the Ciliary Region^ looTcing to the 
Aqueous Chamber.—James C., aged twenty-one, iron-dresser, 
was admitted into the Ophthalmic Institution on the even¬ 
ing of September 14, 1880, with a piece of steel casting in his 
left eye. The foreign body struck the cornea a little below 
the centre and in a downward slanting direction, traversed 
the aqueous chamber and became entangled in the ciliary 
region. A small glistening part of the steel could be seen 
upon the ciliary margin of the iris; this was two hours after 
the occurrence of the accident. The aqueous humour was 
clear and the iris slightly hyperaemic. The eye was dressed 
and the patient sent to bed. Next morning we found the 
iris thickened by exudations, and the pupil immovable. A 
thin membrane had already formed, which filled the whole 
area of the pupil. The foreign body could not be seen, being 
enveloped in a greyish membrane. Indeed, this was the 
beginning of the suppurative stage. The steel was extracted, 
and two days later we found a small quantity of pus at the 
site of the injury. 

You have also frequently had occasion to notice, in cases 
of comparatively slight accidents to the cornea with pieces of 
coal, how rapidly the inflammation spreads to the iris, and 
produces hypopion. 

Bearing these facts in mind, you will be able more readily 
to appreciate the nomenclature generally adopted by sys¬ 
tematic writers. You will take them as broad landmarks to 
guide you in your study, but you wiU understand that there 
are many intermediate stages, presenting characteristic 
features which cannot be limited to any one of these classes. 

Plastic Iritis is characterised by an effusion of plastic 
lymph at the edge of the pupil and into the stroma of the 
iris. The exudation may extend to both surfaces of the iris, 
and to the aqueous humour, which becomes turbid. The 
pupil becomes cloudy, and is covered by a thin web of 
fibrine, hence we find loss of brilliancy of the iris, which 
has a dry look. Immobility of the pupil is more complete 
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than in hypersemia, but change of colour is not so well 
marked, on account of the turbidity of the aqueous humour, 
and also on account of the change in the stroma of the iris. 
This condition, when pushed to any extent, or when not 
relieved by mydriatics, may lead to permanent adhesion of 
the iris-circle to the lens capsule (synechia posterior), and 
the pupil may become obliterated. 

Serous Iritis : Dropsy of the Aqueous Chamber.—In this 
form of iritis there is a hypersecretion of the aqueous 
humour, instead of a fibrinous exudation. It generally 
pursues a chronic course. Pericorneal injection is less 
marked than in the plastic form, the aqueous humour is 
less turbid, discolouration of the iris is slight, the pupil 
is slightly dilated and pushed back by the aqueous humour, 
hence there is a deep anterior chamber; the Descemet 
membrane is cloudy, and sometimes assumes the form of 
punctative keratitis; tension of the eyeball is increased. 
It is this increased tension of the eyeball which renders 
this form of iritis very dangerous, for if not arrested it 
may give rise to irido-choroiditis and to glaucomatous 
complications. 

Parenchymatous Iritis consists of a swelling of the mem¬ 
brane and hypertrophy of its cellular elements. New-formed 
bloodvessels appear upon its surface, along with smallpapilli- 
form elevations. The colour of the iris, although changed, 
is not so well marked as in hypersemia. This form has a 
great tendency to be followed by posterior adhesions, which 
take place at the various elevated points, and sometimes by 
suppuration, which pursues a very rapid course. 

Syphilitic Iritis is only another form of the paren¬ 
chymatous variety. Its chief distinctive characteristic is, 
that instead of the whole iris being studded over with 
excrescences, the disease is confined to one or two single 
spots, whilst the rest is of perfectly normal appearance. 
One-fourth or one-half of the iris is changed in colour and 
swollen, bloodvessels form upon it, then small elevations are 
formed, called condylomatous nodules or pustules. These 
pustules may occupy any part of the iris, and the pupil may 
be dragged towards that part. Virchow has described con- 
dylomata as gummy tubercles. This has subsequently been 
confirmed by Colberg, who found that they were composed of 
a cellular element of new formation with a large number of 
free nuclei surrounded with a mass of blastema. There 
were also some spindle-shaped cells disposed in lines, the 
vestiges of vessels in process of formation. Syphilis may 
give rise to serous or other forms of iritis, but these pus¬ 
tules or condylomata of the iris are so characteristic, that 
whenever a patient presents himself with such a form of 
iritis, you may safely ask him when he had a chancre, and 
you will find either that he is at present suffering from a 
primary sore, or that he suffered some time ago, and had 
been improperly treated, or not treated at all. 

It is astonishing how little photophobia or lachryma- 
tion there is in some of these cases, especially at the com¬ 
mencement of the affection. Some of the outdoor patients 
at the hospital get cured without being confined a single 
day to the house; but when neglected, and the disease is 
allowed to run its course unchecked, the inflammation ex¬ 
tends to the ciliary circle, and then there is the accession of 
all the symptoms of acute iritis. The same is the case in a 
relapse. There is besides, in these neglected cases, the risk 
of its extending to the choroid and retina, and terminating 
in choroido-retinitis. 

Cause.—I have already mentioned to you incidentally that 
iritis may be caused by injury to the iris itself, or to those 
parts which stand in arterial relation to it. With regard to 
the iris itself, iridectomy, etc., show us that the iris may be 
cut, and a portion of it removed, with perfect impunity; 
but when it is lacerated, bruised, or strangulated in a 
wound, or caught in a cicatrix, the danger is great, not 
only to the deep structures of the same eye, but to those of 
the other eye. I shall return to this subject in our con¬ 
sideration of sympathetic inflixmmation. 

Idiopathic iritis may attack persons of all ages. Syphi¬ 
litic and gouty-rheumatic and strumous subjects are most 
liable to it. 

Among the exciting causes may be mentioned—exposure 
to sudden changes of temperature, cold draughts, a severe 
drenching. Anxiety, grief, and sleeplessness may induce it in 
persons predisposed to congestion of the internal structures 
of the eye. 

Treatment.—Our efforts must be directed to obviate the 

tendency to adhesion, to effect which we have a powerful 
agent in atropine. Yon Graefe and Bonders have shown 
how rapidly this substance is absorbed by the tissues. The 
aqueous humour drawn from an atropinised eye of a rabbit 
contains as much of the alkaloid as is sufficient to produce 
mydriasis in another animal. In recent cases of iritis, 
when the adhesions are fresh, we find that the instillation of 
the atropine solution breaks up the adhesions and the fiibri- 
nous exudations in the area of the pupil, and puts the eye 
at once in a favourable condition towards resolution. The 
solution in cases of iritis must be strong (six grains to the 
ounce), of which six drops three times a day. The eyes- 
should be kept closed, and painted over with the extr« 
belladonnte, or grey ointment may be applied to the eyebrow 
or temple. 

Yon Graefe, Desmarres, and all eminent ophthalmologists- 
recommend leeches to the temple. It is generally thought 
that the abstraction of blood facilitates the action of the atro¬ 
pine and that of other remedies; but I have no experience of 
leeches. Laxatives I consider of great importance as favour¬ 
ing the action of both local and internal remedies. I gene¬ 
rally begin with the administration of pil. hydr. gr. vij., 
or colocyn. gr. v., or ol. ricini, according to circumstances, 
followed by warm drinks and foot-baths to promote the 
action of the skin. This treatment, followed up by a mild 
mercurial course consisting of pil. hydr. gr. iss., quinse gr. j., 
three times a day, is generally sufficient in the course of a 
week or ten days to prevent complications. When adhesion 
has already taken place I moderate the atropine solution, 
which I administer only once a day, and the eyelid is kept 
painted with the extract of belladonna. 

To all questions as to what the patient is to drink, my 
answer is that he must observe strict total abstinence. This 
rule must be strictly adhered to in all the internal affec¬ 
tions of the eye. 

With regard to operative interference, I see a large iri¬ 
dectomy recommended by one writer. My opinion is that 
such an operation ought never to be entertained. Do not 
touch an iris in a state of inflammation, or you will find 
that it will resent your interference, and the pupil you have 
made will soon close. Let it heal first. If you cannot 
prevent adhesion by medical treatment, let it take its 
course, and you will have an opportunity some six months 
later to operate for artificial pupil with more chance of 
success. A paracentesis may be necessary when you see 
that the iris has a tendency to suppurate. In serous iritis 
paracentesis is not only desirable but absolutely necessary,, 
and sometimes two or three repetitions of the operation may 
be required to prevent the dropsical infiltration extending 
to the choroid. But an eye affected with syphilitic iritis 
should not be touched with an instrument on any account, 
not even for the performance of a simple paracentesis. 

In cases of syphilitic iritis, I adopt the following course ~ 
After the administration of pil. hydr. c. colocynthidis, I order 
small doses of ol. terebinth.—one teaspoonful three times a 
day in syrup, aurantii. It was recommended by Dr. Car¬ 
michael, and was the favourite remedy of Dr. M'Kenzie- 
This I continue for three or four days, with warm drinks, 
foot-baths, etc. Then I order pil. hydr. c. quinae three or four 
times a day, and the unguent, hydr. fort., into the armpit, 5 j- 
every evening; warm baths twice a week. When the gum& 
begin to get tender, I discontinue the pills, and only apply 
the unguent, hydr. to the axilla, and internally potassium 
iodide is ordered. Should symptoms of mercurialisation 
supervene, I discontinue the ointment and keep the patient 
exclusively to potassium iodide, which may be given ^j. three- 
times a day. The strong atropine solution, with the grey 
ointment, is continued for a considerable time. The dropsy 
may even be persevered with for a month after the general 
inflammatory symptoms have disappeared. 

loDOFOEM IN Syphilitic Neuralgia.—Prof. Zeissl 
orders one gramme and a half of iodoform powder to be 
made up with extract and powder of gentian into twenty 
pills, of which two or three are to be taken daily in neural¬ 
gias symptomatic of syphilis.—Union M4d., December 16. 

The French Hospital.—A concert under the patron¬ 
age of their Eoyal Highnesses the Prince of Wales and the 
Duke of Edinburgh will take place this (Saturday) evening 
at the Eoyal Albert Hall, in aid of the funds of the French 
Hospital and Dispensary, Leicester-square. 
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CASES OF EETEHTIOH OF UEIHE. 

By E. L. HUSSEY, F.E.C.S. 

'Case 1.—Retention of Urine in a Child—Adhesion of Prepuce 
Division of Prepuce—Sudden [Discharge of Urine—Symp¬ 
toms of Collapse. 

A LITTLE boy, two years and a half old, was brought to 
me by his father and mother on Wednesday, January 29, 
1862, with his bladder greatly distended, and with general 
oedema of the scrotum and perineum. The parents brought 
with them a letter from the late Mr. Barrett, of Kingston, 
giving this history of the case That the child had not 
passed any urine since three o’clock on Monday morning; 
that Mr. Barrett had attempted to pass a small catheter, but 
had failed to make it enter the urethra. Two doses of castor 
oil had been taken by the child without any action of the 
bowels, and he refused all food. 

Upon examination, I found that the child suffered from 
congenital phimosis, that the orifice of the prepuce was com¬ 
pletely closed, and that the prepuce was adherent everywhere 
to the glans. 

Taking the penis between my finger and thumb to hold 
it stead.y, I made a shght incision with a bistoury through 
the extremity of the prepuce on each side, sufficiently to 
expose the meatus of the urethra. Upon relaxing the com¬ 
pression of the penis a large amount of clear urine was 
ejected forcibly, flowing over the table on to the floor. The 
bladder was completely and suddenly emptied. At the 
same time the bowels acted most freely as the child lav on 
the table. 

The chfid, upon this relief, fell into a state of collapse, 
from which he recovered slowly. He was then carried 
ffiome by his parents. 

He did not suffer any further inconvenience. 

Case 2.—Retention of Urine—Stricture after Injury to 
Perineum—Puncture of Bladder. 

A travelling hawker, forty-nine years of age, a prisoner in 
the jail at Abingdon, had suffered with stricture of the 
urethra for several years. The account he gave of the com¬ 
plaint was, that about eight years ago he received a kick on 
the perineum. The injury was severe, and he was iU for 
some weeks after it. His urine at the time was mixed with 
blood, and it was drawn off several times with a catheter. 
He had found a difficulty in passing urine ever since. 

On August 15, 1851, I saw him in the prison with the late 
Mr. Cowcher, the medical officer. The bladder was greatly 
distended, and the man was in much pain. Mr. Cowcher 
had made several attempts to pass catheters through the 
urethra, but had failed. Opium had been given, and the 
man had been put into a warm bath. The bowels had been 
emptied freely after castor oil,—all without relief. The 
efforts which I made to pass catheters of different sizes and 
curves were equally unsuccessful. I decided, therefore, to 
puncture the bladder. 

The man was put under chloroform, and an incision about 
an inch and a half in length was made with a scalpel through 
the skin and subjacent adipose tissues above the pubes. 
The distended bladder being felt with the finger, a trocar 
was then thrust into it. The trocar was withdrawn, and an 
elastic catheter passed through the cannula. About two 
quarts of urine, clear in color, and healthy in appearance, 
were drawn off,—some of it escaping through the cannula 
by the side of the catheter; the catheter not being of a size 
to fill the cannula completely. The cannula was left in 
position, with the catheter through it in the bladder. A 
flannel cloth was placed in the hypogastric region, about 
the projecting end of the catheter, and the patient was in¬ 
structed to let the urine flow into the cloth, and to remove it 
when saturated,—taking care not to disturb the instrument. 

Upon our recommendation, a pardon was obtained for the 
man; and he was released from prison on the 21st, and 
admitted into the Eadcliffe Infirmary under my care. Before 
he left the prison Mr. Cowcher removed the catheter, cleaned 
it, and replaced it. A small quantity of urine had passed 
by the urethra. 

Next day (the 22nd) I removed the cannula, and inserted 

a large elastic catheter through the wound into the bladder. 
In the evening this escaped from the bladder. The House- 
Surgeon drew off a moderate quantity of urine, loaded with 
mucus, with a metal catheter, through the wound; and 
after cleaning the elastic catheter, replaced it. Hydrarg. 
cum creta, and pulv. ipecac, co., five grains of each, were 
given at bed-time, and some castor oil the next morning. 
When the bowels acted after this, he passed a considerable 
quantity of urine by the urethra. 

August 25.—The urine has less mucus in it. I ordered 
hydrarg. c. creta, and pulv. ipecac, co., two grains and a half 
of each, at night, and potassse bicarb., with spiritus etheris 
nitr., three times a day. 

27th.—^About a pint of urine has been passed by the 
urethra since yesterday. I removed the catheter altogether; 
and dressed the wound with simple cerate. He was put into 
a warm bath. 

28th.—He was allowed to get up, and move about the 
ward. 

September 1.—A little urine oozes at times through the 
wound above the pubes. I passed a small silver catheter 
into the urethra: it was stopped by a stricture about five 
inches from the meatus. About an hour afterwards he had 
a shivering fit. At night he was put into a warm bath; and 
a dose of opium was given. 

_ 11th.—He tells me that the wound “ weeps ” a little at 
times. I passed a wax bougie. No. 4, into the stricture; it 
was held firmly, and I allowed it to remain for some minutes. 

I7th.—The wound is healed. The man does not desire 
any farther treatment for the stricture. He was discharged 
at his own request. 

About two years afterwards I met him at a distance from 
Oxford. He told me that for some months after he left the 
Infirmary the wound had occasionally discharged a little, 
but 'that it was then ^ firmly healed. The difficulty in 
micturition continued. 

Case 3.—Retention of Urine—Stricture after Injury to 
Perineum—Puncture of Bladder—Permanent Opening. 

A farmer, sixty-three years of age, rather a free liver, 
had long suffered with stricture of the urethra. About 
fifteen years ago, when riding on horseback, he was thrown 
violently on the pommel of the saddle. The injury was 
followed by partial retention of urine, and blood was passed 
with the urine. He had suffered ever since with difficulty of 
micturition. 

Late at night, November 6, 1856, I was called to him, 
with Mr. C. A. Barrett, of Wallingford. The bladder was 
greatly distended. Mr. Barrett had failed in several attempts 
to pass a catheter. The efforts I made were also unsuccessful. 
No other course remained but to puncture the bladder. 

After making a small incision with a scalpel through the 
skin and superficial fat above the pubes, I passed a trocar 
into the distended viscus. Withdrawing the trocar, and 
leaving the cannula in position, I passed an elastic catheter 
through it into the bladder. The bladder was thus emptied. 

The use of the cannula and catheter thus introduced was 
continued several days. The cannula was afterwards removed 
by Mr. Barrett, and an elastic catheter left in its place. The 
general management of the instrument was left to the 
patient, with an occasional visit from Mr. Barrett, who lived 
at a distance. 

In the beginning of January, 1857, he came into Oxford, 
where he took lodgings, for the purpose of undergoing 
treatment for relief of his stricture. His general state was 
not promising. The meatus of the urethra was contracted 
and scarcely visible. The prepuce was gone, from the 
effects of former disease. There was a large cicatrix on the 
glans, and the glans itself was so tender that it would 
hardly bear the small amount of compression necessary to 
hold it steady in attempting to pass a catheter. The 
urethra was very sensitive, and the canal much contracted. 

After some days of partial rest, and such moderation of 
diet as the patient could be persuaded to follow, I succeeded 
in passing a small silver catheter into a rigid stricture about 
five inches from the meatus. Great constitutional irritation 
followed, with swelling and tenderness of both testes. The 
patient declined farther attempts at dilatation of the canal, 
and soon afterwards returned to his home in the country. 

^ The urethra being thus closed, there was nothing left for 
him but to allow the urine to escape through the opening 
above the pubes. I obtained for him a silver tube with a 
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stopcock, to be worn permanently. He found this in some 
measure more convenient than the elastic catheter, which 
he had worn from the time of the operation; and he learned 
to relieve his bladder when necessary with this tube, or with 
an elastic catheter passed through the opening. 

He died under an attack of scarlatina about thirteen 
months afterwards. 

Case A.—Retention of Urine, after Injury to Perineum- 
Puncture of Bladder—Extravasation—Death. 

A labouring man, forty-two years of age, unmarried, was 
admitted into the Eadcliffe Infirmary, April 21, 185S, under 
my care, with retention of urine, the bladder being greatly 
distended. The history he gave of himself was, that on 
February 19, as he was about to get on horseback, having 
the bridle in his left hand and his left foot in the stirrup, 
he fell back a little as the horse started, and, while the 
perineum was thus exposed, he received a kick from the 
horse behind the testicles,” as he described it. He fainted 
under the violence of the blow. Next day, as he had not 
passed any urine since the accident, a medical practitioner 
was summoned. He introduced a silver catheter, and drew 
off about three pints of urine, the first two pints being 
mixed with blood, and the last pint clear, according to the 
account given by the patient. After this the urine dribbled 
away by the urethra without his being able to control it. 
At a subsequent visit, on April 19, the practitioner made 
an unsuccessful attempt to pass a catheter. After this the 
urine ceased to flow so freely, the bladder became distended, 
and the patient was sent to the Infirmary. 

_ Upon his admission, I tried to pass catheters of different 
sizes, but without success. The man was then put into a 
warm bath and sent to bed. A powder, consisting of two 
grains^ of calomel, two grains of opium, and five grains of 
James's powder, was given to him. 

On visiting him at night, I found that about a pint and 
a half of m’ine had dribbled away. The distension of the 
bladder was less, and he expressed himself as being much 
relieved. A^ draft of liq. ammon. acet. with vini antimonii 
111 XV. and vini opii m xv. was given, and a dose of castor 
oil was ordered to be taken in the morning. 

_ He passed a good night; but during the day (22nd) very 
little urine_ flowed, and in the evening the bladder was dis¬ 
tended. His countenance was anxious, and he was restless 
under the pain. Having again failed in the attempt to pass 
a catheter through the urethra, I passed a straight lithotomy 
staff along the urethra, and, having the forefinger of my 
left hand in the rectum, I made an incision with a scalpel 
in the mesial line in front of the anus, and, dissecting 
upwards, I endeavoured to trace the injured part of the 
urethra, and to open the canal. I did not succeed in the 
attempt. 

I then' determined to puncture the bladder above the 
pubes; and I proceeded as in former operations. An elastic 
catheter was left in the bladder, with the cannula, as in 
other cases. The urine drawn off was dark in colour, with 
a slight ammoniacal smell, and was about two pints in 
quantity. A dose of opium was given. Much of the urine 
dribbled away by the urethra after the operation. 

The opium was repeated each night; and the man went 
on without unfavourable symptoms until about four o’clock 
in the morning of the 27th, when the catheter and cannula 
escaped from the wound. Ho made several unsuccessful 
attempts to replace one or other of the instruments, and 
failing, the House-Surgeon was afterwards summoned; he 
succeeded in putting them again in position. 

May 2.—-Eedness was observed over a large surface in the 
right inguinal and iliac regions j and the penis and scrotum 
were red and swollen. 

3rd.—The redness is more defined, and at one part soft 
and prominent. An incision was made in the iliac region, 

vent to serum smelling of ammoniacal urine. 
• tu urine flows almost wholly through the incision 
in the iliac region. The elastic catheter was removed, and 
replaced by one of a larger size. 

6th.—Incisions were made in the scrotum, on the rio-ht 
mde of the raphe, and over the spine of the right ilia. 
^ luid, smelling strongly of decomposed urine, flowed freely 
trom all the incisions. The urine which passes through the 

fiuged with blood. The man became weaker, 
and died in the morniug of the 10th, remaining sensible till 
Within a few mimites of his death. 

The body was removed from the Infirmary, without my 
having the opportunity of making an examination. 

^ Remarks.—It seems to me that the unfortunate termina¬ 
tion of the case was due to the injury done by the patient in; 
his clumsy and persevering attempts to replace the cannula 
or the catheter when they escaped from their position five 
days after the ojieration. 

This is the only case in which I have found it necessary 
to puncture the bladder in a patient in the Eadcliffe In¬ 
firmary. The late Mr. Cleoburey, a man of large experience, 
and one of the Surgeons of the Infirmary for thirty-seven 
years, told me that he had never found it necessary tO; 
perform such an operation. 

Oxford. 

EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICmE AND SURQ-Sav. 

-- 

HOETH-EASTEEN HOSPITAL FOE CHILDEEN. 

CASE OF INTUSSUSCEPTION, TEEATED BY SODA- 
WATEE AND WATEE ENEMATA; AFTEEWAEDS’ 
BY COPIOUS ENEMATA IN INVEETED POSITION 
—EECOVEEY. 

(Under the care of Dr. A. E. SANSOM.) 

[Communicated by Mr. J. Poland, Registrar and Chloroformist.] 

Thomas C., aged three years, was taken ill suddenly, three 
weeks before admission into the North-Eastern Hospital, 
with pain in abdomen, on a Sunday, on which day he passed 
blood, and again on the following Monday and Tuesday- 
Prom the Tuesday till the Saturday he had no action of the 
bowels, but from that day up to his admission on August 20, 
1880, his bowels were constantly moved, with occasional 
violent abdominal pain ; motions were loose, but no blood 
was passed until just before admission, when the motions 
were streaked with it. His mother had noticed a lump in 
his abdomen, “ under his ribs,” at the first. 

August 23.—Enema given of three-quarters of a pint of 
mixture of warm water, olive oil, and milk, most of which 
returned directly, with feculent sm ell only. The bowels had 
been open loosely before the enema was ordered. When first 
seen there was a lump in left side of abdomen, without 
much tenderness; now no lump can be detected. Bowels 
have been moved freely; motions loose. Child is free froui 
any pain or discomfort. Temperature 99°. Low diet. 

25th.—Two natural motions yesterday. 
30th.—Two motions last night; loose, but not slimy. Tem¬ 

perature 98'5°. 
September 3.—Hardness felt as of mass in transverse 

colon. Slight tenderness of abdomen. Omit bread-and-butter; 
to have milk-pudding, fish, and finely mashed potatoes. 
Temperature 98°. 

4th.—Hardness as yesterday, but seems less defined. No 
tenderness evinced. Enema given again this morning. No 
action since. Bowels open once last night, and three times 
to-day, before the enema. Motions loose. Temperature 

5th.—Cries out occasionally as if in pain. Very distinct 
lump to be felt in course of transverse colon. Temperature 99°. 

6th.—Tumour in abdomen obvious to the naked eye in 
position of the transverse colon, reaching a little obliquely 
upwards from the right to the left hypochondriac region one 
inch and a half above umbilicus. Bowels open four times 
yesterday; no slime, but very loose. Enema—one pint 
given this morning—was returned in ten minutes, with a 
little motion. Bowels had been open half an hour before it 
was administered. Temperature 98'4.° 

7th.—Bowels open twice yesterday, and once in the night— 
loosely. Tumour varies in shape and size during examina¬ 
tion. At one time when he was crying one portion of 
the lump perceptibly swelled up and became hard. 
Temperature 98'8“. 

8th.—To-day a very distinct rounded lump is to be felt in 
the left side of abdomen, not obviously continuous with 
that across abdomen. Passed a very bad night, and to-day 
is crying frequently with pain. Has been sick once. Tem¬ 
perature 98°. Pot. bicarb. (3 j.) given by mouth, and followed 
by acid, citric. (3 j.), vomited up almost directly. Afterwards 
an enema of soda-water d'r jctly from the gazogene in the 
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ward was administered, but tbis returned just as it was 
given, bringing away badly smelling fseculent fluid and 
mucus. Then eight ounces of soda-water were pumped up 
the rectum by means of an enema-syringe, much of which 
returned almost immediately. As the child was rather cold, 
and pulse feeble, a little brandy was given by the mouth. 
No apparent effect produced on the tumour. 

9th.—Tumour has now extended into position of sigmoid 
flexure; much tenderness and a little hardness of abdomen. 
Sick once in the night; bowels open once in the evening. 
Chloroform was given, and copious enema of warm water 
injected by Mr. Maren Tay while the child was in an 
inverted position. Tumour disappeared, except in region of 
hepatic flexure of colon, where a lump still remained." Slept 
comfortably afterwards. Temperature 98°. 

10th. —9 a.m. : Abdomen not distended. Hardish tumour 
still felt in right iliac fossa. No pain in abdomen. Examina¬ 
tion allowed freely. Temperature 98-8“. Child is now 
warm, sitting up in bed, cheerful and playing. Takes milk. 
Not sick since yesterday morning. 11 a.m.: Copious water 
enema repeated under chloroform, after which a lump about 
the size of a bantam’s egg remained in right iliac fossa, 
freely movable to middle line of abdomen. 5 p.m. : Quite 
comfortable since enema. Diet—milk, beef-tea, custard¬ 
pudding, eggs beaten up. 

. a.m.: No more pain; no lump to be felt in 
right iliac fossa, but merely a something to' be felt very 
indefinitely on pressing deeply. Bowels open once; less 
loose than before. Temperature 98'8°. 

12th.—Bowels open three times since yesterday; very 
loose; no pain. No tumour to be felt. Abdomen a little 
full. Temperature 98°. To have rice-pudding and a little 
bread-and-butter. 

13th.—Bowels open once yesterday and once last night; 
motions are more formed. Temperature 98‘2°. 

17th.—To have some porridge. Temperature 98'6°. 
October 4.—Motions once, sometimes twice, a day; no 

appearance of blood or slime; well formed. Takes food 
very well. Abdomen generally full, but no tumour or fulness 
to be detected. 

10th.—Child quite well. Bowels act normally. 
17th.—Left the hospital. 
Remarks.—In another case of intestinal obstruction, at¬ 

tended with abundant faecal vomiting and very severe symp¬ 
toms, admitted into the London Hospital, Dr. Sansom ordered 
copious enemata of soda-water, and also the administration 
of aerated water by the mouth. The object was twofold—first, 
to obtain the anaesthetic effect of carbonic acid upon the 
■bowel; secondly, to cause some inflation of the bowel both 
-above and below the obstruction. The case made an excel¬ 
lent recovery, though of course it would be impossible to 
say that such recovery was the direct result of the treatment. 
In the present case Dr. Sansom determined to try the same 
■plan. It would appear most probable that the successful 
issue was chiefly due to the energetic treatment by copious 
enemata administered in the inverted position of the body. 
Nevertheless, it is not improbable that the treatment by 
aerated-water injections contributed to the favourable result; 
at any rate. Dr. Sansom is disposed to give the plan a more 
■extended trial. 

The Monument to Lazzaro Spaleenzani.—It has 
been determined to raise a monument to this illustrious 
savant at Scandiano, where he was born in 1729, and the 
project having been made known at Eeggio, where he was 
first a student and then a teacher, and at Modena, of whose 
university he was long the honour and the boast, a joint 
committee has been formed to do tardy honour to the 
founder of experimental physiology, and the author of many 
profound observations and useful discoveries. The com¬ 
mittee appeals for subscriptions not only to all parts of Italy, 
but to foreign countries, by the learned of which Spallan¬ 
zani’s name is so well known and honoured. If this 
appeal is responded to as it hopes, the committee proposes 
erecting a marble monument at Scandiano, August 21,1885, 
this being the centenai’y of Spallenzani’s embarkation at 
Venice on his memorable voyage to the East. Should the 
subscriptions suflice, the committee further proposes to 
publish a new and accurate edition of his worhs, comprising 
;some important papers not hitherto publisheh—Gaxzetta 
Med. Lombardia, December 11. 
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SATURDAY, DECEMBER 25, 1880. 

1881. 
Though this issue of the Medical Times and Gazette is* 
according to wont, mainly devoted to a record of the events 
of the dying year, it will be well to also say a few words 
as to some of the provision made for the coming year, 
confining for the sake of brevity, our remarks, to the subject 
of Lectures. We shall first place before our readers soma 
Lectures from Mr. Jonathan Hutchinson, on the Study of 
the Arthritic Diathesis. Sir Joseph Fayrer’s Lettsomian 
Lectures on Tropical Dysentery and Diarrhoea, and their 
Results as seen in the Tropics, will immediately follow. 
We hardly need say that lectures on such subjects, from 
such masters, must command the attention of all. Dr. 
Wolfe’s Lectures on Ophthalmology will be continued; and 
as the year grows we shall publish Lectures, clinical or 
other, by Mr. John Chiene, of Edinburgh; Professor George 
Buchanan, of Glasgow; Dr. George Johnson; Dr. Hand- 
field Jones; Mr. Warrington Haward; Dr. A. E. Sansom; 
Dr. D. J. Leach, of Manchester; and other able teachers 
in our metropolitan and provincial schools and hospitals. 
We cannot spare space to enumerate the many names of 
those who have kindly undertaken to supply our pages with 
Original Communications and other practical and scientific 
papers; but our readers will feel assured, from experience 
of the past, that we and they will do our best to provide 
well for them in all respects. 

ANNUS MEDICUS 1880. 

The meteorological observations of the first quarter of 
the year 1880, at the Royal Observatory, Greenwich, showed 
that during January the readings of the barometer ruled 
exceptionally high ; while during February they were gene¬ 
rally below the average; and throughout the greater part 
of March again showed an excess. January was extremely 
cold, with the smallest recorded rainfall in any year since 
1826. During February and March the temperature was 
for the most part, above the average. The measured rain¬ 
fall at Greenwich during the quarter was only 3’2 inches, 
being 1’8 inches below the average for the corresponding 
period in sixty-five years it showed a marked deficiency in 



724 Medical Times and Gazette. ANNUS MEDICUS 1880. Dec. 25,1880. 

January and March, but exceeded the at'erage in February. 
The number of hours of bright sunshine recorded at Green¬ 
wich was 235'9, against 141-0 and 137-5 respectively in the 
first quarters of 1878 and 1879 ; and the increase was marked 
in each month of the quarter. 

In the second quarter of the year the mean reading of the 
barometer was below the average in April and June, but 
showed an excess in March. The mean temperature of the 
quarter was 52-4“, and almost identical with the average for 
the corresponding period in 109 years; in April it was 1-0“ 
above the average, in May very slightly in excess, and in 
June 0-7“ below. The measured rainfall at Greenwich was 5-0 
inches, nearly an inch below the average for the correspond¬ 
ing period in sixty-five years; in May there was a marked 
deficiency; in April and June the rainfall was slightly above 
the average. The number of hours of bright sunshine re¬ 
corded at Greenwich was 457-8, against 486 0, 499-8, and 
352-1 in the corresponding quarters in 1877-78-79. 

In the third quarter the mean reading of the barometer 
was below the average dirring July, showed an excess during 
August, and corresponded with the average in September. 
The mean temperature of the quarter was 61-4“, exceed¬ 
ing the average of the corresponding period in 109 years 
by 1-7°. The mean was almost the same as the average in 
July, but in August and September the average excess was 
equal to 1-9° and 3-2“ respectively. The measured rainfall 
at Greenwich exceeded the average in the proceeding sixty- 
five years by 1-4 inch, and amounted to 8-8 inches; in 
August the rainfall was below the average, but it showed a 
considerable excess in July and September. During the 
quarter, 394-8 hours of bright sunshine were recorded at' 
Green-wich, against 451-4 and 354-9 in the two preceding 
corresponding quarters. 

In London the most remarkable fact as regards the 
weather has been the amount of fog, and especially the fog 
of the winter months. A very interesting paper on this, by 
Dr. Arthur Mitchell, was published in the Journal of the 

Scottish Meteorological Society, vol. v. Dr. Mitchell speaks 
of the fogs that prevailed in the metropolis from November, 
1879, to the end of the first week in February, as form¬ 
ing one continuous fog, “ constituting one of the most re¬ 
markable fogs on record in this country.” Analysing the 
Registrar-General’s weekly returns during that period, he 
shows that—(1.) The whole death-rate was enormously in¬ 
creased. (2.) No approach to so large an increase of the 
death-rate showed itself in any other of the British large 
towns. (3.) Asthma is the disease which appeared to be most 
directly increased in its fatality by the fog. In the first three 
weeks of 1880, when the fog more or less completely dis¬ 
appeared, the death from this disease fell at once to about 
30 per cent, below the average, having previously risen in 
the middle of December, when the fog was severe, to 
43 per cent, above the average, and rising again in the 
end of January and beginning of February, when the fog 
was densest and most persistent, to 220 per cent, above the 
average. From November to the first week in February, 
Dr. Mitchell calculated the number of foggy days to have 
been thirty-eight; the return for the month of December 
showed four days of fog for the week ending the 6th, four 
for that ending the 13th, four for the next week, and five 
for the week ending the 27th (Medical Times and Gazette, 

vol. ii., page 410, 1880). The death-rate in London rose in 
the first week in February, when the fog was worst, to the 
enormous ratio of 48 per thousand. The first threatening 
of winter, in October, again brought fog; and not unfre- 
quently since there has been marked fogginess. Con¬ 
sidering all this, it is not to be wondered at that a few men 
of science, some societies, and many notabilities have been 
at work to devise means to rid the metropolis of the fog 

incubus. We have as yet, however, no promising practicable 
scheme to record. 

Parliament met on February 5, and was opened by 
her Majesty in person, but her Majesty’s Speech con¬ 

tained nothing notable from the medical standpoint,, save a 
promise that a Bill would be introduced for the consoli¬ 
dation and amendment of the Lunacy Laws; and the 
announcement that the Criminal Code would be again 
brought forward for consideration. But the Government 
lost no time in introducing again their Medical Act Amend¬ 
ment Bill, which was brought in by Lord George Hamilton 

in the House of Commons, and read a first time on April 10». 
The other Medical Bills also were introduced at once; and 
Dr. Lush’s Bill, not being opposed, was read a second time- 
on April 11. The Lord Advocate also introduced a Bill 
to amend the “ Artisans’ and Labourers’ Dwellings Im¬ 
provement (Scotland) Act”; and this measure, it may at 
once be said, passed into law. All the Medical Bills had 
been read a second time a few days later than Dr. Lush’s 
Bill, and on February 20 the Select Committee on them 
was re-appointed, with Mr. Lowe in the place of' 

Dr. O’Leary, who, it will be remembered, died Very 
unexpectedly on the 15th; and on the same evening 
the Bills were referred to it. The Committee met 
on March 1, and Lord George Hamilton was elected chair¬ 
man. Last year Mr. W. E. Forster was the chairman of the 
Committee, and any change necessitated by Mr. Forster’s 
declining to continue to hold that position was much re¬ 
gretted. No one could question Lord George Hamilton’s 
capacities, and his special knowledge of the matters re¬ 

ferred to the Committee; but Mr. Forster’s recognised ability,, 
judgment, and impartiality, and the fact that he was not 
connected with any of the Medical Bills, had made him 
especially acceptable as chairman; and moreover. Lord' 
George’s official position made it improbable th-at he would 
be able to be present frequently, if at all, at the meetings of 
the Committee. A week afterwards. Professor Struthers, of 
Aberdeen, and Dr. Gairdner, of Glasgow, were examined,, 
and their evidence, a summary and a report of which were 
published in our pages (vol. i., pages 291 and 297), was 
very decidedly hostile to all the Medical Bills. These 
were the only witnesses examined, the unexpectedly early 
dissolution of Parliament putting, of course, a stop to 
the work of the Committee. And this was also the end 
of all attempts at medical legislation this year. The- 
first result of the General Election was the return of Mr,. 
Gladstone to office, at the head of a Libei-al” Government.. 
Parliament was dissolved on March 25, and the new Par¬ 
liament was opened on April 29. Of the few medical men 
in the former House of Commons, Dr. O’Leary had died,, 
and Dr. Lush and Dr. Brady did not seek re-election; but 
Sir Trevor Lawrence, Dr. Cameron, and Mr. Mitchell Henry 
were again returned; and Dr. Lyons, of Dublin, and Dr 
Farquharson, of London, both physicians in practice, were- 
added to our small band. Some of the enthusiastic sup¬ 
porters of the main points included in the Medical Act 
Amendment Bill of the late Government and Dr. Lush’s 
Bill thought that the new Government would at once take 
the subject in hand, and would at the least reappoint the 
Select Committee on the Medical BiUs. But it was generally 

considered that the latter could not well or usefully be dene, 
as the Committee would hawe to be largely reinforced by 
members new to the subj^t and ignorant of the evi¬ 
dence already taken; and that the former was highly im¬ 
probable. All doubt was early dispelled. On May 27, in the 

House of Commons, Mr. Mundella, the Vice-President of the 
Council, in reply to a question whether he would move- for 
the reappointment of the Select Committee on the Medical 
Acts, stated that the Committee was appointed last session. 
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aiot to inquire into the Medical Acts, but to consider and 

report on three Bills then before Parliament, one of which 

was a Government Bill; that the present Government had no 

intention of introducing any Medical Acts Amendment Bill 

'this year; but that they would consider the whole subject 

of medical education and registration during the recess. 

'There was, he added, no reason at that time for the reappoint¬ 

ment of the Committee. There seems, however, very little 

probability of the Government being prepared to act in the 

■matter nesct year; for later on, in August, a deputation of 

representatives of the British Medical Association had an 

interview with Earl Spencer, the Lord President of - the 

■Council, and Mr. Mundella, on the subject of medical 

reform, and met with very cold encouragement. Earl 

'Spencer was reported to have said, Measures of this 

hind appear to create very considerable difficulty and 

opposition, and unless there is something like general 

■concurrence of the medical profession in England, I do 

not think it would be wise to attempt it while Mr. 

Mundella observed, “ The existing examining bodies have a 

■number of representatives in the House of Commons, and 

unless there can be some common agreement among the 

j)rofession, it is utterly impossible for any Government, how¬ 

ever strong, to carry it out. I find Medical Bills always 

■defeated fey the action of medical men themselves.” This 

was very plain speaking, and very significant.. 

During the session a short Act was passed to explain and 

.amend Section 22 of the Artisans’ and Labourers’ Dwellings 

Act, 1878, and the Amendment Act, 1879. Mr. Cross intro¬ 

duced a Bill for the acquisition, by the State, of the plant 

■and business of the London water companies, with a view to 

■*Hhe supply of pure and wholesome water for drinking and 

other domestic purposes.” He proposed to purchase the plant 

and privileges of the existing companies at a cost of twenty- 

eight or twenty-nine millions, and to form a Board or Water 

Trust, the majority of which was to be elected by the rate, 

jpayers. The immense cost created much surprise, and fright- 

vened nearly everybody; and as the Bill was introduced at 

nearly the end of a late sitting, Mr. Cross did not take time 

to explain that it was meant as a means of promoting the 

making of an agreement between the water companies and 

the ratepayers, rather than as a matured measure. The 

Bill met with determined hostility, and fell, of course, with 

the Government. The question of an improved and enlarged 

■ supply of water for the metropolis having, however, been 

‘Once boldly raised, could not be allowed to rest, and the new 

Home Secretary obtained a Select Committee of the House 

of Commons to inquire and report on the expediency of 

acquiring, on behalf of the inhabitants of London, the under¬ 

takings of the existing water companies. The Committee 

reported some time before Parliament rose, and recommended 

■the formation of a Water Authority of a representative cha¬ 

racter (Mr. Cross’s Water Trust), which body is to determine 

all questions affecting the source and nature of the future 

water-supply, and the price to be paid for it. A Bill to 

•create the Authority is intended to be introduced early next 

session. 

The appointment of Mr. Dodson as President of the Local 

Government Board, with a seat in the Cabinet, met with 

general approval, as he is a man of tried ability and 

thorough business habits. And though, as we had occasion 

to point out, it is not the first time that the President of the 

Local Government Board had been given a seat in the 

Cabinet, Mr. Dodson’s admission to it was a satisfactory 

recognition of the importance of the office he holds. The 

President of the Local Government Board is in reality the 

Minister of Health—if that title may as yet be given to any 

member of the Government,—and as a Cabinet Minister he 

ought to have increased power and influence for obtaining 

reforms in sanitary legislation and administration; matters 

which have been most woefully neglected. So far, however, 

it must be admitted that Mr. Dodson’s reign has been dis¬ 

appointing. It is true that, in the debate on Dr. Cameron’s 

Animal Vaccination Bill, Mr. Dodson acknowledged fully the 

immense value of vaccination, said that the opponents to it 

might almost be left to demolish each other, and refused to 

entertain any proposal for the appointment of a Eoyal Com¬ 

mission to inquire into the subject; and he announced that 

recent experience having removed some of the objections to 

animal vaccination, he could state, on the part of the Vaccine 

Department, that arrangements should be made by which 

animal lymph might be supplied, “ as stock,” as well as 

humanised lymph, to medical practitioners as they might 

desire: and this step towards providing free choice be¬ 

tween humanised and animal lymph for vaccination we 

hailed with peculiar gratification, as we had for years urged 

the justice and good policy of such a measure. But, on 

the other hand, the way to the reform had already bee^ 

largely prepared by the Vaccine Department and Mr. Dodson’s 

immediartie predecessor in office; and Mr. Dodson tempered 

the satisfaction caused by the rest of his speech by announc¬ 

ing that a Government Bill would be introduced for the 

abolition of multiple penalties for neglect or refusal to have 

a child vaccinated. When the Bill was introduced it was 

foiind to be simply and in effect a measure to provide for the 

sale of indulgences for disobeying the Vaccination Law; and 

that without making any other pro'vision for the vaccination 

of all children. It was a very short Bill, and it constitutes 

such a remarkable episode in the history of vaccination, that 

its main clause deserves to be recorded here; it was that 

“ After the passing of this Act no parent of a child shall be 

liable to be convicted for neglecting to take, or to cause to be 

taken, such child to be vaccinated, or for disobedience to any 

order directing such child to be vaccinated, if either (a) he has 

been previously adjudged to pay the full penalty of 20s. for any 

of such offences with respect to such child; or (b) he has been 

previously twice adjudged to pay any penalty for any such 

offence in respect of such child. The BiU. excited a storm of 

opposition, remonstrance, and ridicule. Sir Trevor Lawrence 

gave notice that, on the second reading, he would move that 

Any measure which encourages and facilitates resistance 

to a law passed to protect the public from a loathsome and 

fatal disease, by enabling the contumacious to purchase 

themselves from under its operation, is dangerous to public 

health, injurious to public morals, and subversive of the first 

principles of legislation.” A shower of deputations and re¬ 

monstrances descended upon Mr. Dodson ; and on August 9 

the order of the second reading was read and discharged, and 

the BiU was formally withdrawn. 

The Liverpool Corporation Water Bill was passed, with 

ultimately, the assistance of all parties concerned; some 

other local sanitary measures were passed ; and on Sep¬ 

tember 7 a wearied Parliament was dismissed for its holiday. 

The thirtieth session of the General Medical Council 

was opened by the President on July 7. There was no 

Government Medical Bill for the Council to discuss, and no 

prospect of an attempt at medical legislation of any kind 

this year; and the Council was not credited with the intention 

of seriously considering the repeatedly postponed subject of 

professional education : there was therefore, in some quarters, 

a belief that the session would be a very brief one. This 

idea was, however, at once dispelled by the appearance of 

the “programme of business ” which was placed before the 

Council when they met, and by the President’s opening 

address. The latter stated that the pressure of educational 

questions v/hich awaited decision had necessitated the sum¬ 

moning of the Council, and pointed to various documents and 

notices of motion which were likely to make large demands 
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on the attention and time of the Council; and a glance at the 

pro<3Tamme showed the probability, to say theleast, of lengthy 

discussions on subjects that had already often occupied that 

body for days in succession. The battle was quickly opened. 

On the first day Dr. Storrar moved, in a long and undoubtedly 

able speech— “ That the recommendations of the General 

Medical Council for preliminary education and examination 

be referred to a committee, to consider and report as soon as 

possible whether any, and, if any, what, changes may with 

advantage be made in them.” He passed in review the 

history of the proceedings of the Council with regard to the 

matter; and he described the year 1859, when the recom¬ 

mendations of the Council on preliminary education and 

examination were first issued, as the age of gold; and argued 

that, as the Council had year after year since that date 

appointed committee after committee to consider and report 

on the subject, matters had got worse and worse, till we had 

arrived at the age of lead. This part of his subject excited 

much objection and criticism, and the rest provoked members 

to rise and defend the bodies they severally represented. 

The debate was adjourned, after having taken up much the 

largest part of the day’s sitting to the following day. One 

of the many speeches then made, that by Mr. Simon—in 

which he said that all the members of the Council were in 

ofiice provisionally; that various questions as to the con¬ 

stitution of the Council, etc., had been referred by Parlia¬ 

ment to a Select Committee, which had not yet re¬ 

ported, and that they ought to wait till all such matters 

were settled—was replied to in a long and eloquent 

speech by Dr. Andrew Wood. He was ‘"not prepared to 

follow Mr. Simon into such a slough of despond.” He 

thought it would have been much better if the Council 

had disregarded all agitation for their reform, and gone on 

fulfilling their functions properly; and that, at any rate, 

they should now do so, and set quietly to work to carry out 

such reforms in education and examination as they con¬ 

sidered necessary. And then he dwelt at length on the 

subject of preliminary education, and, among other things, 

insisted—as had Professor Turner—that the matter ought 

to be looked at from the -point of view of the medical stu¬ 

dent, as well as from other standpoints, the medical student 

having been far too little thought of in their discussions. 

Eventually, the sitting having been nearly exhausted, a com¬ 

mittee was appointed to draw up a series of propositions 

embodying "the various motions on the programme in 

reference to preliminary education, and such other ques¬ 

tions on the same subject as it shall seem desirable to such 

committee to submit to the vote of the Council,” and bring 

up their report next day. Accordingly, on Friday, the third 

day of the session, the Council set themselves to formally 

consider anew the subjects of preliminary education and 

examination ; but two motions had first to be discussed. 

Dr. Leet moved that on and after January 1, 1881, 

Greek be included among the compulsory subjects of the 

preliminary examination; and this old question was fought 

over again at great length, with the result that the motion 

was negatived by seventeen votes to four. Hardly any, we 

imagine, will deny the value, as an acquisition and as a 

training, of a real knowledge of Greek; and all would 

wish that every man entering a liberal profession should 

if possible, have a knowledge of that language. But can 

this be demanded from all medical students ? The question 

is one of time and money. The medical student has, as 

a rule, to begin his professional education as early as pos- 

(■ible; and there is much truth in Mr. Simon’s remark, during 

the debate, that the advocates of Greek are too apt to forget 

what is possible to the candidates for admission into an 

over-worked and ill-paid profession. After Dr. Leet’s 

motion had been negatived. Dr. Haughton propounded a 

plan for dividing the examination in arts into three parts 

one to be passed before registration as a medical student, a. 

second during the first year, and the third during the second 

year of professional study. This proposition was quickly 

disposed of, and then Professor Turner presented a scheme^ 

of the subjects of the preliminary examination, and the 

Council again adjourned. On the next day, the Council,, 

after a preliminary discussion on the mode of proceeding, 

went into committee to consider Professor Turner’s scheme* 

taking the details separately, and the whole matter, in Com¬ 

mittee of the Council and in Council, was not concluded tiU the- 

close of the eighth day of the session. The first question, 

as to the scope of the examination in the English language, 

occupied very nearly the whole of one day; questions as to 

making any ancient or any modern language compulsory sub¬ 

jects of examination were discussed; quadratic equations were, 

contended for; there was much discussion as to geometry 

and elementary mechanics, and many other subjects werec 

fought over, to the great loss of time-the outcome of the. 

six days of debate being that English history, and modern, 

geography, and “ elementary mechanics of solids and fluids, 

comprising the elements of statics, dynamics, and hydro¬ 

statics,” have been added to the list of compulsory subjects, 

with a notification that " elementary mechanics ” may be 

passed either as preliminary to, or before, or at the first pro¬ 

fessional examination; and the optional subjects have been 

increased in number, and now are, " Greek, French, German,. 

Italian, any other modern language, logic, botany, elementary 

chemistry.” 
The attention paid by the Council to general education and 

preliminary examination was not exhausted, however, by 

all this. The subjects of the preliminary examination having 

been settled, the Council discussed a motion brought forward 

by Mr. Simon and Dr. Fergus, that “ it is desirable that 

intending candidates for the medical profession should, be¬ 

fore they enter on the purely medical curriculum, have been? 

instructed and examined in the rudiments of natural science 

^—physical, chemical, and biological—and that, in proportion, 

as this can be done, the present medical curriculum and 

present professional examinations should be lightened of. 

all such matters.” The resolution is largely vague as to the. 

meaning of the term "the rudiments of natural science,’” 

and the” exact time when the examination should be passed, 

but, when questioned on these points, Mr. Simon showed a 

lofty scorn of petty details; and though some of the members 

of the Council pointed out that, if the proposal is to be carried, 

out, the whole period of education must be lengthened by 

two years or more; yet, as it did not order, or even actually 

" recommend,” anything to be done, and as it would be a. 

gi'eat gain to get rid, if possible, of examinations in " physical,, 

chemical, and biological” subjects before purely professional 

education, the Council accepted the resolution. Then, what 

was to be done with it ? Mr. Simon had no idea of leaving it. 

as a mere abstract resolution, and he tried to persuade the- 

Council to adopt at once some way of urging its acceptance, 

on the licensing bodies; and in the end a committee was 

appointed to communicate on the subject of the resolution 

with the licensing bodies, and obtain their opinions upon it. 

Then a long and rather warm debate was excited by a. 

motion proposed by Mr. Simon and Dr. Storrar for declaring, 

that the preliminary examinations conducted by or under 

the superintendence of the English and Irish Colleges of 

Surgeons, and some other licensing bodies, should not, after 

the end of this year, " be regarded by the Council as satis¬ 

factory for the purposes of the Medical Act.’ The object 

of the motion apparently was, not to stigmatise the exami¬ 

nations as inefficient, but to limit by compulsion all such 

examinations to the " great educational bodies : it excited, 

much (-ppofcition, and at last was by permission withdrawn. 
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The Council decided that the visitations of examinations 

should he resumed, and carried on systematically from year 

to year, and that “it be a direction to the Executive Com¬ 

mittee to instruct visitors to inquire into the causes of the 

rejections that appear in the annual returns.” A report 

was received from the committee appointed in July, 1879, 

to consider the answers received from licensing bodies 

in reference to the memorials received from ophthalmic 

surgeons, and from the Obstetrical Society of London, on 

the deficient education and examinations in those subjects. 

The committee made the forcible suggestion, that as, when¬ 

ever the time may come for the Council to reconsider the 

conditions of the medical curriculum as a whole, a part 

of such reconsideration must, of course, consist in the 

Council’s satisfying itself that each of the several branches 

of practical study will receive its due share of attention 

from every candidate for examination, it will be well for the 

Council then to refer again to those two memorials ! After 

considerable discussion, the report was adopted. A com¬ 

munication was received also from the Medico-Psychological 

Association, praying the Council “to have mental diseases 

made a subject of examination for all degrees and licences 

to practise medicine in the United Kingdom.” The Council 

spent not a little time in considering what should be done, 

and at last decided to acknowledge the communication, and 

to state that “'they did not deem it expedient at present 

to ask the licensing bodies to have mental diseases made 

a subject of separate examination for all degrees and 

licences.” 

It is not necessary to speak here of the rest of the work 

done by the Council, except to say that they devoted by far the 

greater part of one day’s sitting to dental business, without 

doing much beyond referring matters brought before them 

to the Dental Committee. The said Dental Committee have 

had, and still have, very heavy work to do, some hundreds of 

cases having been reported to them for inquiry, and every 

case may prove to be one that has to be carefully got up for 

consideration by the Council. Great dissatisfaction has been 

excited by the Dental Register and the Dentists Act; and 

the lightly and inconsiderately accepted administration of ' 

the latter seems but too certain to prove a very heavy and ' 

expensive burden to the Medical Council. 

The election of a Fellow to fill the high and honourable 

office of President of the Royal College of Physicians of 

London took place in March, when Dr. Risdon Bennett was 

re-elected for the fourth time—a most pleasant and gratify¬ 

ing testimony to the satisfactory manner in which he had 

upheld the dignity of the College and discharged the duties 

devolving upon their President. It may be remarked, how¬ 

ever, that it seems to be becoming a matter of routine 

that the presidency of the College shall be held for a term of 

five years, though the election to the office must be annual. 

In a short address to the Fellows, the President stated that 

there were then 2220 names on the roll of the College— 

308 Fellows, 469 Members, and 1316 Licentiates, the pro¬ 

portion of Fellows to Members being greater than at any 

former period. The election of Members of the College to 

the Fellowship occurred at meetings held in May, and this 

year again twelve Members were honoured by election to 

that grade in the College. The Harveian Oration was de¬ 

livered by Dr. J. W. Ogle, who happily used the opportunity 

to give his audience a sketch of the general history of the 

science and art of medicine, in so far, at least, as regards such 

of its particulars as bear on the work and method of Harvey. 

The Gulstonian Lectures, given by Dr. W. R. Gowers, were 

“ On the Pathology of Epilepsy”; the Croonian, by Dr. W. 

Cayley, treated of “ Some Points in the Pathology and 

Treatment of Typhoid Fever and the Lumleian, by Dr. W. j 

Roberts, of Manchester, were “On the Digestive Ferments, I 

and the Preparation and Use of Artificially Digested Food.” 

All were of great excellence and value, and were published 

in extenso in our columns. The prize of .£100 offered 

by Mr. V. F. Benett-Stanford for the best essay on 

“ Hydrophobia: its Etiology, Pathology, Prevention, and 

Treatment,”—the adjudication of which had, at his re¬ 

quest, been undertaken by the College,—was awarded to 

Mons. Bourrel, of Paris. Nineteen essays, some of which 

were of very considerable length and fulness of detail, were 

received; and the onerous duty of examining and reporting 

on them was confided by the College to a very competent 

committee, consisting of Drs. W. H. Dickinson, Lauder 

Brunton, and David Perrier. But the most important work 

done by the College during the year was, that, giving up 

the ever-falsified expectation of the establishment of a Con¬ 

joint Examining Board, they revised the bye-laws for their 

licence; and the new bye-laws were adopted and issued early 

in the year. By their new rules some very important changes 

have been made. Three examinations were introduced in 

place of two. The first examination is open to all candidates 

registered as medical students by the General Medical 

Council, and is open to students as soon as they have joined 

a recognised medical school; the subjects of it are, chemistry 

and chemical physics, materia medica, medical botany and 

pharmacy, and osteology; and it is stated that the range 

and extent of knowledge in the subjects will be indicated by 

schedules. And the certificates required will be merely that 

the students have “ received instruction ” in the subjects of 

the examination, no attendance on courses of lectures being 

compulsory. The second examination includes anatomy and 

physiology. It will not be open to students till they have 

spent eighteen months at a recognised medical school; and 

candidates must produce certificates of attendance on a course 

of anatomy, of physiology, and of practical physiology; and 

of having dissected for not less than twelve months. The 

third examination cannot be entered for sooner than two 

years after the second has been passed; and the chief change 

in it is the large extent to which systematic practical in¬ 

struction is insisted on. The College have thus promoted 

very decided, desirable, and important advances in the 

system of medical education ; and they have also made 

very liberal rules as to the exemption of candidates from re¬ 

examination in subjects in which the students may have 

passed at other examining boards. 

The Council of the Royal College of Surgeons of England 

have also got tired of waiting for the establishment of a 

conjoint scheme, and have addressed themselves to reform¬ 

ing their examinations. At the ordinary meeting of the 

Council in May they adopted, on the recommendation of a 

committee appointed to consider and report on the “ neces¬ 

sary arrangements for the institution of additional examina¬ 

tions for the diplomas of Member and Fellow,” the following 

resolution:—“ That, in view of the uncertainty which pre¬ 

vails as to the compulsory establishment of a conjoint 

scheme iu each division of the United Kingdom, and the 

desirability of some combination being effected amongst the 

English medical corporations for the purposes of a complete 

examination in medicine, surgery, and midwifei’y, the Council 

should give notice, to the several medical authorities con¬ 

cerned in the ' Conjoint Scheme,’ of the intention of the 

College to withdraw from that scheme, so that the inde¬ 

pendent action of the College may be thereby secured.” 

This, however, appeared to be too strong a step to be taken, 

and at the next meeting of the Council it was not confirmed; 

but in place of it, the Council agreed that notice should be 

given to the authorities concerned, not that the College 

intended to “withdraw” from the Conjoint Scheme for 

England, but of its intention “ to make, alone, or iu con¬ 

junction with other bodies, arrangements for a complete 
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examination in medicine, surgery, and midwifery, to be 

passed by all candidates for the diplomas of Member and 

Fellow.” At the same meeting a resolution was passed 

that “the CouncU do proceed, as soon as practicable, to 

institute an examination in elementary anatomy and phy¬ 

siology, and in such other subjects as the Council shall from 

time to time determine, to be passed by candidates for 

the Membership of the College at or after the expiration 

of their first year of study.” It was referred to the “ Com¬ 

mittee on Examinations in Anatomy and Physiology” 

to prepare and submit to the Council “the necessary 

regulations for defining and conducting” this somewhat 

mysterious examination; and there this matter at the 

present rests. The Council of the College have also 

determined to make a change in the management of the 

preliminary examinations hitherto conducted for them by 

the College of Preceptors. In November the Council finally 

and absolutely adopted a resolution to the effect that “ the 

Council having assented to the recommendation of the 

General Medical Council, ‘that it is desirable that the 

examinations in general education should be left to the 

universities and to such other bodies engaged in general 

education and examination as may from time to time be 

ajiproved by this Council, etc.,’ and being satisfied that such 

examinations are now sufficiently numerous and accessible 

to all persons desirous of studying surgery, and will be duly 

under the supervision of the General Medical Council, give 

notice that the examinations held, with their authority, by 

the College of Preceptors will cease to be held after Sep¬ 

tember, 1881.” This step will be generally approved of, as 

the examinations conducted for the College have not been 

satisfactory; and it has not seemed worthy of the College to 

have derived from them a yearly income of about £500; but 

this latter fact makes it so much the more creditable in the 

Council to have decided to give them up as a source of gain, 

A committee has been appointed to consider how the reso¬ 

lution shall be carried into effect. The College Triennial 

Prize, for which there is but seldom a worthy competitor, 

was awarded to Mr. G. A. Woods for his essay “ On the 

Anatomy and Physiology of the Third, Fourth, and Sixth 

Nerves, as illustrated by observation and experiment in 

health, and by reference to the effects of injury and dis¬ 

ease.” Three lectures were delivered at the College by Pro¬ 

fessor Henry Trentham Butlin, “ On the Relations of Sar¬ 

coma to Carcinoma,” being the first lectures given under 

the new conditions of the Erasmus Wilson Trust. There 

were this year four vacancies to be filled up in the Council 

of the College, for which nine candidates presented them¬ 

selves ; and the Fellows elected to the honourable and de¬ 

sired office were—Mr. Cadge, of Norwich; Mr. Bryant, of 

Guy’s Hospital; Mr. Lister, of King’s iCollegeand Mr. 

Thomas Smith, of St. Bartholomew’s Hospital. 

The Medical Societies of the Metropolis have held very 

busy sessions; records of their meetings have appeared in 

our pages, and several of the most important papers read at 

them have been published in extenso in our columns. The 

various Provincial Medical Societies also have done very 

good and useful work for the advancement of medical know¬ 

ledge during the year. 

At the Pathological Society the special discussion of the 

year has been on “Rickets.” The debate, which lasted 

through three evenings, was ably opened by Dr. Hilton Fagge, 

whose address was followed by a valuable paper from Dr. 

Lees and Dr. T. Barlow. On the succeeding evenings of the 

debate many able and instructive speeches were made on the 

subject under discussion, by Sir William Jenner, Dr. W. H. 

Dickinson, Dr. Gee, and others, who had enjoyed, and made 

good use of, special opportunities for studying the disease; 

and more speakers, also good workers, joined in the debate. 

which was closed by a short speech from Dr. Fagge on the 

21st inst. What has been gained we cannot say now. 

At the Clinical Society the subject of treatment of hip- 

joint disease excited a prolonged discussion at the end of last 

year ; an important outcome of the debate having been, as 

we pointed out at the time, the accentuation—to employ a 

rather favourite word-conceit of the day—of the importance 

of providing much more ample accommodation than at 

present exists for giving the subjects of this disease the per¬ 

fect rest, fresh air, and skilled nursing that, it is said, will 

often certainly prove curative. The report of the “ Chloral 

Committee ” was read at the first meeting of the Society in 

the present year. The committee was an exceptionally 

strong one, and issued to the profession nearly one thousand 

copies of a paper containing certain questions on the effects 

of chloral, upon which precise information was considered 

especially desirable. Only seventy-three replies were re¬ 

ceived, and it cannot be said that any one of our doubts 

or beliefs as to the dangers or the value and safety of 

a continuous use of chloral was in any degree settled. 

The two most noteworthy facts were that twenty-nine 

answers stated that after extensive experience of chloral 

in long-continued doses, no ill effects had been observed; 

and that fourteen replies recorded cases in which nervous 

debility, mental enfeeblement, and convulsive seizures had 

appeared to result from the use of the drug. Two very 

important papers by the President, Dr. Greenhow, on the 

“Value of the Salicylates in Acute Rheumatism,” were read 

before the Society; and when commenting upon them we 

brought to the notice of our readers a very interesting paper 

on the same subject in the Nordiskt MedicinsTct Arkiv, from 

the pen of Dr. Von Bokkenheuser. His observations were 

made in the wards of Dr. Trier, of the General Hospital at 

Copenhagen, and the conclusions he had come to were very 

similar to those arrived at by Dr. Greenhow. It may be noted 

also here that in September we published Dr. Hallopeau’s 

paper on the “ Beneficial Effects of the Salicylate of Soda 

in Typhoid Fever and Erysipelas.” 

At the Obstetrical Society, many subjects of great prac¬ 

tical interest were brought forward; and we may here 

mention especially a paper on Displacements of the Womb, 

by Dr. Grady Hewitt, and the discussion on it, with the 

remarks made on the employment of the intra-uterine stem 

pessary: a subject to which we have frequently directed 

attention, as calling for thorough and very careful considera¬ 

tion. 
An addition was made to the number of metropolitan 

societies by the establishment of the “ Ophthalmological 

Society of the United Kingdom ”—a somewhat pretentious 

title, perhaps, but indicative of the geographical catholicity 

of the Association. The new Society is presided over by 

Mr. Bowman, has a strongly constituted committee, and 

has been well launched, having already held two good and 

useful meetings. We wish it a long, prosperous, and fruitful 

career. 

Turning to the department of Therapeutics, we find, as 

we might have expected, that the principal advances that 

have been made during the year are in the du-ection of 

pharmacology. The investigation of the physiological action 

of drugs is at once the most ready and the most promising 

undertaking for the younger members of the profession who 

have been trained in the more scientific schools of medicine 

of Germany and France ; and the result is, that month after 

month we have presented to us lengthy accounts of the results 

of researches into the properties both of newly discovered com¬ 

pounds, of oldandforgotten remedies, and of drugs in everyday 

use. Although we cannot say that any great improvement 

in our means of treatment of disease has been made in 1880, 

it is impossible not to look with satisfaction and hope upon 
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these efforts to investigate the composition and properties 

of medicinal substances, and to widen the physiological 

basis of the science of therapeutics. At the same time there 

can be no question that the desire to pub both old and new 

remedies to careful clinical test is also rapidly extending; 

and our pages during the year have contained many faithful 

records not only of the apparent success, but of the un¬ 

questionable failure, of different methods of treatment. 

We shall here review the subject for the past year chiefly 

from a practical point of view. 

As usual, a very considerable number of new drugs and 

preparations, as well as the revival of many old favourites, 

require to be mentioned. Thus, pulsatilla has been recom¬ 

mended for dysmenorrhcea, and for the headache of ex¬ 

haustion ; the rhinacanthus communis for ringworm ; and 

muscarin (amanita muscaria) for night-sweats in phthisis. 

Eesorcin appears to possess decidedly antipyretic properties; 

but both the amount of excitement which it produces and 

the briefness of its effect are serious drawbacks to its general 

adoption in the treatment of fever. Fuchsin, in doses of one 

to three grains in twenty-four hours, has been found to 

reduce the amount of albumen in some cases of Bright’s 

disease. The value of oxalate of cerium in the cough of 

phthisis, bronchitis, pertussis, and other conditions, has 

been investigated by the Therapeutical Society of New 

York, with the result that the drug has proved useful 

chiefly as an indirect, but probably also as a direct, .pul¬ 

monary or respiratory sedative (see May 29, page 580, 

and July 3, page 27). Benzoate of soda, which last year 

received its coup de grace as a remedy for phthisis 

(see also January 24, page 94), has lately been praised 

in the treatment of whooping-cough, scarlet fever, diph¬ 

theria, and gonorrhoeal ophthalmia (see March 27, page 

345). On the other hand, it is claimed that good results 

have followed the administration of crude petroleum (in 

capsules) in chronic diseases of the lungs. Chloride of cal. 

cium appears to have been used with benefit in some forms 

of phthisis. Caffein, in the form of citrate, has been proved 

to deserve a trial as a diuretic in cardiac dropsy, if other 

measures fail. Whatever may be the value of pyrogallic 

acid in the treatment of scaly diseases of the skin, it cer¬ 

tainly must be used with caution, as the application of it 

to an extensive surface has caused death in at least one 

instance by dissolution of the blood corpuscles (see January 

31, page 124). Quebracho bark maintains its good cha¬ 

racter as a remedy for dyspnoea from pulmonary or cardiac 

disease, and in spasmodic asthma (see February 14, page 

184; and July 10, page 39). The action of the nitrites of 

sodium and potassium has been quite recently investigated 

in America and Germany, and the results appear to show 

that in these drugs we possess remedial agents which at 

once possess many of the most important properties of 

nitrite of amyl, and are more gradual and persistent in their 

influence. 

The value of Antiseptics is now so thoroughly established, 

that surgeons appear to have, in a great measure, ceased to 

discuss the general question of their application, and betaken 

themselves to the discovery of new substances possessing 

this property. Boraoic acid has been recommended by 

certain Continental and American authorities; benzoic 

acid by others; a solution of acetate of alumina has 

been highly recommended in Germany, both for its activity 

and for its cheapness (see May 8, page 506); and the salts 

of copper are said to possess the same properties by 

Dr. Burq (see April 24, page 452). Another claimant for 

trial and attention as an antiseptic has been brought 

forward in Edinburgh, in menthol, a crystalline solid 

derived from the essential oil of peppermint; and this 

substance is said to be also “ anti-neuralgic.” 

A good deal of interest and even excitement was created 

during the summer by a report that a “cure” had been 

discovered for some cases of cancer in Chian turpentine. It 

seldom .happens, unfortunately, that the true value of a 

proposed remedy can be satisfactorily estimated within a 

few months, and the mind of the profession set at rest upon 

the subject. This has been the case, however, with Chian 

turpentine; of which it must be said, with regret, though 

certainly without surprise, that it has proved in the hands 

of the most trustworthy observers to be utterly valueless as 

a “ cure” for cancer, and to have seldom any influence over 

a single symptom of the disease. 

Nitro-glycerine has been found to be a drug of real value in 

many, although naturally not in all, cases of angina pectoris; 

and there is considerable evidence in favour of its use in 

sea-sickness. Jaborandi and its active principle pilocarpin 

have been tried without more than very moderate success in 

hydrophobia; with small success in perspiratory disorders of 

the skin, psoriasis, and acute eczema; and with more en¬ 

couraging results in prurigo (see February 21, page 210), 

chronic urticaria, chronic eczema (see November 6, page 

554), various forms of asthma, in myxcedema, and in Bright’s 

disease. It appears also to act occasionally as a useful 

galactogogue (January 3, page 24). From America we hear 

that the hypodermic injection of pilocarpin has proved to be 

of great value in the paroxysm of ague, when given im¬ 

mediately before the attack or in the cold stage ; and it is 

alleged that when the incipient symptoms are thus checked, 

the malarial disease may be actually relieved for a time, 

whether with or without the administration of quinine in 

the intervals (see September 25, page 384). The stigma 

of maize has been highly spoken of in France as a diuretic 

and sedative to the genito-urinary tract, especially in 

calculus. 

Gelseminum has come into more general use during the 

year in the treatment of the acute periods of neuroses, 

especially of neuralgia and megrim. Bromide of ethyl has 

been employed both as a general and as a local ansesthetic, 

but unfortunately not always with success or even safety 

(see April 24, page 460). Iodide of ethyl has been highly 

praised as an anti-spasmodic in asthma. In our own pages 

(February 21, page 202), Dr. John Lucas has drawn atten¬ 

tion to the value of cannabis indica in tetanus when the 

drug is administered in the form of smoke from a pipe in 

the ordinary fashion. 

During the year a considerable number of cases have been 

reported in which ergot has appeared to be of benefit in 

diabetes and diabetes insipidus. A new mydriatic, named 

homatropin, has been introduced, which promises to be 

equally certain in its action on the eye with atropin, and at 

the same time less irritant, whilst its effects pass off more 

quickly. Professor Ladenburg, of Kiel, has proved that the 

alkaloids called hyoscyamin, daturin, and dubois inare identi¬ 

cal with each other, and isomeric with atropin, into which 

they may be converted. 

Acupuncture, which seems to have lately fallen into com¬ 

parative disrepute, has been re-introduced to the profession 

as a really valuable remedy for neuralgia by Mr. Snell (see 

June 19, page 661). The question of the effects of the ap¬ 

plication of metals to the surface of the body may be said 

to have passed in a great measure from the domain of 

therapeutics to that of physiology (see February 7, page 

157), where it must be considered along with the whole 

subject of hypnotism, as it has been revived by German and 

French physiologists. At the same time many important 

instances have been recorded duriug the year of the unques¬ 

tionable effect of the application of pieces of metal, wood, 

and other substances to the surface of the body in hysteria 

and hystero-epdepsy; and the intelligent therapeutist will do 
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well to hesiKate before he discards this method of treatment 

as imaginary and useless. The. various therapeutical ajjpli- 

cations of cold have been very thoroughly discussed by 

Dr. Thomson, of New York (.see March 13, page 301). On 

the otlier hand, the use of hot water for redu-oing conges- I 

lion has been highly recommended, in the form of the 

vaginal and uterine douche, by Dr. Wing (see August 14, 

page 195). 

Various preparations of petroleum, etc., which do not 

require to be particularised, have been introduced as rivals 

of vaseline ; and the use of these bodies as a ba sis for oint¬ 

ments instead of animal fats is rapidly extending. 

The subject of resuscitation has received considerable 

attention during the year. On February 21, at page 215, 

we described Dr. Byrd’s “ speedy method ” in asphyxia; 

and, in this country, artificial respiration has again been 

taken up with interest, and is being still worked at. A 

method of producing “ insensibility to pain,” v/hich consists 

in rapid voluntary respiration continued during three to five 

minutes, has been recommended by Dr. Bonwill, of Phila¬ 

delphia, in minor operations (see September 25, page 390). 

Probably the greatest triumph of the year in the whole 

range of treatment is the success of peptonised food as 

recommended by Dr. Roberts, of Manchester, in gastric, 

intestinal, and wasting diseases of all kinds (see April 3, 

page 363, et seq.). 

The new Medical Warrant, issued December 2, 1879, has 

made the Medical Service of her Majesty’s Army once more 

popular and attractive. At the examination for commissions 

in the Army Medical Department on December 8, 1879, 

seventy-five candidates presented themselves, of whom 

seventy-two were successful; at that held on February 9, 

1880, forty-three candidates appeared, and thirty-five suc¬ 

ceeded ; and at the examination on August 9, 1880, sixty- 

nine candidates passed. 

The Naval Medical Service has been getting more and more 

unpopular for some years. In 1876, thirty-five candidates pre¬ 

sented themselves, eighteen in 1877, twenty-four in 1878, only 

fifteen in 1879, and still fewer this year. It was said that 

on February 9 of the present year only five candidates came 

forward, but this is not certain; and we have no guess even 

as to how few candidates presented themselves in August 

last, as the authorities have preferred to not publish any 

information on this point. The powers at the Admiralty 

have, however, been driven to recognise the deplorable con¬ 

dition of the Naval Medical Service so far that in March 

last a Departmental Committee was appointed to find out 

by what means that Service maybe made sufficiently attrac¬ 

tive to eligible candidates; and perhaps before the exami¬ 

nation in February next a new Naval Medical Warrant may 

be issued. It certainly must be, if any eligible candidates 

for the Service are to be seriously invited to present 

themselves. 

The Indian Medical Service has continued highly attrac¬ 

tive, and the examinations for admission to it are still really 

and strictly competitive. In February fifty-three candidates 

competed for twenty-three declared vacancies in the Service; 

and in August thirty-three candidates competed for twenty- 

six appointments. The falling-off in the number of the candi. 

dates, and a comparison of the marks gained by the success¬ 

ful candidates for the Army Medical Service with those 

obtained by the twenty-six who carried off the appointments 

in the Indian Service, showed that the latter no longer 

monopolised the most eligible candidates. The reasons for 

this were not far to seek. The Warrant of 1879, which had 

restored popularity to the Army Medical Department, had 

excited discontent in the Indian Medical Department, as it 

put the officers of the former in a much better position in 

many most important points than the officers of the latter. 

Moreover, the Indian Service had been reorganised, in order 

to meet the necessity, or, at the least, very great desira¬ 

bility, of placing the administration of the Military Medical 

Service in India under one head ; and the changes required 

were most unnecessarily made public in a blundering, piece¬ 

meal way, that excited great alarm and discontent. An Order 

published in the Gazette of India of January 3, and received 

in England in February, decreed that from March 31 of 

the present year the British Army Medical Department 

and the Indian Medical Department should form one depart¬ 

ment for the medical administration of the Army in the three 

Presidencies. To effect this, sweeping changes were made. 

The surgeoncy-general in each Presidency was handed over to 

the Army Medical Department; and by this and the other 

new regulations three surgeon-general’s appointments and 

six deputy surgeon-general’s were abolished. The Army 

Medical Department also lost several valuable appoint¬ 

ments; but to Indian officers it appeared that.their Service 

had been turned into a subordinate department of the Army 

Medical Department, and that no Indian medical officer would 

in the future be able to reach the highest rank in military 

medical service. The Order naturally aroused great indig¬ 

nation and opposition. But on March 15 a General Order 

was issued in India for the regulation of the “ Civil Branch 

of the Indian Medical Service.” This stated that although 

the administration of the Indian Medical Department was 

divided' into two branches—civil and military—all Indian 

medical officers would remain, as before, military officers, 

those in civil employ being only lent to the Civil 

Department, and liable to be called on for military 

duty when required; and it showed that the Civil 

Medical Service is to be administered by three surgeons- 

general, one in each Presidency, and four deputy sur- 

geons-general with the local rank of surgeon-general; and 

stated that the surgeon-general with the Government 

of India and with the Governments of Madras and Bombay 

will, in addition to performing civil administrative duties, 

be heads of the Indian Medical Departments in their re¬ 

spective Presidencies. These two Orders are published ac 

pages 271 and 460 of our first volume, and, taken together, 

left the Indian Medical Service still a very desirable one, 

with highly lucrative appointments such as the Army 

Medical Department cannot offer. Further, the Gazette of 

December 3 contained a new Royal Warrant for the Indian 

Medical Service (see Medical Times and Gazette, vol. ii., 

page 679, 1880), revising the rules for the promotion and 

relative rank and allowances of the Service, and assimilat¬ 

ing them to the rules now obtaining in the Army Medical 

Department. It is believed that in other respects also the 

conditions of the Service will be made as good as those of 

the Army Medical Department; and then all, or all the 

serious, grievances of the Service will have been removed. 

The forty-eighth annual meeting of the British Medical 

Association was held at Cambridge, under the presidency of 

Professor Humphry, of that University, on August 10, and 

the three following days; and everything happily combined 

to make the meeting a most successful and memorable one 

the place, an ancient, famous, and honoured University, with 

its beautiful buildings and all its associations; plenty of 

good intellectual food—some of it of a very high character; 

a most warm and gracious welcome; an abounding hospi¬ 

tality; and such weather as left nothing to be desired in 

that respect. The President, in his very suggestive opening 

discourse, addressed himself to the question why the Univer¬ 

sity of Cambridge has hitherto done so little for medicine, 

and to a description of what has lately been done and is doing 

to provide for a “ thoroughly well-organised study, and a 

vigorous teaching of the various branches of this most noble 

science within the academic walls.” The Address in Medicine 
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was delivered by Dr. Bradbury, wbo took for his subject the 

very wide one of “Modern Scientific Medicine.” The Orator 

in Surgery, Mr. Timothy Holmes, treated of Conservative 

Surgery, and especially of the two great operations—excision 

of the knee, and of the hip. And the third of the addresses- 

in-chief—that in Physiology—was delivered by Dr. Michael 

Foster, whose very able and eloquent oration on the true 

character and tendency of modern physiology, and its great 

and increasing importance as one of the fundamental de¬ 

partments of medical study, excited great admiration and 

interest. Many excellent addresses were given also by the 

presidents of sections, as by Mr. Savory, in the Section of 

Surgery, on Constitutional Disturbance; by Dr. W. S. Play¬ 

fair, in the Section of Obstetric Medicine, on the Defects of 

the Present System of Medical Education as regards the 

teaching of midwifery and its cognate subjects ; Dr. Crichton 

Browne’s eloquent address, in the Section of Psychology, 

on the Bearing of Cerebral Physiology on the Science of 

Education; and, most masterly of all, for matter, style, and 

oratorical skill. Sir James Paget’s address on Elemental 

Pathology, in the Section of Pathology. The various sec¬ 

tions were fully occupied with papers, and discussions — 

specially selected, and general; and one marked and very 

interesting feature of the meeting was the conferring of 

honorary degrees of the University on some distinguished 

foreign visitors, and several of the most eminent members of 

the Association, the special merits and distinctions of each 

recipient of the honour being pointed out in most happily 

chosen phrases by the Public Orator. At this meeting the 

subject of Otology was for the first time raised to the dignity 

of a sub-section, which was opened by a short address from 

Mr. Dalby; andwe will again here express the hope that, 

at some future meeting, one of the addresses-in-chief may 

be devoted to the subject of Pathology. 

The Sanitary Institute of Great Britain held its fourth 

annual congress, in the last week of September, at Exeter, 

under the presidency of Earl Fortescue, who, in his able 

opening address, traced the progress of sanitary reform 

during the last forty years, and commented in strong terms 

on the false economy that has marked the policy of every 

Government since the dissolution of the first General Board 

of Health. Professor de Chaumont presided over the 

meeting, which was devoted to the subjects of sanitary 

science and preventive medicine; and able and instructive 

addresses were delivered during the congress by him, by Dr. 

Carpenter, Dr. Eichardson, Mr. Eawlinson, and others. We 

commented on the proceedings at the meeting in our issue 

of October 2 (vol. ii., page 405). 

The twenty-fourth annual congress of the National Asso¬ 

ciation for the Promotion of Social Science was held in 

Edinburgh, and presided over by the Bishop of Manchester. 

The Health Section was presided over by Dr. John Beddoe, 

who gave a suggestive review of the present sanitary condi¬ 

tion of the country; and useful and practical papers were 

read by Sir John Eose Cormack, M.D., on “ The Location and 

Administration of Special and General Hospitals in which 

Contagious Diseases are received”; by Dr. J. H. Littlejohn, on 

“ The Compulsory Eegistration of Infectious Diseases and 

by other members of the Association. Sir J. E. Cormack, in 

his paper, adduced evidence to prove that the scales from 

the patients in small-pox hospitals can be carried to much 

greater distances than had hitherto been considered as 

possible. 

Some important legal cases are worthy of being noticed 

here, as of special interest to our profession. A case was 

tried in the Court for Crown Cases Eeserved, on February 28, 

which settles, at least as regards attempts to excite abor¬ 

tion, the question as to what is a “noxious thing” within 

the statute which makes it an offence to administer a 

“ poison or other noxious thing ” to a woman with intent to 

produce miscarriage. The case, “The Queenr. Cramp,” was 

tried before Mr. Justice Denman at the last Kent Assizes. 

The prisoner was indicted for having unlawfully adminis¬ 

tered a “ noxious thing ”—that is, half an ounce of oil of 

juniper—to a yocung woman in order to produce miscarriage. 

The evidence against him was to the effect that he had 

administered the drug with that intent; that it had caused 

violent vomiting and purging; and that by its action on 

the muscular and nervous systems it had tended to cause 

miscarriage. The question whether or not the oil of juniper 

thus administered was a noxious thing, was carefully left to 

the jury, and they found the prisoner guilty. After the trial 

Mr. Justice Denman was shown a report of a supposed ruling 

of the Lord Chief Justice, in consultation with Mr. Justice 

Hawkins, at the Cornish Assizes, some time ago, that the 

thing administered must be injurious or noxious in itself, and 

not merely when administered in excess. Two other cases were 

also relied on by the counsel for the prisoner. In one (“ Queen 

V. Percy,” 9 Cox’s “Criminal Cases”), any substance which 

caused sickness only was held not a noxious thing; and in 

the other. Chief Baron Pollock had said, “We are all of 

opinion that the thing must be noxious in itself.” Mr. 

Justice Denman had himself no donbt about the matter, but 

as it was urged that, looking at the authorities, the point was 

doubtful, he consented to state a case for the superior court. 

The question was argued before Lord Coleridge, Mr. Justice 

Denman, Baron Pollock, Mr. Justice Field, and Mr. Justice 

Stephen. Counsel for the prisoner contended that “ noxious 

thing’’being coupled with poison meant something in its 

own nature poisonous, or noxious and injurious, and not 

something injurious only in a large quantity. Counsel for 

the prosecution were not called upon, and Lord Coleridge 

pronounced the judgment of the Court, upholding the con¬ 

viction. It appeared that the opinion expressed by the Lord 

Chief Justice and Mr. Justice Hawkins, in the case alluded 

to (“Queen v. Henna ”), really was that the quantity of the 

substance there administered was incapable of producing 

any effect; and in neither of the other cases cited were the 

facts similar to those of the present case. Lord Coleridge 

said, “The question is, whether the prisoner was guilty of 

administering a poison or other noxious thing with intent 

to produce miscarriage ? The intent was found. Was the 

substance administered a ‘ noxious thing ’ ? It was oil of 

juniper, and administered in such quantity as was the 

case it was certainly noxious. But it was said the sub¬ 

stance must be some kind of poison, and probably it 

must be so; but what is a poison ? Something destructive 

or injurious to human life. There is hardly any active 

medicine which in large quantities may not be so; and, on 

the other hand, there is hardly any poison which may not, in 

certain quantities and in given circumstances, be salutary. 

The reasonable construction, therefore, is, that in each case 

it is a question for the jury whether the substance, ad¬ 

ministered as it was, and in the circumstances in which 

it was administered, was a 'noxious thing.’ In the pre¬ 

sent case all the ingredients of the offence charged were 

made out. Therefore,” Lord Coleridge said in conclusion, 

“neither principle nor authority preclude us from holding 

what is certainly good sense—that if a person administer, 

with intent to produce miscarriage, something which, as 

administered, is noxious, he administers a ' noxious thing.’ 

The conviction, therefore, must be affirmed.” The other 

judges concurred; and Mr. Justice Denman, Mr. Justice 

Field, and Mr. Justice Stephen further expressed a doubt 

as to whether the administration of any poison—known as 

such—with the intent charged might not be a criminal 

offence within the statute. Mr. Justice Stephen would be 

sorry to suppose that it would not. 

A 
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In the same Court a case was argued, on the same day, 

which raised a question as to what is '‘receiving lunatics” 

into a house, so as to be liable to the penalties of receiving 

them into an unlicensed house. Mrs. Bishop was tried, 

before Mr. Justice Stephen, at Northampton, in January, for 

this offence. She had in her house one inprate who was 

admitted to be a lunatic, and with regard to whom she had 

complied with the requirements of Section 90 of the Act. But 

she had also received several other young women for the 

purpose of medical treatment, and these her step-daughter, 

called as a witness on her behalf, described as patients 

suffering from “hysteria, nervousness, and perverseness,” 

and it was proved that she advertised for patients so de¬ 

scribed. There was conflicting evidence as to whether any 

of these patients were lunatics or not, and as to the nature 

and degree of restraint to which they were subjected. But 

there was strong evidence to show that Mrs. Bishop believed, 

in good faith and on reasonable grounds, that no one of 

them was a lunatic. The judge read to the jury the 

interpretation of “lunatic,” given in Section 114 of the Act, 

viz., “lunatic shall mean every insane person and every 

person being an idiot or lunatic or of unsound mind,” and 

told them that, in his opinion, the words would include 

everyone whose mind was so affected’ by disease that 

it was necessary for his own good to put him under 

restraint j and that the words, “ receive one or more 

lunatics,” meant “ receive as lunatics, and in order 

to be treated as lunatics are treated in asylums.” He 

further said that, in order to convict the defendant, they 

must be of opinion that at least one other patient in the 

house, besides the admitted lunatic, was either an insane 

person, or an idiot, or a lunatic, or of unsound mind when 

received, and that such person was received into the house 

to be treated as a lunatic is treated in an asylum. An honest 

belief on the part of the defendant that a person so received 

was not a lunatic would, he said, be immaterial; but if they 

convicted her, they might And specially whether she be¬ 

lieved honestly and on reasonable grounds that any person so 

received was not a lunatic. The jury found Mrs. Bishop 

guilty, but also found that she did honestly and on reason¬ 

able grounds believe that no one of her patients was a 

lunatic (except, of course, the admitted lunatic). The case 

was reserved for the Court to determine whether the direc¬ 

tion to the jury was right. The Court—consisting of Lord 

Coleridge, Mr. Baron Pollock, Mr. Justice Denman, Mr. 

Justice Field, and Mr. Justice Stephen—confirmed the con¬ 

viction. We have had over and over again to warn medical 

men and others of the danger they run in receiving “ner¬ 

vous ” patients into their houses for treatment, if they make 

any proflt by it. Such proceedings are rightly watched 

with great jealousy and care by the Lunacy Commissioners, 

and this case is only one more proof of the great risk of 

taking charge of any such cases without due leave and licence. 

The case of “Latter v. Braddell and Wife, and Sutcliffe” 

(Medical Times and Gazette, vol. ii., page 674, 1880), was one 

brought by a domestic servant against her master and 

mistress and a medical man, for “ assault and battery,” in 

that the mistress, suspecting her servant was enceinte, had 

sent for a medical man and requested him to examine her, 

which he had done. The judge who tried the case dismissed 

the master and mistress—the Braddells—from it, but left it 

to go to the jury against the medical man, Mr. Sutcliffe. He 

was acquitted; and the plaintiff applied for a new trial, on 

ground of misdirection and so on; but without success. The 

case is especially remarkable as showing that two learned 

judges may hold almost directly opposite opinions as to what 

constitutes “consent” or at least evidence of either “con¬ 

sent” or “non-consent” to submit to medical examination ; 

and as giving the profession the important warning that in 

cases of a like character the medical man, whose examina¬ 

tion is most certainly not made against the will of the 

plaintiff, may be left to the mercy of a jury, though the 

employers of the plaintiff who order her to submit to, and 

request him to make, the examination may have been with¬ 

drawn from the case by the judge on the ground that there 

was no reasonable evidence of non-consent. 

The Hampstead Hospital case (Hill and others v. The 

Managers of the Metropolitan Asylums District Board) is 

still unsettled. When we reported on it at the end of last 

year, the position was as follows:—A verdict having been 

given against the defendants on the first trial, they had 

argued that, notwithstanding the finding of the jury that 

the maintenance and carrying on of the Hospital was a 

nuisance, they were entitled to a verdict, on the ground that 

they were authorised by statute to carry on the Hospital. 

The Judge decided this point of law against them, and they 

appealed from his decision to the Court of Appeal, but the 

decision was affirmed. They went also to the Queen’s 

Bench Division of the High Court of Justice for a new trial, 

stating the usual grounds; and the Court granted a rule 

absolute, leaving the costs of the first trial to follow the 

event. Against that decision the plaintiffs appealed, and 

the decision of the Court of Appeal was that there should be 

a new trial, on the condition that the defendants paid, within 

two months, the costs of the first trial. The defendants on 

this appealed to the House of Lords against both the deci¬ 

sions of the Court of Appeal; the appeal against the second 

referring only to the condition imposed precedent to a new 

trial. The case still rests here. It has indeed been twice before 

courts of law this year—once, the defendants making an ap¬ 

plication to stay proceedings till the case had been heard by 

the House of Lords: and the second time it was questioned 

whether the Lords could entertain an appeal in respect of 

costs ; but the Lords decided that the question was not one 

of costs only; the court below had granted a new trial on 

certain terms, and it was open to the House of Lords to 

entertain an appeal with those terms; and thus the case 

drags on. Meanwhile, the Hospital is closed by an injunc¬ 

tion ; increased accommodation for small-pox patients is re¬ 

quired; and the managers of the Asylum District refuse 

to move in the matter, either by enlarging their existing 

small-pox hospitals, or by providing new ones, before the 

judgment of the House of Lords shall have been delivered. 

We have had to record during the year serious differences 

between the lay governing powers and the medical staffs of 

several hospitals in the metropolis and in the provinces, 

caused generally and mainly by an ignoring or want of 

due recognition of the medical staff by the laymen, 

and by efforts to magnify the nursing department above 

its normal position as subordinate to the physicians 

and surgeons. And by far the most flagrant, the most 

baneful, and the most lasting of all these complications is, 

that which has for so many months conferred a most un¬ 

enviable notoriety on the management of Guy’s Hospital. 

Our first number for this year contained an article on 

the unfortunate state of the nursing department at that 

Hospital, and throughout the year we have frequently had 

to speak of the state of things there. We must therefore 

notice it, however briefly, in this record of the medical year. 

Some months before our first article on the subject, the 

Treasurer of the Hospital, without any consultation with the 

Medical Staff, selected, appointed, and installed a new 

Matron or lady superintendent, with a new cut-and-dried 

“ system of nursing.” This system the new Matron, trained 

in much smaller hospitals, insisted |on forcing, at once and 

fully, into practice at Guy’s, without any fitting apprehe- 

hension of the old system, or appreciation of its fitness, 

or excellences, and without due consideration for the long- 
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tried sisters and nurses of the wards. The result was, 

necessarily, an entire disorganisation of the nursing in the 

institution. The Staff remonstrated, but in vain; the “ sys¬ 

tem ” and the new Matron had the full confidence of the 

Treasurer; and the Treasurer had despotic power. The 

Staff appealed at last to the general body of the Governors. 

But matters were made worse in every way by the publication 

of a series of articles on, as the matter came to be calledi 

the “Nursing Scandal,” or the “Nursing Crisis,” at Guy’s 

Hospital. A lady probationer in the wards, with only a brief 

knowledge of the nursing there, though she had, we believe, 

been trained as a nurse elsewhere, but having a facile pen 

and a certain literary reputation, took upon herself to write 

an article, the object of which seemed to be to show that the 

“ old system ” of nursing at Guy’s was faulty to the last de¬ 

gree, and in the worst of all possible ways, and that physi¬ 

cians and surgeons supported, knowingly and wilfully, all its 

faults; in fact, rather loved them, because they sheltered 

all their own grievous faults. “ And of the nursing system 

she would prate,” and of the fine and delicate virtues of the 

“ new system,” which would keep in proper order and refine 

the Medical Staff and the medical students. This effusion 

called forth replies; many letters also appeared in daily 

papers, and there was altogether a most regrettable and 

mischievous amount of ink shed. A Committee of Governors, 

appointed to consider the state of matters, issued a report, 

which, while perhaps as condemnatory of the Treasurer’s 

proceedings as could have been expected, recommended an 

increase of the “ Taking-in Committee,” with enlargement 

of its functions, and advised that two members of the Medical 

Staff be invited to attend its meetings. These concessions, 

however, were unhappily not met in a cordial spirit by the 

Staff, though they might well have been looked upon as con¬ 

stituting an opening for further changes. But mistakes in 

policy were made on both sides in the management of the 

controversy; and at last the Senior Physician and Senior 

Surgeon addressed to the Treasurer and Governors, on behalf 

of the whole Staff, a letter containing a sentence uninten¬ 

tionally implying a charge against that body, which they could 

not overlook, and which could not be justified. This led to a 

request for the resignation of the writers; that to the with¬ 

drawal of the letter; and that again to the withdrawal, in 

ungenerous terms, of the request for resignation. As soon, 

however, as Dr. Habershon and Mr. Cooper Forster, the 

seniors of the Staff, had completed their teaching work for 

the year, they formally resigned. The Hospital and School 

have thus lost two most able and efficient men; but the 

retirement of Dr. Habershon and Mr. Cooper Forster has 

only been somewhat hastened, as they would soon have had 

to retire on account of reaching the “ superannuation age.” 

On the other hand, the hour of meeting of the Taking-in 

Committee has been altered to suit the convenience of the 

Staff; the lay members of it are working well and heartily 

with the medical members ; their enlarged powers have 

markedly restrained the Treasurer, and matters are slowly 

improving. Butjthe end is not yet. The public have begun 

to move for a reform in the management and governing 

powers of the Hospital, and to petition for a Eoyal Com¬ 

mission or some other form of inquiry: incited, in some 

measure to this, probably, by the fact that something like 

one-fourth of the beds of the Hospital are kept empty from 

want of funds, which seems to point to mismanagement in 

other directions, as well as in the nursing of the patients. 

We have had to record this year, we think, an unusually 

large number of deaths of valued members of the pro¬ 

fession, some of whom had happily been spared to the 

profession and the public till they had attained a good age, 

but many were taken away from their work very early. We 

cannot, of course, enumerate them all, but we will mention 

here—Mr. Henry Hancock, who died at the age of seventy; 

Assistant Deputy Surgeon-General J. H. Porter; and Sur¬ 

geon A. Crombie Keith, M.B., at thirty, died at Sherpur, of 

pneumonia; Dr. William Budd, at sixty-five; Dr. Charles 

Benson, of Dublin, at eighty-two; Dr. E. C. Seaton, at sixty- 

four; Dr. J. A. Lockhart Clarke, at sixty-three; Sir Dominic 

Corrigan, at seventy-seven; Mr. W. H. O’Leary, M.P., at 

forty; Mr. Eichard Eainsford, M.B., of Dublin; Dr. 

Thomas Fairbank, at thirty-seven; Dr. Copeman, of Norwich, 

at seventy ; Dr. David Fiddes, at sixty-eight; Dr. Goolden, 

at sixty-nine; Mr. James Hindmarsh Barnes, of Liverpool, 

at forty-seven; Dr. Henry Edward Fripp, of Bristol, at sixty- 

three ; Dr. H. Stapleton, of Dublin, at seventy-two; Dr. 

Sharpey, at seventy-eight; Mr. Messenger Bradley, of Man¬ 

chester, at thirty-eight; Dr. Alfred Swaine Taylor, at 

seventy-three; Mr. John Harrison, of Chester, at seventy- 

one ; Mr. W. Joy, of Northwold, at seventy-nine; Dr. Thomas 

Evans, of Gloucester, at seventy-five; Dr. J. B. Heaton, of 

Leeds, at sixty-two; Dr. Stephen H. Ward, at sixty-one; 

Dr. W. W. Williams, of Cheltenham, at sixty-four; Dr. John 

Whitmore, at sixty-nine; Mr. E. Amphlett, at thirty-one; 

Dr. James Simpson, of the Indian Medical Service, at twenty- 

eight ; Dr. John Imray, of Dominica, at sixty-nine; Dr. L. Q. 

Bowerbank; E. Isaac Sparks, M.A., M.B., at thirty-seven; 

Dr. J. Pearson Irvine, at thirty-eight; Inspector-General 

Domville, C.B., M.D.; Dr. E. Goodeve, formerly of the 

Indian Medical Service, at sixty-four; Dr. E. Meryon, at 

seventy-six; Mr. Harry Bateman, a very well-known practi¬ 

tioner of Islington, at seventy-four; Deputy Inspector- 

General Stirling, M.D., at sixty-four; Surgeon-Major J. 

Lumsdain Bryden, M.D., Bengal Army, at forty-seven; 

Mr. Eobert Ceely, of Aylesbury, at eighty-three; and Dr. 

Lauder Lindsay, at fifty. And some others also attained 

a remarkable age—Mr. B. Tribe, F.E.C.S., of Chatham, 

died at ninety-five; Mr. Christopher John Greatorex, of 

Eccleshall, and Mr. James Watts, of Battle, at ninety; 

Dr. Jones Burne, of Bath, at eighty-six; Dr. Sigismund 

Stolterfoth, of Chester, and Mr. T. E. Mimpriss, of 

Wandsworth, at eighty-four; Mr. Eobert Heelis, of Wes*" 

Brighton, and Mr. Eichard Jones, of Leamington, at 

eighty; Dr. W. Procter, of Boleyns, Essex, at seventy- 

nine; Mr. Edward Davies, of Glamorganshire, Dr. George 

Moore, of Hastings, and Dr. John Hogg, of London, at 

seventy-seven; and Mr. J. A. Anderson, of London, and 

Dr. Skelton, of Plymouth, at seventy-six. 

First among the many valuable and instructive papers 

we have been enabled to publish this year under the 

heading of Lectures, we must place the continued series 

of the Clinical Lectures delivered by Dr. Matthews Duncan 

at St. Bartholomew’s Hospital. The subjects of those given 

in our volumes for this year have been—“ Eetention of 

Urine,” “Tumours and Cystg of the Vagina and Pudenda,” 

on “ Intra-Uterine Tumours,” on “ Some Inflammations of 

the Pudendum,” on “ Vaginitis,” and on “ Menorrhagia.” 

The great practical value of the whole of this series of 

lectures, which we have had the satisfaction of publishing 

for two years, has been widely recognised. In January 

we published, from the ArcJiiv fur esjperimentelle Patho¬ 

logic und Pharmacologic, the highly interesting and able 

paper by Professor Klebs of Prague, and Professor Corr. 

Tommasi-Crudeli of Eome, on “The Cause of Intermit¬ 

tent Fevers and the Nature of Malaria.” As a result 

of very carefully conducted researches and experiments 

made by means of materials from the soil and air of the 

Eoman Campagna and the Pontine Marshes, these Pro¬ 

fessors felt justified in considering that they had proved, 

first, that it is possible to reproduce malarial infection in 

every form in rabbits in which it is known in mankind; 

and, secondly, that the malaria artificiaUy produced in 
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animals is generated by organisms existing in the malarious 

soil at a time when an outbreak of malarial fever has not 

yet taken place. These investigations still await confirma¬ 

tion and further elucidation. It is stated, however, that 

Dr. G. M. Sternberg, of the United States Army, who was 

engaged on the Havana Yellow Fever Commission, is em¬ 

ployed in investigating the nature and properties of organised 

particles from the swamps and malarial regions in the 

neighbourhood of New Orleans, with the object of testing 

the truth of the observations of Klebs and Tommasi- 

Crudeli. The two volumes for the year contain also many 

able and instructive lectures by other English teachers 

besides Dr. Matthews Duncan—as Mr. Thomas Smith’s 

lectures on ” Some Points connected with the Operation of 

Resection of the Knee-joint,” on “Fracture of the Base 

of the Skull,” and on “Chronic Enlargement of the 

Prostate; Mr. Jonathan Hutchinson’s, on “ Cases under 

care at the London Hospital,” and on “ Some of the Causes 

of Locomotor Ataxy ” ; a lecture by the late Mr. Messenger 

Bradley, “On Lymphangiomata and Lymphatic (Edema”; 

Dr. Henry Thompson’s lecture on “ A (iase of Otitis with 

Abscess of the Cerebellum, and Pycemia Dr. Handfield 

Jones’s lectures- on “A Case of Cerebro-Spinal Meningitis 

with Autopsy,” and on “ Four Cases of Cordy, Non-emptying 

Pulse, attended in Three with Dilated Cardiac Hypertrophy, 

Dropsy, and more or less Constant Albuminuria”—the latter 

lecture giving very interesting and important observations 

on the effects of cardiac tonics on the circulation, as shown 

by sphygmographic tracings, and on the disease; and we 

have published some lectures on “ Ophthalmology,” by Dr. 

J. M. Wolfe, of Glasgow, forming p'lrt of a series of lectures 

on that subject which will be continued in our pages in the 

ensuing year. We have also placed before our readers at full 

length Dr. Ogle’s Harveian Oration; the valuable lectures 

delivered at the Royal College of Physicians by Drs. Gowers, 

Cayley, and W. Roberts; and some other papers and 

addresses of more than usual interest and suggestiveness, as 

that delivered before the Manchester Medical Society by 

Dr. W. J. Sinclair, “On some Effects of Long-continued 

Lactation upon the Ovaries and Uterus”; Dr. A. Collie’s 

address, read before the Society of Medical Officers of Health, 

on “ Some Public Health Points in the Management of a 

Small-pox Hospital ” ; and Dr. Norman Chevers’ address on 

“ The Physician’s Leisure,” a paper somewhat of a similar 

character with the address given by Sir James Paget, at 

Cambridge, on “Elemental Pathology,” also published at 

length in our columns. 

As usual, we have had the pleasure of giving to the profes¬ 

sion many important and valuable communications from 

well-known men. Dr. Norman Chevers has continued to 

contribute his “ Practical Notes on the Ordinary Diseases of 

India,” and he has also written on “ The True Enteric Fever 

of India,” on “Indian Relapsing Fever,” and on “ Ephemeral, 

Common, Continued, and Ardent Fevers.” The question of the 

existence of True Enteric Fever in India, and, in connexion 

therewith, of the Etiology of Enteric Fever, has been 

brought prominently before the profession lately, and obser¬ 

vations and papers on it will be found in our pages from 

Surgeon-General C. A. Gordon, C.B., M.D., Surgeon-General 

Ker-Innes, C.B., Deputy Surgeon-General J. Ewart, M.D., 

Sir Joseph Fayrer, K.C.S.I., M.D., Surgeon-Major W. G. Don, 

M.D., and other authorities; and papers from Surgeon-Major 

Don on “ The Endemic Fevers of Sub-tropical Latitudes,” 

and from Surgeon-General C. A. Gordon, “ On Malaria and 

Climatic Influences in relation to Tropical Fevers,” and on 

other subjects of interest. We have published papers on 

“Yaws,” its history, attributes, and geography, from Dr. 

H. A. Alford Nicholls, the Superintendent of the Dominica 

Yaws Hospital, from Dr. Gavin Milroy, and from the late 

Dr. Lewis Q. Bowerbank; and also a communication from 

Dr. Gavin Milroy on the question of the Contagiousness of 

Leprosy. Dr. Alexander James, Lecturer on Physiology, and 

Clinical Medicine Tutor in the Edinburgh School of Medi¬ 

cine, contributed to our pages a very able essay on the 

Composition of Various Transudations and Exudations; Dr. 

James Stark, late Superintendent of Medical Statistics for 

Scotland, one on “The Ventilation of Sewers”; Sir Joseph 

Fayrer, one “On Acute (Edema—Beri-beri,” a disease which 

appeared in Calcutta in 1877, and afterwards in other locali¬ 

ties, and has much exercised the minds of the profession in 

India; Mr. S. B. Partridge, F.R.C.S., late Professor of Surgery, 

Medical College, Calcutta, one on “ Removal of a Scrotal 

Tumour”; and Dr. James Irving sent us papers and letters 

on “ The Economics of the Calcutta Hospitals.” Prom Dr. 

James Russell, of Birmingham, we have given several valuable 

communications, as “ Observations on Three Cases of Spas¬ 

modic Paraplegia,” “ Illustrations of Stomach-Vertigo and 

Allied Affections,” on “ A Case of Diabetes Insipidus,” and 

the description of the “Autopsy in a Case of Calculous 

Anuria of Twenty Days’ Duration, from which the Patient 

had Recovered”; from Dr. Octavius Sturges, papers on 

“ The Pathologies of Chorea in their Application,” and on 

“ A Case of Violent Chorea in an Adult, Rapid Recovery, 

with Remarks on Treatment ”; and from Dr. Robert 

Saundby, of Birmingham, we received a very interesting 

“ Case of Continued Hsemoglobinuria, apparently Heredi¬ 

tary,” and we published in full his able paper, read before 

the Pathological Society in March, on “ The Histology of 

Granular Kidney.” We published papers by Dr. James F. 

Goodhart, on “ Sporadic Cretinism and Myxcedema ”; by Dr. 

A. Sangster, on “Two Cases of Purpuric Erythematous 

Eruptions ”; by Dr. J. W. Byers, of Newcastle, on “ A Case 

of Pityriasis Rubra in association with Ichthyosis ”; by Dr. 

Radcliffe Crocker, on “ A Case of Papillary Growths in the 

Course of Nerves”; and in our “Hospital Reports” (vol. i., 

page 451) will be found a case of “ Papillary Growths of 

Nervous Distribution,” which was under the care of Dr. 

Stephen Mackenzie in the London Hospital; a paper by Dr. 

Halliday Croom, Edinburgh, on “ Four Cases of Melaena ”; 

and papers on Skin Disease by Mr. Balmanno Squire; a 

valuable paper by Mr Knowsley Thornton, on “ The Various 

Methods of dealing with the Pedicle in Ovariotomy ”; and 

an account of “Four Cases of Ovariotomy,” all successful, 

by Dr. George Whyte, of Elgin. Dr. Daniel Drummond, of 

Newcastle, contributed a paper on “Splenic Disease in 

Infants Dr. W. Carter, of Liverpool, one on a case of 

“ Cortical Cyst of the Brain, of Four Years’ Duration”; Dr. 

Althaus, one on “ Diabetes Insipidus treated by Galvanisa¬ 

tion of the Medulla,” and Dr. R. R. Good, of Paris, papers 

on Cases cured by the Continued Current; Dr. J. Hunt, a 

paper on “ Two Cases of Syphilitic Cerebral Disease,” suc¬ 

cessfully treated by iodide of potassium and the perchloride 

of mercury; and from Dr. Burney Yeo we received an inte¬ 

resting note on “ Pougues-les-Eaux.” We have given an 

exhaustive and able essay by Dr. Felix Semon, on “ Mechani¬ 

cal Impairments of the Functions of the Crico-Arytsenoid 

Articulation (especially True and False Anchylosis and 

Luxation), with some Remarks on Perichondritis of the 

Laryngeal Cartilages.” We have been indebted also to Dr. 

J. R. Wolfe for a communication on “A Bleeding Tumour 

of the Iris ”; to Mr. Hulke, for a note on “ The Dietetic 

Treatment of Cancer ”; and to Dr. Brinsley Nicholson, Mr. 

E. L. Hussey, Mr. A. H. Cameron of Liverpool, Mr. Snell 

of Sheffield, Mr. Clarence Foster, Mr. C. J. Cullingworth 

of Manchester, and many other friends, for contributions to 

our pages. And we have been enabled to publish several 

communications of much interest from our brethren in 

India, the colonies, and elsewhere abroad, as—from Mr. 
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C. J. Egan, on “ Statistics of Disease in King William’s 

Town, Kajffraria”; from Mr. James McCraith, on Practice of 

Physic in Smyrna”; from Dr. J. C. Lucas, of her Majesty’s 

Bombay Medical Service, on " Tetanus, with Eemarks on 

the Efficacy of Cannabis Indica when administered through 

the Lungs from Dr. J. Davies Thomas, of Adelaide, on 

“Ten Cases of Hydatid Disease and from Dr. W. Osier, of 

Montreal, on “ A Case of Eemarkable Heart-Murmur, heard 

at a Distance from the Chest-Wall.” 

We have also placed before our readers many other papers 

by distinguished physicians and surgeons on the Continent 

and in America, such as—by Professor Broca, on Morbid 

Local Temperature; by Professor Fournier, on Alopecia; by 

Professor Zeissl, of Vienna, on the “ Treatment of Gonor- 

rhcBa”and on “ Spasmodic Stricture”; Professor Bartholow, 

on “ The Therapeutics of Acute Rheumatism,” and on “ The 

Treatment of Phthisis”; Dr. Austin Flint’s lecture on 

“Uraemic Convulsions in connexion with Hard Contracted 

Kidney”; an abstract of Dr. Samuel W. Gross’s essay on 

“The Diagnosis of Cancer of the Breast”; and we have 

also directed attention, in connexion with this disease, to a 

work on Statistics of Cancer,” lately published by Dr. 

A. von Winiwarter, of Vienna; Dr. Parish’s paper on 

“ Puerperal Septicaemia,” and Professor Goodell’s remarks on 

the subject; a paper by Dr. Weir Mitchell, on Duchenne’s 

disease; Pasteur’s interesting and important note, “ Sur 

I’Aitenuation du Cholera des Poules,” in which he maintains 

that the virus of that disease consists in a microscopical 

parasite, that is easily multiplied by culture away from 

the body of the animal which may be the subject of the 

disease, that this virus presents different degrees of viru¬ 

lence, and that these differences may be induced at will by 

the experimenter; M. Henocque’s description of Brown- 

Sequard’s communication to the Biological Society of Paris 

concerning “ Certain Profound Modifications rapidly pro¬ 

duced in the Great Organic Functions, and the Properties of 

the Kervous and Muscular Tissues, by the application of 

Chloroform to the Skin ” of guinea-pigs, cats, and dogs. 

In our “ Hospital Reports ” we have endeavoured to 

supply our readers with illustrations of the practice most 

successfully carried out in the treatment of medical and 

surgical cases in the London hospitals and in the provinces; 

with information as to the diagnosis and management of 

rare cases of disease and accident; and with any other 

practical information that seemed likely to be of use and 

assistance to them in their life’s work. 

Not a few directly professional subjects of importance, or 

of at least temporarily prominent interest, we have dealt with 

editorially; that is, we have given in the shape of leading 

articles careful summaries or abstracts of any especially 

notable papers or researches upon them. Thus, in the first 

numbers for the year we noted Professor Bamberger’s 

important and able essay on “The Relationship of Bright’s 

Disease to other Diseases ”; Professor Senator’s “ Cases illus¬ 

trating the Connexion between Phthisis and Brain Disease ”, 

an important paper on the “ Failure of Sodium Benzoate 

Inhalations,” which had, as we noticed last year, been very 

confidently recommended for the cure of phthisis; and the 

experiments which had been made in Vienna, Paris, and 

elsewhere, on “Pyrogallic Acid as a Remedy in Skin Dis¬ 

eases.” Later on and during the rest of the year we brought 

to the notice of our readers Professor Gerhardt’s observations 

on the Association of the Pleuritic Effusion and Phthisis 

Pulmonum; Dr. Wernich’s interesting address to the Berlin 

Medical Society on the Vitality of Bacteria, or, more cor¬ 

rectly, on “ How to Kill Bacteria Wieger’s article on 

“Hyaline Degeneration,” from Virchow’s Archiv; and 

Professor Rossbach’s “ New Subcutaneous Method of Ope¬ 

rating for Removal of Growths from the Interior of the 

Larynx.” We drew attention to the high opinion held by 

Burow,von Bruns, Billroth, and Maas of Finburg, of the value 

of the acetate of alumina as an antiseptic ; Dr. 0. Pinner, 

Professor Maas’s assistant, having given, in the Berliner Klin. 

Wochenschriff, a detailed account of its physical properties, 

and its superiority in cheapness and freedom from irritant 

qualities over carbolic gauze. In an article on “ Abdominal 

Surgery we gave the main points of an address delivered 

before the Munich District Medical Society by Professor 

Nussbaum. The Professor is a very bold and fearless ope¬ 

rator, who has introduced several new operations, among 

them nerve-stretching and rectotomy; and he had lately 

cut down on a swelling which he believed to be a cancerous 

tumour of the pylorus, with the intention of removing it. The 

tumour proved to be an “ inflammatory exudative process ” in 

the liver; and Nussbaum cut into it and inserted a drainage- 

tube. The patient left the hospital very much relieved; and 

the Professor addressed the Society on the case and on the 

subject of peritoneal surgery in general. We have noticed 

Professor von Langenbeck’s address to the Berlin Medical 

Society on a case of “ Secondary Sutural Union of the Radial 

Nerve ”; and a very interesting paper read before the same 

Society by Professor Gusserow, on “ Typhoid Fever during 

Pregnancy and the Puerperal State.” We have given Cohn- 

heim’s views on the Nature of Phtliisis, this eminent patholo¬ 

gist maintaining that phthisis is identical with tuberculosis, 

and that all phthisis is due to infection with tubercular virus, 

which enters the body from without; Dr. Goltdamraer’s 

remarks on the Results of 123 Cases of Pleuritic Effusion, 

treated in his own wards, as set forth by him in a lecture 

delivered before the Berlin Medical Society, and published 

in Nos. 19 and 20 of the Berliner Klin. Wochenschrift of this 

year; and Professor Virchow’s paper before the same Society 

on cases of Neurotic Atrophy. We have only the other day 

published, as of special interest in relation to the differences 

of opinion still obtaining with regard to the necessity of 

Listerism in its entirety. Von Bruns’ spirited “ Port mit dem 

Spray !” a lecture given to show the uselessness and great in¬ 

convenience of that part of Lister’s system ; and have noted 

other papers of importance in foreign journals—on “ Trache¬ 

otomy in Infants,” on “Jaundice in New-born Infants,” and 

on “ Thyrotomy in a Child.” Among other professional 

subjects dealt with editorially, we m+y mention here our 

articles on Dr. Patrick Manson’s further observations and 

considerations on the “ Pilaria Sanguinis Hominis,” pub¬ 

lished in the eighteenth issue of the Medical Reports of the 

Imperial Maritime Customs of China—a remarkable paper of 

great interest and importance, as making a decided advance 

in our knowledge of the life-history and habits of that 

hsematozoon, and of its pathological relations; an article on 

Nephro-lithotomy in connexion with Heineke’s essay on 

“Nephrotomy and Nephrectomy,” a translation of which 

from Von Pitha and Billroth’s “Handbook of Surgery” we 

published at length; and articles on “ The Treatment and 

Pathology of Hydrophobia.” 

Among various other subjects of public as well as of pro¬ 

fessional interest, we have had articles on “ Private Asylums 

for the Insane,” on “A New University in London,” and 

kindred educational subjects; on “ The Economics of the 

Calcutta Hospitals,” a controversy concerning which has 

excited warm interest in India; on “ Professional Abuses 

and Irregular Practice ”; on “ Statistics of Lunacy ”; on 

the “ Sanitary Congress ”; on the very curious nerve dis¬ 

order of the persons—communities, we had almost said- 

known as “The Jumpers” of New Hampshire, Maine, and 

Canada; on the very important subjects of “Uncertified 

Deaths,” and of “The Notification of Acute Infectious 

Diseases ”; and on “ English Health-Resorts.” 
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Finally, we heartily thank all our contributors for the 

help they have given us; and wish them, and all our friends 

and brethren, at home and abroad, a happy, peaceful, and 

prosperous New Year! 

THYEOTOMY IN A CHILD AGED EIGHTEEN 

MONTHS. 

The subject of intra-laryngeal new growths is one of 

sufficient interest, on account of the intrinsic difficulties 

of diagnosis as well as treatment, to make all contri¬ 

butions concerning it both welcome and instructive. Dr. 

Navratil, of Pesth, contributes an interesting paper to 

the Berliner Klinische Wochenschrift, No. 42. After some 

preliminary remarks concerning some former communi¬ 

cations on the same subject, he relates the following 

case:—A male child, who appeared from the history to 

have been hoarse from its birth, when eight months 

old got whooping-cough; after the cough had subsided, 

the hoarseness became more marked. A peculiarity in 

the voice, and a noisy, laboured respiration, had been 

noticed, and in the course of the last two months, espe¬ 

cially at night, the child had suffered from occasional attacks 

of dyspnoea. Treatment, which had been of an “anti- 

catarrhal ” kind, had proved quite unavailing. In conse¬ 

quence of this failure, but especially because an extensive 

ulceration had broken out on the scars of the previously 

healed vaccination places, a possible syphilitic origin for 

the dyspnoea was taken into consideration, and anti-syphi¬ 

litic remedies were accordingly ordered. They proved, 

however, quite unavailing. Meanwhile, the dyspnceic at¬ 

tacks increased in severity to such an extent that the 

parents sanctioned a more radical method of treatment. 

At this time the child was exceedingly emaciated; it 

presented no signs of syphilis, but it was cyanosed 

and its breathing was hard and laboured. Tracheotomy 

was now performed; and although the operation barely 

lasted two minutes and a half, respiration ceased. After the 

subcutaneous injection of ether, and other means had been 

tried, the child gradually revived. Contrary to Dr. NavratiFs 

usual custom, and led thereto chiefly by the child’s exhaus¬ 

tion, further operative means (the extirpation of the growth) 

were not undertaken at this time. Not until four weeks 

later was the general condition sufficiently improved to 

warrant any further attempts. A vertical incision was then 

made over the middle of the thyroid cartilage, which was 

thus laid open. But between the lower extremity of this 

incision and the tracheotomy wound, a narrow bridge 

of tissue was left untouched. The object of this was 

to secure a more exact adaptation of the edges of the wound 

and of the vocal cords, and for the better holding in place of 

the canula when sewing up after completion of the operation, 

lu stead of finding the papilloma, the operator found a cavity 

lined with mucous membrane, in the form of a shut sac; 

he therefore passed a bent probe upwards from the canula 

into the larynx, and in this manner established that the 

mucous sac (above mentioned) was not the larynx. The 

sac was then slit up, and the papilloma discovered. It was 

as large as a medium-sized strawberry, and almost filled the 

laryngeal cavity. The growth was removed with the haemo¬ 

static forceps, and the place from which it had sprung was 

then touched with the galvano-caustic ; for, owing to the 

small size of the larynx, even when widely expanded with 

sharp hooks, it was found impossible to cut off the mucous 

membrane itself, which seems to be the best prophylactic 

against recurrence. The edges of the thyroid cartilage were 

then brought together (a proceeding which was greatly 

facilitated by the little bridge of tissue already mentioned), 

and the wound was covered with carbolic gauze. It may 

be remarked that there was very little haemorrhage, and 

that there was not the slightest need to plug the trachea. 

The after-proceedings were not altogether untroubled, for 

the edges of the wound sepai’ated and became very un¬ 

healthy, and there was fever for several consecutive days. 

On the sixth day (after the operation) fluids came out of thp 

tracheal wound: this was considered as probably due to 

injury to the posterior wall of the larynx and the adjoining 

wall of the oesophagus by the cautery. But after two weeks 

this ceased. The child now began to grow and develope in 

a remarkable way. Its voice—on stopping the canula— 

was clear; it could whistle and breathe through the 

mouth, though only for a short time. The growth, how¬ 

ever, began to recur after a period of ten weeks. A 

metal probe was coated with nitrate of silver, and this was 

applied twice weekly. The new growth rapidly disappeared 

under this treatment (but whether permanently or not 

is not stated). The recurrent growth was much firmer 

than the original one ; and Dr. Navratil considered this as 

a good omen. A similar appearance has been observed in 

other cases. As a rule, the softer the growth—presumably 

from greater abundance of the cellular element—the 

more probable its recurrence after extirpation, and the 

greater the necessity for excising the basement membrane 

on which it rests, with a view to prevent this recurrence. 

This form of growth is very unusual in children. Thus this 

author had only seen three other cases, aged three and a 

half, five, and seven years respectively. The case may be 

regarded almost as unique in so young an infant as the 

present instance. 

THE WEEK. 

TOPICS OF THE DAT. 

An influential deputation, representing the alkali manufac¬ 

turers of the United Kingdom, recently waited upon the 

President of the Local Government Board, to express their 

views in relation to any legislation that might be con¬ 

templated in connexion with the trade in which they are 

interested. With Mr. Dodson were Sir John Lambert 

and Mr. Danby Fry, the legal adviser to the Board. The 

deputation was introduced by Mr. Stevenson, M.P., who 

stated that the manufacturers were not unfavourable to 

further legislation on the subject in conformity with the 

recommendations of the Eoyal Commission ; but there were 

some provisions in the Bills introduced by the late Govern¬ 

ment to which much objection was felt, and these he pro¬ 

ceeded to point out in detail. He adverted to the necessity 

of making provision for preventing the nuisance arising 

from the accumulation of alkali waste, and expressed 

himself favourable to increased inspection provided the 

inspectors were appointed by the central authority, and 

placed under the direction of one chief inspector. Mr. 

Dodson made some inquiries of the deputation relating to 

the manufacture in which they were interested, and 

eventually promised that their representations should 

receive his careful consideration. 

The provisions of the Infant Life Protection Act have 

not been carried out all over the kingdom, as they un¬ 

doubtedly should have been, and it is satisfactory to note 

that the Brighton authorities have availed themselves of its 

powers. The Town Clerk of that place recently prosecuted 

in a case heard before the Borough Bench, in which the wife 

of a milkman was charged with having for hire three 

infants under one year old, in an unregistered house. 

A detective officer proved the offence, and said he had 

ascertained that in the past twelve months three infants 

under one year old had died in the defendant’s house; 

there had been no inquests, and although the defendant 
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had obtained certificates, she had not produced them to the 

coroner—an offence for which, the Bench remarked, she was 

liable to six months’ imprisonment. The defendant, who 

pleaded ignorance of the law, was fined £5, with two 

months’ hard labour in default. 

Cinchona cultivation is now very successfully and exten¬ 

sively carried on in India; there is good prospect of its 

becoming a valuable industry in Jamaica; and it appears 

that efforts are about to be made to acclimatise the cinchona 

tree in Italy also, so as to increase the supply and lessen 

the cost of the manufacture of quinine, which is an im¬ 

portant branch of Italian industry, and has been carried on 

at Milan and Genoa since 1870. Our contemporary the 

Times says :—“ The yearly consumption of quinine in Italy 

is 22,500 lbs., of which one-half is made in Milan, 6750 lbs. 

at Genoa, and the balance imported from Germany. The 

present annual production of quinine throughout the world 

is estimated as follows : — America, 63,000 lbs.; Germany, 

56,250 lbs.; Italy, 45,000 lbs.; France, 40,000 lbs.; England, 

27,000 lbs. j India, 12,500 lbs. The Milan factory sends 

large supplies to Russia, France, and Austria. England is 

also a considerable customer, and one-half of the Dutch 

consumption comes from the same source.” 

It is not very often that appeals are made against the 

decision of arbitrators as to the value of property taken 

under the Artisans' Dwellings Acts, and still less often are 

they successful when made; but in a case recently heard 

before Mr. Dnder-Sheriff Burchell and a special jury, the 

Churchwardens of St. Luke’s v. the Metropolitan Board of 

Works, a verdict was secured by the parochial authorities. 

Sir H. Hunt, the arbitrator, had made an award, and the 

churchwardens demanded a jury to assess the value of the 

property, consisting of a house on lease for eighteen years, 

and the reversionary interest. The contention was as to the 

reversion. The house was in Golden-lane, St. Luke’s, and 

was required for the Golden-lane improvement schemel 

Evidence on both sides was given as to the reversionary 

interest, and the difference in the estimates of the riva 

surveyors was somewhat large. The jury inspected the pro¬ 

perty, and the result was a verdict for .£900. As this amount 

exceeded the award, the appellants, in addition to this award, 

had their costs allowed. 

The present consumption of water in Hew York is at the 

rate of 100,000,000 gallons per day; but as it is felt that 

should any accident happen to the Croton Aqueduct, very 

serious consequences would ensue, it is proposed to build a 

new conduit one-half larger, which will be capable of deh- 

vering 150,000,000 gallons per day, whereby the present 

service and the projected one from the Bronx and Byram 

rivers would be increased to a daily supply of 250,000,000 

gallons. The cost of the new conduit is estimated at 

10,000,000 dollars, which does not include additional storage 

reservoirs. Another scheme is to tap the water of the 

Housatonic River, which rises in the Berkshire Hills of 

Massachusetts, and by this means a stream could be diverted 

into the Croton at the rate of 100,000,000 gallons per day, 

at a more moderate cost than the former scheme. From 

whichever source the new supply is to be obtained, a new 

aqueduct will have to be built. 

The managers of the Orient Steam Navigation Company 

recently entertained a select party of gentlemen interested 

in the colonies at a luncheon of Australian fresh meats, 

fish, fowls, fruit, and vegetables, on board the Orient, which 

has just completed the passage from Adelaide to London in 

thirty-five days, being the quickest passage on record. The 

object of the Company was to demonstrate the possibility 

and practicability of bringing, by the Bell-Coleman refri¬ 

gerating process, fresh meats, fish, vegetables, and fruit 

from the Antipodes, and to present them at table in this 

country in a manner which should compare favourably 

with home-grown products; and in this respect the 

success of last week’s experiment was undeniable. The 

taste of the meats was generally approved, but the beef 

was certainly darker in appearance after freezing than we 

are accustomed to see in this country. It was stated that 

the Queen had been pleased to accept of specimens of the 

food produce of Australia now brought over by the Orient- 

With the Great Eastern chartered to bring over frozen meat 

from South America, and the Orient Company importing 

from Australia, there really would appear to be a prospect of 

reducing the seemingly exorbitant prices which our butchers 

have been now so long forcing us to pay. 

A donation of £100 was recently offered, through Mrs. 

Garrett-Anderson, M.D., to the Managers of the new Hos¬ 

pital for Women, Marylebone-road, on condition of the 

medical staff' agreeing to treat all the in-patients in the 

Hospital for six months entirely without alcohol, and to 

publish the cases and the results. After some discussion by 

the Managing Committee, the offer, with the advice of Mrs. 

Garrett-Anderson, was declined. In a letter written by 

that lady, on behalf of the Committee, to the would-be 

endower of “research,” she said :—“We should be willing 

to publish in our annual report the amount of stimulant 

each patient received during her stay in the Hospital, and 

our reasons in each case for giving any stimulant, but we 

fear this would not be sufficient to meet your views.” Would 

it not have been simpler to have said at once, “We dare not 

experiment on the patients under care in this Hospital, even 

for £100 ” ? 

A novel system of road-making was recently exposed at 

the Hammersmith Police-court, where a contractor was 

summoned under the Public Health Act in respect of a 

nuisance in Chiswick caused by an accumulation of offensive 

matter. It was shown that the defendant was the contractor 

for making up certain roads on the Glebe Estate, and used 

large quantities of “ hard core,” consisting of the sifting of 

ashes and broken crockeryware. The evidence proved that 

a great portion was not “ hard core ” of this description, but 

tins of putrid meat and fish, which became broken by the 

traffic over them, emitting a most offensive smell. The defen¬ 

dant said he was not aware of the tins having been placed 

on the road, and as soon as he received information he had 

them picked up and carted away; the hard core was brought 

in barges, which were unloaded before he saw them. The 

summons was eventually adjourned for a fortnight to give 

the defendant the opportunity of having the whole of the 

tins removed. 

The opponents of vaccination are endeavouring to secure 

converts to their peculiar opinions amongst members of the 

present House of Commons, and a deputation recently 

waited upon Mr. Joseph Cowen, M.P., member for Newcastle- 

on-Tyne, for the purpose of asking him whether he would 

support the Bill of Mr. P. A. Taylor, which that gentleman 

intends to introduce next session, having for its object the 

repeal of the compulsory clauses of the Vaccination Act, in 

case Mr. Dodson declines to bring forward his measure 

again. His views were also asked in reference to the pro¬ 

posal of Mr. T. Burt, M.P., to reject the portion of the 

estimates which will provide bonuses for successful and 

efficient vaccination. In reply, Mr. Cowen said he looked 

upon the practice as unnatural, and stated that it was re¬ 

pugnant to him. None of his children were vaccinated, but 

of course they were now beyond the reach of the law. He 

would support Mr. Burt’s proposal, and would also give his 

adherence to Mr. Dodson’s Bill, if it were brought forward 
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again. He, however, declined to bind himself with respect 

to Mr. P. A. Taylor’s scheme of legislation on the subject. 

Lady Leigh, who was accompanied by the Lord-Lieutenant 

of the county, last week opened two new wards which have 

been added to the Warnford Hospital, Leamington.' The 

weather was unfavourable, but there was a large attendance 

of ladies and gentlemen. A brief service was held in the 

chapel, after which Lady Leigh and the visitors went through 

the building, which was tastefully decorated for the occasion 

Lord Leigh then declared the wards open, and alluded to 

the great amount of good accomplished by the Hospital 

during its forty-eight years’ existence. 

DR. ALFRED CARPENTER ON LONDON FOGS. 

Dr. Carpenter', in the paper recently read by him at the 

Society of Arts on London Fogs, stated that, from his ex¬ 

perience, fogs in London were now denser, more frequent, 

and extended over a larger area than was the case years 

ago; and he asserted that they added materially to the 

mortality of the metropolis, and caused many public build¬ 

ings to show signs of premature decay. Dr. Carpenter had 

nothing very new to say about prevention, except perhaps 

when he suggested that if the local authorities had the 

power to levy a tax upon every fireplace so constructed as 

not to consume its own smoke, the smoke nuisance would 

disappear in a very few years. He spoke in favour of 

gas as a cooking and warming agent; he had had a 

gas fire for some years, and no one at first sight could 

tell it from an ordinary fire—it never smelt, and it 

warmed a large room thoroughly. Gas fires could be fitted, 

he explained, to any ordinary grates, and the only expense 

need be the cost of laying on the gas. As an alternative to 

this there were slow combustion stoves, and for this purpose 

he preferred clay to iron. The object in view would likewise 

be promoted, he said, if the sale of coal was prohibited in 

the metropolitan district, unless it had been previously 

deprived of its smoke-producing quality. The apoointment 

of a Royal Commission to inquire into the whole subject, 

which Dr. Carpenter recommended in conclusion, would, our 

contempoi-ary Iron thinks, be h step in the right direction, 

as its appointment might lead to remedial measures. 

THE DISCUSSION ON RICKETS AT THE PATHOLOGICAL SOCIETY. 

This discussion was brought to a conclusion at a very late 

hour on the evening of Tuesday last, the 21st inst. The 

chief speakers of that evening were Mr. Hutchinson, the 

President of the Society, Mr. Lucas, Dr. Baxter, Dr. Barlow, 

Mr. Shattock, Dr. Longhurst, Mr. Spencer M^atson, and Dr. 

Goodhart. Dr. Hilton Fagge made a very brief reply at the 

end of the discussion. Our summary and ordinary report of 

the meeting will appear next week, and we sb-qll afterwards 

review the results of the whole debate. 

THE PARIS WEEKLY RETURN. 

The number of deaths for the forty-ninth week, ending 

December 8, was 1051, and among these there were 39 from 

typhoid fever, 24 variola, 16 measles, 6 scarlatina, 11 per¬ 

tussis, 45 croup and diphtheria, 4 erysipelas, 46 acute tuber¬ 

cular meningitis, and 6 from puerperal infections. There 

were also47 deaths from acute bronchitis, 77 from pneumonia, 

69 from infantile athrepsia (28 having been wholly or in 

part at the breast), and 28 violent deaths. The increase of 

mortality on last week amounted to 110 deaths, 22 of these 

being from epidemic diseases, 13 of the number being due to 

typhoid, and 4 to measles. Of the 1044 children born during 

the week, 530 were males, viz., 397 legitimate and 132 

illegitimate; and 514 females, viz., 369 legitimate and 165 
illegitimate. 

MR. FRANK BUCKLAND. 

We much regret to have to record that Mr. Frank Buckland, 

her Majesty’s Inspector of Salmon Fisheries, died at his 

residence in Albany-street, on the 19th inst., at the age of 

fifty-four. It has for some time been known that he was 

very seriously ill, so that his death does not come upon us 

unexpectedly; but the tidings that he has gone from among 

us will excite keen regret far and wide. Mr. Buckland, 

who was a Member of the Royal College of Surgeons 

of England, was Assistant-Surgeon to the 2nd Life 

Guards for some years, but his passionate love for natu¬ 

ral history soon took him entirely away from the practice 

of medicine, and absorbed his untiring energy, his keen 

powers of observation, and his gifts as a writer. For years 

he has been the great teacher and promoter of fishery 

cultivation and preservation, and his advice on these subjects 

was sought by our colonies and by many foreign Govern¬ 

ments. It will be remembered that it was by Mr. Buckland’s 

efforts and under his supervision that the body of John 

Hunter was rescued from the vaults of the Church of St. 

Martin’s-in-the-Fields, and transferred to Westminster 

Abbey. But we must defer any further notice of Frank 

Buekland’s life and work to another opportunity. 

CHARGES AGAINST THE KENSINGTON RELIEVING OFFICERS. 

At a recent meeting of the Kensington Board of Guardians 

a letter was read from the Local Government Board, giving 

the result of an inquiry into charges brought by Dr. Lilly 

and Dr. Liddard, two of the district medical officers, against 

the relieving officers, of having levied "black-mail,” by 

exacting or receiving money from the medical pi-actitioners 

who were called before the magistrates to certify as to the 

lunacy of patients previous to their removal to asylums. 

The Local Government Board were of opinion that it had 

not been proved that a system of exaction on the part of 

the relieving officers had existed, but it had, however, been 

clearly established that it was the -practice of the medical 

men, who were called in to advise the justices, to pay a 

portion of the fee to the I'elieving officers engaged in the 

case. Such a proceeding was highly improper, and the 

Board requested that the Guardians would caution the re¬ 

lieving officers against a repetition of the practice. It should 

also be pointed out to the medical officers that in making 

such payments they became parties to the irregularity. The 

Board further suggested that such irregularities might be 

avoided by direct payment of the fee to the certifying prac¬ 

titioner. The relieving officers were called in, and the letter 

of the Board was read to them. The Chairman expressed the 

dissatisfaction of the Guardians at the relieving officers having 

received any gratuity, and hoped they would discontinue the 

practice in future. 

CYSTIC DEGENERATION OF THE CHORION WITH A LIVING 

FCETUS. 

It has been maintained with much plausibility that cystic 

degeneration of the chorion results from the death of the 

embryo. A case, therefore, which completely negatives this 

view is both of interest and importance. Such a case hag 

been put on record by Dr. C. Breus (Wiener Medieinische 

Wochenschrift, No. 36, 1880). It occurred in the private 

practice of Professor Braun. It was the patient’s first preg¬ 

nancy after ten years’ marriage. Gestation went on without 

any unfavourable symptom until the fifth month, when 

metrorrhagia came on, so severe as to oblige the patient 

to keep her bed. A week afterwards labour pains began. 

The uterus then reached to the umbilicus. The foetal 

heart could not be made out, but foetal movements were 

perceptible. The child and placenta were expelled nata- 
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rally and easily. The child corresponded in development 

to five months’ pregnancy; it weighed 440 grammes 

(1 lb. oz.), and lived for three hours. It presented no 

abnormality, and death appeared to take place simply from 

its having been prematurely born. The placenta and mem-^ 

branes weighed 320 grammes (10 oz.). The placenta showed 

in parts clusters of thin-walled vesicles of different sizes, the 

largest being as big as a hen’s egg; at other parts it pre¬ 

sented the general appearance of healthy placental tissue, 

but nevertheless, on close examination, vesicles of the 

size of a pin’s head or a hemp-seed could be seen in it. 

Microscopical examination showed, even in the least altered 

placental tufts, a pronounced increase of embryonic con¬ 

nective tissue with abundant intercellular substance. That 

this disease of the placenta did not lead to the death of the 

child, the author explains by supposing that it did not begin 

till later than usual, and that sufficient of the placenta was 

left in a tolerably healthy state to allow of the nutrition of 

the fcetus. He believes that had not the child been expelled 

prematurely, the progress of the disease must have led to 

its intra-uterine death. 

THE DEATH OF DHMEEICHEB. 

"V^E omitted at the time to notice the death of Preihen: von 

Dumreicher, one of the Surgeons of the Vienna General 

Hospital, which took place November 16, in the sixty-sixth 

yes.r of his age. He acquired a great reputation as the 

teacher of minor surgery to first-year students, but contri¬ 

buted little or nothing to the progress of the art, being, in 

fact, so excessively conservative in his ideas as to reject all 

new operations, or any operations at all of a hazardous 

charicter. Greatly beloved by his colleagues, his funeral 

at Gratz was attended by a large concourse of persons. He 

wrote nothing but a few papers in the journals. 

THE laiSH registbar-geneeal’s eettjen for the third 

QUARTER OF 18S0. 

The Eegistrar-General of Ireland’s report for the third 

quarter of the present year shows that during the three 

months ending September last 30,251 births were registered^ 

being equal to an annual ratio of 1 in every 44, or 22'7 per 

1000 of the estimated population. The average number of 

births registered during the corresponding quarter of the 

five years, 1875-79, was 32,740, equivalent to an annual rate 

of 24'5 per 1000 of the estimated mean population of those 

years. Thus the birth-rate was 1'8 per 1000 under the 

average. The respective rates for the four provinces during 

this quarter are—Leinster 24T per 1000 persons, Munster 

23 0, Ulster 21'8, and Connaught 21‘9. The deaths registered 

■during the period amounted to 21,360, affording an annual 

ratio of 1 in every 62’3, or 16 0 per 1000 of the estimated 

population, against an average rate of 14'6 per 1000 for 

the corresponding quarter of the five years, 1875-79. In 

regard to the apparently increased death-rate, the report 

remarks that it must be taken into consideration that 

the number of registered deaths has been aprreciably 

increased, probably to the extent of 10 per cent., by the 

information contained in the burial returns furnished under 

the Public Health (Ireland) Acts, 1878-79. Although the 

death-rate is undoubtedly above the average, it does not 

appear from the returns accompanying the report, or from 

the appended notes furnished by the registrars, that there 

has been, during the quarter, any special cause for anxiety 

as to the state of the public health; the registrars’notes, 

in fact, are generally of a favourable character. The number 

of deaths referred to the principal zymotic diseases was 

3057, or 14'3 per cent, of the total deaths registered. This 

number is 1061 over the deaths from the same causes in the 
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corresponding quarter of 1879, and 831 over the average mor¬ 

tality for the third quarter of the three years 1877 to 1879. 

The excess of deaths from zymotic diseases was due to the 

increased prevalence of diarrhoea (978, against 482 in the 

preceding quarter), which was more prevalent and fatal 

during this quarter than in any corresponding quarter since 

the year 1866, when cholera prevailed; the highest number 

reached since that year was in 1878, when the deaths from 

diarrhoea in the third quarter numbered 701. The most 

remarkable outbreaks of diarrhoea occurred in the towns or 

town districts, especially in the metropolitan districts. The 

deaths from all other forms of zymotic disease show a 

decrease. Small-pox caused 76 deaths against 182 in the pre¬ 

ceding quarter. This disease continues to prevail in Dublin, 

and is almost confined to the Dublin Registration District. 

It has, however, shown a decided tendency to decrease during 

the three months under notice. Measles were responsible 

for 190 deaths, against 266 in the preceding quarter; scarlet 

fever for 519, against 570; diphtheria for 65, against 63; and 

whooping-cough for 557, against 612. 

ACADkiriE DE M^DECINE. 

At the last meeting of the Academy, Professor Brouardel 

was elected into the Section of Hygiene and Public Medicine 

by the votes of sixty-two of the eighty Academicians present. 

Although the election of Professor Brouardel at so early a 

period of his career has not caused much surprise, yet a 

severe rebuff has been given for no obvious reason to a very 

worthy candidate. M. Gallard, at a former election, was 

placed by the Section on the first line of the list of recom¬ 

mended candidates, and received some fifty votes, which, 

however, were not enough to secure his election. His success 

on a future occasion seemed undoubted, but when it arrives 

he finds himself placed only fifth on the list of candidates, 

and receives only thirteen votes ! 

WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

The first meeting of the twenty-fifth session of the West 

Kent Medico-Chirurgical Society took place on October 8, 

1880, when an address was delivered by Dr. Harry Knight 

Hitchcock (who was elected President in succession to Mr. 

J. P. Purvis), in which he gave a.resumd of the advancement 

of medical science during the past year. 

Professor Dewar will give the first of his Christmas 
Lectures (adapted to a juvenile audience), on Atoms, on 
Tuesday next, December 28, at three o’clock, in the Eoyal 
Institution. 

Operation for Eanula.—In No. 37 of the Central- 
blatt fur Ohirurgie, Dr. Krabbel describes an operation for a 
large ranula which he performed with success. It occurred 
in a woman twenty-one years of age, who perceived its first 
commencement about a year before. The fluid had been 
frequently discharged by puncture, but always soon re-accu¬ 
mulated. The tumour now filled one side of the mouth, and 
formed a projection at the left side of the neck as large as an 
egg, without, however, causing distension of the skin. An 
incision of about six centimetres was made into the skin 
and the platysma, and a portion of the cyst, about four 
centimetres in breadth, having been excised, and the fluid 
discharged, the walls of the cyst were sewn circularly by 
means of silk sutures to the external skin. Internally, an 
oval portion of the cyst was also removed, and its edges 
connected with the mucous membrane of the mouth by 
catgut. A drainage-tube was also applied, through which 
a 2 per cent, carbolic solution was injected. The tube and 
ligatures were removed in a week, and in another week the 
external wound had completely and firmly closed. The 
walls of the cyst had also become closely connected together 
by adhesive inflammation, giving rise to a dens e cicatrix, 
without any trace of re-formation of fluid. 
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EEOM ABEOAD. 

Medical Expeet Testimony. 

A PAPER bearing this title was recently read by Dr. F. W. 

Draper, at the Boston Society for Medical Improvement, 

and is reported, together with the discussion it led to, in the 

Boston Medical Journal for November 4. 

After dwelling upon the very unsatisfactory condition of 
the present state of this kind of testimony in the United 
States (and we may add, in this country also, although not 
giving rise with us to such flagrant abuses as we And 
recorded in the American journals). Dr. Draper goes on to 
observe— 

“ It is a cause for regret that the English and American 
methods of employing medical experts have fallen away so 
greatly from the primitive practice. Under the Eoman law, 
the physician in court as an expert witness held a relation 
of exceptional honour and responsibility: he was amicus 
curice—an independent, unprejudiced interpreter of medical 
facts. He was summoned to instruct the court and jury in 
matters of which they had, presumably, a general and im¬ 
perfect knowledge only. His duty was to aid in establishing 
the whole truth. In such a position, a physician occupied a 
most honourable office. He was chosen because of his 
acknowledged superiority. He truly represented his pro¬ 
fession. And in more recent times, even down to the 
present period, the system in vogue in France and Germany 
is far in advance of our own in securing the end which the 
theory of medical expert testimony designs. Either under 
the German plan, which provides for official experts, or under 
the French method, which leaves the employment and 
choice of the expert at the discretion of the court, the 
medico-legal results are admirable, and in striking contrast 
with the proceedings with which we are familiar, and which 
permit a suitor to come into court with a company of 
medical Hessians enlisted to defeat his opponent. 

" Now, what can be done to modify, or, if need be, to 
revolutionise these unworthy methods ? It is plain that the 
only way out of the difficulty is through legislation. The 
first thing to be desired is the complete removal of the 
medical witness from the influences and temptations of 
partiality. He must be lifted far above the plane of 
bias. This is the corner-stone upon which the entire new 
structure must be built, if the evils of which we complain 
at present are to be avoided. To secure this end, the 
best way, because it is the most practical and most in 
accord with American notions of fairness, is that which 
would provide that the expert in any action at laiv, civil 
or criminal, should be the choice of the two parties contend¬ 
ing. Grant this primary principle, and all other secondary 
questions and exigencies will find comparatively easy adjust¬ 
ment. Theoretically, a statute covering such a plan would 
secure experts in fact as well as in name, since it would 
obviously be for the interests of all concerned that the best 
medical judgment should be obtained upon technical ques¬ 
tions involved in the issue on trial. Instead of the present 
deplorable exhibitions, so amusing to lawyers, so discredit¬ 
able to the medical profession, so subversive of justice, we 
should see a true representative of medical science, selected 
because he is recognised as such, appearing in court as the 
honourable interpreter of medical data, the instructor of the 
judge and jury in matters of which they are presumed to be 
ignorant. We should see him the calm and dispassionate ex¬ 
ponent of the most recent authoritative advances of science, 
as well as of the settled principles which are the fruits of 
long experience. We should see him, with the same judicial 
impartiality which the presiding judge himself must dis¬ 
play, passing judgment, without fear or favour, on matters 
which legitimately fall to his office as an expert. There 
would be little danger that this altogether honourable 
function would fall into unworthy hands under such a 
system; the man chosen would, from the necessities of the 
case, be well known as the possessor of extraordinary know¬ 
ledge, fitting him to comprehend and elucidate the points 
presented in the testimony. The man of pronounced and 
peculiar views, the man of hobbies, would not be sought; 
his judgment is already discounted. In practice, the expert 
thus selected, because of his eminent fitness, his experience, 
his judicial fairness, his independence, would make such 
investigations as the case demanded, and listen to all the 

testimony, and atthe proper time would reporthis conclusions 
either as oral testimony or, preferably, in form of a written 
statement. Here would occur an opportunity for profes¬ 
sional distinction. The name of medical expert, instead of 
conveying with it a questionable flavour, would become a 
term of good repute, attracting rather than repelling the 
master-minds in the profession; while the many-sided 
questions presented in legal suits and actions would offer 
occasions for medico-legal reports such as have made 
Germany and France confessedly the leaders in forensic 
medicine. 

“ It is to be expected that an innovation like this will 
meet with opposition and unfriendly criticism. Objections 
will arise, in part from legal considerations touching the 
rights of citizens, and in part from a conservatism which 
sets itself against all changes, and especially against such as 
concern institutions which serve selfish ends. For example, 
it will be urged that the selection of one or more medical 
witnesses to be clothed with something like judicial powers 
will be prejudicial to the traditional and constitutional 
right of the individual citizen to defend his person, pro¬ 
perty, or character by producing ‘ all proofs that may be 
favourable to him.’ As a matter of fact, however, the 
proposed plan would much more fully protect the interests 
of honest suitors, and secure them against injurious and 
unjust results, than is possible under prevailing methods. 
At present, the issue, so far as the medical elements aie 
concerned, often depends more on the number and eminence 
of the hired experts, than upon the intrinsic strength of the 
case—so that a poor man, no matter how just his cause, 
is at great disadvantage in the presence of an adversary 
able by his wealth to command any amount or kind of medical 
testimony. The medical expert, under the plan proposed, 
Avould have no inducement to present anything other or less- 
than the whole truth; and this would have effect prec;sely 
where it ought. Moreover, this testimony would be subject, 
of course, to such a review at the hands of counsel (analo¬ 
gous in its conduct to that of a cross-examination) that its 
value and the firmness of the witness’s belief in it would be 
properly tested. The witness himself, meanwhile, would 
not have to fear the abusive treatment now so comnonly 
offered in court, and so justly dreaded by physicians, But 
if either party to the suit or action felt disappointment in 
the result of the expert’s investigations, and in the effect of 
his conclusions, still other measures besides a rigid scrutiny 
of the testimony would be available. Either side, or both 
plaintiff and defendant, indeed, might be permitted to 
summon and pay experts of their own choice, just as at 
present, and might use them as supplemental witnesses 
either to confirm or refute the position taken up by 
the expert-in-chief. The latter, however, would always 
have great advantage over any partisan assistance thus 
secured, for his independent position would always place 
him, in the eyes of the court and jury, far above any 
partial testimony that might be offered; while, at the same 
time, the knowledge that his investigations and deductions 
would possibly undergo medical examination would compel 
him to avoid the expression of questionable opinions, and 
stimulate him to elaborate his conclusions with the greatest 
care and accuracy. 

“ I have thus described that which I regard as the pivotal 
point of an effective plan for improving the relations of 
physicians to the administration of justice. Other matters 
in the same connexion will arrange and adjust themselves in 
harmony with this main idea. The remuneration of experts, 
the method of selecting them when the two parties in 
interest fail to agree—these and other kindred questions are 
chiefly points of detail not difficult to meet. The views here 
presented have met with favour from a committee of the 
Massachusetts Medico-Legal Society appointed to consider 
the subject of medical expert testimony. That committee, 
of which the Hon. Attorney-General of the State was chair¬ 
man, has formulated its conclusions in the draft of a Bill 
for legislative action which seems admirably comprehensive 
and feasible in its provisions. Will the medical profession 
favour such a measure and aid in its enactment?” 

At the discussion -which followed the reading of the 
paper, most of the speakers were in favour of the measure, 
although several believed that it had little chance of passing, 
owing to the opposition on the part of the la-wyers it will be 
likely to meet with. Dr. Draper, however, regarded this 
fear as groundless, and, in answer to a question, stated that 
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lie believed that the mode of appointing experts by rnutual 
consent is preferable to their appointment by the judge, 
which is open to abuse, and was complained of at the Inter¬ 
national Congress of Legal Medicine that met at Paris in 
1878. In the present Bill the appointment is only vested in 
the judge when the litigants cannot agree in their choice. 

REVIEWS. 

-♦- 

Osteotomy; with an Inquiry into the etiology and Pathology 
of Knock-Knee, Bow-Leg, and other Osseous Deformities of 
the Lower Limbs. By William Macewbn, M.I). London; 
J. and A. Churchill. 1880. Pp. 181. 

Dr. Macewen’s name is well known in connexion with 
osteotomy, and any collective work on this subject from his 
pen is sure of a thoughtful consideration from the profession 
generally. The book before us is a critical summary of 
most that has been done in this country and abroad in the 
operative treatment of the deformities resulting from rickets, 
together with a pathological survey of the etiology of the 
disease. It would be interesting, therefore, from this point; 
but, coming as it does from one who has had large personal 
opportunities _for studying the subject, and applying the 
various remedies, we may look for both help and guidance 
such as may be safely relied upon. The book is freely illus¬ 
trated, and its general appearance is beyond praise. Our 
author traces genu valgum, genu varum, and other osseous 
■curvatures of the lower extremities, to rickets. He appa¬ 
rently finds no difficulty in accepting or teaching such a 
•doctrine, and explains the occurrence of genu valgum and 
varum adolescentium by teaching that rickets is not con¬ 
fined to childhood, but that it occurs during adolescence also. 
He says :—“ There are data, however, which prove that a 
condition comes on during adolescence, consisting in the 
exhibition of phenomena allied to those which Jenner classifies 
as rachitic; and when the modifications which age may be ex¬ 
pected to make on the symptoms are taken into account, the 
phenomena bear a very close resemblance, if they are not, 
indeed, identical with infantile rickets.” A case is then 
■quoted in support of this theory: the patient was a lad aged 
fifteen years, and the disease began to show itself after a 

severe and debilitating attack of bronchitis. Two other 
cases have occurred in the practice of the author. Jenner 
has met with a case at the age of nine years ; and Mikulicz 
found, in a case of genu adolescentium, the histological 
characters of rickets- present in the end of the femoral dia- 
physes. “ From such facts there can be no doubt that 
rickets does manifest itself during adolescence.” It is re¬ 
grettable, however, that more evidence is not adduced in 
support of this manifest, seing that “ rickets is one of the 
most widely spread diseases,” and that " in Glasgow it is 
very abundant.” 

The heredity of rickets is next discussed; the author 
scarcely denies that it may be hereditary, but he thinks that, if 

■so, the cases are exceptional. We would rather incline to differ 
on this point: for, if a child escape without much osseous 
•deformity, all other signs of the dyscrasia soon and com¬ 
pletely disappear; its early occurrence under these circum¬ 
stances is therefore completely forgotten, and it is not to be 
wondered at that, in answer to direct questions, mothers 
reply in the negative. Further, how does the author account 
for congenital rickets (of which he. gives examples) if he 
■doubts hereditary influences ? We should also like to know 
how to arrive at the knowledge that a mother is “ quite free 
from rachitic taint.” Would straightness of limbs and a 
healthy chest suffice ? We think not; for we could show not 

■a few cases of ” well-developed ” children who were once very 
typical specimens of rickets. And again, if we bear in mind 
that an immense majority of the children of both sexes, who 
throng our hospitals, are typical specimens of the disease, 
and that these children, when grown up, intermarry, we are 
quite unable to assume “ that rickets is non-hereditary.” 

We quite agree with Dr. Macewen that “the state of the 
mother during pregnancy has a very powerful influence on 
the formation of this disease,” for it seems only natural 
that debilitating causes should strongly react on the foetus 
in utero. We agree, too, that rickets is common in places 
'“in which epidemic diseases are most prevalent,” but we 
do not interpret the sequence of events quite the same 
way as our author. Epidemic disease is most prevalent ' 

where the appropriate soil (if we may be allowed such an 
expression) is most abundant; this is ob'viously in over¬ 
crowded districts. Overcrowding leads to scarcity of light, 
air, food, etc.; it therefore debilitates, and rickets results. 
Dr. Macewen appears to have facts which suggest that 
rickets is a direct “ sequel of epidemic disease.’^ It would 
have been interesting if he had tabulated a series of such 
cases. For our own part, we have no such experience, but 
abundance of evidence of the opposite character. Of course, 
before allowing that the rickets is directly due to (say) an 
attack of scarlet fever, we must carefully exclude all other 
possible sources and causes, and this is hardly to be done 
among hospital patients. Dr. Macewen would be doing 
good service in adding a few of the details which have led 

him to such an opinion. 
Chapter II. deals with “ age in relation to rachitic de¬ 

formities.” We rather hesitate to accept the author s 
teaching, that rickets “ most frequently manifests itself be¬ 
tween eighteen and thirty months.” It will be found, we 
venture to think, at a very much earlier age if it be looked 
for properly. Doubtless, when curvatures have proceeded 
far enough to be termed deformities, the period mentioned 
will serve for a large proportion of the cases. But if the 
author’s pathology—to be presently noticed—is correct, the 
curvatures are not the lesions so much as the effects of them. 
He regards rickets as an extra-uterine manifestation, if we 
read him aright, for the statement is not made in words. 
Nevertheless, we have not infrequently found rachitic curves 
and bone-lesions (enlargement of epiphyses) in foetuses 
born at term who have not survived their birth; and we 
believe that a careful study of any large number of stillborn 
children by an intelligent pathologist would reveal that 
intra-uterine rickets is much more common than is gene¬ 
rally accepted. Curvature of the femora, the tibiae, and 
fibulae occurs during the earlier years of life, but “ genu 
valgum and varum have a much more extended age-period 
—from the first year up to the eighteenth year.” We just 
quote this sentence here because we shall have to refer to it 
again when considering the pathology of knock-knee. 

Chapter IV. discusses the formation of the osseous curves. 
Rickets, according to our author, is the common predis¬ 
posing cause; it produces a change in the consistence of 
the bones or their extremities, and the weight of ^ the body 
is the exciting cause. It would certainly be difficult to 
dispute the proposition if rickety deformities were confined 
to the lower limbs. Unfortunately, the clavicles are very 
subject to deformity, and to extreme deformity. The bones 
of the upper extremity also suffer to a considerable degree. 
Thus, while we agree that muscular action may be left out 
of consideration, we think that other agencies are at work, 
if we only knew how to interpret them. It must be the 
experience of many surgeons that extreme deformities 
present themselves, every now and then, in children who 
have been most carefully nursed, and in whom the weight 
of the body can hardly be taken into account. ^ And, further¬ 
more, we cannot help bearing in mind how, in spite of the 
continued weight of the body, many cases of rickety deformi¬ 
ties right themselves, without even the aid of supports or 
sphnts, under the administration of cod-liver oil, maltine, or 
fresh air, alone or combined. We are scarcely prepared to do 
more than make the statement, but its accuracy is beyond 
question; and if mere weight acting on softened bone were the 
cause, predisposing or exciting, we fail to see how an im¬ 
provement could possibly be brought about in the shape of the 
bone, such as can be seen any day in the out-patient practice 

of a children’s hospital. - , , 
Chapter Y. considers genu valgum, and includes the 

pathological condition and mode of formation of this 
curious but interesting deformity. His schematised draw¬ 
ing of genu valgum strikes us as very suggestive of the 
cause of the deformity, although the author does not men¬ 
tion this, or appear to consider it. The drawing we refer 
to is a skeleton sketch of the femur, tibia, and fibula in a 
typical case of valgum. The vertical axis passes through the 
head of the femur quite external to the knee-joint, and striking 
the leg again in its lowest part, passes through the malleoli 
and through the inner part of the astragalus. The author 
first refers (only to negative the fact) to the occurrence of 
flat-foot in some of these cases—a circumstance which most 
surgeons recognise. We can only wonder how some cases 
escape, and why all cases of genu valgum are not complicated 
with flat-foot, if the drawing is at all correct, as we believe 
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it is. We cannot discuss the various theories of the causa¬ 
tion of genu valgum. Suffice it to say that Dr. Macewen 
believes, as already said, that rickets is the chief cause, and 
that although perpendicular elongation of the internal con¬ 
dyle is often present, “ by far the most important (of the 
other factors) is the internal curve of the lower third of the 
femur, with its consequent twisting outwards of the con¬ 
dyles.” This latter view, we must confess, is contrary to 
our own experience, and we do nob think that it is quite in 
keeping with what the author has already enunciated. For 
if genu valgum be largely due to internal curvature of the 
femur, how is it that the deformity (genu valgum) can develope 
during adolescence, if it is true as the author states, that 
femoral curves rarely develope after the third year (page 21) ? 
He more or less rejects, as predisposing causes, lengthening 
of the internal lateral ligament, shortening of the external 
one, and hypertrophy of the internal condyle, because of the 
absence of a cause for such a condition. We would venture 
to refer him to his own schematised figure and to the grand 
exciting cause of all rickety deformities, viz.,“tTie weight of the 
body.” No one can look at this figure without intuitively 
feeling that the condition is one to essentially favour all the 
above-mentioned causes. The internal ligament will be put 
unduly on the stretch, while the external will be loose from 
approximation of its points of attachment. Then the greater 
part of the weight of the body will be on the external con¬ 
dyle, while the internal, relieved from pressure, will have 
unusi;al opportunities of unduly developing itself. For Dr. 
Macewen points out (page 21) that rickets specially attacks 
the epiphysial ends of the femur, which may go on growing 
until eighteen to twenty years of age. We think, therefore, 
that the latter view has much to support it, but would sug¬ 
gest that there are more causes than one for the deformity 
under consideration. The opposite conditions will, of course, 
apply to genu varum; there is again a schematised figure, 
to which we would refer the reader. 

With Chapter VII. commences a history of osteotomy, 
and this is followed by chapters on the methods of ope¬ 
rating, the instruments used, and the special deformities 
for which the operation is indicated. We need not follow 
the author into all his details, for much of it has already 
appeared in the journals in the form of lectures, etc. The 
various methods are discussed and the relative advantages 
of each given as impartially as can be expected from an 
operator whose name is specially associated with one of the 
operations, which is done in accordance with the particular 
view he holds as to the radical causation of the deformity. 
The ground is very controversial, and we do not feel our¬ 
selves called upon to enter on it. 

The book will well repay careful perusal, and we recom¬ 
mend it to the notice of all surgeons who may wish for a 
reliable resumd of this interesting subject. 

GENER]A.L CORRESPONDENCE. 
-- 

THE HEALTH OF LEICESTER. 

Letteb. eeom Me. Thomas Windlet. 

[To the Editor of the Medical Times and Gazette.! 

Sf®) editorial note on the 20th ult., which a medical 
gentleman has just brought to my notice, you remark that 
I^icester is “a town which for some time past has enjoyed 
the unenviable notoriety of being the most unhealthy of all 
the large towns of England.^^ As this remark is repeated at 
the close of the paragraph, I shall be glad if you will permit 
me to say that you are evidently under a misapprehension 
as to the facts. Our death-rate from summer diarrhoea is 
exceptionally high, but you will find, taking the yearly 
mortality retfirns of deaths from all causes, that, instead of 
being one of the worst or the most unhealthy of the large 
towns, we are one of the healthiest. I have not the returns 
by me at this moment, but I believe you will find we are 
about third on the list. I am, &c., 

. Thomas Windlet, Chairman Sanitary 
Leicester, December 20. Committee. 

[There is no great difficulty here. The remarks were spe¬ 
cially intended to apply to the infantile death-rate, of 
which the less said the better.—Ed. Medical Times and 
Gazette.^ 

REPORTS OF SOCIETIES. 

ODONTOLOGICAL SOCIETY OF GEEAT 
BEITAIN. 

Monday, Decembee 6. 

Mr. A. WooDHODSE, President, in the Chair. 

ApPAEENT iNStrSCEPTIBILITT TO THE INFLUENCE OF NiTEOUE 

Oxide. 
Me. Geoege Ltddon read a communication on “ The 
Behaviour of Patients during the Administration of Nitrous 
Oxide Gas.^’ Of the half-dozen cases related the following 
were the most remarkable:—A clergyman, apparently healthy, 
though he said he suffered severely from dyspepsia, and 
actively engaged in the duties of his profession, took the gas? 
he exhibited no signs of nervousness, but inhaled it freely and 
well. After taking a considerable quantity he declared it was 
having no effect upon him, and as this was evidently the case 
the attempt was abandoned, and the teeth were extracted 
without the aid of any anaesthetic. Mr. Lyddon estimated 
that the patient had inhaled about twenty gallons of the- 
gas, but it had no more effect upon him than if it had been 
common air. The apparatus appeared to be in perfect order ^ 
it acted quite satisfactorily with the next patient operated on r 
and Mr. Lyddon could not give any explanation of the failure- 
The same thing happened on another occasion, the patient 
being a lady; in this case also anaesthesia could not be induced 
by nitrous oxide, sochloroform was substituted, with complete 
success. 

An animated discussion followed, in which Dr. Walker, 
Mr. Coleman, Mr. Hunt (Yeovil), and Mr. W. E. Harding 
(Shrewsbury) urged that the experience gained from the- 
very large number of cases in which the gas had been given 
pointed strongly to the probability that the failure arose- 
from some defect in the apparatus, and they indicated' 
several sources of fallacy. On the other hand, Mr. Stocken 
said he had met with one similar case which he could not 
explain; he tested the gas and examined the apparatus 
carefully at the time, but could find nothing wrong. Mr. 
Dennant mentioned a case of partial, and another of com¬ 
plete failure. The patient in the latter case was a lady who 
came to him late in the day, somewhat tired and excited. 
She took a considerable quantity of gas without the- 
slightest effect; at his request she came again next morning, 
and then took it quietly and well. 

Teeatment of the Six-Yeae-old Molaes. 

The Peesident afterwards opened a discussion on the- 
advisability of extracting or retaining the first permanent 
molars, by reading a short explanation of his own rules of 
practice. He considered that these teeth were not really so 
hard to save as some had asserted; the chief difficulty arose 
from the fact that the child was frequently not seen until 
the caries had reached the pulp-cavity and the nerve 
was exposed. If the child was brought for periodical inspec¬ 
tion, and the caries was detected early, the teeth would in 
the majority of cases be saved. For the relief of over¬ 
crowding, he should always prefer to remove a bicuspid 
rather than a first molar, if possible; and even if these teeth 
were too bad to admit of being permanently stopped, it was 
of great importance to retain them until the second molars 
were erupted, i.e., till the age of thirteen. If the front teeth- 
were not crowded, it was better to remove the six-year-old 
molars rather earlier—at about twelve years of age -as then 
the second molars would advance and close up the vacant 
space. As a general rule, especially when crowding existed, 
he thought it best to extract the teeth on both sides, but to 
this there were some exceptions. 

A discussion followed, in which Messrs. Thomas Rogers, 
Stocken, F. Canton, Hutchinson, Ashley Gibbings, Dr. 
Walker, and others, took part. The President having briefly 
replied, the meeting terminated. 

The Paddington Board of Guardians have unanimously 
resolved, on the motion of Dr. Felce, that a gratuity of d£5(> 
be allowed to Mr. G.aye, the workhouse medical officer, in. 
consideration of extra services during the past year. 
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MEDICAL NEWS. 
-^- 

Univebsity op London.—The following candidate 
has passed the recent Examination in subjects relating to 
Public Health :— 

Giles, George MichaelJames, St. Mary’s Hospital. 

Apothecaries’ Hall, London.—The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Thursday, 
December 16:— 

Bathe, Anthony John, Southampton. 
Parrer, Robert Thompson, Brighouse, Yorkshire 
Galpin, George Luck, Graham’s Town, Cape of Good Hope. 
Garman, John Cornelius, Plumstead, S.B. 
Norvill, Prederic Harvey. Royal Infirmary, Bristol. 
Wilson, George John, Western-road, Brixton. 

The following gentlemen also on the same day passed 
their Primary Professional Examination : — 

Hingston, Richard, London Hospital. 
Horsfall, Thomas, Leeds School of Medicine. 
Webster, George Leonard, King’s College, London. 

ABPOINTMENTS. 

*** The Editor wiU thank gentlemen to forward to the 
Publishing-offi.ce, as early as possible, information as to 
all new Appointments that take place. 

Battle, W. H., P.R.CS.—Surgical Registrar to St. Thomas’s Hospital, 
vice H. P. Potter, P.R.C.S. 

Jame.s, Wh. D., M.R.C.8.—Honorary Surgeon to the Sheffield Public 
Hospital for Skin Diseases. 

Kaye, James, M.B., C.M.—House-Surgeon to the Huntingdon County 
Hospital. 

Martin, J. Wm., M.D., Honorary Physician to the Sheffield Public 
Hospital for Skin Diseases, vice De Wolfe,!resigned. 

Massiah, Benjamin J., M.D. Edin., M.R.C.S. Eng.—Physician to the 
General Hospital and Dispensary for Sick Children, Pendlebury, near 
Manchester. 

Prince, P. T.,M.R.C.S.—Surgeon to the St. George’s (Hanover-square) 
Provident Dispensary, vice J. H. Morgan, F.E.C.S., resigned. 

BIRTHS. 
Hbelas.—On December 14, at Erskine Lodge, Primrose-hill-road, N.W., 

the wife of James Heelas, M.D., of a daughter. 
PococK.—On December 14, at The Limes, St. Mark’s-road, Notting-hill, 

the wife of F. Ernest Pooock, M.D., of a daughter. 
Thompson.—On December 16, at the City and County Lunatic Asylum, 

Stapleton, near Bristol, the wife of George Thompson, L.R.C.P., 
Medical Superintendent, of a son. 

WiGMORE. - On December 19, at 130, Inverness-terrace, Hyde-park, W., 
the wife of William Wigmore, M.R.C.S., of a daughter. 

WoLSTON.—On December 19, at 46, Charlotte-square, Edinburgh, the wife 
of Walter T. P. Wolston, M.D., of a son, stUl-bom. 

MARRIAGES. 
Fowler—Watson.— On December 18, at Piccadilly, Robert Fowler, M.D., 

of 12, Old Burlington-street, W., and of Bishopsgate, E.C., to Judith, 
second daughter of the late John Watson, Esq., formerly of Rosenheim, 
West-hiU, Putney-heath, and 74, Lower Thames-street. 

Hallett—Halsb.—On December 15, at St. Bride’s, Fleet-street, Francis 
Milford Hallett, Esq., to Jessie Emma, only daughter of Charles 8. 
Halse, M.D., of 4, New Bridge-street, E.C. 

Jordan—Cope.—On December 14, at Heaton Chapel, near Manchester, 
Frederick William Jordan, M.R.C.8., of Heaton Chapel, to Frances, 
daughter of the late Edward Cope, Esq., of Highfield, Heaton Norris, 
Stockport. 

Lyon—Taylor.-On December 18, at Houghton-le-8pring, Walter Lyon, 
M D., to Alice, youngest daughter of the late G. H. Taylor, Esq., 
Head Master of the Royal Kepler School, Houghton-le-Spring. 

SiiKRW’ooD—Ferris.—On December 4, at Portsmouth, Ontario, William 
Elgie Sherwood. Esq., son of Eleazar Sherwood, M. D., of Prospect-hill, 
Whitby, Yorkshire, to Amy, daughter of the late Surgeon-Major 
Ferris, R H.A., of Kingston, Ontario. 

SiMKiN—Fowler.-On December 20, Richard Simkin, Esq., of 10, Gledhow- 
terrace. South Kensington, to Harrietj elder daughter of Robert Fowler, 
M.D., of Bishopsgate, E.C. 

Sulley-Percival.—On December 16, at Portman-square, Arthur J. 
Sulley, Esq , of Femleigh, Finchley-road, N.W., to Louisa Ada 
Gordon, younger daughter of C. J. Percival, M.D., M.R.C.P., of 7a, 
Manchester-square, W. 

DEATHS. 
Buckland, Francis Trevelyan, M.R.C.S., her Majesty’s Inspector of 

Fisheries, at 37, Albany-street, Regent’s-park, on December 19, aged 64. 
Maclean, Thomas Edwin, M.B.,B.S. London University, M.R.C.S. Eng., 

at Cairo, Egypt, on December 3, aged 29. 
Mbller, Margaret Booth, wife of Chas. Matthias Meller, M.D., of 

Shire House, Sheffield, at Newport, Isle of Wight, on December 10. 
Walton, Alice I. A., younger daughter of Haynes Walton, F.R.C.8., of 

1, Brook-street, W., on December 18. 
Wilks, Alfred Garrett Platt, M B. Trin. Coll., Cambridge, at Eydr, 

on December 14, aged 44. 

VACANCIES. 
In the foRowing list the nature of the office vacant, the qualifications re¬ 

quired in the candidate, the person to whom application should be made 
and the day of election (as far as known) are stated in succession. 

Bromyard Union.—District Medical Officer. [For particulars see Advert 
tiaement.) 

Macclesfield General Infirmary'.—Junior House-Surgeon. Candidates 
must be doubly qualified and duly registered. Applications to be sent 
to Chairman, House Committee, Macclesfield Infirmary, on or before 
January 1, 1881. 

Manchester Royal Infirmary.—Resident Medical Officer. [For parti¬ 
culars see Advertisement.) 

Nottingham Dispensary.—Resident Surgeon. Candidates must be on 
the Medical Register as having obtained two qualifications—one to 
practise medicine, the other surgery, in the United Kingdom; and to 
a^ee to remain in the office for a term of three years. Applications, 
with testimonials, to be sent to the Committee at the Dispensary four¬ 
teen days before the day of election, Yvhich takes place on January 3,1881.. 

Paisley Infirmary.—House-Surgeon. Candidates must be duly quali¬ 
fied. Applications, with testimonials, to be sent to Francis Martin- 
Esq., County-buildings, Paisley, on or before December 27. 

Royal Hants County Hospital, Winchester.—House-Surgeon and 
Secretary. Candidates must possess a diploma of the Royal College of 
Surgeons, or the surgical diploma of a Royal College or of a University 
in England, Scotland, or Ireland, and also a degree in medicine from 
one of the said Universities, or a licence from the Royal College of Phy¬ 
sicians in London, or from the Society of Apothecaries. They must 
also possess imexceptionable testimonials as to moral character. Ap¬ 
plications and testimonials to be sent to L. Fuller, Esq., Secretary,, 
before January 5, 1881. 

Royal London Ophthalmic Hospital, Moobfiblds.—House-Surgeon. 
[For particulars see Advertisement.) 

Salford and Pendleton Royal Hospital.—District Surgeon. Candi¬ 
dates must appear on the Medical Re^ster, and they must engage for 
a period of not less than one year. Diplomas and testimonials to be 
sent to George H. Larmuth, Esq., Secretary, at the Institution, on or 
before December 27. 

The new premises of tlie Birmingham Medical Insti¬ 
tute were recently opened by the Mayor of that town. The 
cost of the building is stated to be ^£6000, all of which has 
been paid, and the Institute starts free of debt. Its object 
is to provide a library and requisite accommodation for the 
meetings of the profession. Upwards of eight thousand 
books have already been collected, and the cost of main¬ 
tenance is to be defrayed by subscriptions. Dr. Eisdon 
Bennett, President of the Eoyal College of Physicians, 
delivered an address upon the occasion of the opening; and 
in the evening a dinner, which was largely attended, took 

place. 

APPOINTMENTS POE THE WEEK. 

December 25. Saturday (this day). 
Operations at St. Bartholomew’s, IJ p.m.; King’s College, 14 p.m.; Royal 

Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster 
Ophthalmic, IJ p.m.; St. Thomas’s, 14 p.m.; London, 2 p.m. 

27. Monday. 
Operations at the Metropolitan Free, 2 p.m.; St. Mark’s Hospital for 

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, H a.m. •, 
Royal Westminster Ophthalmic, 14 p.m. 

28. Tuesday. 
Operations at Guy’s, 14 p.m.; Westminster, 2 p.m.; Royal London Oph¬ 

thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m. ; West 
London, 3 p.m. 

Royal Institution, 3 p.m. Prof. Dewar, “ On Atoms.” (Juvenile 
Lecture.) __ 

29. Wednesday. 
Operations at University College, 2 p.m.; St. Mary’s, If p.m.; Middlesex,. 

1 p.m.; London, 2 p.m.; St. Bartholomew’s, 14 p.m.; Great Northern, 
2 p.m.; Samaritan, 24 p.m.; King’s College (by Mr. Lister), 2 p.m.; 
Royal London Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 
14 p.m.; St. Thomas’s, 14 p.m.; St. Peter’s Hospital for Stone, 2 p.m. i 
National Orthopaedic, Great Portland-street, 10 a.m. 

Society op Arts, 8 p.m. Mr. G. J. Romanes. “ On Animal Intelligence.’^ 
(Juvenile Lecture.) 

30. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

Royal Orthopiedic, 2 p.m.; University College, 2 p.m.; Royal T,ondon. 
Ophthalmic,11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; Hospital 
for Diseases of the Throat, 2 p.m.; Hospital for Women. 2 p.m.; 
Charing-cross, 2 p.m.; London, 2 p.m.; North-West London, 24 p.m. 

Royal Institution, 3 p.m. Prof. Dewar, “ On Atoms.” (Juvenile 
Lecture.) 

31. Friday. 
Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal¬ 

mic, 11 a.m.; South London Ophthalmic, t p.m.; Royal Westminster 
Ophthalmic, 14 p.m ; St. George’s (ophthalmic operations), I( p.m.; 
Guy’s, 14 p.m.; St. Thomas’s (ophthalmic operations), 2 p.m. 
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IIOTES, QUERIES, AND REPLIES. 
-♦- 

le that qatstiontt^ mtic^ s^all Itarti Bacon. 

Dr. Chundar Coomar Dey, Cahuila.—Letter and enclosure received. 

Cremation, Rome.—A. site in the public cemetery has been granted by the 
Eoman Communal Council to a cremation company. 

Pood Adulteration in America.-The National Board of Trade, at their 

a^ual meeting in Washington last December, were, through the efforts 
■ot the Sanitary Engineer, induced to institute a competition for “the 

best Act or Acts, accompanied by an essay, designed to prevent injurious 
.adulteration, and to regulate the sale of food, .without imposino' un¬ 

necessary burdens upon commerce.” One thousand dollars were offered 

in pmes. The committee of award have just made their report. In 

a dition to awarding the prizes, the committee were required to prepare 

S^te^BU^d ^ Board of Trade a draft of a suitable national and 
the results which the competition was in- 

.tatuted to aceomphsh. The committee have selected three essays with 
the accompanying Acts. ' “ 

il.S.C.S.-The Local Government Board have approved igenerallv wp 

understand, of the alterations which the Holbom Guardians proposed 

shonldT Mitcham Schools, but have suggested that there 

ca^es and those for contagious diseases. 

reT/^l" f iPsdical OScer of Health, Brighton 

f91 of deaths of infants from diarrhoea 
inder fiv deaths from that cause being deaths of children 

^dfrun? that improper feeS 
, P °P®^ nm-sing, even where the mothers themselves nursed theh' 

■hn-n-f 71. 7 injurious, but from experience in the children’s 

for rpp,. .v ' gross feeding would not be survived by an adult 

He added-^ ^ infanta might be imagined 
their ehil5rp Poo^r people were better instructed how to feed 

dren the mortality from diarrhoea would always be great.” 

Been received from— 

SociEir; Dr^E Mbdico-Chibubgical 
Upor^TwIr. rv’ A Ijondon; IVIr. R. TV. Ltell, London* Thk 

I^ndon; K/jonv^^ritwa^* London; Dr. James Andehson. 
SavitarV r5i’ London; The Editor of “Iron”- The 
Manch^er India; Mr. C. J. CunLiKowiETH! 

Leicester- m2^ Dublm ; Mr. Thomas Wixdley, 
GE.VEEALor^OTLivn Vp r S’” Doudon; The Eeoistsar- 
tary of the GHvo-Rir Harrisox, Clifton; TheISbcre- 
Bellamy ‘Loni^i ^’’'’^Ral Wateh Supply Associatiox; Mr. Johx 
Me^t Mr J. N. Eadclifpe, London: 
Loxdox ScHoor OTr Secbetaby ov.thb South 
liOSDov • ’Tcr-p 1? Bhabmacy ; The Secbktary of the TJxiversity of 
^ THk ’oLTEfBirT “SaxITABY ReCOBD”: THrSEOBE^EY 
Noeth West Loxnox- of Lo.xdox; The Secbetaby of the 
STITUTI^-, London- ^CRETART OT THE EoYAL Lv- 

onuon , The Secretary of Uxivebsitt College, London. 

etc., EECETV’ED- 

Schusste—Treatment of Disease, by Dr. 
dominal f<’mexvi.-The“Ab- 
Weakneises ” bv nf/fn® f^“^-S‘'?f*Bing as a Cause of “Female 
tary Asl^aApp ^ Boston-Report of the Sani- 
DSid Se^ r®,a Contagious Disease, by 
fieynoldsTMD F R^ Chemistry, by J. Emerson 
Treatment of maIvSn;,LP?7pf^® Muence and Hse of the Will in the 
■ffell’ Htero per la Wa DefqrmitiM, by Dr. Roth -La Estirpazione 
Home Nur^^WT^7 Lectures on Domestic Hygiene and 

■of The °f fBe Council 
Deland, No Fund-The Land Question, 
tologia, y ^ w Of^olo^a, Sifilografia, Derma- 
Gfficer of H^h Eeport of the Medical 
1830—Report on I^don for the Year ending June 30, 
for the Year 1879 FIp?^^ of Borough of Birkenhead 
M.D.-Rlnort onTS U! Bractacal Medicine, by Alfred H. Carter, 
December^4 IRSO-Ati^aT^^’ o^”.of Kensington from November 7 to 
Abdominal SeoHon ■^°“'™*'„of ^venty-six Consecutive Cases of 
by Law^n ISt P R^P F.R.C.S.-The Antiseptic Theory. 
Abdominal Sutton’an^'^Driina^^® Treatment of Pelvic Suppuration by 

Ohol.cwoto„rb° ot 

Lan^f-Bn^h'’’7, TTETVSPAPERS RECEIVEB- 
liner Klinische^^^BR^ Jour^—Medical Press and Circular—Ber- 
des HooitanvllSl^iSf’^r'^. for Chirurgie—Gazette 

WochenseS-^Shi«tfJon^-Wiener Medizinische 
Bevue Me^Se-O-i^iS^w Medicmischen Wissenschaften— 
National oT Medical News- 
Notes—Deutsche Washington -Nature—Occasional 
Beview of Concours Medical-Monthly 
Centralblatt fiir Journal and Hospital Gazette— 
of MediohieMedicates-Archives 
Science-GreeiffTi^®l^'^*^¥®l*®*‘^'f^“’®®“f^oblin Journal of Medical 
Medical Journal P®®®.raber 16-The American-New York 
JournalLancet - Canada Health 
Ob.servadm hMical Science—Revue d’HygiSne-El 
Instructor—Thft Journal—Ward and Lock’s Universal 
Time,. Scotsman—El Siglo Medico—Philadelphia Medical 

VITAL STATISTICS OF LONDON. 

Week ending Saturday, December 18, 1880. 

BIRTHS. 
Births of Boys, 1263; Girls, 1212; Total, 2480. 
Corrected average in the 10 years 1870-79, 2524-5. 

DEATHS. 

Deaths during the week. 
Average of the ten years 1870-79, corrected 

to increased population . 
Deaths of people aged 80 and upwards 

Males. Females. Total. 

709 668 1377 

954-3 917-2 1871-5 

... ... 49 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1871. 
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West. 661359 4 11 1 12 1 1 2 
North 761729 io 1 17 4 2 1 1 
Central 334369 1 2 1 1 1 1 1 
East. 639111 3 25 13 1 5 2 3 
South. 967692 20 20 21 5 2 1 1 3 

Total. 3254260 33 51 64 12 22 1 6 2 10 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.29-618 in. 
Mean temperature .43-3° 
Highest point of thermometer . .. 51-7’ 
Lowest point of thermometer .34-2° 
Mean dew-point temperature .[[ 39-4° 
General direction of -wind.. W.8.W. 
Whole amount of rain in the week .0-76 in.' 

BIRTHS and DEATHS Registered and METEOROLOGY during the 
Week ending Saturday, December IS, in the following large To-wns:— 
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London . 3664149 48-6 2480 1377 51-7 34-2'43-3 6-28 0-78 1-93 
Brighton . 107321 45-6 56 33 60-9 35-8 42-9 6-06 1-39 3-53 

... Portsmouth 134224 29-9 75 41 ... ... ... ... 

Norwich . 85827 11-5 52 24 ... ... * 
Plymouth. 74993 63-8 44 34 54-0 32 0 47-7 8-72 0-85 1-65 
Bristol . 213536 48-0 101 81 51-5 30-2 43-3 6-28 1-32 3-35 
Wolverhampton ... 75970 22-4 71 19 61-0 26-4 39-7 4-28 0-79 2-01 
BirmiiighaiH 394738 47-0 279 152 ... ... 

Leicester . 129912 40-6 79 4-2 50-2 27-2 ... 1-03 2-62 
Nottingham 173627 17-4 121 85 60 0 27-l'39-9 4-39 0-83 211 
Liverpool . 644056 104-4 393 220 48-9 28-5 39-5 4-17 1-29 3-28 
Manchester 363130 84-6 219 146 _ ... r-T 

Salford . 185786 35-9 131 62 . . . ... ... 
Oldham . 115113 24-7 70 44 ... ... 
Bradford . 197196 27-3 124 70 49-4 27-3 39-9 4-39 0-75 1-90 
Leeds . 318929 14-8 193 111 61-0 27-0:40-l 4-50 0-59 1-60 
Sheffield . 304938 15-5 186 97 50-0 26-0 39-3 4-06 0-71 1-80 
Hull . 149627 41-2 98 62 47-0 26-0,36-7 2 61 0-75 1-90 
Sunderland 116730 42-2 83 55 49-0 29-O'37-5 3-06 0-60 1-27 
Newoastle-on-Tyne 149366 27-8 104 48 ... ... 
Edinburgh. 229839 64-8 124 92 44-6 21-4 33-4 0-78 0-45 1-14 
Glasgow . 689598 97-7 322 220 46-0 120 33-0 0-56 1-24 3-!5 
Dublin . 314666 31-3 181 150 51-0 30 0 41-6 5-23 1-47, 3-73 

United Kingdom 8633571 .39-2 55913261 540 12-0 39-8 4-34 0-97 2-4 

At the Royal Observatory, Greenwich, the mean reading of the barometer , 
last week was 29-62 in. The highest reading was 29-97 in. on Sunday 
evening, and the lowest 29-32 in. by the end of the week. 

* The figures for the English and Scottish towns (except for Nottingham, 
Salford, and Oldham) are the numbers enumerated in April, 1871, raised to 
the middle of 1830 by the addition of nine years and a quarter’s increase 
calculated at the rate which prevailed between 1861 and 1871. Revised 
estimates have been adopted for Nottingham, Salford, and Oldham, based 
upon special returns of inhabited houses existing within those boroughs. 
Tue population of Dublin is taken as stationary at the number enumerated 
in April, 1871. 
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A 
Abdomen, section of the, mischief of the Listerian 

method in, Mr. Tait on, 128 
Aberdeen University, pass lists of the, 254 

regulations of the, 297 
Abortion, criminal, the law on, 731 
Abscess, destructive, of the neck, 677 
Academic de M^decine, prizes and prize questions 

of the, 137 
Acland, Dr. address of, to the Medical Council, 29 
Adam, Dr. note on the Dingwall Cottage Hos¬ 

pital, 629 
Addison’s disease, cases of, 618 
Afghanistan, sanita^ notes from, 354 
Agnew, Prof, on talipes varus in infants, 199 
Ainhum, Dr. Roy’s case of, 493 
Aitken, Deputy Surgeon-General Dr. William, 

death of, 580 
Albuminuria in relation to arterial tension. Dr. 

Bradbu^ on, 181 
the ganglionic centres in relation to, 185 

Alcohol, observations on the influence of, 540 
in relation to crime, 541 
Congress on, subjects for discussion at the, 6S 

Alexander, Dr. on Brut Saumur, 445 
Allen, Dr. on skin-grafting, 356 
AUevard-les-Bains, the sulphurous waters of, 276 
Allison, Dr. on medical examinations, 114 
Althaus, Dr. on galvanism in diabetes insipidus, 

617 
Ambulance classes, success of the, 273 
Amenorrhoea, Dr. GoodeU on the treatment of, 

170 
Dr. Good on the electro-galvanic current in, 

562 
Amoeboid movements in leukaemia, 603 
Amphlett, Dr. Edward, obituary notice of, 352 
Amputation, primary and secondary. Prof. 

Eichet on, 225 
Amputations, I^f. Vemeuil on, review, 386 
Amyot, Mr. apparatus for rescue of the drowning, 

M6 
Anaemia, with mitral murmur, case of, 129 

progressive pernicious. Dr. Bradbury on, 177 
Anaesthesia from local application of clfloroform. 

Prof. Brown-S^quard on, 627, 655 
local, from rapid breathing, 390 
sui^cal. Dr. Rottenstein on, review, 442 

Anaesthetics, sensibility during action of, Mr. 
Ward on, 251 

Anatomy, teaching of, observations on the, 619 
Acts, the American, Mr. Hartwell’s historical 

sketch of, 680 
Anderson, Dr. Alexander, death of, 580 
Andrews (St) University, regulations of the, 294 

financial embarrassment of the, 347 
Aneurism, Mr. Barwell on, review, 250 

new mode of compression in, 365 
of the aorta, vide Aorta 
of the external carotid, Mr. Morris’s case of 

576 
Angina pectoris. Prof. Potain on, 6C0 
Annus Medicus 1880, 723 
Antiseptic Surgery, hfr. Mac Cormac on, review, 21 

mischievous effects of, vide Tait (Mr. Lawsonl 
in relation to post-mortems. Prof. Volkmann 

on, 161 
without spray. Prof. Von Bruns on, 699 
in ovariotomy, vide Ovariotomy 

Anuria, calculous, necropsy in. Dr. Russell on a 
case of, 616 

Anus, foreign bodies in the, laparotomy for, cases 
of, 390 

Aorta, aneurism of the, results of galvano-punc- 
ture in, 275 

Apothecaries’ Society, London, pass-lists of the, 
26, 62, 79, 111, 141, 169, 199, 226, 254, 284, 
362, 389, 417,445, 471, 498, 526, 553,580,6S2, 
688, 716, 743 

regulations for examinations at the, 301 
HaU, Dublin, regulations for examinations at 

the, 304 
Apprenticeship, medical, observations on, 289 
Archaeology, Dr. Chevers on the study of, 367 
Army, the British, health of, in 1878, 271 

Medical Department, statistics of the, 350 
successful candidates for the, 247 
rules and regulations of the, 336 
new Warrant for the, 677 
the Indian, vide India 
the French, civil practice encouraged in, 

509 
Arteries, measurements of the. 569 
Ascaris Iximbricoides, extraordinary case of, 21 

fatal haemorrhage from, 675 
Aspland, Mr. Alfred, death of, 526 
Association, the British Medici, the forty-eighth 

meeting of, 173 
observations on, 193, 222 

address of the President of, 173, 188 

INDEX. 
Association, the British Medical, Dr. Bradbury’s 

Address in Medicine, 177, 189 
Mr. Holmes’ Address in Surge^, 202, 217 
Dr. Michael Foster’s Address in Physiology, 

208,217 
Mr. Savory’s address to the Section of Sur¬ 

gery, 229, 243 
Dr. Cirichton Browne’s address to the Section 

of Psychology, 231, 243 i 
Dr. Playfair’s address to the Section of Ob- ! 

stetric Medicine, 237, 243 ; 
Dr. Dalby’s address to the Section of Otology, i 

238 I 
Association of Surgeons Practising Dental Sur-, 

gery, meeting of the, 682 | 
Asthma, formula for the paroxysm of, 112 j 

Dr. Bartholow’s formula in, 170 
Atkinson, Dr., Therai>euties of Gynaecology, i 

notice, 681 I 
Audiphone and ear-trumpet, compared by Dr. ; 

Turnbull, 418 ! 
Autopsies, vide Post-mortems 

B 
BaiUi^re versus Beaney, observations on, 101 

Hippolyte, “ J. C.” on, 140 
note of Messrs. Tindall and Cox on, 251 

Baker, Dr. Benson, How to Feed an Infant, review, 
162 

Bandage, plaster of paris, removal of, 459 
faipoUth as a substitute for. 623 

Bantock, Dr. on the listerian method in ovario¬ 
tomy, 225 

Barlow, Dr. on etiology of craniotabes, 611 
Barnes, Dr. H. on chronic accidental poisoning, 

491 
Barron, Dr. address at the Durham College of 

Medicine, 458 
Bartholomew’s (St.) Ho^ital Medical School, 

scholarships and prizes of, 306 
Bartholow, Prof, treatment of consumption, 109 
Bartleet, Dr. address at Queen’s College, Birming¬ 

ham, 457 
Barwell, Mr., Aneurism, review, 250 
Bateman, Henry, death of, 634 
Batty, Dr. on intra-uterine medication, 20 
Beale, Surgeon-Major Anthony, death of, 554 
Beaney, Dr. action of Baillibre against, 101 
Beard, Dr., Sea-Sickness, review, 412 

on the “ Jumpers,” 435 
Bed-ventilator, O’Brien’s, 253 
Bellamy, Mr. case of trephining for epilepsy, 497 
Bengal, deaths in, in 1879, from wild beasts, 478 
Bennett, Dr. Charles Frederick, death of, 52 
Benson, Mr. address at the Ledwich School of 

Medicine, 551 
Beri-beri in Singapore, Dr. Rowell on, 546 
Besnier, Dr. E. the Paris hospital mortality re¬ 

turns, 356, 710 
Bidden, Mr. R. C. death of, 198 
Bigelow, Dr. case of an enormous calculus, 589 

operation of, Mr. Tee van’s c^e of, 6 
Bird, Mr. on administration of nitrous oxide, 22 
Birmingham Medical School, prizes at the, 312 

Queen’s College Medical School, Dr. Bartleet’s 
457 

Bladder, washing out of the. Dr. Fischer on, 701 
puncture of, Mr. Hussey’s cases of, 721 

Blathwayt, Dr. William, death of, 52 
Blisters, irritation of the bladder from, 689 
Blood, desiccated. Dr. Le Bon on the efficacy of, 

667 . ; 
Bodenhamer, Dr. on tying hsemorrhoids, 4tl 
Bogus-diplomas, attempts at suppressing the, 492 

statistics of Buchanan’s issue of, 493 ' 
Bolingbroke Pay Hospital, observations on, 544 

Mr. Wood’s note on the, 629 . 
Bolton, sanitary report on, for 1879, 653 
Books, reviews and notices of, 21,162, 248, 278, 

357, 386, 412, 442, 496,518, 575, 60!, 658,681, 
712. 741 

Boswell, Dr. William, death of, 198 
Bouley, Prof, on the prevention of hydrophobia, 

453 
Bowditch, Dr. on collection of data at autopsies, 

412 
Bowerbank, Dr. Lewis Quier, death of, 445 
Boylston prize questions, 198 
Bradbury, Dr. address on modem scientific medi¬ 

cine, 177, 189 
Bradford, sanitary report on, for 1879, 167 
Brain, temperature of the. Dr. Franck on the, 4 

abscesses of the, in an infant, 703 
cortical cyst of the. Dr. Carter on a case of, 

399 
vaso-motory paresis of. Dr. Good’s case of, 

401 
congestion of the, and subarachnoid effusion, 

case of, 402 
rheumatism of the, cold baths in. Dr. Woillez 

on,496 * 

Brain, syphilitic disease of the. Dr. Hunt’s cases 

Brandon, Dr. history of syphilis in the Andaman 
Islands, 711 , 

Breast, Dr. Gross on diagnosis of tumours oi tne, 
l9 

Breeze, Dr. Richard Goodwin, death of, 389 
Bright’s disease with cerebral embolism. Dr. 

Coupland on a case of, 645 
vide Albuminuria 

Bristol School of Medicine, prizes at fbe, 312 
Bristowe, Dr. address to the Society of Medical 

Officers of Health, 479,503. 529 
criticisms on the, 537 . 

criticisms on his proposed reform in Univer-^ 
sity of London, 626 

Broca, ftof. obituary notice of, 77, 283 
Brodhurst, ilr. on genu valgum, 604 
Bromide of ethyl, death from, cases of, 122, 365 
Bromides in combination with quinine. Dr. Gray 

on,198 
disguising the taste of the, 364 

Bronzing, inquest on a death from, 104 
Brown, Dr. William, death of, 526 
Brown-Sequard, Prof, on induction of anaesthesia 

by local application of chloroform, 627, 655 
Browne, Dr. Crichton, address on psychology, 231 

the bearing of cerebral physiology on educa¬ 
tion, 243 

Bruns, Prof, von, on antiseptic surgery without 
spray, 699 

Brussels University, prosperity of, 532 
Bryden, Surgeon-Major Dr. James Lumsdain, 

death of, 634 
Buckland, Mr. Francis Trevelyan, obituary notice 

of, 738, 743 
Budin, Dr. on varices in pregnancy, 703 
Bumstead and Taylor, Drs. Venereal Diseases, 

notice, 682 
Burckhardt-Merian, Dr. on scarlatina as a cause 

of ear-disease, 511 
Burdett, Mr. Henry Francis, death of, 285 
Burton, Mrs. on the baths of Monfalcone, 14() 

Dr. on lymphoid cancer of the mediastinal 
glands, 266 

Butson, Mrs. Art of Washing, notice, 387 
Byers, Dr. case of pityriasis rubra, 374 

c 
Cafein, citrate of, as a diuretic, 159 
Calculus (urinary), an enormous, 589 

renal, anuria from, case of, 616 
Calcutta, death-rate in the port of, 42,141 

Hospital, mortality in, Surgeon-General 
Irving on, 388 

Callisection, Dr. Wilder on, 390 
Callus, painful, treatment of, 484 
Cambridge, sanitary state of, in 1879, 275 

University as a medical school, Dr. Humphry 
on, 173 

the honorary degrees conferred at, in 
1880, 224 

regulations for degrees at, 291 
examinations in State medicine at, 329 

Cameron, Mr. relation between uterine anS 
hepatic disorders, 127 

Campbell. Dr. death of, by drowning, 352 
Cancer, dietetic treatment of, Mr. Hulke on the, 8 

vide Breast, Lung, Mediastinal, (Esophagus 
Canton, Mr. on Ulness from carious teeth, 25 
Cape, voyage to the, a “ Roving Correspondent ”■ 

on the, 281, 359 
as a health-resort, 414 
as a place to settle in, 443 

Cape Town, first impressions of, 359 
Carpenter, Dr. A. on London fogs, 738 
Carrington, Dr. Forbes, death of, 583 

Dr. case of hydro-encephalocele, 685 
Carter, Dr. C. H. on cases of extra-uterine preg¬ 

nancy, 165 
case of absence of the vagina, 658 

Dr. W. on a case of cortical cyst of the brain,. 
399 

Cattlin, Mr. cases of serous cysts of the jaw, 682 
Cavafy. Dr. address at St. George’s Medical 

School, 426 
on amoeboid movements in leukeemia, 603 

Cederschj old’s theory of duration of pregnancy 
illustrated, 644 

Ceely, Mr. Robert, obituary notice of, 687 
Chadwick, Dr. on the hot rectal douche, 630 
Champneys, Dr. on artificial respiration in new¬ 

born children, 684 
Channing, Dr. on mechanical restraint of the in¬ 

sane, 441 
Charcot, Prof, on quinine in M^nifire’s disease, 

346 
Charing-cross Hospital, cases treated at, 267, 347, 

510, 563 
Medical School, distribution of prizes at the, 

157 
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Charing-cross Hospital Medical School, scholar¬ 
ships and prizes of the, S06 

Charteris, Dr. case of hydroimohia, 672 - 
Chevers,Dr. Norman, ** The i^hysician's Leisure,” 

367 ’ 
Chicken-cholera, Prof. Pasteur on, 672 
Children (and Infants), aniti. ial resph-ation in 

new-born. Dr. Champneys on, 6s4 
gardens for, at Amsterdam, 159 
North-Eastern Hospital for, cases treated 

at the, 722 
vide Brain, Chloral, Diarrhoea, Genu Valgum, 

Intussusception, Jaundice, Melsena, Menin¬ 
gitis, Ophthalmia, Spleen, Talipes. Thyro- 
tomy, Tracheotomy 

Chloral aa an ansesthetic in children, 36 
odontalgia and prosopalgia, 

Chloroform, sensibility and volition under. Dr. 
Nicholson on, 35 

inductton of anresthesia by local application 
ot. Prof. Brown-S^quard on, 627, 665 

question of criminal administration of, during 
sleep, 143 ° 

Hussey on, 251 
deatts from, 193, 248, 283, 568 

Chorea m an adult. Dr. Sturges on a case of, 214 
m pregnancy. Dr. Wade’s case of, 658 

Uiqnon, cystic degeneration of the, case of, 738 
t^isti^ Surgeon-Major Robert, death of, 363 
Circulataon^Dr. Ogle’s retrospect of the history 

•aaxk. Dr .^drew, address at the London Hos- 
pital Medical College, 546 

aarke. Dp on poisonous wall-papers, 657 
Clement, Dr. Augustus Ward, death of, 418 
Clinical Society reports of meetings of the, 470, 

497, 523,661, 631, 659, 685 
Cocoa powder, Liebig’s leguminous, 362 
Cod-hver oih prophylactic use of, Prof, Thomson 

d^guise of, by iodoform, 6 
•Cohnheim^^^^. tuberculosis as an infectious 

Colon^erfor’ation of the. Dr. Goodhart’s case of. 

Colour-blindness, action of the U.S. Government 
concerning, 245 

law concerning, in Connecticut, 40l 

on, 469 
Concqurs, M. Desprfes on the, 506 
Conjunctiva, exantl^atous affections of the, 342 
Conjunctivitis, Dr. Wolfe on, 259 311 

pustular, 344 
Constitutional disturbance, Mr. Savory on, 229, 

Consultmg practice in England, observations on. 

Contagions Diseases Acts, report on, for 1879 1' 
■Cooper, Mr. George, death of, 664 

from, in bronzing, ca.se of, 1( 

Srfeld 9^’ fracture, 623 Corneld, Dr., Health, review, 163 
Dwelling-Houses, review, 656 

Cork Fever Hospital, charge against Dr. Jones i 
the, vide Jones (Dr. J. M ) 

freated by cold. Dr. Oppei 

tumour o/tht’6^'- 
perforating ulcer of the, case of, 672 

Coronere, office and duties of the, Dr. Hardwici 
OU) eoL) 

post-mortems in prisons, 497 
Corset, a defence of the, 637 

■Cough, oxalate of cerium in, 27 
Couper, Mr. case of nephrectomy by lumbs 

section, 588, 630 ^ 
Coupland, Dr. 8. on a case of Bright’s disease 64 
Cramotabes, etiology of, Drs. Lees and Barlo 

on, f)ii 

medicated, Dr. Gallard’s formula fo 

on? 226*^® ‘0 ‘^e Home Secretai 

progress of, at Milan, 469 
■Crico-^trenoid articulation, impairments of th( 

DP Hemon on, vide Semon (Dr.) 
Lroom, Dr. qn melmna neonatorum, 480 

Cullm^orth, case of purulent non-tubercub 
memngitis, 644 

profession and educi 
tioninJapan, 517, 666 

D 

Da Costa and Longstreth, Drs. on the ganglion 
T> 11, Bright’s disease, 185 ^ 
Dal^, Mr. address on otology, 238 

Daunt, Dr. notes from, 6( 9, 664 
Davies, Dr. John, death of, 389 

Jr. Henry, death of, 227 
Davos^PIatZ’ winter climate of. Dr. WilUams 01 

H- death of, 255 
Death, a new sign of, 654 

Deaths, imcertffied, observations concerning, 481 

De Lisle, Dr. fatal case of tetanus, 695 
Delpech, Dr. death of, 364 
Dental registration, debate at Medical Council 

on, 91 
Dental Surgery, regulations for the diploma in, 

331 _ 
Association, vide Association 

Dentistry, amount of gold used in, 70 
Dentists, the number of, in America, 366 
Derby, Dr. on prevention of near-sight in the 

young, 248 
Derbyshire Lunatic Asylum report for 1879, 247 
Deschamps, Dr. Des Grossesses Extra^utSrines, 

notice, 260 
Diabetes, blood from a case of. Dr. Moore on, 602 

treatment of. Dr. Pepper on, 158 
insipidus. Dr. Russell’s case of. 506 

galvanisation in. Dr. Althaus on, 617 
Diaphragm, rupture and hernia of the, 619 
Diarrhoea, infantile, charcoal in, 362 
Dingwall Cottage Hospital, Dr. Adam’s note on 

the, 628 
Diphtheria in Paris, 356, 710 

nature of the poison of, Drs. Wood and 
Formad on. 635 

tracheotomy for, in a young infant, 693 
carbolic acid and camphor in, 80 
salt as a prophylactic in. Dr. Day on, 353 
sesquichloride of iron in, 281 
benzoate of soda in, 530 

Dispensaries, so caUed “ provident,” abuses of, 
349 

Dispensing by medical men, new scheme for, 695 
Doctor’s bill two hundred years ago, 251 
Domville, Inspector-General Dr. William Thomas, 

death of, 499 
Donkin, Dr. introductory address at St. Mary’s. 

397 ’ 
Dove, Mr. Harry, death of, 52 
Draper, Dr. on medical expert testimony, 740 
Drew, Mr. Henry Pye Lewis, death of, 608 
Drowning, Mr. Amyot’s apparatus for rescue 

from, 606 
Drummond, Dr. on splenic disease in infants, 147 
Drysdale, Dr. John, death of, 198 
DubUn, report of the Royal Sanitary Commission 

of, 18 
large death-rate in, 77, P'6 
infective diseases in, question of notifloation 

of. 220 
proposed establishment of a convalescent 

home for, 246 
irregularities in a small-pox hospital in, 516 
Catholic University School of Medicine, prizes 

at the, 321 
University, School of Physic, pass-lists of, 26, 

52, 716 
regulations for degrees of the, 298 
scholarships and prizes at, 320 

Duchenne’s disease, Dr. Weir Mitchell on, 48 
Duckworth, Dr. cases of myxoedema, 612 
Dumreicber, Freiherr von. obituary notice of, 739 
Duncan, Dr. Matthews, clinical lecture on menor¬ 

rhagia, 145 
Clinical Lectures on the Diseases of Women, 

notice, 250 
Durham University, regulations for degrees at 

the, 293 
examinations in public health, 3.30 

College of Medicine, scholarships of the, 313 
Dr. Barron’s address at the, 433 

College of Physical Science, 333 
pass-list of the, 498 

Dwelling-houses, Construction of, Mr. Galton on, 
review, 272 

Dr. Corfield on, review, 656 

E 

Ear, diseases of, from scarlatina, Dr. Burckhardt- 
Merian on, 611 

Ear, cicatricial keloid. Dr. Pierce’s case of, 346 
parasitic fungi of the ear. Dr. Loewenburg 

on,473 
foreign bodies in the, discussion on removal 

of, 532 
polypi of the, Prof. Politzer on treatment of, 

548 
vide Otology 

Ear-trumpet compared with the audiphone, 418 
Eczema and psoriasis, comparison of, by Dr. 

Guibout, 521 
Edinburgh University, regulations for degrees at, 

295 
examination in public health, 330 

Faculty of Medicine of, scholarships and 
prizes at, 317 

Edmunds, Dr. a doctor’s bill two hundred years 
ago, 251 

Education, the bearing of cerebral physiology on. 
Dr. Crichton Browne on the, 243 

medical, the present aspect of, 327 
in Japan.566 

preliminary, debates in the Medical Council 
on, 45, 5.5, 60 

regulations for, 287 
advice concerning, 289 

Egypt, conditions for exercising medical practice 
in, 47 

Electricity, medical, progress of. Dr. Bradbury 
oti, 183 

Elephantiasis, elastic bandage in, Dr. Mac’senzie 
on, 4O1 

Empyema, history of the operation of, 11 
treatment of. Dr. Kastiiinura on, 2,0 

Eucephalocele (hydro-). Dr. Carrington’s caseof, 
_«86 

Enteric fever, vide Typhoid 
Epidemic visitations, the laws of. Dr. Besnier 

on, 710 
Epidemiological Society, report of meeting of 

the, 24 
Sir J. Fayrer’s address at the, 657 

Epilepsy, pathology of, 270 
the bromides in. Dr. Seguin on, 136 
trephining in, question of, 487 

Dr. Lees and Mr. Bellamy’s case of, 497 
Epileptiform fits, followed by aphasia, 536 
Epistaxis from cirrhosis of the liver, case of, 283 
Epithelioma of the vagina, case of, 610 

secondary, of the lung, specimen of, 602 
Epsom salts, dis^ising, 616 
Epstein, Dr. on icterus neonatorum, 648 
Erysipelas, salicylate of soda in. Dr. Hallopeau 

on, 277 
menstrual, case of, 624 
facial, carbolic acid in, 656 

Erythema gyratum. Dr. T. C. Fox on, 632 
Esmarch, Prof, circular respecting tumours. 236 
Ether, M!r. Hussey on errors in administration of, 

712 
death under the administration of, ease of, 

677 
Etherisation, local. Dr. Lauenstein on. 500 
Ethyl, bromide of, death from, cases of, 122,365 
Examinations, preliminary, debates of the Medical 

Council on, 63, 83, 89, 116 
observations on, 102 

results of, in France, 366 
medical. Dr. Allison on, 114 

the present aspect of, 327 
Excision of the hip-joint, results of, Mr. Holmes 

on the, 206 
of the lower jaw, case of, 7 
of the knee, results of, Mr. Holmes on the, 204 

Exostoses, multiple, case of, 577 
Experts, medical. Dr. Draper on, 740 
Extra-uterine Pregnancy, Dr. Deschamps on, 

notice, 250 
gastrotomy in, remarkable case of, 143 
cases of. Dr Carter on, 166 
tubal, ruptured, case of, 166 

Eye, diseases of, lectures on, vide Wolfe (Dr.) 
Eyeball, tension of, Mr. Watson on, 470 
Eyelids, affections of, of dental origin, 78 

r 
Face, hemiatrophia, case of, 603 
Facial muscles, spasm of, nerve-stretching in case 

of, 631 
Fagge, Dr. address on the pathology of rickets. 

683 
Fallow, Dr. S. W. death of, 472 
Fasting, prolonged. Dr. Forbes Winslow on, 598 

suicide by, 469 
Dr. Tanner’s, remarks on, 192 

Favre, Dr. daltonism in relation to public health. 
469 ’ 

Fayrer, Sir J. address at the Epidemiological 
Society, 567 

Feet, foetid perspiration of the, 671 
Femur, fracture of, from muscular action, Mr. C. 

Foster’s case of, 70 
Dr. Vallin on a case of, 635 
case of, 433 

Fergusson, Sir W. and conservative surgery, Mr. 
Holmes on, 201, 217 

Fever, older doctrines of, Surgeon-Major Gordon 
on the, 611 

vide India, Intermittent, Ireland, Llanelly. 
Typhoid 

Fibula, absence of the, 633 
Filaria sanguinis hominis, life-history and patho¬ 

logical relations of, 404, 6l7 
Fischer. Dr. mode of treating ulcers. 1,38 

mode of washing out the bladder, 701 
Flour, McDougalTs patent self-raising, 362 
Fog in relation to the health of London. 410. 724. 

738 
Forceps, rotatory action of. Prof. Stephenson on 

the, 652 
application of the. Dr. Thomas on, 669 

Forrest, Dr. on iodine in uterine haemorrhage, 442 
Foster, Mr. Clarence, case of fracture of femur, 70 

Mr. Philip, on removal of encysted tumours. 
149 

Dr. Michael, address in physiology. 208, 217 
Fox, Dr. F. on administering nitrous oxide, 51 

Dr. T. C. on erythema gyratum, 6-i2 
Fracture from muscular action. Dr. "Vallin’s case 

of, 536 
Mr. C. Foster’s case of, 70 

Fractures, vide Coracoid, E’emur, Patella Pelvis 
Skull, Spine, Teeth, Thyroid cartilage ’ 

France defective action of the Assistance Pub- 
lique in, 3) 

prosecutions for illegitimate practice in, 138 
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France, results of preliminary examinations in, 
365 

consumption of horse-flesh in, 386, 628 
pensions for -widows of practitioners in, 364 

Freckles, application for, 366 

G 
Galen, views upon the circulation, Dr. Ogle on, 3 
Gal ton, Mr. Douglas, Construction of Healthy 

Dwellings, review, 279 
Gangrene of foot, amputation in, case of, 99 

of arm, following a scald, case of, 485 
Gardner, Dr. John, death of, 608 
Genet, Mr. James, death of, 688 
Genu valgum, discussion on the treatment of, at 

the Medico-Chirurgical Society, 592, 604 
George’s (St.) Hospital, Medical School of, ex¬ 

hibitions and prizes of, 307 
Dr. Cavafy’s address at, 426 

Giles, Dr. William, death of, 680 
Gingivitis, expulsive, Dr. Magitot on, 49 
Glasgow IJniversity, pass-lists of the, 254 

regulation for degrees at the, 297 
examinations on public health, 331 

Glue as an adhesive plaster, 563 
Goddard, Mr. John Briar (of Christchurch), obi¬ 

tuary notice of, 579 
Goltdammer, Dr. treatment of pleuritic effusion, 

270 
Good, Dr. case of vaso-motory paresis of the 

brain, 401 
on electro-galvanic current in amenorrhoea, 

662 
Goodell, Prof, on treatment of amenorrhoea, 170 

Lessons in Gynsecology, review, 649 
Goodeve, Deputy Inspector-General Dr. Edward, 

obituary notice of, 518 
proposed memorial to, 653 

Goodhart, Dr. case of perforation of the colon, 
685 

Gordon, Surgeon-General, on enteric fever in 
India, 50, 97 

on malaria and climatic influences on tropical 
fevers, 397 

notes on old theories of fevers, 641 
GosseUn, Prof, on painful callus, 484 
Gothard (St.) Hospice of. report on the, 524 
Gothard (St.) Txmnel, Dr. Pagliani’s report on 

the, 461 
Gould, Mr. on varicocele, 685 
Gowers, Dr. cases of locomotor ataxy, 470 
Gray’s Anatomy by Holmes, notice, 2^ 
Greenhow, Dr. case of intestinal obstruction, 524 
Griswold on pilocarpin in intermittent fever, 384 
Gross, Dr. diagnosis of tumours of the mammary 

gland, 19 
Guibout, Dr. comparison of eczema and psoriasis, 

521 
Gunshot wound of the head, case of, 216 
Guy’s Hospital, cases treated at, 241, 536, 689 

progress of the disputes at, 190, 379, 460, 612, 
643, 732 

the nursing question at, report of the Com¬ 
mittee of Governors on, 108 

observations on, 131 
“ J. P.” on, 144 
reply of the Governors on, 439 

resignation of Dr. Habershon and Mr. Forster, 
691, 600 

inquest at, for a fracture of cranium, 515 
the Medical School of, prizes at the, 307 

Gwynn, Mr. Samuel Betton, death of. 79 
Gyneecologieal Society (the American), Transac¬ 

tions of, Vol. iii., review, 249 

H 
Hackney, sanitary condition of, in 1879, 706 
Hmmoglobuline, efficacy of. Dr. Le Bon on, 657 
Heemorrhage, uterine, ergotine in, 342 

iodine in. Dr. Forrest on, 442 
Heemorrhagic diathesis, ease of, 25 
Haemorrhoids, tying of. Dr. Bodenhamer on, 411 
“Hahnemannism ad nauseam'' 647 
Hallopeau, Dr. on salicylate of soda in typhoid 

and erysipelas, 277 
Hamilton, Dr. John, removed from the Dentists’ 

Register, 117 
Hand, reunion of a separated, 250 
Hannah, Surgeon-Major J. B. death of, 526 
Hartley, the chemist, trial of, at Manchester, 699 
Hartwell, Mr. history of the American Anatomy 

Acts, 680 
Harveian Oration, Dr. Ogle’s, 1, 32, 94, 123 

observations on the, 151 
“ Medicus” on an omission in the, 196 

Hastings, sanitary condition of, in 1879, 103 
Head, injuries of the, cases of, 267, 346 
Health, Society of Medical Officers of. Dr. Bris- 

towe’s address to the, 479, 603, 529 
notices of meetings of the, 622, 669 

Health (Public), examinations in, at the Univer¬ 
sity of London, 329 

in Scotland, .33'' 
Health-resorts, English, Mr. Symons on, 648 
Heart, action of the, Drs. Sandborg and Muller’s 

experiments on the, 623 
murmur heard at a distance. Dr. Osier on, 432 
disease of, milk-diet in, Prof. Potain on, 4!8 

Hebra, Hof rath Prof. Ferdinand von, obituary 
notices of, 252, 275, 355 

Heelis, Mr. Robert, death of, 169 
Heffernan, Surgeon-Major Michael, death of, 198 
Hemiamaurosis, case of, 241 
Hemiplegia, right, without aphasia, case of, 686 
Hemiatrophia facialis, case of, 603 
Hemicrania, Indian hemp in. Dr. Stewart on, 672 
Heineke, Dr. on nephrotomy and nephrectomy, 

467, 494 
Henocque, Dr. on Brown-S^quard’s experiments 

on anaesthesia, 627 
Hepburn, Mr. address at the Meath Hospital, 650 
Herbert, Mr. Jonas Travers, death of, 227 
Herman, Dr. on the duration of pregnancy, 644 
Hernia, inguinal, predominance of, on the right 

side, 362 
umbilical, results of antiseptic eperationsfor, 

364 
Hewett, Dr. John Dickason, death of, 363 
Hewitt, Dr. Graily, on uterine distortion or dis¬ 

placement, 165,167 
observations on the discussion on the 

paper of, 152 
Heyward, Mr. R. T. death of, from poisoning, 245 
Heywood, Mr. Henry John, death of, 265 
Hicks, Dr. case of abnormal uterus simulating 

retention of menses, 659 
Hip-joint, excision of the, Mr. Holmes on results 

of, 236 
disease followed by tubercular meningitis, 347 

double congenital, case of, 662 
double anchylosis, deformity from, Mr. Lucas 

on, 623 
Hirschfeld, Dr. (of Banff), death of, from drown¬ 

ing, 362 
Hogg, Surgeon-Major, Indian Notes, notice, 386 

on tobacco, 627 
Dr. John, death of, 499 

Holden, Mr address of Mr. Savory on the pre¬ 
sentation to, 518 

Holmes, Mr. address on Sir W. Fergusson and 
conservative surgery, 201, 217 

Homoeopathy, fliifity of the doctrines of, 547 
Homatropia hydrobromata as a mydnatic, Dr. 

Schell on, 696 
Hopgood, Mr. Thomas, death of, 472 
Hornsey, Mr. George Harcourt, death of, 526 
Horseflesh, consumption of, in France, 385, 628 
Hospital, an international, at Naples, 114, 226 

Sunday Fund, distribution of the, 166 
annual report on the. 676 
Canon Miller as the founder of, 408 
and the Eastbourne Convalescent Hos¬ 

pital, 680 
Hospitals, vide Bolingbroke, Calcutta, Charing- 

cross, Children’s (North-Eastern), Ding¬ 
wall, Guy’s, King’s College, London, 
Lying-in (Queen Charlotte’s), Mary’s 
(St.), Middlesex, Pennsylvania, Seamen’s, 
Small-pox, Staffordshire, Btrasburg, Uni¬ 
versity College, Westminster, Wolver¬ 
hampton 

of Paris, Dr. Besnier on the mortality re¬ 
turns of. 356, 710 

and New York compared. 111 
Hudson, Dr. Alfred (of Dublin), obituary notice, 

652, €61 
Hulke, Mjr. on the dietetic treatment of cancer, 6 
Humphry, Dr. address at the British Medical 

Association, 173 
Hunt, Dr. cases of syphilitic cerebral disease, 660 
Hunter, Deputy Inspector-General Dr. Thomas, 

death of, 472 
Hunterian Society, report of meeting of the, 630 
Hussey, Mr. on administration of chloroform 

during sleep, 251 
cases of retention of urine. 721 
on the safe anaesthetic, 712 

Hutchinson, Dr. Richard Scholes, death of, 418 
Hydatid disease. Dr. Thomas’s cases of, 633, 669, 

692 
Hydrophobia, adjudication of the Benett-Stanford 

prize on, 220 
prevention of. Prof. Bouley on the, 453 
treatment and pathology of, 566 
Dr. Charteris’ case of, 572 
prolonged incubation of, discussion on, at 

the Academy of Medicine, 675 
Hydrorrhoea gravidarum. Dr. Schaffer on, 702 
Hypopion, operation for, 686 
Hystero-epilepsy, metallo-therapy in, case of, 71 

hemi-amaurosis, case of, 241 

I 
Ibbotson, Rev. E. note on the Eastbourne Con¬ 

valescent Hospital, 680 
Ichthyosis with pityriasis rubra, Dr. Byers on a 

case of, 374 
Hiac (common) vein, occlusion of, with pyeemia, 

case of, 510 
Imbeciles, report of the Darenth Asylum for, 157 
Imray, the Hon. John, M.D. (of Dominica), obi¬ 

tuary notice of, 4'.7 
Index Catalogue of the Surgeon-General’s (U.S.) 

Library, notice, 550. aOl 
India, continued fevei' in, discussion on, 24 

in the N.W. Provinces, 133 

India, typhoid in, prevalence of, 9 
Simgeon-General Gordon on, 60,97 

Indian Medical Service, “I. M. S.’s” cautions 
concerning, 50, 359 

“ A Bengal Sufferer ” on the, 164 
regulations of the, 339 
successful candidates for the, 156, 247 
statistics of successful candidates for 

the, 360 
Defence Fund, on the grievances of the,. 

491 
new Warrant for the, 654, 679, 703, 730 

Indian Mtdical G-azette, action of libel against, .585 
Infective diseases, compulsory intimation of. Dr. 

Littlejohn on, 575 
notification of, in Ireland, deputation con¬ 

cerning the, 620, 678 
Insane, weight of the, 702 

mechamcal restraint for the. Dr. Channing 
on,441 

and idiotic, proposed census of, in America,. 
496 

vide Mental diseases 
Insectological Congress, resolution of the, 442 
Intermittent fever, pilocarpin in. Dr. Griswold 

on, 384 
Intestinal obstruction from impacted gall-stone, 

case of, 375 
from stricture of the sigmoid flexure, 376 
at the sigmoid flexure, 433 
from foreign bodies, laparotomy for, cases of, 

390 
from hernia through the mesentery, Dr. 

Greenhow’s case of, 524 
Introductory lectures of 1880, observations on 

the, 434 
the provincial, 461 
the Dublin, 550, 668 

Intussusception of the large bowel, case of, 150 
in a chUd, case of, 722 

Iodine and carbolic acid in uterine affections, 20 
Ireland, prevalence of fever in, 219, 221 

registration returns of, vide Registrar 
Iris, diseases of the. Dr. Wolfe on, 719 
Irvine, Dr. J. Pearson, obituary notices of, 493, 

60S 
Irving, Surgeon-General, on hospital mortality itu 

Calcutta, 389 
Italy, population of, 637 

statistics of pellagra in, 652, 708 
Itch, treatment of, by carbolic acid, 625 

J 
Japan, the medical profession in, 617 

medical education in. Dr. Cutter on, 5S6 
Jaundice, cases of, 589 

of new-born infants, 648, 698 
Jaw, lower, excision of, case of, 7 

upper, malignant disease of, case of, 7 
serous cysts of the, Mr. Cattlin’s cases of, 682 

Jeannel, Dr. V Infection Purulente, review, 413 
Johnson, Dr. George, address at King’s College 

Medical School, 424 
Jones, Prof. Macnaughton, charge against, for 

administering pilocarpin, 354, 877, 465 
resolution of the Irish Medical Associa¬ 

tion on, 439 
letter of, 602 

Dr. Handfield, cases of cordy, non-emptying^ 
pulse, 637, 665 

Mr. Richard, death of, 688 
Prof. Thomas Rymer, death of, 716 

Jumpers, Dr. Beard on the, 435 

K 
Kashimura, Dr. on treatment of empyema, 271 
Kelly, Dr. report on typhoid at Worthing, 679,, 

707 
Sir Fitzroy, and the “apple-pip” story, “ R. 

D.” on, 416 
Kensington, health of, in 1879 and 1880, 492, 545, 

660 
Kidney, incision and removal of, Dr. Heineke on, 

467, 494 
anuria from calculxis of the, 616 
stone cut out from the, Mr. Morris’s case of, 

539, 661 
removal of, by lumbar section, Mr. Coupei’s 

case of, 588, 630 
Prof, le Fort’s case of, 634 

King’s College Hospital, cases treated at, 590 
Medical School, scholai-ships and prizes at,308 

Dr. George Johnson’s address at, 425 
distribution of prizes at, 448 

Knee-joint, wound of the, cases of, 672 
excision of the, results of, Mr. Holmes on the, 

204 
Kiinig, Prof, on plaster of Paris in fracture of the 

spine, 706 
li 

Laboratories, list of the Parisian, 718 
Labour, premature, pilocarpin for inducing, 359 

Dr. Nowitzky on, 371 
Lactation, effects of long-continued. Dr. Sinclair 

on,260 
Landouzj', Dr. Des laralysies duns es Maladies 

Aiyues, review, 601 
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Laparotomy for removal of foreign bodies, cases 
of, 390 

Laryngoscope, progress of employment of the. Dr. 
Bradbury on the, 181 

Larynx, motor disorders of the. Dr. Semon on, 343 
impaction of a ■walnut-shell in the, 536 
removal of a growth in the, by thyrotomy, 736 

Latham. Prof, on the death-struggle of a museu 
lar fibre, 709 

Lauenstein, Dr. on local etherisation, 600 
Lawrence, Mr. John Travers, death of, 285 
Lawson, Mr., Diseases and Injuries of the Eye. 

notice. 412 
Lead-poisoning from swallowing buUets, 712 
Leblanc, Dr. diminution of rabies in Paris, 444 
Le Bon, Dr. on tobacco-smoke, 441 

on the use of desiccated ox-blood, 657 
Leeds School of Medicine, scholarships and prizes 

at, 314 
Mr. Wright’s address at the, 456 

Lees, Dr. case of trephining in epilepsy, 497 
on the etiology of craniotabes, 611 

Le Port, Prof, case of removal of the kidney, 
634 

Leicester, bad sanitary state of, 409 
Mr. Windley’s note on the, 742 

Leprosy, contagion of, Dr. Milroy on the, 263 
Dr. Wortabet on the, 445 

Leukaemia, amoeboid inovements in. Dr. Cavafy 
on, 603 

Light, influence of, on nutrition, 543 
Leucocytes, “the jovial,’’ 610 
Lindsay, Dr. William Lauder, obituary notice of, 

686 
Lithotrity, Bigelow’s operation in, Mr. Teevan’s 

case of, 6 
case of, for an enormous stone, 689 

Littlejohn, Dr. on intimation of infectious diseases 
in Edinburgh, 575 

Liver, diseases of, in relation to uterine disorders. 
Dr. Cameron on, 127 

hydatid disease of the. Dr. D. Thomas’s cases 
of, 533, 669, 692 

the aspirator in. Dr. Bradbury on, 183 
abscess of, antiseptic evacuation of, case of, 

241 
Liverpool, letter from, 283 

sanitary state of, in 1879, 382 
School of Medicine, scholarships and prizes 

at, 314 
Dr. Waters’ address at the, 453 

Llanelly, outbreak of fever at, 696 
Locomotor ataxy. Dr. Weir Mitchell on, 48 

Dr. Gowers’ cases of, 470 
joint-disease in, case of, 602 

Loewenburg, Dr. on parasitic fungi of the ear, 473 
London, vitM statistics of, 27, 63,81,113,143, 171, 

199, 228, 256, 286, 366, 391, 419, 447,473,501, 
527, 555, 581, 609, 635, 663,689, 717, 744 

the growth of, 112 
fog in relation to the health of, 410,724, 738 
supply of water for, vide Waters, metropolitan 

London Hospital, cases treated at the, 160, 460, 
485, 671, 695 

Medical School, scholarships and prizes at, 308 
Dr. Andrew Clark’s address at the, 546 

London University, pass-lists of, 168,197, 226, 362, 
607, 168, 661, 688, 743 

regulations for degrees at the, 292 
examinations in public health at the, 329 
Dr. Bristowe’s proposed reform of, criti¬ 

cised, 626 
Longevity in England, in 1878, 257 
Lucas, Mr. C. on deformity from double hip- 

anchylosis, 523 
Dr. J. C. on sewage antiseptics, 588 

Lumbago, nerve-stretching in. Surgeon McCraith 
on, 266 

Lunacy, statistics of, 377 
. Commissioners, report of the, for 1879, 377 

Lunatic asylums, defective nursing in, 408 
in Ireland, position of the medical oflioers 

of, 697 
Lunatics, the law on receiving, 732 
Lung, primary cancer of the, specimen of, 602 

secondary epithelioma of the, case of, 602 
Lyddon, Mr. on insusceptibility to nitrous oxide, 

742 
Lying-in Hospital, Queen Charlotte’s, report for 

1879, observations on the, 161 

M 

Mao Cormac, Mr,, Antiseptic Surgery, review, 21 
Macewen, Dr.. Osteotomy, review, 741 
Maclean, Dr. Thomas Edwin, death of, 743 
McCraith. Surgeon, on nerve-stretching in lum¬ 

bago, 266 
Mackenzie, Dr. S. on elastic bandage in elephan¬ 

tiasis, 470 
McMunn. Dr., The Spectroscope in Medicine, 

review, 278 
Magitot, Dr. on expulsive gingivitis, 49 
Mahomed, Dr. on the precautions in dairies in 

relation to scarlatina, 654 
Malaria in relation to tropical fevers, Surgeon- 

General Gordon on, 397 
M.an, mean weight of, 342 
Manchester, letter from, 163 

Manchester Royal School of Medicine, exhibi¬ 
tions and prizes at, 315 

and Salford Sanitary Association, report for 
1879, 107 

Mann, Dr. on the cure of the opium habit, 255 
Manson, Dr. researches of, on the filaria san¬ 

guinis, 404 
critical observations on the, 646 

Mary’s (St.) Hospital, cases treated at, 402, 618 
Medical School, scholarships and prizes at, 

309 
Mr. Bye’s introductory address at, 393 

Maternal impressions, example of, 253 
Measures, fluid, in relation to the metric system. 

Dr. Oldberg on, 387 
Mediastinal glands, lymphoid cancer of, Dr. 

Burton on, 266 
Medical and Chirm-gical Society (the Royal), 

reports of meetings of, 576, 603, 684 
Medical Council, address of the President, 29 

observations on the proceedings of the, 9, IOC, 
102, 726 

debates on examination in mental disease, 43, 
76 

debates on preliminary education, 45, 55, 60, 
72 

debate on instruction in midwifery, 59 
debate on making Greek compulsory, 60 
debates on subjects of preliminary examina¬ 

tions, 63, 83, 89, 115 
observations on the, 102 

debate on dental registration, 91 
observations on the, 130 

debate as to medical legislation, 121 
Medical education, vide Education 

examination, vide Examination 
schools, session 1880-81, 403 

vide Bartholomew’s (St.), Birmingham, 
Cambridge. Charing-cross, Dublin, 
Durham, Edinburgh, George’s (St.), 
Glasgow, Guy’s, King’s College, Leeds, 
Liverpool, London, Manchester, Mary’s 
(St.), Middlesex, Thomas’s (St.), Uni¬ 
versity College, Westminster 

Melsena neonatorum, Dr. Groom on, 480 
Memphis, health jubilee at, 575 
Menilre’s disease, Dr. Russell on, 5 

quinine in the treatment of. Prof. Charcot 
on. 346 

Meningitis, tubercular, follo'wing hip-joint 
disease, case of, 347 

punflent, non-tuberoular, in an infant, case 
of, 644 

Menorrhagia, Dr. Matthews Duncan on, 145 
Menstrual erythema and erysipelas, 624 
Mental diseases, examinations in, resolution of, 

the Medical Council on, 43, 76 
circles of. Dr. Crichton Bro-wne on, 231 

Meryon, Dr. Edward, death of, 580 
MetaUo-therapy, progress of, Dr. Bradbury on 

the, 184 
in a case of hystero-epilepsy, 71 

Meteorological report for 1880, 723 
Society, report of meeting of the, 50 

Metric system and fluid measures. Dr. Oldberg on 
the, 387 

Metropolitan Asylums District Board, returns for 
1879, 133 

for 1880, 380, 437 
and non-pauper patients, 382 
reports of, on fever and small-pox, 570, 

625, 649 
Mexico, medicine and medical periodicals in, 22 
Michelacci, Dr. on alimentation by the rectum, 80 
Microscope, recent results from, in medicine. Dr. 

Bradbury on, 177 
Middlesex Hospital, cases treated at the, 7, 645 

Medical School, scholarships and prizes at, 
310 

Middleton, Dr. on the pathology of hydrophobia, 
565 

Midwifery, instruction in, debate in the Medical 
Council on, 59 

Mflk-supply for 1879, report on the, 697 
precautions as to, in scarlatina, 654 

Milroy, Dr. Gavin, on the contagion of lepra, 263 
Mitchell, Dr. Weir, on Duchenne’s disease, 48 

Dr. Arthur, on fog in relation to metropolitan 
health, 410, 724 

Mr. Robert, death of, 286 
Moleschott and Fubini, Drs. on the influence of 

light on nutrition, 543 
Monfalcone, the baths of, Mrs. Burton on, 140 
Moore, Dr. George, death of, 564 
Morphoea, case of, 603 
Morris, Mr. cases of malignant disease of face and 

neck,8 
on nepbro-lithotomy, 539,551 
case of aneurism of the external carotid, 676 

Mulvany, Dr. on ozone, 50 
Mummery, Mr. on reflex disorders from diseased 

teeth, 25 
Murtagh, Dr. John, death of, 634 
Muscle, bony tumour in, case of, 138 
Muscular fibre, the death-struggle of a. Professor 

Latham on, 709 
Mydriatic, Dr. Schell on a new, 696 
Myeloid tumour of the tibia, specimen of, 622 

Myopia, prevention of. Dr. Derby on, 248 
kindergartens as a cause of, 376 

Myxoedema, Dr. Duckworth on, 632 

N 
Napier, Mr. Donald, on administration of nitrous 

oxide, 51 
Naples, international hospital at, 114, 285 
Nash, Mr. James George, death of, 608 
Naval Medical Department, regulations of the, 339 

statistics of successful candidates for the. 
350 

Navratil, Dr. case of thyrotomy in an infant, 735 
Neale, Dr. on ventilation of tunnels, 522 
Neck, destructive abscess of the, 577 
Necrosis, acute, of the tibia, case of, 150 

specimen of, 623 
Ndlaton, Dr. Bes Epanchements du Sang dans les 

• PUvres, notice, 602 
Nephrectomy, vide Kidney 
Nephro-lithotomy. Mr# Morris on, 539, 651 
Nerve-stretching in lumbago. Surgeon McCraith 

on,266 
in a case of fatal tetanus, 484 
oases of, 628 
in facial spasm. Dr. Sturges and Mr. Godlee 

on, 631 
Nervous diseases, modem. Dr. Crichton Bro-wne 

on,231 
Neuralgia from non-eruptive teeth, Mr. Winter- 

bottom on, 682 
"’7’' syphUitio, iodoform in, 723 

Neurotic atrophy. Prof. Virchow on, 436 
New York, registration reports of, for 1880, 191 

establishment of a night-service at, 142, 418 
hospitals of, and those of Paris, compared, ill 

Nicholson, Dr. Brinsley, on sensibility under 
chloroform, 35 

on some uses of turpentine, 670 
Night-service, establishment of, in New York, 142, 

418 
the Paris, reports on, 159, 524 

abuse of the, 420 
and day-service in Spain, Dr. Taylor on, 361 

Nitrogen, excretion of, Drs. Russell and West on, 
160 

Nitrous oxide, administration of, Mr. Bird on, 23 
Dr. E. Fox on, 51 
Mr. W. D. Napier on, 61 

insusceptibility to influence of, 742 
North, Mr. Henry, death of, 626 
“ Noxious thing,’’ legal definition of a, 731 
Nurseries (day). Dr. Sutton on, 440 
Nurses, utility of peptones to, 712 

for the, army, Sir E. Sinclair on, 696 
Nursing institutions, “A Sufferer” on, 51 
Nutrition, influence of light on, 643 

o 
Obituary Notices:— 

Amphlett, Dr. Edward, 862 
Broca, Prof. 77,- 283 
Buckland, Mr. Francis Trevelyan, 738, 743 
Ceely, Mr. Robert (of Aylesbury), 687 
Dumreicher, Freiherr von, 739 
Goddard, Mr. John Briar (of Christchurch), 

679 
Goodeve, Deputy Inspector-General Dr. E. 

678, 653 
Hebra, Hofrath Prof. Ferdinand von, 252, 

275, 356 
Hudson, Dr. Alfred (of Dublin), 652, 661 
Imray, the Hon. John, M.D. (of Dominica), 

417 
Irvine, Dr. J. Pearson, 493, 606 
Lindsay, Dr. William Lauder, 686 
Seguin, Dr. Edouard, 715 
Simpson, Dr, James (of Aberdeen), 362 
Sparks, Dr. Edward Isaac, 465, 625 
Stirling, Deputy-Inspector Dr. John, 389 
Walsh, Dr. Jasper Albert (of Dublin), 196 
Ward, Dr. Stephen Henry, 195 
Whitmore, Dr. John, 273, 264 

Obstetrical medicine. Dr. Playfair’s address on, 
237, 243 

Obstetrical Society, reports of meetings of the, 
166, 562, 659 

O’Connor, Dr. William, death of, 363 
Odontological Society, reports of meetings of the, 

25, 577, 742 
QEsophagism, Dr. Eloy on, 707 
(Esophagus, carcinoma of, gastrotomy in, fatal 

case of. 187 
cancer of, case of, 461 
stricture of the, gastrotomy for, case of, 662 

Ogle, Dr., Harveian Oration of, 1, 32, 94, 123 
critical observations on the, 161,196 

Ophthalmia neonatorum. Dr. Wolfe on, 259 
prescribed for, by a Minister of State, 602 

gonorrhoeal, 260 
Ophthalmological Society, formation of the, 16 
Ophthalmoscope, progress of the employment of 

the. Dr. Bradbury on the, 180 
Opium, observations on the influence of, 540 

habit. Dr. Mann on the cure of the, 255 
Optic thalamus, tumour of the, case of, 403 
Ord, Dr. address at St. Thomas’s Medical School, 

421 
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Osier, Dr. case of heart-murmur heard at a 
distance, 432 

Osteitis of the femur, specimen of, 523 
deformans, case of, 713 

Otology, Mr. Dalby’s address on, 238 
Ovariotomy, the Listerian method in, Mr. J. K. 

Thornton on, 34, 140 
Mr. Lawson Tait on, 98,164 
Dr. Bantock on, 226 

Ovary, a triple, 442 
abscess of, opening into the rectum, ease of, 

609 
Owen, Mr. Francis, death of, 654 
Oxalate of cerium in cough, 27 
Oxford University, regulations for degrees at, 291 . 
Ozone, Dr. Mulvany on, 60 

P 

Faget, Sir James, address of, on elemental patho¬ 
logy, 449, 475, 486, 510 

Pain, rapid breathing for relief of, 890 
Painter, Dr. Richard Budd, death of, 664 
Papin, Denis, erection of a monument to, 391 
Paralyses in Acute Diseases, Dr. Landouzy on, 

review, 601 
Parinaud, Dr. on affections of the eyelids of 

dental origin, 78 
Paris, weekly returns of the mortality of, 106, 134, 

192, 220, 246, 274, 362, 381,409,438, 466,490, 
615, 645, 669, 596, 622, 662, 677, 702, 738 

night-service of, reports on the, 159, 420, 624 
the laboratories of, 718 
hospital mortality of, vide Hospitals 

Parliamentary medical affairs, 107, 134, 138, 198, 
221, 353, 724 

Parotid, removal of a sarcoma in the region of 
the, case of, 8 

Pasteur, Prof, on chicken-cholera, 672, 605 
Patellee, fracture of both, 424 
Paterson, Rev. Dr. Sinclair, Health Studies, 

review, 712 
Pathological Society, reports of meetings of the, 

623, 677, 692, 602, 633, 713 
list of desiderata of the, 383 
of Dublin, reports of meetings of the, 67C, 

697, 678, 701 
Pathology, relations of physiology to. Dr. Michael 

Foster on the, 208 
elemental and vegetable. Sir James Paget 

on, 449, 475, 486, 510 
Pellagra, statistics of, in Italy, 562, 708 
Pelvis, fracture of, with rupture of bladder, case 

of, 664 
Pennsylvania Hospital, Surgery in the, review, 22 
Pemphigus in a man, fatal case of, ,671 
Pensions for widows of practitioners in France, 

364 
Pepper, Dr. on the treatment of diabetes, 168 

on the treatment of sciatica, 168 
Pertussis, benzoate of soda in, 361 

pulverisation of the bromides in, 606 
Pessaries, stem, discussion on, at the Obstetrical 

Society, 152 
Peter, Prof, on the treatment of diffuse phlegmon, 

418 
Petersburg (St.), the Anatomical Institute of, 36 
Phagedsena following primary syphRis, case of, 

696 
Pharmaceutical Society v. The Supply Associa¬ 

tion, 131, 133 
School of Pharmacy of the, regulations of the, 

328 
Pharyngitis, granular, anatomy of, 670 
Phelan, Mr. William Bernard, death of, 142 
Philps, Mr. Vincent, death of, 634 
Phlegmatia alba dolens, danger of frictions in, 361 
Phlegmon, diffuse. Prof. Peter on the treatment 

of, 418 
Phthisis, Prof. Bartholow on the treatment of, 109 
Physicians, Royal College of (of London), pass- 

lists of the, 52, 169 
regulations of the, for examinations, 299 
review of proceedings of the, in 1880, 727 
and Surgeons, Royal College of (of Edin¬ 

burgh), pass-lists of the, 197, 679 
rules for examinations at the, 303 

King and Queen’s College of (in Ireland), 
regulations for examinations at the, 803 

pass-lists of the, 79, 111, 471, 607, 716 
Physiology, address on, by Dr. Michael Foster, 

20H, 217 
Pierce, Dr. case of cicatricial keloid of the ear, 348 
Pilocarpin, charge of administering, vide Jones 

(ProL Macnaughton) 
in relation to premature labour, 369, 371 
in intermittent fever. Dr. Griswold on, 384 
in skin diseases, 654 

Pityriasis rubra, with ichthyosis. Dr. Byers on a 
case of, 374 

Placenta, management of the. Dr. Runge on, 698 
Plants, advantages of, in sleeping and sick-rooms, 

144 
preservation of the colour of, 442 
pathology of. Sir J ames Paget on the, 449,475, 

486, 610 
Plaster, glue as an adhesive, 663 
Playfair, Dr. address on obstetric medicine, 237, 

243 

Playfair, Dr., Treatise on the Science and Prac¬ 
tice of Midwifery, notice, 387 

Pleura, traumatic effusions of blood into the, De. 
Ndlaton on, 602 

Pleurisy, effusion in, Drs. Goltdammer and 
Kashimura on treatment of, 270 

Podophyllin, composition of, 704 
Poisoning, chronic accidental. Dr. Henry Barnes 

on, 491 
by misadventure, instance of, 672 
vide Copper, Lead 

Politzer, Prof, treatment of polypi of the ear, 648 
Polli, Prof, death of, 4 
Poor-law medical officers, return of superannua¬ 

tions of, 246 
“ Portagious,” a proposed new term, 605 
Porter, Surgeon-Major, Surgeon’s Pocket-Book, 

review, 162 
Post-mortems, action for performing, 133 

in relation to the antiseptic system. Prof. 
Volkmann on, 161 

in prisons, in relation to inquests, 497 
collection of data at. Dr. Bowditch on, 412 

Potain, Prof, on angina pectoris, 600 
Practice, irregular, prevalence of, 349 
Pregnancy, duration of, Cedersohjold’s theory of, 

644 
vomiting in, treatment of, 163 
chorea in, case of, 668 
varices in. Dr. Budin on, 703 
hydrorrhosa of, 702 
vide Extra-uterine 

Preston, high rate of mortality at. 437, 448 
Pritchard, Staff-Surgeon John Frederick, death 

. of, 285 
Prostate, chronic enlargement of the, Mr. T. Smith 

on, 691 
Prurigo, carbolic acid in, 609 
Pruritus vulvee, formula in, 616 
Prussia, practitioners in, in 1880, 689 
Psoriasis and eczema. Dr. Guibout’s comparison 

of, 621 
Psychology, Dr. Crichton Browne’s address on, 

231, 243 
Pulse, cordy, non-emptying. Dr. Handheld Jones’ 

cases of, 637, 665 
Purulent Infection, Dr. Jeannel on, review, 413 
Putrefactive substances. Dr. Meissner’s experi¬ 

ments on, 671 
Pye, Mr. address at St. Mary’s Hospital Medical 

School, 883 
Pygopagi twins, 651 
Pyometra, specimens of, 658 

Q 
Quebracho bark and quebracho wood, Dr.Penzoldt 

on, 39 
Queen’s University in Ireland, degrees conferred 

by, 490,498 
distribution of prizes at the, 600 

Quin, Dr. Frederic Hervey Foster, death of, 634 
Quinia, tannate of, for children, 47 

and cinchonidia, physiological action of, 266 
soluble pills of, 500 
estimated production of, 737 

Quinlan, Dr. address of, at St. Vincent’s Hospital, 
550 

E 
Rabies, diminution of, in Paris, Dr. Leblanc on 

the, 444 
Ramsay, Brigade-Surgeon Stewart William, death 

of, 142 
Ranula, case of, operation] for, 739 
Rata, sagacity of, 478 
Rectal douche, the hot. Dr. Chadwick on, 630 
Rectum, alimentation by the. Dr. Michelacci on, 80 
Registrar-General for England, report of, for 

1878, 17 
returns of the, for 1880, 378, 704 

for Ireland, returns of the, in 1880, 643, 739 
for Scotland, returns of the, 12, 273, 438, 489, 

669, 622, 700 
Registration returns for Switzerland in 1879, 412 

for Italy, 637 
Respiration, artificial, in new-born children. Dr. 

Champneys on, 684 
Revaccination, successful results of, in the French 

Army. 76 
Reynolds, Mr. Notes on Diseases of Women, 

notice, 601 
Rheumatism, effects of injecting water in, 336 

cerebral, cold baths in. Dr. Woillez on, 496 
Richet, Prof, on primary and secondary amputa¬ 

tion, 225 
Rickets, pathology of. Dr. Fagge’s address on the, 

683 
discussion on, at the Pathological Society, 

692, 633, 713 
critical observations on the, 673 

Rivers’ Pollution Prevention Act, deputation con¬ 
cerning the, 164 

Robinson, Dr. on the diagnosis of rotheln, 459 
Rondot, Dr. Des Qangrines Spontaneef, notice, 496 
Rotheln, diagnosis of. Dr. Robinson on, 459 
Rottenstein, Dr. Traiti d'AnhtMeie Chirurgicale, 

review, 442 
“ Roving Correspondent,” letter of a, 281 

Rowell, Dr. on beri-beri in Singapore, 646 
Roy, Dr. case of ainhum, 493 
Runge, Dr. on management of the placenta, 5'>8 
Russell, Dr. James, on stomachic vertigo, 5, 69, 

185, 239 
on a case of diabetes insipidus, 606 
necropsy in a case of calculous anuria, 616 

Dr. W. G. on the excretion of nitrogen, 160 
Ryott, Dr. William Hall, death of, 680 

S 
Salicylic acid, effects of, on temperature, 385 
Salamon, Dr. Ernst Carl Victor, death of, 446 
Sandborg and W. Muller, Drs. on the action of 

the heart, 623 
Sanderson, Dr. Burdon, address at University 

College, 425 
Sanitary Assurance Association, formation of a> 

544 
Institute, Transactions of the, review, 357 

the fourth congress of the, 405 
works, urban and rural, 82, 172, 420,636 
officers, incompetent, 419 

Sansom, Dr. case of intussusception, 722| 
Sarcoma, round-celled, case of, 129 

alveolar, of the arm, case of, 460 
Saumur (Brut), Dr. Alexander on, 445 
Savory, Mr. on constitutional disturbance, 229,, 

243 
address on the Holden presentation, 518 

Scarlatina, ear-disease from. Dr. Burckhardt- 
Merian on, 611 

hemiplegia after, case of, 686 
proposed convalescent home for, 669 
from milk-supply, precautions against, 654 

Schell, Dr. on a new mydriatic, 696 
Schools, instructors in hygiene of, at Boston, 21 

medical, vide Medical schools 
Sciatica, treatment of. Dr. Pepper on the, 168 
Scotland registration returns, vide Registration 
Secresy, question as to, in scientific discoveries, 194 
Seamen’s Hospital (Greenwich), cases treated at 

the, 216 
Sea-Sickness, Dr. Beard on, review, 412 
Sea-Voyages, Mr. Wilson on, review, 367 
Segond, Dr. Des Abscis Chauds de la Pi-ostate^ 

notice, 496 
Seguin, Prof, on the bromides in epilepsy, 136 

Dr. Edouard, obituary notice of, 715 
Seltzier-water, impurities of artificial, 595 
Semon, Dr. impairments of crico-arytfenoid 

articulation, 343, 371, 427, 458, 483, 501 
561, 586 

Sentisection and callisection, Dr. Wilder on, 399 
Sewage antiseptics. Dr. Lucas on, 688 

action of disinfectants on. Dr. Tripe on, 659 
Shaffer, Dr., Hysterical Element in Orthopaedic 

Surgery, review, 574 
Shaftesbury, Lord, at the Medico-Psychological' 

Society, 157 
Sigmoid fiexure, stricture of, case of, 876 

obstruction at the, case of, 433 
Simaba cedron, properties of, 22 
Simpson, Dr. James (of Aberdeen), obituary 

notice of, 352 
Surgeon-Major John, death of, 339 
Mr. Thomas, death of, 634 

Sinclair, Dr. W. G. on effects of long-continued 
lactation, 260 

Sir E. on nurses for the army, 696 
Skin diseases, pilocarpin in, 654 
Skin-grafting, Dr. Allen on, 356 

on a large scale, 387 
Skull, fracture of, and trephining, case of, 267 

fissured fracture of, with abscess, 346 
bullet-wound of the, case of, 696 

SmaU-pox in Paris, Dr. Besnier on, 366, 710 
increase of, in London, 70'i, 702 
congenital, specimen of, 30 
rarity of, in Copenhagen, in 1879, 112 

Small-pox Hospital at Fulham, report of, for 1879, 
246 

at Homerton, report of, for 1879, 274 
vide Metropohtan Asylums Board 

Smith, Deputy Inspector-General Robert, death 
of, 472 

Dr. Christian, Affections des Voies UrinaireSf 
notice, 657 

Mr. Thomas, on chronic enlargement of the 
prostate, 691 

Snagg, Mr. Richard, death of, 499 
Societies, medical, vide Clinical, Epidemiological, 

Health (Medical Officers of), Hunterian, 
Medical and Chirurgical, Obstetrical, Odon- 
tological, Ophthahnological, Pathological 

Southampton, sanitary report on, for 1879, 382 
Spain, system of medical relief in. Dr. Taylor on 

the, 361 
progress of surgery in. Dr. Taylor on, 675 

Spallenzani, proposed monument to, 723 
Sparks, Dr. Edward Isaac, obituary notice of, 466, 

625 
Spectroscope in Medicine, Mr. McMunn on, re¬ 

view, 278 
Sphygmograph, progress of employment of the, in 

medicine. Dr. Bradbury on. 181 
Spinal cord, dilatation of cential (anal of the, 

1 specimens of, 622 
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Spine, fracture of, Sayre’s jacket in, Prof. Konig 
on,706 

Spleen, disease of, in children, Dr. Drummond on, 
147 

Spray-producer, the flexible, 253 
Stapfer, Dr. on hydrorrhcea gravidarum, 702 
Staffordshire (South) Hospital, cases treated at 

the 129 
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Stephenson, Prof, on the rotatory action of the 

forceps, 552 
Sterility, acidity as a cause of, 111 
Stirling, Deputy-Inspector Dr. John, obituary 

notice of, 361 
Stokes, Dr. John MUbourne, death of, 389 
Stolterfoth, Dr. Sigismund, death of, 389 
Strasburg General Hospital, cases treated at the, 
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